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{:\\ \ Short Form | omBNo 1545 ocar
cffﬂhﬂ 990-EZ Return of Organization Exempt From Income Tax 2020
\ - N J,./ P Under section 501(c), 527, or 4947{a}(1) of the internal Revenue Code (except private foundalions)
» Do not enter social security numbers on this form, as it may be made public open to P-Ubllc
a?;ﬁ]msgéeorzdges::;seury > Go to www Irs gov/Form990EZ for instructions and the latest information J—Ol InsPECtlon
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check # apphicabla C Name ol crganization n D Employer identification nurmber n-
{7 Aadress changa KNIGHTS OF COLUMBUS C3344 237120118
D Name change Number and street {or P O box iIf mailis not delivered 1o sireet address) n Room/suite E Telephcne number
[] 1matrenm 204 W ASH STREET 937 773 9065
D FInal return/terminated
D Amendeg relum City or town state or province country and ZIP or foraign postal code F Group Exemption
T Appiicaton pencing PIQUA OH 45356 (25 Number » A B \
G Accounting Method Cash [ Accrual  Other (specify} H Check ®» []if the organization 1s not
o~ I Website & requited to attach Schedule B
Cé,.l J Tax-exempt status (check only one) — [] 501(c)3) 501{c){ 8 } 4 (nsertno) M| 4947{a)(1) or [(s27 {Form 990, 990-EZ, or 980-PF)
o~ K Form of organization Corporatron [ rrust [ Association [ other -
=H L Addlnes 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more or if total assets
<> {Partll column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ L 135512
SE) m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I} E§
= Check If the organization used Schedule O to respond to any guestuicn In this Part | [}
EB| 1 Contnbutions, gifts, grants, and similar amounts received |_1 2877
@ E! 2 Program service revenue including government fees and contracts 2 -
= E2 3 membership dues and assessments | 3 8170
% B! 4 Investment income 4 2293
9 5a Gross amount from sale of assels other than inventory 5a %37‘2
qd b Less costor other basis and sales expenses 5b i ay
¢ Gan or {loss) from sale of assets other than inventory {subtract line 5b from line 5a) 5c
6 Gaming and fundraising events *3',’;:
a Gross income from gaming f{attach Schedule G If greater than g :
5 $15,000) | 6a | 64082| =
2 b Gross income from fundraising events (not including $ of contnbutions “ %ﬁ
é from fundraising events reported on hne 1) {attach Schedule G If the :'“";“"ﬁ‘
sum of such gross income and contnbutions exceeds $15,000) &b i
¢ Less drrect expenses from gaming and fundraising events 6¢ 55580 %j’f
d Net income or {loss) from gaming and fundraising events (add ines 6a and 6b and subtract f B
line 6c) 6d 8502
7a  Gross sales of nventory, less returns and allowances 7a 55055 %@ﬁ
b Less cost of goods sold 7b 28714} 5y
¢ Gross profit or (foss) from sales of inventory (subtract ine 7b from line 7a) | 7c 26341
B8  Other revenue (describe in Schedule Q) a 3035
9  Totalrevenue Addlines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 51218
10 Granis and similar amounts paid {list 1n Schedule 0) 10 5317
11 Benefits paid to or for members 11 1340
£ 112 Salares, other compensation, and employee benefits B ) 12
::: 13 Professional fees and other payments to independent contrac 13 1200
2 14 Occupancy, rent, utihties, and maintenance 14 39189
w | 15 Printing, publications, postage, and shipping 156 482
16 Other expenses {describe in Schedule O) E | 16 1664
17 Total expenses Add hnes 10 through 16 17 49192
« | 18 Excess or (deficit) for the year (subtract hne 17 from line 9) 18 2026
'g 19 Net assets or fund balances at beginning of year (from line 27, calumn {A)) {must agree with ;;:3 o
& end-of-year figure reported on prior year's return} 19 190387
@ {20 Other changes In net assets or fund balances (explain in Schedule O} 20
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 192413
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642| Form 990-EZ (2020
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Form 990 EZ {2020}

Page 2

YN Balance Sheets (see the mstructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year {8) End of year
22 Cash, savings, and investments 89794|22 91931
23 Land and buildings 75000|23 75000
24  Other assets {describe in Schedule O) 26000(24 26000
25 Total assets 190794} 25 192931
26 Total hahilities {describe in Schedule Q) 407|26 518
27 Net assets or fund balances {line 27 of column {B) must agree with iine 21) 190387]27 192413
mﬂ Statement of Pregram Service Accomplishments (see the instructions for Part [ll)
Check If the organization used Schedule O to respond to any question in this Part |l O Expenses

What 1s the orgamzation's primary exempt purpose?  PROMOTE CATHOLIC FAITH AND FELLOWSHIP

