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1

Short Form
Return of Organization Exempt From Income Tax

£ Do not enter social security numbers on this form, as it may be made public.

® Go to wwiv irs.gov/Form920EZ for instructions and the latest informationlo

Under section 501{c), 627. or 4947{3)(1) of the Internal Revenue Code {except private foundatmns)

29492i0644171

| omsNe 1545-0047

A For the 2020 calendar year, or tax year beginning EERE

, 2020, and ending

Zegcemiber 31

,20 20

B Check if applicabre
D Acdrass charge

D Neme change) 4
D Irilia' relum

D Sinal ratuMienpinated
D Armnended retur

E[ Apphzation pprding

C Name of organizatior

tx=sa

gats of So Limbus, R2v I 2 5778

RoCTIACL T

D Employer identification number

23-7737385

Number and street (or P O box 1f maii1s ino* Room‘suite E

&2 Country iew Or

ehvered to sirest 2ddress)

Telechone number

£30-212-968

Citv or town, state or province, couniny, 2nd ZIP or foraign postal code

T 3507+

9

Soutr Winascr C
JLEILER

F Group Exemption
Number &

018 ,

@ Accounting Method.
I Website: »

J Tax-exempt status (chec« only one) —

[¥1 Cash
www K0fc577S arg

[ ] Accrual  Other (specify) »

C1501()3) W1501(c)( 2 )4 finser-no) []4947@)1) or (5271

[ H Check P if the organization is not
requirea to attach Schedule B
(Form 99C 990-EZ or 990-PF)

K Form of organization
L Add lines 5b, 8¢, and 7t tc ine € tc determine gross re

™ Corporation D Trust [ Assocation [/l Other Frawe-na: Sig2a.258.

oF

caipts IF gross receipts are $200.00C or more, or i tota: assets

2

(Part I1, column (B)) are $500,000 or micre, file Form 990 insteaa of Form 520-EZ g 31.958
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contnibutions, gifts, grants. and simitar amounts received ] 1 5,234 Z
2  Program service revenue including govermment fees and contracts 1 2
3 Membership dues and assessments 1 3 3735
4  Investment income . 4 38,4C1
Sa Gross amount from sale of assets oLher than |nv='1tory 5a
b Less' cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 3b from Iine Sa} Sc
6 Garming and fundraising events
a Gross nceme from gaming (attach Schedule G If greater than ] RECE]VED
g $15,000) . [ 6a ! -3,508 Q
g b Gross income from fundraising events (not including & of contributions '3 8
& from fundraising svenis reported on line 1) {attach Schedule G if tne 8 DEC 3 0 2021 b
sum of such gross income and contributions exceeds $15,000) ] 6b 24
¢ Less’ direct expenses from gaming and fundraising events | 6c 8,142 OGDEN, UT
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 7,466
7a  Gross sales of inventory, less returns and allowances { 7a
b Less: cost of goods sold L 7h
¢ Gross profit or (joss) from sales of inventory (subtracr hne 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Addlines 1 2 3,4,5¢c 6d 7¢c and 8 . . . > 3 55,816
10 Grants and similar amounts paid (list in Scheduie O) 10 23,75¢
11 Benefits paid to or for members 111 4,074
¢ |12 Salaries, other compensation, and emplovee benefits | 12
2113 Professional fees and other payments to independent contractors 1 13
é’ 14  Occupancy, rent, utilities, and mantenance | 14
w15  Printing, publications, postage, and shipping , 15 706
16  Other expenses (cescribe in Schedule O) 16 2,182
17  Total expenses. Add lines 10 through 16 . . » 17 30,726
@ 18  Excess or (deficit) for the year (subtract fine 17 from line 9} . 18 25,050
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 , eng-of-year figure reported on prior year s return) .. 19 178,762
%120 ° Other changes in net assets or fund batances (expfain in Schedule Q) . 20
<121  Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 203,852
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2020)
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“Part Il

Balance Sheets (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question in thus Part If . . d
§ (A} Beginning o° year (B) End of year
22  Cash, savings, and investments 78.762|22 203,852
23 Land and bulldings 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets 76762(25 203,852
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 176.762({27 2C3,852
Statement of Program Service Accomplishments (see the instructions for Part {ll)
Check if the organization used Schedule O to respond to any question in this Part ill ] Expenses

What i1s the organization’s primary exempt purpose?

