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Departmaent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter soctal security numbers on this form as it may be made public.

P> Go to www.irs.qov/Formg90 for instructions and the latest information.

. 4

cHANGE OF accounting perzop 2949311410705 1

OMB No 1545-0047

2019

Openito’ Publuc.
Inspection

A For the 2019 calendar year, or tax year beginning

MAY 1, 2019

andending MAR 31,

2020

B Check if
applicable

Address
changs

C Name of organization

OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
C/0 ROBERT BYERS

Name
change

Doing business as

D Employer identification number

23-7211961

Inttial
return

Final
return/

Number and street (or P.O box if mail 1s not dehvered to street address)
565 INDIAN RUN ROAD

Room/suite

E Telephone number

614-853-2642

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

MARIETTA, OH 45750

G Gross receipts $

1,641,212,

Applica-
tion
pending

F Name and address of principal oficer ROBERT BYERS
SAME AS C ABOVE

| Tax-exemptstatus [ | 501(c)3) [X]501(c)( 8

)< _gnsertno) [ ] 4947a)(1)or [ ] (252

J Website: pp WWW.KOFCOHIO.ORG

H(a) Is this a group return
for subordinates?

If "No," attach a hst
H(c) Group exemption nu

[:]Yes IXI No

y H(b) Are all subordinatas included? [:]Yes D No

(see instructions)
mber P>

K_Form of organization’ Corporation [ ] Trust [ | Association

[ ] Other p» (

| L Year of formation: 189 8| M State of legal domicile: OH

([Partll] Summary

o| 1 Brefly describe the organization's mission or most significant activities TO PROVIDE CHARITABLE,
9 RELIGIOQOUS, AND EDUCATIONAL PROGRAMS AVAILABLE TO EVERYONE.
E 2 Check this box P> 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, line 1a) REC E IVED 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1p} - Q 4 6
w 5 Total number of Individuals employed in calendar year 2018 (Part V, line 23 8 D E C 2 8 2020 8 5 0
I‘E 6 Total number of volunteers (estimate if necessary) 8 %) 6 60000
"3 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 E:,: 7a 0.
| b Net unrelated business taxable income from Form 990-T, line 39 QCNHEN LIT 7b 0.
— Pno-r Year Current Year
° Contnbutions and grants (Part VIII, ine th) 8 753,065. 706,496.
g 9 Program service sevenue (Part VlIl, line 2g) 20,398. 39,921.
2| 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 2,442. 2,654.
(41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 654,377. 716,421,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1, 430 ,28 2. 1,465,492,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 627,749. 701,132.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
0 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0. I
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 669,476. 754,708.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) 1 ; 297 , 225. 1 N 455 , 840.
19 Revenue less expenses Subtract ine 18 from line 12 133,057. 9,652.
] Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 468,023. 477,675.
<3 21 Total habiities (Part X, line 26) 0. 0.
=2 Net assets or fund balances Subtract line 21 from line 20 468,023. 477,675.

{IRa rt{ll]] Signature_Black j

Under penalties of perjury,

| declpre t apfi
true, correct, and coﬁ\plet lara pr ar

thl.. return, including accompanying achedules and statements, and to the best of my knowlodgo and beliof, 1t 16
r}han officer) ts based on all information of which preparer has any knowledge,

’ ¥ /27220 ZO
Sign S|gna(ure of officer / Date
Here ROBERT BYERS, STXTE DEPUTY

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check ]| PN
Paid ROBERT J. FINDLEY, CPA ROBERT J. FINDLEY, Cl12/07/20 lsen employed  [P00276233
Preparer | Frm's name p BLUE & CO., LLC Frm'sEINp 35-1178661
Use Only |Frm'saddressy. 720 EAST PETE ROSE WAY, STE 100

CINCINNATI, OH 45202 Phoneno 513-241-4507

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961 page2
Statement of Program Service Accomplishments
+ _Check if Schedule O contains a response or note to any line in this Part Il I:]
1 Brefly describe the organization’s mission
ESTABLISHED TO PROQVIDE CHARITABLE, RELIGIQUS, AND EDUCATIONAL PROGRAMS
AVATLABLE TO EVERYONE.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [Ives IZ] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe 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 $ including grants of $ ) (Revenus $ }
PROMOTION OF KNIGHTS OF COLUMBUS FRATERNAL ACTIVITIES
4b (Code ) (Expensss $ including grants of $ ) (Revanue $ )
4c  (Code ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)

