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990 Return of Organization Exempt From Income Tax Y Y T .
Form®

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 u g
Department of the Treasuy benefit trust or private foundation) W
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please LC(: Name of organization D Employer identification number
weletle lsers Knights of Columbus
trrees |emoCouncil No. 1226
thanee | ¥* | Doing Business As 23-7142651
ratum See Number and street (or P O box If maili1s not delivered to street address) |Room/suite | E Telephone number
[(Jremn- [P*p.0. Box 171 (575) 522-9945
Amended| tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 218717.
fopiea Las Cruces, NM 88004-0171 H(a) Is this a group retumn
Pend™ | E Name and address of principal officerManuel Guiterrez for affillates? [ IvYes No
2755 East Idaho Ave., Las Cruces, NM 88011 |H(b)Arealaffilates included?_lves [_INo
I Tax-exempt status: 501(c) ( 8 )< (insert no. D 4947(a)(1) or |:| 527 If "No," attach a list. (see Instructions)
J Website: » N/A H{c) Group exemption number P
K_Form of organization Corporation [ ] Trust [ ] Association [ | Other B> | L vear of formation 190 7] M State of Iegal domicile NM
{ Part [| Summary
g 1 Briefly descnbe the organization’s mission or most significant activities:
c
§ 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
8| & Total number of employees (Part V, ine 2a) 5 1
g 6_—Total-number-of-volunteers-(estimate-if-nec y)— — |- —— —130———
E 7a Total gross unrelated business revenue from PariVillzcolumnyC)shnesl s 7a 0.
b Net unrelated business taxable iIncome from For 90 TﬁfrE@ElVED 3 7b 0.
o) a Prior Year Current Year
b= 9 8 Contnbutions and grants (Part VIII, line 1h) g NOV 19 2010 8 16659. 24310.
: £ 19 Program service revenue (Part Vill, line 29) o 3395. 1435.
- E 10 Investment income (Part VIII, column (A), lines 3, &, ahd-f} - 1786. 964.
o 11 Other revenue (Part VIlI, column (A), lines 5, 6d, B g, @GDEN uT 20235. 53542.
L 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 42075. 80251.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5716.
Q 14 Benefits paid to or for members (Part 1X, column (A), line 4) 9209.
% @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 805. 786. ‘
Z 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
g :')- b Total fundraising expenses (Part IX, column (D), ine 25) P |
@ “ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 46425. 48404. ‘
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), line 25) 62155. 49190. |
19 Revenue less expenses. Subtract line 18 from line 12 -20080. 31061.
§§ Beginning of Current Year End of Year
©=120 Total assets (Part X, line 16) 333062. 364072.
é’; 21 Total hiabilities (Part X, line 26) . 256. 205.
Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 332806. 363867.
{ Part it | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beteef, it Is true, correct,
and complete Declaration of preparer (other than pfficer) i ed on all information of which preparer has any knowledge
Sign }
Here grfature of office
} Mano{&/ £ A 4 7eve 2.
Type or print game and title
paig | FIOPETS )y // e Cheokf T
Preparer's .:gnature W Wﬁ ///’/‘5/ 200/ Qermpioyes > (]
Use Only yoTrss.?m( Rxefro & Fierro, P.A. EIN P>
selfempioye), 527 Brown Road . ‘
ZP+ 4 Las Cruces, New Mexico 88005-2948 Phoneno ®»575-525-0313
May the IRS discuss this return with the preparer shown above? (see instructions) [ Jyes [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Knights of Columbus

Form 990 (2009) Council No. 1226 23-7142651 Page2

| Part it | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:  See Schedule O for Continuation

The purpose of the organization are: (1) rendering pecuniary aid to
its members, thelr families and beneficiaries of members and their
families; (2) rendering mutual aid and assistance to its sick, disabled
and needy members and their families; (3) promoting social and

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 930-EZ? !:] Yes No
If "Yes," describe these new services on Schedule O.

3 Did 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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 39875 . including grants of $ )(Revenue $ )
Benefits and Functions - Programs that promote fellowship among
members. The activities promote Christian values to the members and
aid in uniting families of the organization. Excess funds aid other
nonprofit organizations, seminariums, catholic priests, catholic
schools or other Knights of Columbus members who have demonstrated need
based on distressed circumstances.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de _Total program service expenses P> $ 39875.

