2949212105703 1

Short Form | omBNa. 15450047
e 990-E2 Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the internal Revenue Code (except private foundations)
2 P Do not enter social securily numbers on this form, as it may be made public. ¢ ‘O?en to I:_ubhc
32_3 popartmient of the Treasury P Go to www.irs.gov/Form990EZ for instructions and the latest information. nspection
?'Zn A For the 2019 calendar year, or tax year beginning , 2019, and ending
O B Greckiappicatic C Name of organization D Employer identification number |kJ
= [] Address change, KNIGHTS OF COLUMBUS COUNCIL 3464 23-718489 -
© L] namechange Number and street or P.O_ box if mal is not defivered to street addvess) g | Aoom/suite [ E Telephone manber AN
= E Widetm N5531 VOSS RD 2622481864 (0 e
: H Final e wated City or town, state or province, counttry, and ZIP or foreign postal code B{‘ F Group Exemption o
~ ] Applicaion pending ELKHORN, WI53121 Number > |} 0188
S G AccountingMethod: [4] Cash L] Accrual _ Other (specify) > H Check » [ if the organization is
=* 1 Website:» STPATRICKSELKHORN.ORG required to attach Schedule B
J Tax-exempt status (check only one) — D4 501(c)3) [1501(c) () « (insertno) [14947(a)(1) or [[I527]  (Form 990, 980-EZ, or 930-PF).
K Form of organization: [ ] Comporation [ Trust [JAssociation  [“]Other CHURCH
L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
X (Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . .. > g
-— . EX Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part 1) k8
O Check if the organization used Schedule O to respond to any question in this Part1 . .. . . W
E| 1 Contributions, gifts, grants, and similar amounts received . . . . 1 2500.00
Bl 2 Programservmerevenuemdmfmggovemmentfe&sandoomracts e e e e e 2
o E8] 3 Membership dues and assessments . . . . .18 2194.59
2 B| 4 Investmentincome .. e e e e e . 4
» 5a Gmsamomtfmmsaleofmlsoﬁrerﬂrmmventory - e e . Sa -
o b Less:costorotherbasisandsalesexpenses . . . . . Sb —
o ¢ Gain or (loss) from sale of assets other than inventory (subtract hne SbfromlmeSa) T?’
% 6 Gaming and fundraising events: g3
p aGmssmoomeﬁomgammg(attadecheduleG:fgreaterman ﬁ
9% $15000) . . . . . . -« . leal -
<© 9| b Grossincome from fundralsmg events (not including $ of contributions %> )
?_: K from fundraising events reported on line 1) (attach Schedule G if the -
o~ sum of such gross income and contributions exceeds $15,000) . . 6b 70,252. 19|%
Y ¢ Less: direct expenses from gaming and fundraising events . 6¢c 20,575. 39‘?‘,‘
) d Netmoomeor(loss)ﬁnmgammgandfundlalsmgevents(addlmasaandGbandsubtract 2,
=T ine6c) . . . . . . . . . . .. 6d 49,677.40
& 7a Gross sales of inventory, less retums and allowanoes - e e e . 7a e
b Less:costofgoodssold . . . . . () o
c Grossproﬁtor(los)fromsalesofmventory(subtractﬁnehfmmfme?a) e R (1
8 leO) .. e e e e e e e e e e e e e 8
O 10 Ants 1= -;, i i C e e .. . . .. 110 46,304.93
" .. 11 359.90
A 212 . 12
g § 13 .. .. 13
ol 14 : : . . 14
a 15 Pnnhng, publlcatnons postage, and shlppmg . 15 600.00
16  Other expenses (describe in Schedule O) B . e I T
W 17 _ Total expenses. Add lines 10 through16 . . . . . P . - . . |17 47,264.83
a 18  Excess or (deficit) for the year (subtract line 17 from line 9) 18 7106.00
((\ 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh _n
>0 g end-of-year figure reportedon prioryear'sretum) . . . . . . . . - .. R
© 120 Other changes in net assets or fund balances (explain in Schedule O) . e -]
O z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P _7106.00
8): For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ p019)
N



Form 990-EZ (2019)

Pagez
,( Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Partlf . . . ... .. B8
{A) Beginning of year {B) End of year
22 Cash, savings, and investments N Z)ob.00 22| F/04.00
23 Land and buildings . . 23
24 Other assets (descnbemSchedule 0) 23
25 Totalassets. . . /0L 00 (8B 7/06.00
28 Toﬂliabﬂihes(deembemScheduleO) . 26
Netasetsorﬁmdbahnoos(ﬁneﬂofcolunm@)mustqqreewmrmem) 7/06.00 (21| 7/p6- 00
B Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part lli . O Exponses
What is the organization’s primary exempt purpose? (Raquired for section
) 501(c)(3) and 501(cK4)
Describe the organization's program service accomplishments for each of its three largest program services, | oganizations; cptional 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 C?AAi"I./’AbjL (;/‘u,"mj
B Grants $ ) tf this amount includes foreign grants, check here . > (1 |28a
29
(Grants $ ) [f this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [J |30a
81 Other program services (describe in Schedule 0) . . . .
(Grants $ ) Iftmsamomltmcludesforelg_grants check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

mammmmmmmmmam«nemumw—mmmwpm|V)

