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SCANNED JUM 01 200,

Ret 0 . ts.horé Formt E | | omsnNo. 15451150
eturn of Organization Exem
Form 990=Ez g pt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Spansonng organizations of do dvised funds and controlii i .
512%(1 3) mgsirﬁle Form 990. Alf ggr:aar or%amzart'xo::n with g m%ﬁtﬂgﬁn def}gsg g'l.lis’etcoig]n Open to Public
Department of the Treasiry assats less than $1,250,000 at the end of the year may use this form. Inspecti
Intemal Revenus Service » The organization may have fo use a copy of this retum to satisfy state reporting requirements. P on
A For the 2009 calendar year, or tax year beginning 11 , 2009, and ending 12/31 .20 09
B Chack if applicable: IPlease | C Nams of organization D Employer identification number
[] Address change ol es | KNIGHTS OF COLUMBUS GOUNCIL 3434 237215254
B lNEB r:\:nmgs lm or | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite | E Telephone number
i
[} Terminated g:d . PO BOX 542 970 669-3932
c =
DAmmdedretum otruc City or town, state or country, and ZIP + 4 F Group Exemption
(] Agpiication pending tions.  |LOVELAND, CO 80539-0542 Number » 0188
& Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [4] if the organization is not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥1501(c)( 8 ) <« (insertno) []4947(a)(1)or [ 527 990-EZ, or 990-PF).

K Check » L1 ifthe orgarnization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Forrn 990 retumn Is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.
L Add lines 5b, b, and 7b, to line 9 to determine gross receipts; if $500,000 ar more, file Form 990 instead of Form980-EZ > & 123,525
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l)

1 Contributions, gifts, grants, and similar amounts received . 1 832
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 3552
4  Investment income . e e e e e e e e e e 4 0
8a Gross amount from sale of a.ssets other than Inventory e e Sa o s
b Less: cost or other basis and sales expenses . . . 5b o] "
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c 0
§ 6  Special events and activities (complets applicable parts of Schedule G). If any amount is from gaming, check hereb . s g
9 a Gross revenue (not including $ 832 of contributions i
& reportedonlinet). . . . . . . .. 6a 119,142}
Less: direct expenses other than fundralsmg expenses ce . | 6b 88,807
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢ 30,335
7a Gross sales of inventory, less returms and allowances . . . . . 7a of~-
b Less:costofgoodssold . . . 7b 0
¢ Cross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 79 . . . . . . . |7 0
8  Other revenue (describe ™ )y L8 0
9 Total revenue. Addlines+-2-3-—4;5c)6c,7c,and8 . . . . . . . . . . . .p]0O 34,719
10 Grants|and sifdlaz émountstpaid (attachschedule) . . . . . . . . . . . . . . . [10 4,913
11 Benefits paid-to-orformembers . Q e B ) 0
@112 Salariesyother ti d rup oyee beneﬁts e I 0
§ 13 Profession Mﬁ-‘fﬁ 2?&13216 1810 Independent contractors . . . . . . . . . . |13 0
314 Occup . utilities,-and-mai ce e R ) 18,707
dl 15  Printin pubn@t@@ podagk)ahd shlgplng - R T 9,374
16 Othere ayments to Affillates & Member Costs )y 16 3,331
17 __ Total expenses. Add lines 10 through16 . . . . PSP 2 I | 4 36,325
al18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 (1,606)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th .
2 end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . . . |19 39,330
2 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 2 37,724
W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fls Form 980 instead of Form 990-EZ
(See the instructions for Part [1.) (A) Beginning of year (8) End of year
22 Cash, savings, and investments . . . . . . . . . . . o . o . L. 39,330{22 37,724
23 landandbulldings. . . . . . . . . . . . . ..o 0oL, 0j23 0
24 Other assets (describe b ) 0i24 0
25 Totalassets. . . e e e e e e e e e e e e e e e e 39,330{25 37,724
26 Totatl liablilities (descrlbe P ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . 39,330)27 37,724

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ o0s)



Form 980-£Z (2009)