Form 990 (2009)

932002
02-04-10




Knights of Columbus

Form 990 (2609) Council No. 1226 23-7142651 Page3
_| Part W] Checklist of Required Schedules
Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 {s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part I! 4
5 Section 501(c)(4), 501(c}(5), and 501{(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, 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 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part V1.
-o_Did-the-organization-report-an-amount-for-investments---other-securities-in-Part-X-line-12-that-is-5%-or-more-of-its-total pre o v e o —— —— -
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® 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, Iine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of Its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12 X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and XIll is optional [12a X
13 Is the organization a school described In section 170(b)(1)(A)()? /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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization |
or entity located outside the United States? If "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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), lines 6 and 11e? /f "Yes,” complete Schedufe G, Part | 17 X ‘
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 1
1c and 8a? If "Yes," complete Schedule G, Part I] 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," \
complete Schedule G, Part lll 19 | X |
20  Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Knights of Columbus
Form 990 (2009) Council No. 1226 23-7142651 Page 4
.| Part V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants ana otner assistance 1o Individuais in the United States on Part iX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vli, 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? If "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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

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-E2? If "Yes," complete

Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant_selection committee member, or to a person related to such an individual? /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 applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did 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 organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Knights of Columbus

Form 990 (2609) Council No. 1226 23-7142651 Pageb
. [PartV] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 5000
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢ | X
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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a X
b If "Yes," has 1t fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization fille Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i Ba X
— _ __ b-l{2YesAdid-the-organization-include-with-every-solicitation-an-express-statement-that such-contributions-orgfts——-— — {— —| — |— — — —
| were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve 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 dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contrnibutions included on Part VIlI, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 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 filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year | 12b
Form 990 (2009)
932005

02-04-10




Knights of Columbus

Form 990 (2009) Council No. 1226 23-7142651

Page 6

. { Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 13
2 Did 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 X
3 Did the organization delegate contro! over management dutles customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
R 10a_-Does_the.organization-have-local-chapters;-branches,-or-affillates ?— — — - —_ _— —10a| — | X— — — -
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 { X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1 to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pollcy'7 14 X
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, descnbe the process In Schedule O. (See instructions )
| 18a 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," has the organization adopted a written policy or procedure requirnng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken 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 s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
w statements available to the public
} 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
The Organization - 575-522-9945
2755 E. Idaho Ave. , Las Cruces, NM 88011-4531
Form 990 (2009)

932006
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Knights of Columbus

Form 990 (2009) Council No. 1226 23—-7142651 Page7

. l Part Vm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Scheduie J-2 If addiuonal space Is needea.

® | st 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 pald.

® |st all of the organization’s current key employees. See Instructions for definition of *key employee."

® |ist the organization’s five current highest compensated emplioyees (other than an officer, director, trustee, or key employee) who received reportable
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.

® | ist 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.

® | st 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.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (3] (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g organization (W-2/1099-MISC) from the
Els 1 (W-2/1099-MISC) organization
El3 g
3 g . ?Z‘ g g . and related
sl2l8lsle8| E organizations
E|e|8|2|FE|s
Dominic_Fierro_
Grand Knight 4.00 X X 0. 0. 0.
Billy Lucero
Financial Secretary 6.00 X X 709. 0. 0.
Richard M. Rivera
Treasurer 4.00|X X 0. 0. 0.
Kenneth J. Luchini
1 Year Trustee 3.50|X 0. 0. 0.
Carlos A. Castro
2 Year Trustee 3.50|X 0. 0. 0.
Manuel M. Morales
3 Year Trustee 3.50|X 0. 0. 0.
Miguel Frietze, Jr.
Faithful Navigator 4.00(X X 0. 0. 0.
Oscar Frietze
Faithful Captain 4.00 (X X 0. 0. 0.
Dennis St. George
Purser 4.001]X X 0. 0. 0.
Mario Luna |
4th Degree Trustee 2.00(X 0. 0. 0.
Gilbert J. Pena
4th Degree Trustee 2.00 X 0. 0. 0. }
Manuel Guiterrez |
4th Degree Trustee 2.001(X 0. 0. 0.
Reynaldo R. Archuleta
Club President 4.00|X X 0. 0. 0. ‘
Crencenciano M. Soltero |
Club Secretary 2.50(X X 0. 0. 0.
Dolores Archuleta
President - Ladies Auxil 4.00|X X 0. 0. 0.
Sylvia Martinez
VP - Ladies Auxiliary 2.00(X X 0. 0. 0.
Sonia Montoya-Watts
Treaurer — Ladies Auxili 2.001X X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Knights of Columbus