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

RQAar

Freterna Seneit

s Sociaty

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

{Required for section
501{c}{3) and 501(c)(4}
organizations, optional for
otners }

28 Commurnity e supoori a number of commdmily Prograims anc Causes 3t Vaicent de Paul, South Wncser |
ZT Food Bank, Carter Cares inc__stugeni scholarships, Amasican Legion, Vilitary A porecisticn Ouner, anc
winter cozat donations ate etemp s of e DCGTAMS WS 28 o eeeeeeeeeezeee
(Grants § ) If this amount includes forelgn grants, check here B [ |28a
29 Faith_As a Catholic membersnip orgamzation we SUEPOT our locat parshes witere neecsd. Zxamples mcivde
sacramental gifts, donations for religious vocation irainng, anc reireat Sporsorsniy, .
(Grants"$- ) If this amount includes foreign grants, check here B [] |29a
30 Life ang Family Twc imporiant areas for men of 7awn _ This_year sUnport 1/as o c\,ldg_g_gxl__\._-it_-_r‘:\_s_g_qg‘_g_ magiines
St_Gerards Center for Life, programs in Scutr ¥lnascr for menelly cnalfenced, ane Catnes 3! supy
(Grants $ ) If this amount includes foreign grants check here » [] |30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here » [] [31a
32 Total program service expenses {add lines 28a through 31a) > 32

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part [V}

O

(a3} Name and htle

{b} Average
nours per week
devoted to position

(c) Reoortable
compensatton
{Forms W-2/1098-MiSC)
(if not patd, enter -0-)

(d) Heatth benefits

bensfit plans, and
deferred compensation

contriputons 10 empicyee

{e) Estimated amount of
other compensation

Robert S Zagajs

Grand Knight

John Blondin

Deputy Grand Kright

Y

[*]

Kevin J Paradis

Financial Secretary

10

[Le]
2]

<

<

Richard C Blanchard

Treasurer

w

Gerald W Dundon

Recorder

(>

Robert | Betteker

Advocate

Joseph Staszowsk:

One Year Trustee

[~

John Otto

Two Year Trustee

<

(]

Stephan G Leslie

Three Year Trustee

s

[}

Form 980-EZ (2020;
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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 [
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,' provide a
detailed description of each activity 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 if they reflect a change to the orgamzatson‘s name Otherwise, explain the
change on Schedule O. See instructions . . . 34
35a Did the organization have unrelated business gross income of §1, OOO or more dunng the year from pusiness '
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a
b f “Yes” to line 35a, has the organization filted a Form 990-T for the year? If “No, provide en explanation in Screau'e 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 Ill . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposstion of net assets
dunng the year? if “Yes,” complete applicable parts of Scheaule N . . .o 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions B> |37al
b Did the organization file Form 1120-POL for this year? 37b
3B8a Did the organizauton borrow from or make any ioans to, any officer, directcr, trustee, or hey employne or were
any such ioans made in a pnor year and stifl outstanding at the end of the tax year covered by this raturn? 38a
b If “Yes,” complete Schedule L, Part ll, and enter the total amount invoived 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includea on line 9 . . 39a
b Gross receipts, included on line 8, for public use of club faciites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » - section 4212 » section 4955
b Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations Did the organization engage in any section 4858
excess benefit transaction dunng the year, or did it engage 'n an excess benefit transaction in a prior year
that nas not been reported on any of its prior Forms 990 or 890-EZ? [f “Yes,” complete Schedule L, Part | | 40b v
¢ 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 . B
d Section 501(c)(3). 501(c)(4), ana 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . »
e All organizations. At any time auring the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . 40e 1Y
41 List the states with which a copy of this return s filed ®  Cconnecticut
42a The organization’s books are in care of B Kewwi J Peragis Telephone no B 380-212-9661
Located at P 82 Country View Roag, SO_I_J_!_I’!_\_\!_:‘!_?::?_"__E?__?SOI— ________ ZIP + 4 b ... 0BC74
b Atany time during the calendar year, did the organization have an interest In or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financiai account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filtng reauirements for FINCEN Form 114. Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization mantam an office outside the United States? 1 42¢ v
if “Yes,” enter the name of the foreign country B
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest recetved or accrued dunng the tax year R L43 ]
Yes| No
44a Did the organization maintain any donor adwised funds during the year? If ‘Yes,” Form 990 must be
completed instead of Form 990-E2 .. . . 443 v
b Did the organization operate cne or more hospital facilities during the year? If “Yes ~ Form 990 must be
completed instead of Form 990-E2 . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” . 44c v
d If “Yes’ to ne 44c, has the organization filec a Form 720 to report these payments? If “No,” provide an
explanation in Schedute O . . . . 444
45a Did the organization have a controlied entlty within the meaning of secuon a12\b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes ' Form 990 and Schedule R may need tc be completed instead of
Form 990-EZ. See instructions . . . . . . . 45b Y

