2949313801611 9

| : OMB No 1545-0047
~ Fom 990 Return of Organization Exempt From Income Tax
| e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 8
Department of the Treasury » Do not enter socia! security numbers on this form as it may be made public. Open to Public —_{
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection I
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable C Name of organization KNIGHTS OF COLUMBUS D Employer identification no
D Address change Doing business as 'DTA'TNNA CLUB 22-6167199
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
0 il retum 617 ALBERT PLACE (201) 863-8772
D Final return/termenated Chty or town, state or province, country, and ZIP or foreign postal code G Gross receipts
| [J Amended retum Ridgewood, NJ 07450-5308 s 12,880
} D Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? D Yes E No
‘ N H(b) Are all subordinates included? D Yes D No
‘ | Tax-exempt status B 501(c)(3) I:] 501(c) ( ) « (insert no } D 4947(a)(1) or E] 527 If "No," attach a list (see instructions)
‘ 4 J Website > N / A hd H(c) Group exemption number P
‘O K Form of orgamzation [:] Corporation D Trust E] Association I:I Other P JTYear of formaton 1990 JM State of legal domicile NJ
/D {Partl| Summary -
0 1 Bnefly descnbe the organization's mission or most significant activities CHARITABLE GIVING TO HOSPITALS AND SENIORS
8
c
g
®
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
:‘: 3 Number of voting members of the governing body (Part VI, ine 1a) - - = + « - - « + - o o v v o v o e v b s 3 2
D @ 4 Number of independent voting members of the governing body (Part VI, lne tb) . . - - -« v v o oo v v b o 4 2
8 ‘; 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) - - « - « « « « ¢ v - v v 0oL 5 0
~ft b 6 Total number of volunteers (estimate ifnecessary) - « « « ¢ « o o o v v o vt i st ot s e e e s e 6
[\] < 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12« - « « « o ¢« v o v o v v v o v v v 0w - 7a 0
| b Net unrelated business taxable income from Form 990-T,Ine38 . . - « « - « -+ ¢ o o o v v 0 vt 0. 7b 0
_:.), Prior Year Current Year
8 Contrnbutions and grants (Part VIll, line1h)  « « « = « ¢« 0 v v v e v v oo v v vt o n o e 0
UDJ g 9 Program service revenue (Part VIIl, lme 2g) - - - -« « - - o o e e s e e e 0
pra ® |10 Investmentincome (Part VIIl, column (A), bnes 3,4,and 7d) « + + + « « + - o000 oo e 15,499 12,880
<Zt & 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) « - - « « + -+« o v . 0
Q 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . . . 15,499 12,880
u m 134-‘“]&?@ i].nﬂ l?‘_lm“ﬂf amannte naid (Part IX ~nlimn (8) hinee 1.2) . . ¢ o o« 2 0 . s hb Yy 1 "AQ ﬂ
—_




Form 990 (2018) KNIGHTS OF COLUMBUS 22-6167199 Page 2
‘Part llI'| Statement of Program Service Accomplishments

. Check if Schedule O contains a response ornoteto any ine inthisPartlll - - . . . . . oo v v v oo v v v i ool Ll [:]
1 Briefly descnbe the organization's mission
CHARITABLE GIVING TO HOSPITALS AND SENIORS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? « + « v v v v 4 e e e e e e e e e e e e e e Oves []No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + « = « o o & + o o & o 4 o 5 1 4 o o b bt w e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 21,810 wmncludinggrantsof $ 20,100 ) (Revenue § )
CHARITABLE GIVING TO HOSPITALS AND SENIORS

4b (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code ) (Expenses § including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 21,810