Form 990 (2009) Council No. 1226 23-7142651 Page8
. fPart Vﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B © (o) E) ]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 trom from related other
week g - the organizations compensation
; F ’5,5:1 organization (W-2/1099-MISC) from the
2|e g (W-2/1099-MISC) organization
Elz| (B8 d related
3 g . : z g, and relate
E HIG f—;? g organizations
Inez Frietze
| Financial Secretary - La 2.00 (X X 0. 0. 0.
Lucilla Montoya
Recording Sec. - Ladies 2.00([X X 0. 0. 0.
‘ Sandra Passler
1 Year Trustee - Ladies 2.00|X 0. 0. 0.
| Barbara Morales
2 Year Trustee - Ladies 2.00|X 0. 0. 0.
Mary Lucero
3 Year Trustee - Ladies 2.00|X 0. 0. 0.
| — e
§
1b Total ) > 709. 0. 0.
Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
1 compensation from the organization B> 0
I Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such Iindividual ' 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "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. NONE

{A) (B) ©

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 In compensation from the organization P 0

Form 990 (2009)
932008 02-04-10




Knights of Columbus
Form 990 (2609) Council No. 1226 23-7142651 Page9

_{Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue Rel::te)d or Unr(elz)xted exggéggt%som
exempt function business tax under
revenue revenus sections 512,
513,0r 514
%g 1 a Federated campaigns 1a
g,g b Membership dues 1b 8773.
#E| ¢ Fundrasing events 1c
%,E d Related organizations 1d
g‘E e Government grants (contributions) |1e
-,g g f Al other contnibutions, gifts, grants, and
2z similar amounts not Included above 1f 15537.
g'g g Noncash contnbutions included in lines 1a-1f $
on h_Total. Add lines 1a-1f > 24310.
Business Code
g | 2a 4th Degree Dinner 900099 1435. 1435.
€5 o
a f All other program service revenue
g Total. Add lines 2a-2f » 1435.
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 964. 964.
Income-from-nvestment-of-tax-exempt-bond-proceeds —-pp-|———Mm™M——-——4———— ——}———————— — — — —
5  Royalties >
() Real (i) Personal
6 a Gross Rents 30231.
b Less: rental expenses 21235.
¢ Rental iIncome or (loss) 8996.
d Net rental Income or {loss) > 8996. 8996.
7 a Gross amount from sales of () Securities (1 Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al 18404.
g b Less: direct expenses . b 3494.
¢ Net iIncome or (loss) from fundraising events . > 14910. 14910.
9 a Gross Income from gaming activities. See
Part IV, line 19 al 124429.
b Less: direct expenses b| 103009.
¢ Net Income or (loss) from gaming activities | 21420. 21420.
10 a Gross sales of inventory, less returns
and allowances a 15353.
b Less: cost of goods sold . b 10728.
¢ Net Income or (loss) from sales of iInventory » 4625. 4625.
Miscellaneous Revenue Business Code
11 a Unrealized gain in mar | 523000 3591. 3591.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3591.
12 Total rgvenue. See instructions > 80251. 34521. 0. 21420.
332009

02-04-10 Form 990 (2009)




Knights of Columbus
Form 990 (2009) Council No.

1226

23-7142651 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) but are not required to complete columns (B), (C), and (D).

Eo '.‘?t i‘rrclude_ ?Tounis rgp_gl_'ted on lines 6b, Total expenses Pronral('s)servlce Management and Fund(?a)!sm"
7b, 8b, 9b, and 10D of Part Viil. ) expenses general expenses expenses.
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 709. 709.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described mn section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 77. 17.
11 Fees for services (non-employees):
- —a_Management — —
b Legal
¢ Accounting 2434. 1217. 1217.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 100. 100.
13 Office expenses 1323. 1270. 53.
14 Information technology
15 Royaltles
16 Occupancy
17  Travel 209. 209.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 4376. 3720. 656 .
24  Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Donations 14430. 14430.
p Utilities 5183. 4405. 778.
¢ Property taxes 4926. 4926.
d Newsletter printing 4004. 4004.
e 4th Degree benefit and 3570. 3570.
f All other expenses 7849. 6950. 899.
25 Total functional expenses. Add lines 1 through 24f 49190. 39875. 9315. 0.
26 Joint costs. Check here > [ if following