(Expensas $ including grants of $ } (Revenue § )

4e_Total program service expenses p>

Form 990 (2019)

932002 01-20-20



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Ve TOR

Form 990 (2019) C/0 ROBERT BYERS 23-7211961  page3
|[Ear;t1i,\lj] Checklist of Required Schedules
D Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 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? f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? jf “Yes," complete Schedule C, Part If 4 | N/A
5 |s 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? /f "Yes," complete Schedule C, Part il 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 | 6 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? Jf “Yes, " complete Schedule D, Part If 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X . -
as applicable .
a Did the organization report an amount for land, burldings, and equipment in Part X, hne 107 f "yes,* complete Schedule D,
Part VI 11a X
b Did the organization report an amount for iInvestments - other securnities in Part X, hne 12, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Scheduie D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 16? Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? jf "Yes, " complete Schedule D, Part X 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)? jf "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts X and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl! 1s optional 12b X
13 Is the organization a school described in section 170(b}1)(A)Y11)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did 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 | and IV 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? /f "Yes, " complete Schedule F, Parts Il and IV 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? jf "Yes," complete Schedule F, Parts il and IV 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), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? jf “Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital faciities? f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? jf “Yes " complete Schedule [ Parts [ and |l 21 X

932003 01-20-20

Form 990 (2019)



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961  page4
[IRartiiVi| Checklist of Required Schedules (ontinueq)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "Yes," complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 X
24a 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, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}(4), and 501(c})(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? jf “yes, " complete Schedule L, Part | 25a N/ A
b 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 prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b | N/A
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes, " complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions, for applicable filing thresholds, conditions, and exceptions) . .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes, * complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jjf "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, " complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissoive and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “ves, " complete Schedule R, Part Il, Iil, or IV, and
Part V, hne 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes," complete Schedule R, Part V, line 2 36 | N/RA
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note: All Form 990 filers are required to complete Schedule O as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any iine in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 18
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X

932004 01-20-20

Form 990 (2019)




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a | 0 —
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to hine 5a or 5b, did the orgamization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the orgarization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/ﬁ
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time durnng the year? N/A 8
9 Sponsoring organizattons maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I -
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note: See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 s the organization subject to the sectton 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see mstructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l
Form 990 (2019)

932005 01-20-20



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Form 990 (2019) C/0 ROBERT BYERS 23-7211961 Page6
l ! art Vi I Governance, Management, and Disclosure ro;each "Yes® response to lines 2 through 7b below, and for a "No" response
. toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on Iine 1a, above, who are independent 1b 6

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
3 Did the organization delegate contro! over management duties customarnily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durnng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
a The governing body? 8a | X
b Each commuttee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? j¢ "Ywmmmmmmmnm 0] 9 X
Section B. Policies

()]

o |0 |& |

LT o E o I R |-

e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have wntten 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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 |
12a Did the organization have a written conflict of interest policy? jf "No, " go to hne 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? f "Yes,® descrnibe

in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower pohcy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own webstite @ Another’s website |X| Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ROBERT BYERS - 614-853-2642
565 INDIAN RUN ROAD, MARIETTA, OH 45750
932006 01-20-20 Form 990 (2019)
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Form 990 (2019) C/O ROBERT BYERS 23-7211961  Page?
Part V!I| 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 Vi []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of “key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® List 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 organizations