EEA Form 990 (2018)
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Form 990 (2018) KNIGHTS OF COLUMBUS 22-6167199 Page 3
[PartilVy|  Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete ScChedule A« « « « o v v s e o i i e e e e e s s s e e e e e m e s e e s e e e e s e s e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - . + « « « « ¢ v o v L o oo L. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . « « « « « « o v v v vt i it i b s s e e s e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll - - « « « « « v« o v o v vt v it b oL 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partitl . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! « « « « « « ¢ v v ot o v e o o o o m t s s e nn e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll  « « « « « + « v v v o v o o 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il « « « - « « v v o o i o v it e e e e e e e e e s e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV« « « « « v v v v i o i e e n e n s e e e e s e s 9 X
10  Did the organization, directly or through a related organization, hold assets 1n temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV - - - « « « « « o v o oo o 10 X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, )} ) ]
VI, VIIL, IX, or X as apphcable
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI« « « « o« v v i i i e e e e e e e e e e e e s e e e e e e e e e e e e 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « « « « =« v v v v v v v 0 v 0t v b 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIIl ~ « « « « « « o v v v v v o v v o v ot 0 h s 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX - - - « « « =« c v o o v v v bt o i it e e e e s 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 25? If “Yes,"” complete Schedule D, PatX - . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX « « - . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl « « « = v v o v v i v i i e e i i i e e e e e e e s e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional - « « « . . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E -+ « « « « « « o o o o . v o o o 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - - . . . . - . . v v v v v v o0 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV~ .« - -« .« . . . . o oo oo o0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ .« - « - - -« o o v v ool oo n s s oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV~ . « « . « « o o o v v b v b oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |l (see instructions) - « - -+ =« « o o o o v o 0 .. 17 X
18 D the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll « « « « « « « ¢ v o v vt v i e v i it a e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, PartIll « « - « « « « « v i i o i o e s e e e e e e e e e e e e e e e s 19 X
20 a Dud the organization operate one or more hospital facilities? if "Yes,” complete Schedule H ~ + + « « « « « v« o v o o o v oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? - . . .« v« ¢ v o0 v v v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Partsland !l « « + - -« « « « ¢« « v v 0 00 21 X
EEA Form 990 (2018)




Form 990 (2018) KNIGHTS OF COLUMBUS 22-6167199

Page 4

[PartIV]| Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Il - « « « « o v v o v i v ool o ndn e
Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J - + « + -« 0 e e 0t e ittt L sl e e s e e e s e e s e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotofine 25a  + - « « « « v« v v v i v v i e vt v vt e s e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« . « - <« o o ...
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt 50 2 7o 137
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . . « . .. . . . ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person dunng the year? If "Yes,"” complete Schedule L, Part! .+ . « « « « v o v v v v v 0 v o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . « o ¢« i o i v v it i e e e e s e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensaled employees, or

disqualified persons? If "Yes," complete Schedule L, Part!l  + « « « « ¢ ¢ o o v v v v v v i it i e s e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll - . - « « « « . . . . oo o000
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlV . - . . . . . . . ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartlV + - - - ¢ ¢ ¢ o« v o i e e e v v v v it s e s e s s e e e e n e e s s e s m e e s e e s s e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

Yes

25b







Form 990 (2018) KNIGHTS OF COLUMBUS 22-6167199 Page 6
I Part V! ‘i Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains aresponse ornoteto any lineinthisPartVI . . . . . . o0 v v v v v it i oo i e e E
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . . . . .. 1a 2 ’
If there are matenal differences in voting nghts among members of the goverring body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . . .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . « . - - - - 4 v e oo ool L e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . - . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? - . . . . . .. .. 5 X
6  Did the organization have members or stockholders? . « .« « - v 0 0 s e s e e s s e e e 6 X
7a  Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « + « « ¢ ¢t e e h i e s s e s e e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - -+« + ¢« v o oo e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during . . ]
the year by the following L. - !
a Thegovemning body? . « - « = v v v vttt et s s s e e e e s s e e e s e e b b e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? .« + -« « .+ v o o v v o b o hnn el 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . - . . . « . . . v v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? - - -+« « ¢ v v o v v o v oo n s nn s s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | X
a1 I { !! . t 0y b tas nn )
| — 1 n _ta ¥ f'Lu‘ ‘ [ u“- r no




Form 990 (2018) KNIGHTS OF COLUMBUS

22-6167199

Page 7

PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V!

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- tn columns (D), (E), and (F) if no compensation was paid
¢ 1st all of the organization's current key employees, if any See instructions for definition of "key employee "