SOP 98-2 Complete this line only If the organization
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Knights of Columbus

Form 990 (2609) Council No. 1226 23-7142651 Page 11
.| Part X_{ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 29971.| 1 35838.
2  Savings and temporary cash Investments 14550.} 2 17332.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7  Notes and loans recelvable, 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 259729.
b Less accumulated depreciation 10b 259729 .| 10¢ 259729.
11 Investments - publicly traded securities 9560.] 11 7595.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part iV, line 11 19252.1 15 43578.
__ ______ _116___Total.assets..Add lines-1-through-15-{must-equal-ine 34) — — 33306216 |— — —364072.
17  Accounts payable and accrued expenses 117.) 17 114.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habllities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
.'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 liabilities. Complete Part X of Schedule D 139.] 25 91.
26  Total liabilities. Add lines 17 through 25 256 .| 28 205.
Organizations that follow SFAS 117, check here > D and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 27
§ 28 Temporarnly restncted net assets 28
2 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117, check here > and
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 332806.] 30 363867.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.| a1 0.
% |32 Retaned eamnings, endowment, accumulated Income, or other funds 0. 32 0.
Z |33 Total net assets or fund balances 332806.| 33 363867.
34 _ Total hiabilities and net assets/fund balances 333062.{ aa 364072.
Form 990 (2009)

932011 02-04-10




Knights of Columbus

Form 990 (2009) Council No. 1226 23-7142651 Pagei2

_ L Part XH Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

were the organization’s financial statements compiled or reviewed by an Independent accountant”
Were the organization’s financial statements audited by an iIndependent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b X

2| X

3a X

3b

Form 990 (2009)

932012 02-04-10




Schedule D Supplemental Financial Statements °§“ﬁ‘ﬁ"§“

(Foim 990) > Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9,10, 11, or 12, QOpen to Public
5:::;" ;:::,:::Z:ﬁ: i » Attach to Form 990. P> See separate instructions. nspection
Name of the organization KN ig hts of Columbus Employer identification number
Council No. 1226 23-7142651

I Part } ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contrnibutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization 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? L—_' Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? |:| Yes L—_] No
{Part [i | Conservation Easements. Complete if the organization answered *Yes® to 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 (e.g., recreation or pleasure) l:l Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A b WN =

—— -————— ———— —— - —{-Held-al-the-End-of the Tax Year — — —
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06 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 | 4

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes |:| No

6 Staff and volunteer hours devoted to monrttoring, iInspecting, and enforcing conservation easements during the year P

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() |
and section 170(h)(4)(B)(ii)? Clves [INo |

9 In Part XIV, descnibe how the organization reports conservation easements iIn its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal 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) Revenues Included In Form 990, Part VI, line 1 i X > 3
(i) Assets Included in Form 990, Part X > 3

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VHII, line 1 > 3
b Assets included in Form 990, Part X o » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 ‘

932051
02-01-10 ‘




Schedule D (Form 990) 2009

Knights of Columbus
Council No.

1226

23-7142651 Page2

_[Part it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition
b I:] Scholarly research
c L__] Preservation for future generations

d [:] Loan or exchange programs

e l:' Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:]No

l Part W; Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:l Yes

E:INo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 18761.
b__Contubutions 20655 21218 b e e e ki e et e b —— — —
¢ Net Investment earnings, gains, and losses 3742. 18.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 30. 2471.
g End of year balance 43128. 18761.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasl-endowment | 4
b Permanent endowment P

100.00 %

%

¢ Term endowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
(i) related organizations

b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R?

Yes [ No
3a@)| X
3alii) X
3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 2500. 2500.
b Buildings 237552. 237552,
¢ Leasehold improvements
d Equipment 19677. 19677.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 259729,
Schedule D (Form 990) 2009
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Knights of Columbus
Schedule D {Form 990) 2009 Council No. 1226

23-7142651 Paged

_ [Part Vil|_Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) »

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

{ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Dues Receivable 450.
Endowment Funds 43128.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »> 43578.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b} Amount
Federal Income taxes
Unearned Dues 91.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 91.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Council No. 1226

23-7142651 Page4d

_ [Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NOOG A WONDN

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

investment expenses

Pror penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

RN (G| N

9

10

| Part X { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| 1 Total revenue, gains, and other support per audited financial statements 1
! 2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
} a Net unrealized gains on Investments 2a
| b Donated services and use of facilities 2b
| ¢ Recovenes of prior year grants 2¢c
d Other (Descrbe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIII, kne 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Describe in Part XIV) 4b
‘ ¢ Add lines 4a and 4b 4c
‘_ Total revenue. Add_lines 3.and 4c..(This.must equal Form.990,-Part},-line-12.) 5
i | Part XHil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, kne 25:
a Donated services and use of facllities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

I Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The earnings of the endowment are to be used to

support scholarships at the Catholic school.