See instructions for the order in which to list the persons above

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | ;oo crz ‘c’f::'o‘r’:men one Reportable Reportable Estimated
hours per |{ box, unless person is both an compensation compensation amount of
week officer and a drector/trustas) from from related other
(st any g the organizations compensation
hours for | 2 organization (W-2/1099-MISC) from the
related § § i} g (W-2/1099-MISC) organization
organizations| 2 | 3 Els. and related
below § Sls|E gé 5 organizations
line) HE BRI
(1) KEVIN MILLER 15.00
PAST DEPUTY X X 0. 0. 0.
(2) MARK SIRACUSA 15.00
STATE SECRETARY X X 0. 0. 0.
(3) JEFF KILIANY 15.00
STATE TREASURER X X 0. 0. 0.
(4) MIKE FELERSKI 15.00
STATE ADVOCATE X X 0. 0. 0.
(5) ROBERT BYERS 15.00
STATE DEPUTY X X 0. 0. 0.
(6) JIM MASLACH 15.00
STATE WARDEN X X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961  Page8
|"-"a"\t Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€ (D) (E} (F}
Name and title Average (do not chpe Sksr'::)?:ma" one Reportable Reportable Estimated
hours per | pox, untess parson 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 'S the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related s| 2 g (W-2/1099-MISC) organization
organizations| £ | = 8 § and related
below g g . é z8 5 organizations
me) |z |E|E|S|EE[S
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a? /f "Yes, " complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf “Yes " complete Schedule J for such person 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)

Name and business address

NONE

(B)

Descnption of services

(©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

932008 01-20-20

Form 990 (2019)




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

23-7211961

Page 9

Form 990 (2019) C/0 ROBERT BYERS
Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIl

]

(A)
Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
e b Membership dues 1b 257 , 528.
3 ¢ Fundraising events 1c
5 d Related organizations 1d
a | e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
3 similar amounts not ncluded above 1 448,968.
'é g Noncash contributions included in lines 1a- 1f 19($ _
3 h_Total, Add lines 1a 1f » 706,496.
Business Code
g | 2a OTHER PROGRAM REVENUE 900099 26,085. 26,085.
s b SUPREME COUNCIL 900099 13,836. 13,836.
] c
E d
- IS
a f All other program service revenue
g _Total. Add ines 2a 2f » 39,921. 1
3 Investment income (including dividends, interest, and
other similar amounts) [ 2,654. 2,654,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
1) Real (n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
Rental income or (loss) 6¢c
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory | 7a
b Less cost or other basis
2 and sales expenses 7b
§ ¢ Gain or (loss) 7c
& d Net gain or (loss) |
@ | 8 a Gross income from fundraising events (not
g including $ of
contnbutions reported on line 1¢) See
Part IV, ine 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activittes See
Part IV, ine 19 9a{892,141.
b Less direct expenses ap{l75,720.
¢ Net income or (loss) from gaming activities > 716,421. 716,421.
10 a Gross sales of inventory, less retums
and allowances 10a]
b Less cost of goods sold 10b|
¢ Net income or {loss) from sales of inventory | 2
Business Code l
g 11 a
‘==“ b
8 c
é d All other revenue
e_Total. Add lines 11a-11d > |
12 Totalrevenue See mnstructions p [1,465,492. 39,921. 0./ 719,075.

932009 01-20-20

Form 990 (2019)




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961 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 or note to any line in this Part IX
(A) (B) (C) D)
Do not include amounts reported on hnes 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 701,132,
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 22,650.
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees 394.
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, hist line 11g expenses on Sch 0 ) 4,424.
12 Advertising and promotion
13 Office expenses 2,021.
14 Information technology
15 Royalties
16  Occupancy 5,030.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 224,098.
20 Interest
21  Payments to affiliates 327,759.
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND POSTAGE 68,394.
b ORGANIZATIONAL EXPENSES 20,948.
¢ AWARDS 18,555.
d PROMOTION OF PROGRAM 2,598.
e All other expenses 57,837.
25 Total functional expenses. Add lines 1 through 24e 1,455,840.
26  Joint costs. Complete this line only if the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
Check here ’ |:I if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961 page 11
[ Part X | Balance Sheet
« _Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 392,256.] 1 320,037.
2 Savings and temporary cash investments 22,323.] 2 4,910.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 53,444.{ 11 152,728.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 468,023.| 16 477,675.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é_" trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
__ 126 Total liabilities. Add Iines 17 through 25 0.[ 26 0.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
5 27 Net assets without donor restnctions 458 , 023. 27 452 . 039.
3 28 Net assets with donor restrictions 10,000.( 28 25,636.
E Organizations that do not follow FASB ASC 958, check here P> D
‘g and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
:‘",,' 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
& |31 Retaned eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 468,023.] a2 477,6775.
33 Total habiliies and net assets/fund balances 468,023.| 33 477,675.
Form 990 (2019)
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Form 990 (2019) C/0 ROBERT BYERS 23-7211961 page12