® st the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
Pasition
A B D E F
Lt (B) {do not check more than one (D) ® (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
waek (Iist any from related other
hours for the organizations compensation
related ig: 2_' g 5 'é‘..o-".: g organization (W-2/1099-MISC) from the
organizations 32 g g ol 58 g (W-2/1099-MISC) organization
below dotted 58| 8 13 ?3 g = and related
line) Tl 2 2 organizations
2 ry 3
a|l 2 ® 3
e a 5
®f ® @
o L
o
(=%
(1) JOSEPH LETIZIA_ _ __ ____________|10.00
MEMBER X 0 0
(2) JORN_URATO _ _ _ _ _ ______________|10.00_
MEMBER X 0 0
B oo __
L R AR
O oo -- I
(DR R
O b C
@ oo
O o l__.__
(10
(11
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018) | KNIGHTS OF COLUMBUS 22-6167199 Page 8
[ﬁal't Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (8) Posttion (D) (E) F)
{do not check more than one
Name and tutle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a drrectorftrustee) compensation compensation from amount of
week (hst any from related other
hours for i g z g E ‘3" m—:',: E the organizations compensation
related E il 2 S; ol B& 3 organization (W-2/1099-MISC) from the
organizations | §&| S 3 - 'é‘ “1 (W-2/1099-MISC) organization
below dotted Tzl 2 % 3 and related
line) 2 E o B organizations
® & 2
® @
a
QS - _}p--
(18)
an_ . __._
a8 o l_.__
asy . . __l_-_
20 - _l___.__
N _____}--
@2 e eea s
@) o b_o____
e TN I
N
1b Sub-total . . « + & . L e e e s e e e e e e s e e e h e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... .. .. >
d Total(addlinesiband1c) . - - - - « - .« .o oo e e » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Sl IR
employee on line 1a? If “Yes," complete Schedule J for such individual ~ + « « « « « « v v o v v v v e o s o e e 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the _ * w
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such o | :JF'.
INAIVIAUET « ¢ « ¢« @ i i e i e h e e e e e s h e e e e n e e s e e na e e s s e e a e e n e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1 I :{1
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « « « « « v v v v v 0o 00 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Description of services Compensation
2 Total number of Independent contractors {including but not imited to those listed above) who é%g: o . r",‘l
received more than $100,000 of compensation from the organization ™ B AL

EEA Form 990 (2018)



Form 990 (2018) KNIGHTS OF COLUMBUS 22-6167199 Page 9
Part VIII Statement of Revenue
. Check if Schedule O contains a response or noteto any inemnthis Part VIl . . .« . . v v v v v v v v v v i oo v D
i (A) (8) © (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
l function fevenue under sections
revenue 512-514
88 1a Federated campagns - - - - - - « - 1a
g § b Membershipdues - « « « « « « « « 1b |
35 ¢ Fundraisingevents .« « + « « « . . . 1c
gé d Related organizatons - + -« - - .+ - 1d !
2‘5 e Government grants (contrbutions) - - 1e }
S 5 f Al other contributions, gifts, grants, i
ég and similar amounts not included above 1f
SE g Noncash contributions included in ines 1a-1f § ‘
oe h Total. AINES 12-1F = =« « v v o v et et e e e e e > ‘
Business Code
@
S 2a
K] b
3 c
5 d
g e
§,_” f All other program service revenue - « « « - . .
¢ g Total. AddINes2a-2f .« o v v v > :
3 Investment income (including dividends, interest,
and other similar amounts) « « + « o ¢ 0 e o e e e e e e > 12,880 12,880
4 Income from investment of tax-exempt bond proceeds RN ¢
5 Royalhes .......................... » o )
(1) Real (n) Personal !
6a Grossrents . - . - . . . . ‘
b Less rental expenses - - - . K
¢ Rental Income or (loss) :
d Netrental Income or (I0SS)  + « « + =+ =t v v o440 > _ o -
7a Gross amount from sales of () Secunties (v) Other '
assets other than inventory ’
b Less cost or other basis y
and sales expenses
¢ Ganor(loss) - - ... .-
d Netgainor(loss) - - « « ¢ v« v v o v v it h oo e >
§ 8a Gross Income from fundraising ‘
4 events (not including $ X
& of contributions reported on line 1c¢) j
E See PartIV,lne18 . - . « . .« . - . .. a !
o b Less direct expenses « -+« + o . . . b :
¢ Netincome or (loss) from fundraisng events - - . . . . .. »
9a Gross income from gaming activities \
SeePartiV,line19 . « .« - - v v oL a
b Less directexpenses - - - ¢ . o - . . b
¢ Net income or (loss) from gaming activites  + « -« . . . . . . »
10a Gross sales of inventory, less ',
retums and allowances =« + - + + + -+ .+« - a |
b Less costofgoodssold - « . . . . . .. b 5
¢ Netincome or (loss) from sales of inventory < - - « . . .+ . »
Miscellaneous Revenue Business Code “
11a
b
c
d Allotherrevenue - « « - « ¢« « ¢ o ¢ v ..
e Total. Addlnes 11a-11d - « - - « « + v v o o v o0 o . >
12 Total revenue. See instructions - « . . . . 0oL L. » 12,880 12,880 0 0
EEA Form 990 (2018)