932054

02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
pra""‘e"‘ of ‘“GST’“S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open T? Puhlic
ntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Kn j_ght s of Columbus Employer identification number
Council No. 1226 23-7142651

Part | Fundraising Activities. Complete If the organization answered "Yes" to 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 D Solicitation of non-govemment grants
b [:] Internet and emall solicitations f l:] Solicitation of government grants
c :] Phone solicitations g E] Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No
b If “Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- iii) D . v) Amount paid .
(i) Name of individual . f\(md)ralslgr (iv) Gross recelpts n() {or retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contbutions? isted n col. (i) organization
3 Yes [ No

Total . >
3 List all states tn which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

‘ 932081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 Council No.

1226

23-

7142651 Page?2

. ]Padlﬂ

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events
. . (d) Total events
Enchilada Spaghett1
. . (add col. (a) through
Dinner Dinner 2 col. o)

° (event type) (event type) (total number) )
2
c
Q
é 1 Gross recelpts 10081. 5282. 3041. 18404.

2 Less: Chantable contnbutions

3 Gross Income (Ine 1 minus line 2) 10081. 5282. 3041. 18404.

4 Cash prizes
2 5 Noncash prizes
g
I%- 6 Rent/facility costs
°Q
g 7 Food and beverages 2316. 916. 262. 3494.

8 Entertanment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) > {( 3494,

|11__Netuncome-summary.-Combine-line-3-column-(d)-and-ine-10 p—-— 14910
[ Part Bl i Gaming. Complete if the organization answered “Yes" to 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

(1]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
>
(]
- 1_ Gross revenue 99663. 3997. 20769. 124429.
o | 2 Cash pnzes 77200. 2595. 6200. 85995.
l%- 3 Noncash pnzes
§ 4 Rent/facllity costs 4472. 4472.
(a)

5 Other direct expenses 8774. 10. 3758. 12542.

Yes 100 % Yes_ 100 % Yes 100 %
6 Volunteer labor D No |:] No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) > ¢ 103009,
8 Net gaming Income summary. Combine line 1, column (d), and line 7 » 21420.
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: NM
a Is the organization licensed to operate gaming activities In each of these states? 9a | X
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12 X

932082 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 Council No. 1226

23-7142651 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 132 |100.00 9

Yes

No

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > Miguel Frietze

Address » 1855 La Jolla - Las Cruces, NM 88005

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 » $
¢ If *Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager Information:

Name » Miguel Frietze

15a

_Gaming manager.compensation- > _$ 0

Description of services provided » Manager of the bingo and pull tab
activities at the Tuesday Night Bingo, which is held weekly.

Director/officer D Employee D independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
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 > $ 12827.

17a

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
« (Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
5 fthe T Form 990 or to provide any additional information. Open to Public
I o sem ™ P> Attach to Form 990, tnspection
Name of the organization Knights of Columbus Employer identification number
Council No. 1226 23-7142651

Form 990, Part III, Line 1, Description of Organization Mission:

intellectual intercourse among its members and their families, and (4)

promoting and conducting educational, charitable, religious, social

welfare, war relief and welfare, and public relief work.

Form 990, Part VI, Section A, line 6: The Knights of Columbus is the

world’s largest Catholic fraternal service organization. There are more

than 1.7 million members in 14,000 councils. The Knights of Columbus offers

special benefits of membership. Among these are unique programs that exist

exclusively for K _of C_families faced with-—needs—that—often—fall-outside

traditional insurance plans. The family fraternal benefits package,

available to all good outstanding members and their families, adds value to

membership in the organization.

Form 990, Part VI, Section A, line 7a: Pursuant to the laws of Order, the

structure of the organization is such that the members elected their

council governing body.

Form 990, Part VI, Section B, line 11: Return was provided to Grand Knight

for review with the Board of Directors, the Trustees, Officers and other

Directors of the organization at their respective monthly meetings.

