See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:23-7544791_990EO_201512.pdf
https://public.resource.org/privacy?2016_03_EO:23-7544791_990EO_201512.pdf

Short Form

- 990-EZ Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public.

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| omBNo. 15451150

Open to Public

|m[ em‘ a'a. nggu?sm i » Information about Form 990-EZ and its instructions is at www.irs. gov/form990. lnspectlon
A For the 2015 calendar year, or tax year beginning ,» 2015, and ending , 20

B Check It appilcable: C Name of organization D Employer identification number
[] acdress change /C\,Lqé‘li o CO/U/I)AVJ‘ 57‘7’1 fgC/Q{ /‘f@q/‘—}- 23—75ZZ7 ? I

] Neme chenge Num? dnd street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

[ et e 0, BoX 2272

D Am rotum City or town, state or province, country, and ZIP or foreign code F Group Exemption

[ Appication pending EfV‘Otls OoR 01702 Number » O/ g?

G Accounting Method: [11.edsh L] Ackrual_ Other (specify) »
| Website: »

H Check » LHfthe organization is not
required to attach Schedule B

J Tax-exempt status (check only cne) — [] 501 €)(3) 1501 (c) ( ) 4 (insert no.) O 4947(a){1) or [Os27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [] Corporation [ Trust ] Association J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part i, column (B) balow) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEXYI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> s

Check if the organization used Schedule O to respond to any question in this Part | . . . G
1  Contributions, gifts, grants, and similar amounts received . e e e e 1 ﬁ
2 Program service revenue including government fees and contracts 2 z
3 Membership dues and assessments . 3 S35
4 Investment income . e 7Y
5a Gross amount from sale of assets other than |nventory e 5a rabhi s v
b Less: cost or other basis and salesexpenses . . . . Sb V-4 ;.3‘;%»
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . S5c ‘@
W 6 Gaming and fundraising events vl
g a Gross income from gaming (attach Schedule G if greater than ; : b
Z3 $15000 . . . . . . . . C .. . .. |eal T =
%? § b Gross income from fundraising events (not mcludmg $ of contributions "
) &’ from fundraising events reported on line 1) {attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 6b ’7/9 { g
> ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c Y6 1¥S
=0 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
< line 6¢) . .
f 7a Gross sales of mventory. less retumns and allowances e 7a Q
(= b Lless:costofgoodssold . . . . 7b =3
> ¢ Gross profit or (loss) from sales of lnventory (Subtract\l ne 7b from llne 7a)
8 Other revenue (describe in Schedule Q). . . \ e e e
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, andf8 ,._ R/‘r\ ~ T
10  Grants and similar amounts paid (list in Schedule Q)Y / L VED
11 Benefits paid to or for members FE&
8112 Salaries, other compensation, and employee beneﬁts . ] g 2
2113 Professional fees and other payments to independent-contractors . 0 /6'
3l14 Occupancy, rent, utilities, and maintenance YG
] 15 Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) . . 118 L6585
17 Total expenses. Add lines 10 through 16 . . > |17 A [ o6
a 18  Excess or {deficit) for the year (Subtract line 17 from llne 9) 18 ¥7l6
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth e
a end-of-year figure reported on prior year’s retum) c. 19 / é 7 5/9 [o)
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e .. 20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > [ 21 [ 725 Rob
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2015)
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Form 990-EZ (2015) Page 2
IEEXI Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisParth. . . . . . . . . . 0O
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. Q4 329 |22] /0 29435
23 Land andbuildings. . . e e e e e e e $56¢ S 23] S 5420
24  Other assets (describe in Schedule O) e e e e e e 17596 |24 1675
25 Totalassets. . . e e e e (72472 25| /25F6C
26 Total liabilities (descnbe in Schedule 0) e e .. v 26 V-4
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) . . 162 949> |27] | 725506
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any questioninthis Partit . . [] Expenses
What is the organization’s primary exempt purpose? (Required for saction

501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, | oroanizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

28 (Catholic Fratemal _orianizaron dedicated 1> [Furihers 2
FellowrsA. P dmn2ay carhel& men, pihle 3 St varfoys sthoo 4
church a-'civic.” gaet s
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [ |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .. ...
(Grants $ ) If this amount includes forengn ar ants check here e .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . . e 32
List ot Officers, Directors, Trustees, and Key Employees {ist each one even |f not compensated-—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . . [O
(b) Average gn?:gr?:aatzz con(;)bt,-r't‘isg:sh t?n e;ﬁ;:;yee {o) Estimated amount of
(@) Name and trtle d;‘;ﬂ;ﬂg’m o |Forms W-2/1099-MISC)|  benefit plans, and other compensation

(if not paid, enter -0-) | deferred compensation

D3 Hagenavon G rond. bn&lw_-
fu, Box 21 Gerwalr oR qroib <

ED Rashayw - Fnaasqal. 5€¢, e
5520 Roamp ST, safem oR 97%05
Rabery TCSch— ~F€_TTCAsurer s
29432 Fhadowwwd e  (Keiz &~

a7.393

form 890-EZ 2015




Form 990-EZ (2015)