Page 2

EEAII  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is tHe organizatlon's primary exempt purpose? _Promotion of Church, Family, Community, Youth, Frat. duty | (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 5°’$’}2;"d 50;(:25:2”
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁﬂ&(ﬂﬁsg opﬂt,::,
each program title. for others)
28
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [ [29a
30
(Grants $ )_If this amount includes foreign grants, check here . > [] [30a
31 Other program services (attach schedule) . .. ..
(Grants $ ) If this amount includes forelgn grants check here R » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees, List sach one even |f not compensated (See the instructions for Part IV. )

(b) Title and average {c} Compensation d) Gontnbutions to {e) Expense
{a) Name and address hours per week (f not 5 employee bensfit plans & account and
devoted to position entar -0-) deferred compensation | other allowances

Sea Attached

Form 990-EZ_(2009)




Form 990-EZ (2009)

Page 3

| Part V | Other Information (Note the statement requirements in the instructions for Part V.)

i
Ye:
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed S
description of each activity . . 23 v
34  Were any changes made to the organlzmg or govemlng documents? If “Yes attach a conformed copy of
the changes . . . 4 v
35  If the organization had incoms from busmess achvmes. such as those reported on llnes 2 6a and 7a (among others) but N -
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T. |-~ - }
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e . 35a v
b If “Yes,” has it filed a tax return on Form 890-T for this year? . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgnrf' cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 \/
37a Enter amount of palitical expenditures, direct or indirect, as described in the lnstructlons | @J of . ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee orwere | . T
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b A A R
39  Section 501(c)(7) organizations. Enter: RN pe
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39a <
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b f

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:

section 4911 > ; section 4912 » ; section 4955 » : o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit R ’l
transaction during the year or is it 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 980 or 990-EZ77 If *Yes,” complete Schedule L, Part| . e e e e e 40b
¢ Section 501(c)@) and 501(c)d) organizations. Enter amount of tax |mposed on Bl A R
organization managers or disqualified persons durlng the year under sections 4912, Z; 2 j
4955,and4958 . . . . . A & e ©
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c =F l'
reimbursed by the organization . . . N & - C
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | -
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e e "a0e v
41  LUist the states with which a copy of this retum is filed. » None
42a The organization's books are in care of B _Paul Diaczun Telephone no. » 757 201-8744
Located at P 3044 Sanford Circle, Loveland, CO ZIP+4 » 80538-4926
b At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . .. 42b v
If “Yes,” enter the name of the foreign country > =EOL
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank -~ 1
and Financial Accounts. . .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Saction 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 L
Yes) No
44 Did the organization maintain any donor advised funds? If “Yes,” Forrn 990 must be completed instead of o
Form 980-EZ . 44 v
45 s any related organization a controlled entlty of the orgamzatlon wuthm the meaning of sectlon 51 2(b)(1 3)? if I
“Yes,” Form 990 must be completed instead of Form 990-EZ . e 45 v

Form 980-EZ (2009)
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Form ©90-EZ (2009) Page 4

GCURIl  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitabl i
() : e trusts only. All
. 501c)@3) or%anlzatlons and section 4947(a)(1) nonexempt charitableptrusts must answer gue%tiongi%tﬂgb

and compiéte the tables for lines 50 and 51,
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 v
48 s the organization a school as described jn section 170(b)(1)(A)[)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
§0 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee pard more h benefit
than $100,000 dev%l;resd?grpvg;z:m e:i“e,;’:!:: Gompan;;’ht’i:n& ot::rc g]?gzv:nnga
None
f Total number of other employees pald over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Typs of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, ! declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complste. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
-
sy b\ Dinarn L 4ealio
Sighature of oficer (J Jd Date
Paul Diaczun Financial Secretary
Type or pnnt name and title -
. Preparer’s Date Check if Preparer’s dentifying number (Sea instructions)
Paid salt-
. signature employed » (]
Grepgrely s F'urn's‘;lama“e (orpl o), } EIN »
S8 Un urs if self-employed),
szms. and ZIP + 4 Phons no. >
May the IRS discuss this return with the preparer shown above? Seelinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2009)