| Part XI | Recenciliation of Net Assets

+ Check if Schedule O contains a response or note to any line in this Part X|

[ 1

1 Total revenue (must equal Part VII, column (A), line 12) 1 1,465,492.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 1,455, 840.
3 Revenue less expenses Subtract fine 2 from line 1 3 9,652.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 468 ,023.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 477,675.
[Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [X]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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
E] Separate basis l:] Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
@ Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O 1
3a As a result 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? 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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements SUB e 1945 0047
(Form 990) : P Complete if the organization answered "Yes" on Form 990, 20 1 g
PartiVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e N g
Department c‘)Hhs Treasury P> Attach to Form 990. Open tO_ PUb"E-—I
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton OHIO STATE COUNCIL KNIGHTS OF COLUMBUS Employer identfication number
C/0 ROBERT BYERS 23-7211961

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

N dhON

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No
LPart i J Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) CI Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete Iines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)([)? [CJyves [INo
9 InPart Xlll, descrnibe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the

organization's accounting for conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 930, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X » s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl ine 1 > 3
b_Assets included n Form 990, Part X P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Schedule D (Form 990) 2019 C/0 ROBERT BYERS 23-7211961 page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a El Public exhibition d |:] Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes |:] No
| Part iV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |___] Yes l:] No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account hability? |:] Yes |:] No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill |:]
I PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ o Qo

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p %
¢ Term endowment P %

o a0 o

-

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
{i) Unrelated organizations | 3afi)
(i) Related organizations | 3aii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a lLand

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through Te (Cojymn (d) must equal Form 990, Part X, column (B). ine 10C.) > 0.
Schedule D (Form 990) 2019
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Schedule D (Form 930) 2019 C/0 ROBERT BYERS 23-7211961 pPage3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or ¢ategory gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

()]

©)

(8)]

(H)

Total (Col (b) must equal Form 990, Part X, col. (B) line 12 ) p»
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2}

(3}

(4}

(5)

(6)

(7]

(8}

(9}

Total (Col (b) must equal Form 930, Part X, col (B) line 13.) p»

| Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descnption

(b) Book value

giid Qn
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of liability

{b) Book value

(1) Federal income taxes

(4]

(3)

(4)

(5)

(6)

@

8

)

Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) >

2. Lability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s abihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XllI

[X]

Schedule D (Form 990) 2019
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Schedule D (Form 990) 2019 C/O ROBERT BYERS 23-7211961 paged

| Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,640 ,818.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 175,720.

e Add lines 2a through 2d 2e 175,720.
3 Subtract line 2e from line 1 3 1, 465 ’ 098.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vili, ine 7b 4a 394.

b Other (Descnbe in Part X!l ) 4b

¢ Add lines 4a and 4b 4c 394.
5 Total revenue Add lines 3 and 4¢. (This m QI ne 12} 5 1,465,492-

Reconciliation of Expenses per Audited FlnanC|aI Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1, 631 , 1 66.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part Xill ) 2d 175,720.

e Add lines 2a through 2d 2e 175,720.
3 Subtract line 2e from line 1 3 1,455, 446.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a 394.

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c 394.

5 Total expenses Add lines 3 and 4c. 18) 5 1,455,840.
| Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional nformation

PART X, LINE 2:

THE ORGANIZATION FILES INCOME TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION. THE U.S. FEDERAL INCOME TAX RETURNS OF THE ORGANIZATION FOR

2018, 2017, AND 2016 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE (IRS), GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. THE U.S.

FEDERAL INCOME TAX RETURNS PRIOR TO YEAR 2016 ARE CLOSED. THE TAX RETURNS

FILED IN THE U.S. FEDERAL JURISDICTION ARE CURRENTLY NOT UNDER

EXAMINATION. THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUES OF

LIMITATION, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
932054 10-02-18 Schedule D (Form 990) 2019




OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Schedule D (Form 990) 2019 C/0O ROBERT BYERS 23-7211961 Ppages
[Part Xlll| supplemental Information oninueq)

DIRECT GAMING EXPENSES 175,720.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT GAMING EXPENSES ] 175,720.