§

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

d
Yes| No
33 Did the organization engage in any significant activity not prevuously reponed to the IRS? If “Y%. prowde a
detailed description of each activity in Schedule O . . . .o .o 33 /
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S name. Otherwuse. explain the
change on Schedule O (see instructions) e 34 v’
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a l/
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part Il} . 35¢ v’
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposmon of net assets
during the year? Iif “Yes,” complete applicable parts of Schedule N 36 (/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a l Sl b
b Did the arganization file Form 1120-POL for this year? . . 37b Ve
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee or were Pl P L
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? a8a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ' P |
39  Section 501(c)(7) organizations. Enter: e e B :5§
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . (3% o é{ ' ‘2
b Gross receipts, included on line 9, for public use of club facilites . . . 39b ;; 50 =
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: 2 p ,
section 4911 » ; section 4912 » ; section 4955 p el bd
b Section 501(c)@), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | ‘<=. [’ |- 3
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!
¢ Section 501(c)(3), 501(c)(4), and 501{(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . N
d Section 501(c)3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 9380-EZ in lieu of Form 1041 —Check here . » (]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 l
Yes | No
44a Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be . . ]
completed instead of Form 990-EZ . 44a e
b Did the organization operate one or more hosprtal facnhtles dunng the year’? if 'Yes Form 990 must be I
completed instead of Form 990-EZ .o . . e e e e 44b e
¢ Did the organization receive any payments for indoor tannmg services dunng the yeal’? . 44c v
d If “Yes" to line 44¢, has the orgamzatlon filed a Form 720 to report these payments? If ‘No prowde an Lo
explanation in Schedule O . N 7 | I Vs
45a Did the organization have a controlied enhty within the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage n any transaction with a controlled entity wnhm the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ]
Form 990-EZ (see instructions) . - I . .. as5b| N /

form 990-EZ po1s)




Form 990-EZ (2015)

Yes! No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition okt
to candidates for public office? If “Yes,” complete ScheduleC,Part| . . . . . . . . . . . . . ¢ {

46
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvi . . . . . , ., . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part It . N 47
48 Is the organization a school as described in section 170(b)(1)(A)(' )7 If “Y&e complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than oft' cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
{a) Name and title of each employee hours per week compensation contnbutions to employee | (o) Estimated amount of
devoted to positon (Forms W-2/1099-MISC) benefit cgt;m and dneferred other compensation
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and bustness address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatnons must attach a
completed ScheduleA . . . . . e ) . . . . »0Yes O No

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and completo Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge.

}_Mﬁ:@t'}t —— fveasure~ l 2—=9-%°if
Sign Slanature of officer Date

Here ) Koéef;}/ 7&56/\ ’/“fé’é(qu-%

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date check (1 4| PN
Preparer sett-empioyed
Use Only {Frmsname  » Frm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes []No

Form 990-EZ (2015)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | oMB No. 15450047

Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18.or19.onftho
{Form 990 or 990-EZ} orgalizauonenteredmoromanﬂs.wOonFormsso-a.rmo 2@15
Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-E2.
Intemal Revenue Service | » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
Kaights ofF columbus 694~ Gered feak 23757979 |
Pa rt Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govermnment grants
b [0 Internet and email solicitations t [J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [FNo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e R Tl Ll T e

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . i i e h e e e e e e e e D

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule Q (Form 990 or 990-EZ) 20156




Schedule G (Form 990 or 990-EZ) 2015 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other avents @) Total ovents
fErval Boh |FSH\al otk |oper A lyners (add col. (a) through
(event type) (event type) (total number) col. (e)
g —
§ 1 Grossreceipts . . . . 17/?? /é £ 77 /2625 /o)y
(4]
4

2 Less: Contributions . e @ & z
e T T R I Y

4 Cash prizes .

5 Noncash prizes

6 Rent/facility costs .
Food and beverages . . ‘?7738 2577 /‘7/8/0 Vé/ys—

8 Entertainment

Direct Expenses
q

9  Other direct expenses

10 Direct expense summary. Add lines 4 through9incolumn{dy . . . . . . . . . . » %1é /j‘ S/
Net income summary. Subtract line 10 from line 3, column (d) . . . » 2573

W Gaming. Complete if the organization answered “Yes® on Form 990 Part IV ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

- (b) Puli tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. {(a) through col. (c))
3
Tl 4 Gross revenue .
“1 2 Cashprizes .
2
8 3 Noncash prizes
ai
f::: 4 Rent/facility costs .
()
8§  Other direct expenses
] Yes %I[] Yes %[ Yes %l -~ js
6 Volunteerlabor. . . . |[J No J No O No C e
7 Direct expense summary. Add lines 2 through 5incolumn({d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromiinet,column{d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . [J Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. I TS spection

Name of the organization

Kaights of Columbys 5892 ??:i;"ﬁ??f;/m;"? |
Gyl Lone 19 Granxs 3= Simder  Pmounts o
Local Coasbol.c /a”“SA ¥+ Sthoo| Loppord 5 /oo
_____ School  facents  Club Sugpoct ’ L5000
Fatdher TaeFe Fourdatisn /s 00
/;od éaﬁ'ke*j for _needy [ ooD
VAr'ous other Iveal C/);A’J’/ef aygo

o

fetal B (Y3YF

PR

Facr [ Lne 16 oX4or Eespense s

Geneal counc'l Expenses 2204
;b(//r:me zer Ca,ﬂlg't Aues 1A
Sate.  pec caypﬂa Aue s /9o 2
TLhrsucance. o
Counc'l _AcrvHes /| 73%

‘o718 L

658

Lok TU Lme 24  pHer gsset s
FornYue ¥ Fixtues 455 K75

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)




