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SCANNED DEC 0 2 2010

w ot Short Form

- Under section 501(c), 527, or 4947(a)(1) o
Form 990 EZ (except black Iung benefit trust or private foundation)

Return of Organization Exemm I|=romI anomg“T ax
e Internal Revenue e

P Sponsoring organizations ot donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2009

Department of the Treasury e aseta s than $1.760,000 a1 the ond of e yelr e ats e farme 7 00 21 ot Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For 2009 calendar year, or tax year beginning D-]-N7 , 2009, and ending lo /30 ,2088% /O
B okt C Name of organization D Employer Identification number
[ address change |ieeins KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762 23-7142717
| | Name change Lar'l’:" o | Number & street (or P.O. box, if mail is not delivered to street addr.) [FS3/ | E Telephone number
|| Initial return type.
| rermnated |SpecinclL500 VINE ST (715)386-8371
| | Amended return | 1""“%| City or town, state or country, and ZIP + 4 F Group Exemption

pohdmg " Hudson WI 54016 Number.... » 0188
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method. B_l Cash Ll Accrual

a completed Schedule A (Form 990 or 930-EZ). Other (specify) »

i Website: »N/A H Check» m if organization 1s not required
J Tax-exempt status (check only one)-- [XI 501(c)(8 ) < (insert no.) I I 4947(a)(1) or |L527 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

K Checkp» |_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2Z . , .

> 3

68,725

E_Pkanl { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Coninbutions, gifts, grants, and similar amountsreceved ... ...... ........c.ciiviven o cenes 1 3,523
2 Program service revenue including government fees and Contracts .. ............ ...vernnnnn 2 58,737
3  Membership dues and assessSmMeNTS . ... ... ..ottt iin it it e e i e 3 4,469
4 INVESIMENLINCOMIE . . ... .ttt it ittt ter it et e e e 4
5a Grpss am Wer thaninventory . .......... 5a
b Less: costlor Aéz saIeE;tpenses ..................... 5b
R ¢ Gdin gr (loss) from sale of assets‘o r than inventory (Subtract line 5b fromlneSa) . ............. 5¢
s 6 Sp %I evelﬁﬁﬂé aimues %Wte Q‘ ble parts of Schedule G). If any amount s from gaming, check herep D
E a Grpssjrevenue (not including $ U) of contnbutions
[ctolelg (=T e T 1111 J NN =l N 6a
g b Les BXpeNs N){hwt-ﬁran funfraising expenses ............ 6b
c Net |ncome or (loss) from special events and actvities (Subtract line 6b fromline6a).............. 6¢C
7a Gross sales of inventory, less returns and allowances .............. 7a
b Less costofgoodssold .............. .. ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a).. . ................. 7c
8 Other revenue (descnibe p See attachment #1 y | 8 1,996
9 Total revenue. Alllines 1,2, 3,4,5C,6C,7¢,and 8 ... ... ...t i > | 9 68,725
10 Grants and similar amounts paid (attachschedule) . ......... ... ... ... . . i, 10
e |1 Benefitspaldto orformembers . ......... . . ... i e e 1
)‘; 12  Salanes, other compensation, and employee beneﬁts ..................... e e 12 598
E |13 Professional fees and other payments to independent contractors . .................c.oovvnenns 13 792
g 14 Occupancy, rent, utiliies, and MaINTBNANCE . . ... ... ...ttt ittt cnrrnnenns 14
5 15  Pnniing, publications, postage, and ShIpping. . ... ....... . . i i e 15 2,820
16  Other expenses (descnbep See attachment #2 ) | 16 61,435
17  Total expenses. Add lines 10 through 16.. . . . e > |17 65,645
18  Excess or (defict) for the year (Subtracthine 17 fromline8). ........... .. .. ... i vnennn 18 3,080
N Q 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported ON PriOT year's returN) . ... . ..vvtivr crvninins e 19 16,124
T T |20 Other changes In net assets or fund balances (attach explanation) . . ... ............ooevueaen-. 20
S 21 Net assets or fund balances at end of year. Combine lines 18 through20.................... > | 21 19,204

3

{1| Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . ...............cvviiininnnnen tuivrinnnenn 16,124 |22 9,204
23 Landand bulldings . ... ... i e e e e e 23
24 Other assets (descnbe » See attachment #3 ) 24 10,000
25 Totalassets............... e e e 16,124 |25 19,204
26 Total liabllities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . . . . . ... 16,124 |27 19,204

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)

B



.