Schedule D (Form 990) 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

C/0 ROBERT BYERS

OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Employer identificatton number

23-7211961

|',Eal:tJ]| Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, ine 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
e D Solicitation of non-government grants

|___] Mail solicitations

[ I« ]

D Phone solicitations
d l:l In-person solicitations

D Internet and email solicitations

f D Solicitation of government grants

g |:] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or

key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes

DNO

(i) Name and address of individual
or entity (fundraiser)

(i1) Activity

(iii) 0wd
fundraiser
have custody
or control of
contributions?

(v) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
hsted in col (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

| 4

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

932081 09-11-19
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Schedule G (Form 990 or 990-E2)2019 C/0O ROBERT BYERS

23-7211961 page2

[lRamIIII 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

1 Gross receipts

Revenue

2 Less Contnibutions

3 Gross income (line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col {a) through
col (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary Add hines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

>
>

| Part{lll ] Gaming. Complete If the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
3
*| 1_Gross revenue 892,141, 892,141,
w| 2 Cash prizes 55,052. 55,052.
3
c
8l 3 Noncash prizes
o
§ 4 Rent/faciity costs
a
5 Other direct expenses 120 ’ 668. 120 . 668.
e He— e
6 Volunteer labor D No |:| No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 175,720.
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 716 , 421.

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

a Is the organization icensed to conduct gaming activities in each of these states?

b If "No," explain

@ Yes |:| No

10a Were any of the organization’s gaming hcenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

DYes @ No

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Schedule G (Form 990 or 990-£2) 2019 C/O ROBERT BYERS 23-7211961 page3
11 Does the organization conduct gaming activities with nonmembers? @ Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charntable gaming? D Yes @ No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility

13a[100.00 o

13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records }
Name p0 ROBERT BYERS
Address p» 1101 ARBOR OAKS - GALLOWAY, OH 43119
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes LZ] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

|:I Director/officer [:] Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [ Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
|ParhIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns () and {v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Schedule G (Form 990 or 990-E2) C/0 ROBERT BYERS

23-7211961 pPagea

{.Part.lVy| Supplemental Information ontinveq)

932084 04-01-19

Schedule G (Form 990 or 990-EZ)



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Govermnments, and Individuals in the United States
Complete If the organization answered "Yes" on Form 890, Part IV, line 21 or 22
P> Attach to Form 980
P Go to www Irs gov/Form890 for the latest information

Departmant of the Treasury
Internal Revenue Service

‘OMB No 1545 0047

2019

Open to Public

inspection

OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
C/O ROBERT BYERS

Name of the organization

Employer identrfication number

23-7211961

[ Part! ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantess’ eligibility for the grants or

ce, and the

on

critena used to award the grants or assistance? '

D Yes @ No

2 Describe in Part IV the organization's proceduras for monitonng the use of grant funds in the United States
- Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete If the organization answered *Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space s needed
1 (a) Name and address of organization (b) EIN (c) tRC saction (d) Amount of (e) Amount of vglz.:m:g:‘go%fk (g) Descniption of (h) Purpose of grant
or government {if applicable) cash grant non-cash EMV ralsal‘ noncash assistance or assistance
assistance b?ﬁgr) '
OHIO CHARITY FOUNDATION, INC.
1101 ARBOR OAKS LANE
GALLOWAY, OH 43119 34-6564739 [501(C)(3) 292,877, 0. KUPPORT OF MISSION
CATHOLIC DIOCESE OF CINCINNATI
100 EAST 8TH STREET
CINCINNATI, OH 45202 31-0538501 [501(C)(3) 13,883, 0 SUPPORT OF DIOCESE
CATHOLIC DIOCESE OF CLEVELAND
1404 EAST NINTH
CLEVELAND, OH 44114 34-0714558 [501(C)(3) 10,849, 0. ISUPPORT OF DIOCESE
CATHOLIC DIOCESE OF COLUMBUS
197 EAST GAY STREET
COLUMBUS, OH 43215 31-4379603 [501(C)(3) 53,072, [O8 [SUPPORT OF DIOCESE
CATHOLIC DIOCESE OF TOLEDO
1933 SPIELBUSCH AVENUE
TOLEDO, OH 43604 34-4428233 |501(C)(3) 19,365, 0. PUPPORT OF DIOCESE
SPECIAL OLYMPICS OHIO
3303 WINCHESTER PIKE
COLUMBUS, OH 43232 51-0183468 [501(C)(3) 31,980, 0. BUPPORT OF MISSION
2 Enter total number of saction 501(c)(3) and government organizations listed in the line 1 table » 11.
3 Enter total number of other organizations listed in the line 1 table » 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