Descnbe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services prowvided, the number of

persons benefited, and other relevant information for each program litle

(Required for secticn

501 (c)3] ana 501{c)id)
organizations, optional for
others }

28 . B
| Grants$ 28a
2

E-G-r-an-ts-l-ﬁ ---------- 29a
@ i,

{GrantsS ------------------- )““-Ehls amount -n-r;cludes forelgn granis, check here PI:I 30a
31 Other program services {describe 1n Schedule O)

(Grants $ } If this amount includes foreign grants, check here > [1 |3ta
32 Total program service expenses (add lines 28a through 31a) > | 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated— see the instructions for Part V)

0

(b} Average (c) Reportable n {d} Health benefits
(@) N dull h 9 K compensation contnbutions 1o employee| {e) Estimated amount of
8) Name and tlle a Otllfdﬁ'gr \:?:aon (Forms W 2/1099 MISC)|  benefit plans and other compansatian
evo past {It not pald, enter -0-) | deferred compensation

B.ON M'_I:I:_ER _ER_{\N.[_) KNI__G_I:!T ................... 5 HOURS
PIOUA OH 45356 0 O 0
MIKE FOSTER DEPUTY GRAND KNIGHT
--------------------------------------------------- 2 HOURS
PIDUA OH 45356 0 0 0
w MFCHAEL CAVENDER RECORDER
------------------------------------------------------------ 1 HOUR
P!OUA OH 45356 0 0
RUBEN MARTINEZ TREASURER
____________ - - 2 HOURS
PIQUA OH 45356 0 0 0
_-!_C_)!*_W KAECK WARQ_EN ______ 1 HOUR
PIQUA, OH 4535b 0 0 0
FRANK PATRIZIO ADVOCATE - 1HOUR
PIQUA, OH 45356 D 0 0
DENNIS DEBROSSE TRUSTEE 4 HOURS
PIQUA OH 45356 3] 0 0
.MI.EE WORLANI)___I_R_EJSTEE ____________________ 1 HOUR
PIQUA OH 45356 0 0 0
EDSTEPHAN TRUSTRE "~~~ | ) HOUR
F’lOUA OH 45356 0 0 0
_________ .- .- - e

Form 990-EZ {2020)



Porm 990-EZ (2020} A é /) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V ) Check if the organization used Schedule O to respond to any question In this Part V ]
Yes| No
33 D the organization engage In any significant actwity not previously reported to the IRS? If "Yes,” provide a
detatled description of each actiwvity in Schedule O 33 v
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents «f they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O See instructions 34 v
35a Did the orgamization have unrelated business gross ncome of $1,000 or more during the year from business
activities {such as those reported on lines 2, Ba, and 7a, among others)? 35a v
b If "Yes" to line 35a, has the organizalion filed a Form 990-T for the year? If “No,” provide an explanation in Schedufe 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, Part Il 36¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N v
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions | 37a l N
b Did the orgamization file Form 1120-POL for this year? v
38a Dud the organization borrow from, or make any loans to, any ofiicer, director, trustee, or key employee, or were m
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If "Yes,' complete Schedule L, Part I, and enter the total amount involved 38b R ?;‘3:;3
39  Section 501{c)(7) organizations Enter ) N 2:);
a Inihiation fees and capital contributions included on line 9 39a LN
b Gross receipts, ncluded on ine 9 for public use of ¢lub facilities 39b e g,__g;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ﬁ‘i;_
section 4911 » , section 4912 » , section 4955 » LAt
b Section 501(c)3), 501(c){4), and 501{c)(29) organizations [hd the orgamzation engage i any section 4958 | ;.«E
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(cH4), and 501{c}29) organizations Enter amount of tax imposed
on organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501{c}29} orgamzations Enter amount of tax on lhne
40c reimbursed by the crganization >
e All organizations At any time during the tax year, was the organization a party to a prehibiied tax shelter
transaction? If “Yes,"” complete Form 8886-T
41 List the states with which a copy of this return s filed
42a The organizalion's books are in care of » K OF C AND MARK JOHNSTON CPA Telephone no P 937 773 9065
Located at B 204 W ASH STREET  PIQUA, OH 2P +4 > 45356
b At any ime during the caléndar year, did the organization have an Interest In or a signature or other avthorty over | Yes| No
a financial account in & foreign country (such as a bank account, securiies account, or other financial account)? 42b
If "Yes,” enter the name of the foreign country » g‘{g
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Fareign Bank and 4 |
Financial Accounts {FBAR)
c At any time during the calendar year, did the organization maintain an office outside the United States?
It “Yes,” enter the name of the foreign country b
43  Sechon 4947(a){1) nonexempt chartable trusts filing Form 890-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes| No
44a [id the orgamization maintan any donor advised funds durng the year? If “Yes,” Form 990 must be | *f|ahifl2t
completed instead of Form 990-EZ 443 v
b 0id the organization operate one or more hospital facilities durng the year? If "Yes,” Form 990 must be [RS8 53
completed instead of Form 990-EZ 44b v
c Did the organization recewve any payments for indoor tanning services during the year? 44c
d |If “Yes" 1o Ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an [}/ % ek,
explanation in Schedule O a4d
45a Did the organization have a controlied entity withun the meaning of section 512{b}13)? 453 4
b Did the orgamization receive any payment from or engage In any transaction with a controlled entity within the |F.5 |5 @’E‘%
meaning of section 512(b){13)? If “Yes," Form 990 and Schedule R may need o be completed instead of %: iy %
Form 990-EZ Ses Instructions 45b | o