. Form 990-EZ (2009) KNIGHTS OF COLUMBUS ST CRO 23-7142717 Page

fPart ili] Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's pnmary exempt purpose? See attachment #4 (“:q:"“ for section 5°‘(°X3L
01(cy4 t
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, :Qct,on ff},,i{;;"f,",‘,‘;{;"j;,"ona,
descnibe the services provided, the number of persons benefited, & other relevant information for each program title. | for athers.)
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 , ... .. ..... » H 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here . .. .......... » |—| 31a
32 Total program service expenses (add lines 28athrough31a) ............ ..ot ciiiiuinr aras » | 32 0
EPaﬂ V| List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instr, for Part IV.)
(b) Tile and average | (c) Compensation (d) contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to posiion enter -0-.) deferred compensation other allowances

See attachment #5

JVA 09 990EZ2  TWF33405  Copyright Forms (Software Only) - 2009 TW Form 980-EZ (2009)



Form 930-EZ (2009) KNIGHTS OF COLUMBUS ST CRO 23-7142717 Page 3
iPart V| Other Information (Note the statement requirements in the Instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
desCrplion Of @aCh ACHVITY |, . ... ... .. \.\'iit it ettt e o et e e 33 X
34  Waere any changes made to the organizing or governing documents? If "Yes " attach a conformed copy of the
CNANGES .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-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 ProxXy tax reqUINEIMBNIS? . .. .....uu' oot e ettt e e e 35a X
b if"Yes,” hasitfiled atax returnon Form 990-T forthisyear? . . .. ...........ooeneeer e e, 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N, . ... .. ... ... ... .. ....iiiiiir v i 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions  p | 37a |
b Did the organization file FOrm 1120-POL for thiS Year?. . . . ...... ... + c'rrer et et e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by thisreturn?. . ... ....... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, , ... ......... 38b
39  Section 501(c)(7) organizations Enter:
a Inmation fees and capital contnbutions includedoniine9 .......................... 39a
b Gross receipts, included on line 9, for public use of club facilties .. .................. 33b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transacton
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the tfransaction has not been reported on any of the organization’s prior Forms 990 or 980-E2? If “Yes,” complete
Schedule L, Partl ... . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections
4912,4855, and 4958 . . ... ... e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ., ., .. ...............ccciiiiiiiiiiee e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? If “Yes,” complete FOrM 8886-T ... .......... ... . .cvvt v vt vt vh i e e e 40e X
41  List the states with which a copy of this return s filed. p NONE
42a The organization’s books are in care of p See attachment #6 Telephone no. p
Located at » 2IP+4 p
b At any tme dunng the calendar year, did the orgamization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
TV 11 42b X
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 Forelgn Bank
and Financlal Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outside ofthe U.S.? .. ................. 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-E2Z in lieu of Form 1081 -~ Check here , . ....................... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . ........... » I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOMN 990-E e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,"
Form 990 must be completed iInstead of FOM 990-EZ . . . . ...\ ittt ittt et e it it e eeine s | | X
JVA 09 990EZ3 TWF33408  Copynght Forms (Software Only) - 2008 TW Form 990—-EZ (2009)




Form 990-EZ (2009) KNIGHTS OF COLUMBUS ST CRO 23-7142717 Page 4
[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables

for hines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostion to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | ... ......  ...ourrn e 46 X
47 Did the organization engage In lobbying actvities? If “Yes,” complete Schedule C, Partil .. ................. ...... 47 X
48 s the organization a school as descnbed In section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E, . ...... ........ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?, .. ........... .......... 49a X
b If “Yes,” was the related organization a Secton 527 organiZalion?. ... .. ........ ...o'''o oo 49%b X

50 Complete ths table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contnibutions to (e) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 ... p

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) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000. . . .. .. »

Under penalties of perjury, | declare that |

the best knowledg d belietfit 1s
information ofhr?\Zp pargr Qas
Sign } /49

ve examined this return, including accompanying schedules and statements, and to
e, correct, and complete. Declaration of preparer (other than officer) i1s based on all

edge.
\/[-10-10

Here Sl&\?ur‘e/of officer A Date
JOHN A TRIEB FINANCIAL SECRETARY

Type or prnint name and title

Preparer’s W « Date Eer:'a_ck it Preparer's identifying no. (See instr.)
Paid agraure ), W L 2t/ p0 sweresn[1| Lo R95005