Line 10 Schedule

04/29/10
Cash Basis January through December 2009
Date * Name Memo Original Amount Paid Amount
11. GENERAL EXP
1. Contribution Expenses .
312412009 Joseph Lopez Power Supply for Scooter 211.15 211.15
3/24/2008 Sam's Club Respect Life Food 300.00 300.00
3/30/2009 Shelley Pedroucelli Assist family 150.00 150.00
4/28/2009 Birthright Of Loveland Respect Life 300.00 300.00
4/28/2009 Serra Club Of Ft Collins Deanery Priest Recognition 125.00 125.00
4/28/2009 Colo State Charities Lucille Reed 100.00 100.00
4/28/2009 St John PTO Walk A thon 300.00 300.00
57712009 Mike Steamns Stole for Fr. Joe 145.00 145.00
5/11/2009 Walt Kempe Batteries for Scooter 170.70 170.70
7/15/2009 CrossRoads Intl Donation 300.00 300.00
8/25/2009 Mike Stearns Priest's Retreat at St. Malo 147.99 147.99
9/8/2009 St John The Evangelist Religious Education Program 300.00 300.00
9/8/2009 HighSmith School Library Cards 71.54 71.54
9/14/2009 Doris Amijo Rectory Basement renovation 300.00 300.00
10/12/2009 Ben Klepac KPIO Cleanup 15.29 15.29
11/10/2009 Pete Spagnuolo Motion Angel House 226.50 226.50
11/10/2009 The Church Of Loveland Motion Thanksgiving Dinners 150.00 150.00
11/10/2009 St John The Evangelist Religious Education Resolution 200.00 200.00
12/22/2009 Pete Spagnuolo Assist Families at Christmas Motion 150.00 150.00
12/22/2009 Ivan Najera Assist Families at Christmas Motion 300.00 300.00
12/22/2009 Ken & Andrea Nelson Assist Families at Christmas Motion 250.00 250.00
12/22/2009 Darrin Reese Assist Families at Christmas Motion 250.00 250.00
12/22/2009 David Mills Assist Families at Christmas Motion 300.00 30000
12/29/2009 Mike Steams Assist Familigs at Christmas Motion 150.00 150.00
Total I. Contribution Expenses 4,913.17
Total 11. GENERAL EXP 4,913.17
4,913.17

TOTAL

Page 1



Council 3434 Officers

Name and Address
MICHAEL STEARNS

338 SANDSTONE DR
JOHNSTOW CO  80534-9461

Title
01 Grand Knight

Avg hrs/wk
8

Comp
0

Benefits
0

Expenses
0

ANTHONY CISNEROS
5165 CORAL BURST CIR

LOVELAND CO  80538-5660

02 Deputy Grand Knight

NICK ANTON
1918 SAUK RD

LOVELAND CO 80537

03 Chancellor

MICHAEL TROY
4645 HAHNS PEAK DR UNIT 103

LOVELAND CO  80538-7006

04 Warden

PAUL DIACZUN
3044 SANFORD CIR

LOVELAND CO  80538-4926

05 Financial Secretary

STAN KUWAZAKI
435 12 E 10THST

LOVELAND CO  80537-4822

06 Recorder

FRANCISCO GARCIA
1515 HILLTOP DR

LOVELAND CO  80537-4450

07 Chaplin

ROBERT KRYSTON
3006 LOGAN AVE

LOVELAND CO  80538-2638

08 Treasurer

JAMES HENSEL
925 SCHOFIELD RD

BERTHOU CO  80513-9638

09 Guard

LARRY HUPKA
1507 S COUNTY ROAD 29

LOVELAND CO  80537-9657

10 Trustee

DOMINICK SCARILLO
2832 FARISITA DR

LOVELAND CO  80538-3433

11 Trustee

JAY STOCKWELL
531 FLINT AVE

LOVELAND CO  80537-5985

12 Trustee