Farm 990 (2018) KNIGHTS OF COLUMBUS 22-6167199 Page 10

{ Part IX;| Statement of Functional Expenses - - -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) -
Check if Schedule O contains a response ornote to any lineinthisPart IX . . . . . v v v v v v v v v oot o i ool D
Do not include amounts reported on lines 6b, 7b, (A} (B} © (o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expensas
1 Grants and other assistance to domestic organizations 7"‘"&“ 5wtk S AR Y S
and domestic governments See Part IV, ine 21 . . . ER gt B ‘vi'; RIS
2 Grants and other assistance to domestic g : i wg;silf:%"_‘ e
individuals See Part IV, N 22 - « « v« « v« o .. Pelt g

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, ines 15and 16 . . - . . . . L2 e 27 R
4  Benefits padto or formembers - - -+« .« s 0. . 20,100 20,100 |FF85a S dl, VTR OISl g e ]
5  Compensation of current officers, directors,

trustees, and key employees  « - - - - o 0 o 0.

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - . .

7 Othersalaries andwages - - « « - - -« + « - . ..

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits -+ + - - « . v o o oL
10 Payrolitaxes - « - « « -+« v s e e s e
11 Fees for services (non-employees)
a Management - - . . ¢ . oo h o el
b Legal- + ¢« -+ oottt e s
C ACCOUNtING + = - « + « = « o ¢+ s+ 4 v 4 e o0 950 950 '
d Lobbying - - -« v« - oo e i o
e Professional fundraising services See Part IV, ine 17 . FE ot T T B T
f Investment managementfees - - - - - - . . .. ... 585 585
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion  + .+ - -+ o o .o 0w 0w
13 Officeexpenses « « - + ¢ v ¢« v v v o v i oo 175 175
14 Informationtechnology - - + « « -+ « + « v o o0 L :
15 Royalties « + - - « « v e v i e e e e
16 OCCUPANCY « = + = = = o v s v v x v e e
17 Travel « - v v o v i e e e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public ofﬁcnvals -----
19  Conferences, conventions, and meetings - - - « . . .
20 Interest . « + - - . o v e e e e e e e e e e e e
21 Paymentstoaffilates - - « « « ¢ - oo oo oo
22  Depreciation, depletion, and amortization .+ .+ .+ - . . .
23 INSUFANCE + = » = & o s s o = o s = o u e e e e

24 Other expenses Itemize expenses not covered im@ﬂ(’ ».;‘ ::; -_f: ‘;ﬁi‘é@}? -{zx:‘,’ e o 2o
i by B e

Y
,g . JOSEPH LETIZIA o ., g/o?%& Q
s'gn Signature of officer p Date
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{iPart X:;]  Balance Sheet . - - -
Check if Schedule O contains a response ornote to any ine nthis Part X~ -« - . - - . o o v o v o v v e i i i i e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « - « « -« « o oL o i e o n e e 1
2 Savings and temporary cash investments . - - - - . ... o0 67,662 2 39,879
3  Pledges and grants recewvable,net -+« - - 0000 e e 3
4 Accounts receivable, NBt  « « - ¢ v - v h e h e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, TR ,,;; ‘E‘%}:ﬁr‘};‘q
trustees, key employees, and highest compensated employees AT P o
Complete Part ll of Schedule L = - « v« v o« v o v v v v v v e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)}(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L« <+ « « ¢ « ¢« o« ¢ v &
P 7 Notesand loansreceivable, Nt  « - « « o+ v o v u e e e e e e e e
% 8 INventones for Sale O USE  « « + o o &+ o o s o & s o o s o o o o s o v o s v o o
2 9 Prepaid expenses and deferred charges  + - - - « + o ¢ v oo oo e e e
10a Land, buildings, and equipment cost or &‘gﬁﬁfir:"ﬁ} ;
other basis Complete Part VI of Schedule D 10a o VR 32 L BT
b Less accumulated depreciaton - - - . .+ . . .. 10b
11 Investments - publicly traded secunties  + « - - ¢ . - o o0 s s e e e e e 205,272
12  Investments - other secunties See Part IV, lne 11 . - - « « v v v v v v 00w o
13  Investments - program-related See PartIV,hne 11 . . « « « « o v v 0 0 0 v v v
14 Intangibleassets « « -« c o v o e e s i o i et i e e e s e e
15 Otherassets SeePartV,line 11 « « « « -« « ¢ ¢ v v o v vt v v ot s e
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . . .« - .. ... 272,934 16 264,004
17 Accounts payable and accrued @xpenses « « « « + o s s s e e s e e e e e 17
18 Grantspayable - - - = = ¢ ¢ v o st e et e s e e e e e e e e e 18
19 Deferredrevenue - « + » = + o ¢+ o o 4 o 0 4 s v u e e e e e e e e e e e 19
20 Tax-exemptbond hiabiities - - - -+ ¢ 4 e e e o u e oo e e e e 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
4 22  Loans and other payables to current and former officers, directors, %};
E trustees, key employees, highest compensated employees, and |
§ disqualfied persons Complete Part |l of ScheduleL . « « « -« « ¢« v v v o v v 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - . o . 23
24  Unsecured notes and loans payable to unrelated third partties = = « « ¢+« . . . 24
25  Other habtlities (including federal income tax, payables to related third
parties, and other habilities not inciuded on lines 17-24) Complete Part X
of Schedule D .+ ¢ ¢ v ¢ ¢« v v v e b u h e e e e e e e e e e e e s e e e e e
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . .. . o .00 0oL
Organizations that follow SFAS 117 (ASC 958), check here p E] and
gmg complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets « « = ¢ ¢ o v s & s s 0 e e x s e e n e e e e
& | 28 Temporarly restricted NEtassets « « » « s v 0 e v e e e e e
2 29 Permanently restricted netassets - - -« - v o o0 c o e s e e s e a0
LE Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
g 30 Capial stock or trust principal, or current funds — + + « « + - o 0 o s e e e e e e e
Q 31 Pad-in or capital surplus, or land, bullding, or equipment fund -+« « ¢ o o .
@ 32  Retained earnings, endowment, accumulated income, or other funds ~ + -« . . . -
= 33 Totalnetassetsorfundbalances . - « « + « « « o v i a s s e s s e e e e e 272,934 33 264,004
34  Totalhabilities and net assets/fund balances  « - -+ « « « « o v 0000 e 0. 272,934 34 264,004