932101 10-26-19

§chedule | (Form ©90) (2019)



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Schadule | (Form 990}

C/O ROBERT BYERS

23-7211961

Page 1

Part'lll Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of (b) EIN (¢} IRC section {d) Amount of {e) Amount of {f} Method of {g) Description of {(h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (boock, FMV,
appraisal, other)
N

CATHOLIC DIOCESE OF YOUNGSTOWN
225 ELM STREET
YOUNGSTOWN, OH 44503 34-0714655 [501(C)(3) 15,386, 0. FUPPORT OF DIOCESE
ARC OF MERCER COUNTY
B850 NORTH HERMITAGE ROAD
HERMITAGE, PA 16148 25-1780515 |501(C)(3) 9,954, 0. FUPPORT ORGANIZATION
DEEPWOOD FOUNDATION
8121 DEEPWOOD BLVD
MENTOR, OH 44060 34-1721177 [B01(c)(3) 5,046, 0. [SUPPORT ORGANIZATION
HEINZERLING MEMORIAL FOUNDATION
1800 HEINZERLING DR
COLUMBUS, OH 43223 31-0668084 [501(C)(3) 6,969, Q. ISUPPORT ORGANIZATION
RICH CENTER FOR AUTISM
1 UNIVERSITY PLAZA
YOUNGSTOWN, OH 44555 81-3747269 [501(C)(3) 5,381, 0. SUPPORT ORGANIZATION

932241
04-01-18

Schedule | (Form 960)



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Scheduls | {Form 890) (2019) C/O ROBERT BYERS 23-7211961 Page 2
Part ] Grants and Other A 1ce to D tic Individuals Complete if the organization answered “Yes® on Form 990, Part IV, line 22
Part lll can be duplicated If additional space 1s needed
{a) Type of grant or assistance {b} Number of {c) Amount of (d} Amount of non (e) Method of valuation (f) Dascnption of noncash assistance
recipients cash grant cash assistance | (book, FMV, apprassal, other)

| Part iV 1 Supplemental Information Provide the information required in Part |, ine 2, Part lll, column (b} and any other additional information

932102 10-26-19 Schedule | {Form 990) (2018}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. .ng_q‘go P;ublic.
Internal Revenuse Service P Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization OHIO STATE COUNCIL KNIGHTS OF COLUMBUS Employer identification number
C/0 ROBERT BYERS 23-7211961

FORM 990, PART VI, SECTION A, LINE 4:

OHIO STATE COUNCIL KNIGHTS OF COLUMBUS AMENDED IT'S BY-LAWS TO CHANGE THE

FISCAL YEAR END FROM APRIL 30 TO MARCH 31.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS PROVIDED TO THE ORGANIZATION PRIOR TO FILING THE

RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS SELECTION OR_OVERSIGHT PROCESS

DURING THE CURRENT TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



SCHEDULER
(Form 980)

Dapartment of the Treasury
internal Revenue Servica

Related Organizations and Unrelated Partnerships

| Xl

plete if the org:

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37

» Attach to Form 900

P Go to www irs gov/Form980 for instructions and the latest information

Name of the organization

OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

OMB No_1545-0047
2019

™ Open to Public l
Inspection

dantificat b

C/0O ROBERT BYERS 23-7211961
Identification of Disregarded Entrites Complete if the organization answered *Yes* on Form 990, Part IV, line 33
(a) (b} (] (d) (e) 4]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End of year assets Direct controlling
of disregarded entity foreign country) entity

of Related Tax-Exempt Organizations Complete if the organization answared *Yas" on Form 990, Part [V, line 34, bacause it had one or more related tax-exempt

Part ) organizations dunng the tax year

{a) {b) (c) (d) (o) (U] s‘tm(g)%m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Dwrect controlling controlled
of retated organization foreign country) saction status (if section entity entity?
501(c)(3) Yes No

OHIO CHARITY FOUNDATION INC - 34-6564739
1101 ARBOR OAKS LANE
GALLOWAY 6 OH 43119 PROVIDING FUNDS PHIO I501(C)(3) LINE 10 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2019