Form 990-EZ (2020
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2, Form 990-EZ (2020)
|Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ; 46 v

Section 501{c)(3) Organizations Only
Ail 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(n) election in effect during the 1ax !
year? If “Yes,” complete Schedule C, Part Ii . . a7 v
48 s the organization a school as described in section 170(p)(1){(A)n)? If “Yes," complete Schedule £ . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 4%a Y
49b

b If “Yes,” was the related organization a section 527 organization?
Complete this table for the organization’s five highest compensated employees (other than offlcers, directors, trustees, and Key

50
empioyees) who each received more than $100,000 of compensation from the organization. if there ts none. enter *None.”
1 £
{a} Name and title of h emoloyee ‘ ,..(b) Avera'ge o) Rensnezble con(t?blzt":::z 5392:1‘;2)'& (e) Estimateo amount of
neancu gach emooyee é:luxzrzgzer wee;k . mcocn\,?ae”i?[go_gmsc) beneftt plans, and deferred|  other compensenon
aevoted tC oostIcT [taleleart v compensaiion
None e,

f Total number of other employees paid over $100.000 B s}
Complete this table for the organization’s five highest compensated independent contractors who each received more than

51
$100,000 of compensation from the organization. If there ts none, enter “None ”

{(b) Type of service {c) Compensation

{a) Name and business aadress of each independent contractor

None N

d Total number of other independent contractors each receiving over $100 000 B 3
52 Did the organization complete Schedule A? Note: All section 501(c)() orgamzations must attach a
completed Schedule A . . . ¥ ] Yes [/] No

Under penalties of penury clare that | have examined this retum, including accompanying schedules and statements, and 10 *he best of my knowiecge ana belier, it 1s
‘rue, correct, and compl eﬁlaratfm o‘-p@:arer {other than officer) 1s based on all information or whic areparer has any koviedge

)&&/L A [a,hé—\ ] z,v/n/ubp
Date *

Sign Stg ture of othicer '\g i
4 rd
Here obher & L Fenidl Grora Krag /\l
Type or print name and utle g \J 3
Paid Pnnt/Type preparer's name Preparers signature Date Creck D i PTIN
Preparer self-employed
Use only Fym's name B Fim's EiN B
Firm's address » Phons no
May the (RS discuss this return with the preparer shown above? See instructions . » [ Yes [JNo
Form 990-EZ (2020)
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SCHEDULE O Suppiemental Information to Form 9350 or 98C-E2 | omBNo 1545-c047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
Deoanment of the Treasury & Attach to Form 990 or 990-EZ.
Internal Revenue Service B Go to www.irs.gov/Form980 for the latest information.
Name of tne organization Employer identification number

Kmghes of Columbus, Rev E. C. Rosengetder Sounci »577¢ 23-7137305

Farm 990-EZ, Linz 10 - Grants ang i e EmOUN S DB e aa e teemaan et e aaeeaes

St. Vincent de Paut - 31,813

South Windsor Food Bank - $2,054

(o L ot W L Lol [ T OO

Mobile Ulirasound suppoil - 5500 e e e —m—mm e s mmm—e o —mnn————— e

St Gerard's Cemter for Life - $500

College Scholarships - $4,000 e e n e mmmmmnn p e mm—————

Coats for Kids orogram - 387

Parish Christmas Dongtion - $350

Parisn Bible Scheo! Suppont-S200 - _
Soutn Wedsor Amercantegon -$3,8935 -

South Windsor Hurian Sersces-$25C -

Floly Famsty Youll Progrem Suppor: - $350 e m e o mm e e #mm mm e = e & o e 0 R ez et 0 e e e s o
South Windsar “Bundles Of Love” ULt - 8300
Catholic Charities -$§¢¢ R _ et rememaeneasmem—————an
B oS Of U1e P OOr - 8T8 e
Harord Cathedral SUpp Oy - 3400 )
Parton Center for Diabetes Educalios - campersnep sponso--81,600
Army ROTC donation - 5200 I e i

Form 990-EZ, L1 16:_inciudes oSt G/ ainidal au -srtsemert m our Shuten sulletin and cest to Counct jor proviaing soe of our programs,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) 2020