Form 990, Part VI, Section C, Line 19: Upon written request, the

organization makes its governing documents and financial statements

available to the public. All documents are required to remain in the

possession of the organization at all times. As such, the review takes

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
v (Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Debartment of the Treasury P Attach to Form 990. inspection
Name of the organization Knights of Columbus Employer identification number
Council No. 1226 23-7142651

place on the premise of the organization, with a director or officer

present to represent the organization.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Dominic Fierro - 2209 Bellamah Drive, Las Cruces, NM 88001

Billy Lucero - 4906 Beryl, Las Cruces, NM 88012

Richard M. Rivera - 5650 Vanegas Drive, Las Cruces, NM 88007

Kenneth J. Luchini - 5644 Vanegas Drive, Las Cruces, NM 88007

Carlos A. Castro - 4918 Arena Drive, Las Cruces, NM 88012

Manuel M. Morales - 1308 Delano Drive, Las Cruces, NM 88011

Miguel Frietze, Jr. - 1855 La Jolla, Las Cruces, NM 88005

Oscar Frietze - PO Box 454, Mesilla, NM 88046

Dennis St. George - 2265 Bright Star Avenue, Las Cruces, NM 88001

Mario Luna - 705 Suzanne, Las Cruces, NM 88005

Gilbert J. Pena - 1355 Sexton, Las Cruces, NM 88001

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




- SCHEDULE O Supplemental Information to Form 990 Qv No 1535 0047
+ (Forim 990) Complete to provide information for responses to specific questions on 2 0 u g
Form 990 or to provide any additional information. Gpen to Public
aepartment of the Treasury P> Attach to Form 990. inspection
Name of the organization Knights of Columbus Employer identification number
Council No. 1226 23-7142651

Manuel Guiterrez - 2100 W. Union, Las Cruces, NM 88005

Reynaldo R. Archuleta - 960 Lees Dr., Las Cruces, NM 88001

Crencenciano M. Soltero - 1700 Dogwood, Las Cruces, NM 88001

Dolores Archuleta - 960 Lees Dr., Las Cruces, NM 88001

Sylvia Martinez - 1201 Harding Road, Anthony, NM 88021

Sonia Montoya-Watts — 1604 Stellar, Las Cruces, NM 88001

Inez Frietze — 1855 La Jolla, Las Cruces, NM 88005

Lucilla Montoya - P. O. Box 324, Mesquite, NM 88048

Sandra Passler - 3205 Thunderbird St., Las Cruces, NM 88011

Barbara Morales - 1308 Delano Drive, Las Cruces, NM 88011

Mary Lucero - 4906 Beryl, Las Cruces, NM 88012

The general council board assumes responsibility for oversight of the

compliation of its financial statements. The process did not changed

during the tax year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




A
- Form 8868 (Rgv 4-2009) Page 2

« @ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

l Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Type or Na_me of Exempt Organization ’ Employer identification number
h nights of Columbus

Pt Louncil No. 1226 23-7142651

::fe:’ééze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

g::;;‘t: orlFierro & Fierro, P.A. 527 Brown Road

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuetons I a5 Cruces, New Mexico 88005

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez [ Form 990-T (sec. 401(a) or 408(@) trust) [ Form 1041-A ] Forms227 [ Form 8870
[:] Form 990-BL [:] Form 990-PF Ij Form 990-T (trust other than above) D Form 4720 [ Form 6069

STOPI1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Organization

® Thebooks areinthecareof » 2755 E. Idaho Ave. - Las Cruces, NM 88011-4531
Telephone No. P> 575-522-9945 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box » E]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I__—_] . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until November 15, 2010.

5  Forcalendar year 2009 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: |:] Inthial return D Final return E] Change In accounting period
7  State In detall why you need the extension

See Statement 1

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
e d this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
! ut ed to prepare this form

Ttle » CPA Date >

Under penalties of p
it 1s true, correct, arfdfcomple
Signature P>

Form 8868 (Rev 4-2009)

923832
05-26-09




"'Knights of Columbus Council No. 1226 23-7142651

v
Form 8688 Explanation for Extension Statement 1

Explanation

There has been changes in the management and officers of the
organization. The organization is in the process of reconciling their
books and the newly elected board wishes to thoroughly review the return
for completeness and accuracy, prior to its filing.

Statement(s) 1