932181 08-10-19  LHA



OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Schedule R (Form990) 2019 C/O ROBERT BYERS 23-7211961 Page 2
age <
Pat il Identifi ) of Related Or Taxable as a Partnership Complete if the organization answered "Yes® on Form 890, Part 1V, ine 34, because it had one or more related
L-—] organizations treated as a partnership dunng the tax year
(a) (b) {e) (d} (e) {n (g} (h} 0} 0} (k)
Name, address, and EIN Pnmary activity d';:ﬁ'l Ourect controling | Predominant income Share of total Share of Orsproporuonats Code VUBI  |Gsneral or| Percentage
of related organization o entrty ralated, unrelated, ncome end of year amount in box ownership
(,’:;g: sxcluded from tax under assets Woaatens? | 50 of Scheduls ar?
country) sactions 512-514) Yes | No | K1 (Form 1065) [yesiNo

Identification of Related Orgamzations Taxable as a Corporation or Trust Complste if the organization answered “Yas* on Form 990, Part iV, line 34, because 1t had one or more related
organizations treated as a corporation or trust dunng the tax year

(a)
Name, address, and EIN
of related orgarization

b)

Primary activity

()

Legal domicile
(atate or
toreign
country)

{d)
Direct controlling
entity

{C corp, S corp,

(e)
Type of entity

or trust)

]

Share of tota!

mncome

(9)

(h)

(1)

Soction
Share of Percentage| 512()13)
end of yoar | ownership [ contolied
assets entity?
Yes | No

832182 08-10-19

Schedute R (Form 890} 2019
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS

Schedule R (Form 990) 2019 C/0O ROBERT BYERS

23-7211961 Page 3

[e=v]

Transactions With Related Organizatons Complete If the organization answered “Yes® on Form 980, Part IV, ine 34, 35b, or 36

Note Complete ine 1 if any entity is isted in Parts Il, Ill, or IV of this schedule

1 Dunng the tax year, did the organization engags in any of the following transactions with one or more related organizations listed in Parts [ IV?
Recaipt of (1) interest, (n) annuities, () royalties, or (iv) rent from a controlled entrty

Gift, grant, or capital contnbution to related organization(s)
Gift, grant, or capital contnbution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o a6 oo

Dividends from related organization(s}

Sale of assets to relatad organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Leass of facilities, equipment, or other assets to related orgaruzation(s)

- Ta

k Lease of facilities, squipmant, or other assets from related organization(s)

Performance of servicas or membership or fundraising soticitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)

o Shanng of paid employess with related organizatton(s}

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related orgarization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

<
©
©
r4
o

.

1a
b | X
1¢c
1d
1e

1f
| 19
1h
hl]

1k
1
im

in

1o

| 1p
1q

r

xxLxxLxxxxxLxxxxxLxxx o)

2 If the answar to any of the above 1s "Yas," see the instructions for information on wi

ho must complete th

s line, including covered r

alationships and transaction thresholds

{a)
Name of related organization

(b)

c
Amount involved

Transaction Method of determining amount involved
type (a s)
(1) OHIO CHARITY FOUNDATION INC B 292,877.€COST
2
{3)
(4)
18)
18)

832163 08-10-18

Schedule R (Form 990) 2019
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
C/0 ROBERT BYERS

[Part Vi] Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes* on Form 990, Part 1V, line 37

Schedule R (Form 990) 2019 23-7211961 Page 4

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (e} (d) o) L] (9) th) U] 0 (K}

Name, address, and EIN Primary activity Legal domicile P(rerfom&nam |?coma paﬁnnm ste Share of Share of mf,%',.”.'::’ Code V-éJBI General or Percentage
related, unrefated, 01(c)(3) - In box 20
of entity (state or foreign axcludad from tax under 2ms? total end-of year aocatons?|“of Schodula K-1 o7 | OWnership
country) sections 512-514)  |yes|Ne incoms assets ves|No| (Form 1065) |yes|No

832164 09-10-19

Schedule R (Form 890) 2019
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OHIO STATE COUNCIL KNIGHTS OF COLUMBUS
Schedule R (Form 990) 2019 C/0 ROBERT BYERS 23-7211961 pPages

[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R_See Instructions

932165 09-10-19 Schedule R (Form 990) 2019