Form 990-EZ 2020)
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Form 990 EZ (2020) Page 4

Yes| No
46  Did the orgamization engage, direcily or indirectly, in political campaign activities on behalf of or In opposition =%, ..,mﬁ |
to candidates for public office? If “Yes," complete Schedule C, Part | 46 v

Section 501(c)(3) Orgamizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI ]
Yes | No
47  Did the organization engage In lobbying activiies or have a section 501(h) election In effect dunng the tax
year? If "Yes," complete Schedule C, Part |l a7 v B
48 s the organization a school as described In section 170(b)(1){A)1}? If “Yes,” complete Schedule E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,' was the related organization a section 527 organization? 439b
50 Complete this table for the organization's five highest compensated employees (cther than officers, diractors, trustees, and key

employees} who each received more than $100,000 of compensation from the organizatron |f there 1s none, enter “None "
(d} Health benefits

(b) Average (¢} Reportable

{a) Name and llle of each employee

hours per week compensation

contnbutions to employee

{e) Estimated amount of

devoted 1o position

(Forms W-2/109%-MISC)

benefit plans and deterred
compensation

other compensation

1 Total number of other employees paid over $100,000
51

>

$100,000 of compensation from the organization If there 1s none, enter “None ™

Compilete this table for the organization's five highest compensated independent contractors who each recewved more than

{a) Mame and business address of each independenl coniractor

(b} Type of service

{c) Compensation

d Total number of other iIndependent contractors each receving over $100,000

52
completed Schedule A

»
Did the organization complete Schedule A? Note All section 501(c}{3) organizations must attach a

» []Yes [l No

Under penalties of perury | declara thal | have examined this return including accompanying schedules and statements and to the best of my knowledge and beliet 1115

true, correct, and complete Dec?aralrowmer than officer) 1s based on all mformation of which preparer has any knowledge

) R / I
Sign Signature of officer . Date
Here } RONALD MILLER ; ’ ﬂ 5 A;/ 4-/

Type or pnnt name andhitle - ’ 0 4

Paid Prini/Type preparer $ name Preparer's signatur (,‘ ,4 Date Check [ PTIN
Preparer | MARK JOHNSTON % S 7/ (30/y | sellempioved|  PO1434B44
Use Only |Frmsname _» MARK JOHNSTON, CPA iNc / \ Firm s EIN > 05 0536047

Fim s agdress » PO BOX 1806 PIQUA, OH 48356 | Phone no 937.418 2058

May the IRS discuss this return with the preparer shown abqve? Sgk instructions
R

> [v]Yes [} No

Form 990-EZ 2020)
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SCHEDULE G
(Form 990 or 990-EZ)

Depagment of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 950 EZ

» Go to www irs goviForm399 tor Instructlons and the latest Information

Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1535-0047

Complete if the organization answered “Yes on Form 990, Part IV, ine 17, 18, or 19, or if the
orgamization entered more than $15,000 on Form 990-EZ line 6a

2020

Open to Public
Inspection

Name of the prganizaton

Employer identification number

KNIGHTS OF COLUMBUS 3344 23 20118
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 followmng activities Check all that apply
{1 Mail solicitations e [ Solcitation of non-government grants
[] Internet and email solicitations t [ Solicitation of government grants
L1 Phone solicitations g [ Special fundraising events
O In-person solicitations
2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [JYes [JNe

b If “Yes,” ist the 10 highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

a6 oo

{¥) Amounl paid lo
{or retained by)
fundraiser isted in
col (i

{vi} Amount pard to
{or retained by)
organization

{in) Did fundraiser have
custody or conirol of
contnbutions?