Check if the organization used Schedule O to respond to any question in this Part IV - - l
@) Average (c)Rmb_'eﬂ (d) Health beneﬁts.mpbyea] ]
B @ Nameand titie hours per week | wmmm o m:&“ (e)wEfgmmdamoqnof
devoted to position (Forrs W-2/1099-MIS benefit 1 compensation
(f not paid, enter -0-) | deferred compensation
é . F:innc.sze/‘ o
Crand ,(n,';hf
L. Nettish em o
T €6 Sy ar
M. \Wese uanm o
[l . .S’LC/‘_C.ZLﬁﬂV)
2. Kiesz Kowshk,
[31 Yoo frustece

Form 990-EZ @o19)
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Forrh 990-EZ (z;ms) Page 3
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 inthisPartv . [

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activityinScheduleO . . . . . . . . .
B 34 Were any significant changes made to the organizing or governing documents" If "Yos attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . .
35a Did the organization have unrelated business gross income of $1 000 or more duﬁng the year from busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .
b If“Yes" mm%atmﬂleaganmﬁedaanSSO-waﬁneyeaﬂlf“No,'pmvndeanexplanahondetedtdeO
¢ 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 Schedule C, Part lli .
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁwnt dspos:tnon of net a&sels
during the year? Iif “Yes,” complete applicable parts of ScheduleN . . . - e e .
37a Enter amount of polfitical expenditures, direct or indirect, as described in the lnstmchonsb |37a|
b Did the organization file Form 1120-POL for thisyear? . .
38a DNid the organization bomow from, or make any loans to, anyofﬁwdh'eotormmemkeycmployec,orwere B
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . 38b

39 Section 501(c)(7) organizations. Enter: Sl
a Initiation fees and capital contributions includedonline® . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 0> ; section 4912 0 ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 43958
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 930 or 990-EZ? If “Yes,” complete Schedule L, Part | | 40b B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed ] e T
on organization managers or disqualified persons during the year under sections 4912, o e 5 ’f
4955,and4958 . . . . . . C e . Blbeai
d Section 501(c){3), 501(c)(4), and 501(c)(29) orgamzahons. Enter amount of tax on line e ? g‘%‘,ﬁ :
40c reimbursed by the organization . . . N ezt ey
e All organizations. At any time during the tax year, was the ongamzahon a pany toa pmhlblted tax shelter [ %&2 L
transaction? if “Yes,” complete Form 8886-T . . . . . - . . 40e

41  List the states with which a copy of this retum is filed » M "M/l:

42a The organization's books are in care of » 'e¢siq_ Telephoneno. » (¢ ~ ) 723 -3 39¢

locatedat®» N 953/ /.<c 2 oo - ZP+4P» S 31

b At any time during the calendar year, did the organization have an interest in or signature or other authority over Yes| 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 » B

See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and [} 3

Financial Accounts (FBAR). By

e _.__© _At any time during the calendar year, did the organization maintain an office outside.the United States? __ .
If “Yes,” enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b |43|
Yes | No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be g‘iﬁmﬁ DR
completed instead of Fom 980-EZ . . . 44a
b Dxdmeorganzahonoperatemeormorehospltalfauﬁhwdumgmeyemﬂﬁ“Y&s, Fonn990mustbe Féﬁg&?%&,
completed instead of Fom 930-EZ . . . . ... e . .. 44b v’
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ . 44c Ol
d [f “Yes® to line 44c, has the orgamzauon filed a Form 720 to report these payments? If “No,” prowde an %’@*} ] L]
explanation in ScheduleO . . . . . - . . - e e .. 44d
45a Did the organization have a controlled enmy wrthm the meaning of section 51 2(b)(1 3)" 45a —
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the B R T
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of [¥Uefe@R o>




(%

Famgwaéms) Page 4
Yes| No

46 Did the organization engage, directly or indiroctly, mpolihcnlmmpangnachvrhesonbehnlfoformopposmon R RIRE: Rt
tomndldatesforpubhcofﬁee?lf'Yos, complete Schedule C,Partl . . . . . . . 46 v B

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM__ . . . . . . . . . [1]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parti . . . . . . a7

48 lsﬂveorgamzabmasd\odasdesaibedmsechon170(b)(1)(A)()?lf‘Yos, completeSdnduleE « e e . 48
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493
b If “Yes,” was the related organization a section 527 organization? . . 49b
S0 mmmsmthWSMehMmmmw(mmmmmandkey
employees) who each received more than $100,000 of compencation from the organization. if there is none, enter “None.”
{«0) Health benefits,
&) Average {c) Reportable contributions to employes| () Estimated amount of
(2) Name and titie of each employoe m";zl’;p:"‘h m““’w'w_znmm' mw ather compensation
f Total number of other employees paidover $100000 . . . . »

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

{a) Name and business address of each independerit contractor @) Type of service {c) Compensation

() wf ]
T O

iFEB @ 12021

C310

OGDEN, UT'

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) orgamzatlons must attach a
completed Schedule A . . . . . . . . . . . . . »Yes [SiNo

Under penatties of perjury, | declare that | have examined this retumn, ngmmmmmmmmmmmw itis
m.mmmmdpwmmmbbmamawmammmmmm.

. ’ :5 /DJ—/ \ F}< = i /0/&[2-2,9
Sign e of officer M
Here g ' ichacd K esz Ko WEE %/(/,‘ +r if(c,
Type or pring name and title

Paid Print/Type preparer’s name ) Preparer’s signature Date check [T & | ™
Preparerw self-employed
Use Only | Fmsnamo b Fimv's EIN »

Fam’s address » Phone no.
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . P [Yes []No

Form 990-EZ ©2019)