EEA

Form 990 (2018)
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22-6167199 Page 12
[Part XI]  Reconciliation of Net Assets
. Check if Schedule O contains a response ornotetoany ineinthisPart Xl .+ . -« v o v v v o v o v v v i vt e e D
1 Total revenue (must equal Part VIII, column (A),lne 12) . .« « + v« « o v v v v i s s it s e e e e e e 1 12,880
2 Total expenses (must equal Part IX, column (A),Ine25)  « . « « « « « c o o oo e n s s s e s 2 21,810
3 Revenue less expenses Subtractline2 fromlne1 .« .+« « « v v v e s L n i d s e s e e e 3 (8,930)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - -« . - - . .« . . .. 4 272,934
5 Netunrealized gamns (losses) oninvestments  » « + « + v o s e e s e s e s e s e e e e 5
6 Donated services and use of facilitIeS -« = « ¢ ¢ 4 e i e e e e e e e a e e e e e e e e e e e e e e e 6
7 INvestMEnteXPenSeS - « « ¢ ¢ v = v ot 4 e e s h ettt e e e e st e e e e e e e e e s 7
8 Priorperiod adjustments - « -« - s e et e e e it e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) - -+ - < .« . - o oo oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,COIMN(B)) ¢+ v o v o m e s e n e s e s e e e s e e s e e e e ey 10 264,004
|~Part Xllf[ Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XIl. . .« < v v 0 v o v v v v 0 v v oo v v h v s e l:]
Yes No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other a- .
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in . :"‘j:j = '
Schedule O b N
2a Were the organization's financial statements compiled or reviewed by an independent accountant> - - - . . . . . ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both W Al
D Separate basis E] Consolidated basis D Both consolidated and separate basis A ! -
b Were the organization's financial statements audited by an independent accountant? . - . . . . . oo o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a Bt -
separate basis, consolidated basis, or both s .
E] Separate basis D Consolidated basis D Both consohidated and separate basis ‘_'f}:?" .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight - M
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explan in A N
Schedule O e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 .+ - ¢ o o o v 0 v o e ottt e e e e e s e s e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ~ ~ - .« . . .. . .. 3b

Form 990 (2018)
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Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.

P Attach to Form 990 or 990-EZ.
* » Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047
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?Obenfgb?del‘ié:ff%
‘Inspection® -

Name of the organization

KNIGHTS OF COLUMBUS

Employer identification number

22-6167199

0l. Governing body meeting documentation (Part VI, line 8a)

CONTEMPORANEQUS RECORDS KEPT

DOCUEMENTS ARE OPEN TO INSPECTION

02. Committee meeting documentation (Part VI, line 8b)

RECORDS ARE QOPEN TO INSPECTION

03. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS CONDUCTED OR WILL BW CONDUTED

04. Governing documents, etc, available to public (Part VI, line 19)

RECORDS AVAILABLE TQO PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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