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Short Form OMB No 1545-0047
Return of Organization Exempt From income
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fou

- . » Do not enter social security numbers on this form, as it may be made public. | .
D t of the T nspection
,nfgﬁ,’gﬁ"sgvg’nue%eﬁf*;”’y » Go to www.irs.gov/Form990EZ for instructions and the latest irrformaﬁ@m P
A For the 2019 calendar year, or tax year beginning lwl v | , 2019, and ending  Tune. 30 ,202.0
B Check if applicable C Name of organization " D Employer identification number
D Address change KNIGHTS OF COLUMBUS COUNCIL 11402 ALL SAINTS 582302992 L
D Name change Number and street (or P O box f mail 1s not defivered to street address) Roomvsurte E Telephone number [%
E inftial retum 2433 MOUNT VERNON ROAD (404)242-1234
0 :;in::mnmm Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemp
[7] Application pending DUNWOODY, GA 30338 % Number » 8\ g %
G Accounting Method: [} Cash [ ] Accrual  Other (specify) » H Check » £l if the o'rgamzatlon 15 not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) []1501(c) ( 8 ) « (nsertno) []4947(a)1) or [Js527| (Form 990, 980-EZ, or 990-PF).
K Form of organization: d Corporation O rust Association [ other

L Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Forrn 990-E2

L 78,672

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

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts recewved . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . ‘ 3 10,770
4 Investment income . e e e . 4 0
6a Gross amount from sale of assets other than mventory . . Sa 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract ||ne 5b from line 5a) 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G i greater than
‘é’ $15000 . . . . . . . . . . |ea] 0
] b Gross income from fundrarsing events (not mcludmg $ 0of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 55,999
¢ Less: direct expenses from gaming and fundraising events . . . 6c 41,826
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _
line 6¢) J . 14,173
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less. costof goods sold . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract I|ne 7b from !me 7a) 0
8 Other revenue (descnbe in Schedule O) . .. 11,903
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. 36,846
10 Grants and similar amounts paid (list n Schedule O} . . 23,582
11 Benefits paid to or formembers . . . . . . . RECFF‘(%EDO‘SG ge‘dE 1 0
@112  Salares, other compensation, and employee benefits . /. 12 0
g 13 Professional fees and other payments to independent contracﬁm 2 8 13 2,487
a| 14  Occupancy, rent, utiities, and maintenance 14 7] 12,886
i 15  Prninting, publications, postage, and shipping . - . 15 5,209
16  Other expenses (descrbe in Schedule©) . . . . . . .OGDEN, UTAH .. 116 6432
17  Total expenses. Add lines 10 through 16 . > |17 45,590 <6696
w | 18 Excess or (defict) for the year (subtract line 17 from e 9) 18 Lgnﬁjm.zser
§ 19 Net assets or fund balances at beginning of year {from ine 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year’s return) - . 19 41,166
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20 0
Z |21  Netassets or fund balances at end of year. Combine lines 18 through 20 . .21 __ 324186
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642/ Form 990-EZ (2019)



Fonm 990-EZ 2019)

Page 2
m Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . P N
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 44,166|22 32,416
23 Land and buildings . 0{23 0
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 44,166|25 32,416
26 Total liabilities (descnbe in Schedule O) 0(26 0
27  Net assets or fund balances (line 27 of column (BLmust agree wnh hne 21) .. 44,166, 27 32,416
Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part . 0O Expenses
What is the organization’s primary exempt purpose? {Requrred for secton

Catholic men building a bridge back to Faith and Commun

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

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

501(c}{3) and 501({cK4)
organizations; optionat for
others.)

28 Lenten Fish Fry - the largest of our fundraisers accounting for over 70% of gross revenue. Brings fellowship
to the Dunwoody Community serving and average of 1,200 meals per event. This year we were only able to
have 5 events due to the Covid Pandemic. It also caused cancellization of a Spring Onion Sales
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 32,133
29 Pumpkin Patch - event held through October and offer an enhanced Halloween experience with music and
decorations supported through the sales of pumpkins.{en puep /00 fam lies (m Dunwoody
/
(Grants $ ) if this amount includes foreign grants, check here . » [1 |29a 9,963
30
(Grants $ ) if this amount includes foreign grants, check here . » [] {30a 0
31 Other program services (describe in Schedule Q) . e e
{Grants $ ) \f this amount includes fi , check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 41,826