Preparer's| rms name (or yaurs H&R BTOCK EIN 9\_0 > /Qy. 25?
Use Only | iseit-employea), 1801 WARD AVE STE 216 PLAZA 94 Phone no. p

adoress,and2IP+4 ¥ Hudson, WI 54016 [715-386-7840
May the IRS discuss this return with the preparer Shown above? See iNSIUCIONS . .. .. .. ...... ...\’’’ annns » | [Yes [XINo

JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (2009)




. SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I,

Line 8

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762 23-7142717

Descnption of Other Revenue Amount
Re-Imbursements 1,996
Total 1,996

JVA Copyrnight Forms (Software Only) - 2009 TW LO818F 09_EOEZGR39



SCHEDULE OF OTHER ASSETS

Attachment 3: page 1 - 990-EZ Page 1,

Part I, Line 24

Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762 23-7142717
Beginning End EQY FMV
D
escription of Other Assets of Year of Year (990-PF Only)
Concessions Trailer 10,000
i
Totals 10,000

JVA Copyright Forms (Software Only) - 2008 TW  L0819F

09_EOEZGROS



SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Part I,

Line 16
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

Employer Identification Number

KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762 23-7142717
Descnption of Other Expenses Amount
Fundraiser Supplies 21,461
Insurance 1,309
Wisconsin State Council Per Capita 1,983
Operational Supplies 8,186
Youth Donations 10,805
Council Exp. 283
Community Donations 12,048
Pro-Life 1,734
St. Patrick’s 3,626
Total 61,435

JVA Copyright Forms (Software Only) - 2008 TW  L0819F

09_EOEZGR77



PRIMARY EXEMPT PURPOSE

Attachment 4: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762 23-7142717
Pnmary Purpose

EDUCATIONAL, CHARITABLE, RELIGIOUS, AND SOCIAL WELFARE

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EOEZGR105



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organlzation

KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762

Employer Identification Number
23-7142717

(A) Name and Address

(B) Title and Average
Hrs. per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Employse
Ben Plans & Def. Comp.

PAUL J KRENIK SR
787 GHERTY LANE
Hudson, WI 54016
JOHN A TRIEB

423 LOST ROCK LANE
Hudson, WI 54016
JOHN P KNUTSON
1535 NORTHRIDGE DR
Hudson, WI 54016
DAVID J MCDONALD
364 KRATTLEY LANE
Hudson, WI 54016
LARRY S HEBERT
497 LASSIE CIRCLE
Hudson, WI 54016
TIMOTHY J SHAFER
1423 GRANDVIEW DR
Hudson, WI 54016
MICHAEL J WESELI
460 COULEE TRAIL
Hudson, WI 54016
DANIEL D SCHWAB
423 DEER HAVEN DR
Hudson, WI 54016

CHRISTOPHER R MICHAELSON

1180 42ND ST

Hudson, WI 54016
RAYMOND F FRANCZAK
543 SPRUCE DR

Hudson, WI 54016
MICHAEL R FRASE

711 CROSBY DR

Hudson, WI 54016
JOHN A BOOTH

710 DUNDEE AVE

River Falls, WI 54022
EUGENE J TSCHUMPERLIN
361 DEER VALLEY DR
Hudson, WI 54016
VIRGIL HEINEN

1336 CARRIAGE DR UNIT A

Hudson, WI 54016
GARY W MAIER
1015 80TH AVE
Roberts, WI 54023

GRAND KNIGHT
5.00

FINANCIAL
SECRETARY
10.00

DEPUTY GRAND
KNIGHT

CHANCELLOR
1.00

RECORDER
2.00

TREASURER
5.00

ADVOCATE
1.00

WARDEN
1.00

INSIDE GUARD
1.00

OUTSIDE GUARD
1.00

ONE YEAR
TRUSTEE
1.00

TWO YEAR
TRUSTEE
1.00
THREE YEAR
TRUSTEE
1.00
CHAPLAIN
2.00

LECTURER
1.00

598

JVA

Copynight Forms (Software Only) -2009 TW

LO818F

09_EOEZPVA

(E) Expense Account
& Other Allowances



P}

S BOOKS ARE IN CARE OF

Attachment 6 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization Employer Identification Number

KNIGHTS OF COLUMBUS ST CROIX COUNCIL # 1762 23-7142717

Part V - Line 42a

Indwvidual Name ... ... .. ... .. .. JOHN A TRIEB

or
Business Name:

Strest Address . ... ... .. ... .. 423 LOST ROCK LANE

U.S. Address:

Zpcode 54016 cty Hudson State WI
or
Foreign Address

Clty e

JVA Copynight Forms (Software Only) - 2008 TW LO819F 09_EO3E2CO2