(rv} Gross receipts
from achvity

(i} Name and address of indwidual

or entity (fundraser) ) Actraly

Yes No

10

Total »

3 List all states in which the organization 1s registered or icensed to salicit contnibutions or has been notified it 15 exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instruchions tor Form 980 or 990-E2 Cat No 50083H Schedule G (Form 990 or 950-E2} 2020



Scheduls G (Form 990 or 990-E2} 2020

m—l"undralsmg 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 980-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

Page 2

9  Other direct expenses

{a) Event 11 [b} Event #2 {c} Other events {d) Total svents
(add col {a} through
{avant type) (avent type} {total number) col {e)}

o
pe }
cC
% 1 Gross receipts
o

2 Less Contributions

3  Gross income (ine 1 minus

Ine 2}

4  Cashprizes

5 Noncash pnzes
o
& | 6 Rentffacility costs
g
[=
&| 7 Foodand beverages
0
{Q
5 8 Entertainment

10 Direct expense summary Add hnes 4 through 9 in column (d}

11

Net income summary Subiract Iine 10 from hine 3, column (d)

»
>

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

Gaming Complete if the orgamization answered “Yes” on Form 990, Part IV, line 19,

or reported more than

{b} Puli labs/instant

{d) Total garming {add

qé {a) Bingo bingo/progressive bingo fc] Otner gaming col {a) through col {ch
2
{
] 1 Gross revenue 64082 64082
@ | 2 Cashprizes 55280 55280
Z
@
2| 3 Noncash prizes
i
5 4  Rent/tacility costs
a
5  Other direct expenses 300
O Yes % Yes 100 %| [ Yes
6  Volunteer labor [ Neo ] No {] No
7 Direct expense summary Add lines 2 through 5 in column (d) »> 55580
8 Netgaming ncome summary Subtract ine 7 from line 1, column {d) > 8502
9  Enter the state{s) In which ihe organization conducts gaming activiies OHG N
a Isthe organization licensed te conduct gaming activities in each of these states? . Yes []No
b If "No," explain e N
10a Were any of the organizalion’s gaming licenses revoked, suspended, or terminated during the tax year?  []Yes [l No
b If “Yes," explain

Schedule G (Form 990 or 930-EZ) 2020



Schedule G (Form 990 or 990 EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? [ Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to admiruster chantable gaming? [ Yes No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a 100 %
b An outside facility 13b 0%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name® DENNISDEBROSSE e e o e o e e
Address® PIQUA, OH 45356 = | e e e et enn | emtemtememnenene + 2anea
158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? (] Yes No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®»  $ and the
amount of gaming revenue retaned by the thrd party®»  $
¢ If "Yes" enter name and address of the third party
NameW» e
Address®» __ e e
16  Gaming manager information
Name® DENNISDEBROSSE il e — R
Gaming manager compensation®» & 0
Description of services provided » COMPLETE DAILYMWEEKLY TRANSACTIONS o
Director/officer O Employee [Tindependent contractor
17  Mandatory distnbutions
a |Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? Yes [No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities duning the tax year »  $ 2130

X dld Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (w) and (v}, and
Part Ill, kimes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additicnal information
See instructions

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMBNo 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information
Depariment of the Treasury P Attach to Form 990 or 990-EZ Open t°_ Pulblic
Internal Revenue Service » Go to www irs gov/Form890 for the latest nformation Inspection
Name of the grganization Employer identification number
KNIGHTS OF COLUMBUS 3344 23 7120118
FORM990EZ PAGE 1 LINES-OTHERREVENUE L e e e e
20 B RN AL S e e Ceeeee ememeoemn sereceeeeemeasreeneeseemeoeoimeemeeeeras coecen aremeeenees
S FUNCTIONS e SR S e
3 U35__'[OTAL _________________________________________ e
FORM990EZ PAGE 1, LINE 16 - OTHER EXPENSES - - reee eveeeeneneneeas ¢ e
___Z"_{_T__SUPPLIES e e
J37 LICENSES . s e . S -
1 664 TOTAL_ ________________________________ e e }
FORMG9OEZ PAGE2 LINE24 OTHERASSETS . N e e
26000 FURNITURE e et e e e
FORM 990 EZ, PAGE 1, LINE 10 - GRANTS AND SIMILAR AMOUNTS o e e S
DONATIONS REQUIRED TO BE MADE IN AGREEMENT WITH THE STATEOF OHIO_ . R
_AC [UJE\_I_._QQ[\_IE_I'IONS WERE HIGHER THAN THE REQUIRED AMOUNT _____ ) e e
2117 UPPER VALLEY MEDICAL CENTER e et eneae e e e -
_2.200 LEHMANHIGHSCHOOL L B L i
A0 ST AR CHURCH e e e e . e
__?_Q(_J_[\_!IC_HOLAS REH}E\E!!_ITATION CENTER ____________________________________________________________________________ e
_90 FRIENDS OF MAIN STREET e e e
ST TOTAL e e eeien emiemen e e enenenee e

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

Cal No 51056K

Schedule D [Form 990 or §80-EZ) 2020