UStofOfﬁcers,Dumdofs,Tmstees,andKeyEmployesmsteamOneeven tfnotoompensated—seethemwucmnstorPaan)

Dean_ Trardow

? aanrcst gpem,e 4

Check if the organization used Schedule O to respond to any question in this Part IV ]
(a) Name and titl houts per vk compenaaton. _lontibutonsto emplyee] o Estmated amount of
devoted to position (F“‘:mm“m_'gg) deft::gt mm ather compensation
- Lk | o | ©o | o
Financiel Seckefa.n1 i) © @ O
jhuei?gza’;;f Gprasd klhg ht © 0% o
£-3: OPEESTiT @ o ©
Rob c]fu‘;ﬁ(fh’ (] > o o
(&% (o o
& > o>
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Form 990-EZ (2019)
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" Other information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

[y

34

41
42a

2 0

o &

Yes

Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or govemning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

J

No

sl |7

change on Schedule O. See instructions . . . 34 v
v

Ve

v

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . N

If “Yes"” to line 35a, has the organization filed a Form 990-T for the year? If °No,” provide an explanat]on in Schedule O |[35b
Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partili . . . . 35¢
Did the organization undergo a liquidation, dissotution, termination, or sugmﬁcant msposmon of net asets
dunng the year? If “Yes," compiete applicable parts of ScheduleN . . . . v
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions & [373] LR
Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any ofﬁcer dxrector trustee or key employee, or were [EitEiEE
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part il, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »- 2
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage m an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . >
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on Ime
40c reimbursed by the organization . . . .. »

All organizations. At any time during the tax year, was the orgamzatlon a party to a pmh:blted tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . . . . .. A .

List the states with which a copy of this return 1s filed >

The organization’s books are in care of » D el Me<Domoual Tetephone no. » 770-939-969¢
Located at P w230 Black bean “ds Bl Peachfecefbnneas GA.  zP+av» 30093
At any time during the calendar year, did'the organization have an interest in or a sfgnature or other authority over I Yes[ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b e
If “Yes,” enter the name of the foreign country » S
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and e
Financial Accounts (FBAR). Z w '; el
At any time dunng the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » Ef
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43l

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [
completed mstead of Form 880-EZ . .

completed instead of Form 990-EZ2

Did the organization receive any payments for mdoor tanmng services dunng the yeal’? .. 4
If “Yes” to line 44c, has the organlzanon filed a Form 720 to repon these payments? i “No provxde an [EREREa
explanation in Schedule O ..

Did the organization have a controiled entrty within the meaning of section 51 2(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entty wnhm the :
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ. See instructions . . e e e e e e




\
)

Form 990-EZ (2019)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition g ey
. . tocandidates for public office? If “Yes,” complete Schedule C, Part| . . . . . . . . . . . . . 1T 1V

Section 501(cH{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 questioninthisPartVI . . . . . . . . . O
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, Partll . . . . R a7 v
48 s the organization a school as described in section 170(b)(1)(A)(n)? if ‘Yes. complete Schedule E . . .. 48 ./
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated emp!oyees (other than ofﬁcers, dwectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {c) Repartable (@ g )
{a) Name and title of each employee hours per week compensation f:,?;ﬁ?‘;}'m to elrgz:oyee e Estlelrmated amo:g;of
devoted to position (Forms W-2/1099-MiSC) wma' 'S, fion compensa
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
............ |
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . e . . . . »dYes [E’ﬁ:

Under pemvatties of perjury, | dectare that | have exarmined this retum, mdudmgmwmpanwm@eddesandsmmts,mdmmbstofnwh\owbdgemdbeﬁef,itls
true, cormrect, MMWM otﬁrep}rfr(other orﬁcer)lﬁedon all information of which preparer has any knowledge.

S ingY [y "I @b’vg*/ ] _
gn Signature of officer e
Here Demee | Mobﬂﬂoug}‘l Fmane al Secretany December /072020
Type or print name and title 4 7 KA
Paid Print/Type preparer’s name Preparer’s signature Date Check [ # PTIN
Preparer seft-employed
Use on'y Fimm's name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

Form 990-EZ (2019)



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 15450047

Form or 990- Compiete if the organization answered “Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the

(Form 990 EZ) WMMM&WG\MMM 2@20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Nasme of tHe organization Employer identification number
HNIGHTS OF COLUMBUS COUNCIL 11402 ALL SAINTS CHURCH 58-2302992

EZX Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Malil solicitations e [ Solicitation of non-government grants
b [0 Intemet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations .

2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [1Yes [JNo

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.

Did fundraiser have . {v) Amount pad to {vi) Amount paid to
(i) Name and address of mdmdual i) Actity - @Zt)stod of control of (iv) Gross receipts (or retained by) or retained by)
or entity (fundraiser) conz_ibm? from actvity ﬁmdmglxﬁuisted m organization

Yes No

10

Total . . . . <

3 List all states in whmh the orgamzatlon is regnstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 9980 or 990-E2) 2020




Schedule G (Form 990 or 990-E2) 2020

WFundralsmg Events. Complete if the organization answered “Yes” on Farm 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b List events with

Page2

gross receipts greater than $5,000,
R {a) Event #1 {b) Event 82 {c) Other svents
. T
LENTEN FISH FRY PUMPKIN PATCH (ad(g) mgtaé)em
(overt type) (overt type) (fotal rmber) col {e)
(]
=
§| 1 Gross recepts . 32,310 23,689 ' 55,999
(4]
lvd
2 lLess: Contributions
3 Gross income (line 1 minus
line2) . 32,310 23,689 55,999
4 Cash prizes .
5 Noncash prizes
/2]
§ 6 Rent/facility costs .
©
Q
gi| 7 Foodand beverages . 28,139 28,139
B7]
£| 8 Entetainment
9  Other direct expenses 3,994 9,693 13,687
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 41,826
11 Net income summary. Subtract line 10 from line 3, column (d) > 14,173

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

% (a) Bingo L () P, ull tabs/instan e t (c) Other gaming {d "l:,tal” gammg at(!g)
g
T 1 1 Gross revenue . NONE
§ 2 Cash prizes .
c
8| 3 Noncash prizes
)
@ 4  Rent/facllity costs .
=
5 Other direct expenses
O Yes %{[1 Yes %
6 Volunteer labor . ] No 1 No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . JYes [No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? (] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 880-E2) 2020




sg\emleG(Fomggoormez)zmo Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannefshlp or other entity
formed to administer charitable gaming? . .o

: OYes []INo
13 indicate the percentage of gaming activity oonducted in:
" a The organization’s facility 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spec:al evems books and
records:
Name »
Address >
152 Does the organization -have a contract with a third party from whom the orgamzatton receives gaming
revenue? . . . . . OYes ANo
b f “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon b $ and the

amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided »

(I Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gammg proceeds to
retain the state gaming ticense? . . . . . . [OYes @No
b Enter the amount of distributions required under state Iaw to be dtstnbuted to other exempt orgamzattons or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 890 or $90-EZ) 2020



Y\ s
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.
ont of the Treasury » Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2020

Open to Public
dntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL 11402 ALL SAINTS CHURCH 58-2302992

Form990-EZ Part 1 Line 8 Other Revenue $11,903 -- these represent activity fees and donations from attendees at Community events, parties,

and meetings. Also included are contributions for food and beverages along with reimbursements from State and Supreme Councils and

split the pot activity.

Form 990-EZ Pant 1, Line 10 Grants and similar amounts paid $23,852. These are Charitable Contributons made to fulfill our Mission.

Faith and Reilgious Support of totaled $11,635 and includes $5,000 to All Saints Church in general support of Parish Ministries, $2,000 for

support of Missions in Kingston Jamaica and Benin Africa, $2,400 to suppot 4 Seminarians, $700 to support Church Youth Ministries

Community Support — $9,647 Includes supplying the Atlanta Nite Shelter $1,000 of food and other items to over 100 men on 10 Saturday

nights during the winter, providing about 40 coats for Children valued at $1,000, support of the Gold Shield Foundatlon for $1,000, more

than $2,000 for numerous Eagle Scout and other youth activities as well as Habitat for Humanity and other local charities.

Life Charitable Giving - mainly $2,300 to right to life activities

Form 990-EZ Part 1, Line 16 Other Expenses $6,432 largely consist of funds used to pruchase materials to support such community

events as the Dunwoody 4th of July Parade, Butterfly Festival, Altar Server Outing and Dessers with Santa. Our support and participation

benefits hundreds of people in our local community

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990 or 990-EZ) 2020



