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..990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt 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)

assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

Inspection

JULY 1, , 2009, and ending JUNE 30 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
(] Accress change et |KNIGHTS OF COLUMBUS, 510 DUBUQUE 42-0223734
D Name change printor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number
Imtial type.
% Termnated ses  |781 LOCUST STREET 563-564-1557
S| fil
[ Amended retum Inpsi::: City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending tions. DUBUQUE, IA 52001 Number » 0188

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method [ Cash Accrual
Other (specify) »

| Website:» N/IA
J Tax-exempt status (check only one) —

(v} 501(c) ( 8 ) < (nsertno) [J4947(a)(1)or [ 527

H Check » if the orgamzation 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [

if the organization I1s 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 i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 222,668
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received . 1 26,955
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 4828
4  Investment income . . 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
g 6  Special events and actwvities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here®» (/] .
2 a Gross revenue (not including $ of contributions
& reported on line 1) . . .. ) 6a 43,253
b Less: direct expenses other than fundralsrn € ses . . . . 6b 16,693
¢ Net income or (loss){from %@5%@ activities (Subtract line 6b from line 6a) . . . | 6¢c 26,560
7a Gross sales of mventory,.J es 7a 107,722
b Less: cost of goods sg e e 7b 70,476
¢ Gross profit or (loss act ine 7b fromline7a) . . . . . . . | 7¢c 37,246
8  Other revenue (desc STmT % | ) |8 39,910
9 Total revenue. Add lli 8§ . . . . N e I ) 135,499
10  Grants and similar afn 10
11 Benefits paid to or for members 11
$ 112  Salanes, other compensation, and employee beneflts . 12 46,290
é’ 13  Professional fees and other payments to independent contractors ; 13
gl14 Occupancy, rent, utilities, and maintenance 14 44,752
w15 Pnnting, publications, postage, and shipping . . . . . | 15 723
- 16  Other expenses (describe » S T m T :& 3_ y | 16 35,156
S 17 Total expenses. Add lines 10 through 16 . > |17 126,921
™ , | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 8,578
€2 § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
=, & end-of-year figure reported on prior year’s return) 19 252,691
. % g 20 Other changes in net assets or fund balances (attach explanation) . . |20
L= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > [ 21 261,269
Balance Sheets. If 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 11.) (A) Beginning of year (B) End of year
22 22 Cash, savings, and investments 20,382(22 33,979
g 23 Land and buildings . e e s s e 234,723\ 23 228,611
O 24  Other assets (describe » ) 24
25 Total assets . . e e s 255,105| 25 262,590
26 Total liabilities (describe ) SITmT % 3 ) 2,414|26 1,321
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 252,691(27 261,269

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2009) (1




Form 990-EZ (2009) Page 2
GEII - Statement of Program Service Accomplishments (See the instructions for Part IT.) Expenses
What Is the organization’s primary exempt purpose?  COUNCIL ACTIVITIES (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 2013 and S01(c)4)
be the services provided, the number of persons benefited, and other relevant information for organizations and section
manner, describe p ’ P ned, 4947(a)(1) trusts, optional
each program title. for others.)
28 COUNCILACTIVITIES PBOMOTION OF KNIGHTI_RS OF COLUMBUS PROGRAMS ANI_:!_;:\_(_:_T_'[\_/ITIES THAT
_________________________________ ARE RELIGIOUS, CHARITABLE, AND FRATERNAL IN NATURE
(Grants$ ----- ) If this amount includes foreign grants check here » ) |28a 82,026
29 _ e
(Grants$ ------------- ) If this amount includes forelgn grants, check herem: .. > D 29a
B0 B B
-(-C-i-r—a;nts $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . .. e
(Grants $ ) If this amount includes forelqn qrants check here . . . . » [0 |31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 82,026
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
REV. GABREIL ANDERSON
-------------------------------------------- CHAPLAIN 1
1240 RUSH ST. , DUBUQUE, 1A 52003 HR 0 0 0
MARK KISTING
---------------------------------------- GRAND
996 CLEVELAND AVE, DUBUQUE, IA 52003 KNIGHT  2HR 0 0 0
PAUL FREISINGER
----------------------------------- ---{DEPUTY G. K. 1HR
560 S. GRANDVIEW AVE, DUBUQUE, IA 52003 G 0 0 0
JAMES MITCHELL
--------------------- TRUSTEE 1
1012 RHOMBERG AVE, DUBUQUE, IA 52001 HR 0 0 0
ROGERONEYEAR ____ B TRUSTEE HR
2908 ELM STREET, DUBUQUE, IA 52001 0 0 0
CRAIG FORBES
---------------------- --{ TRUSTEE 1H
813 LAWTHER STREET, DUBUQUE 1A 52001 R 0 0 0
JOHN HERTING
------------------------------------ TREASURER 2HR
7814 TIMMERMAN DR., EAST DUBUQUE, IL 61 025 400 0 0
TRAVIS KING
------------------------------------------ ----1FINANCIAL SE 2HR
1339 MT PLEASANT STREET, DUBUQUE, 1A 52001 SECR 0 0 0
WILLIAM FRYE
---------- CHANCELLOR 1H
135 JULIEN DUBUQUE DR, DUBUQUE, IA 52003 0 R 0 0 0
JERRY HANSON.__.. - RECORDER 1HR
781 LOCUST STREET, DUBUQUE, 1A 52001 0 0 0
JEFFREY TRANNEL
'1 154 IOWA STREET, DUBUQUE 1A 52001 ADVOCATE THR 0 0 0
THOMASMCCAFFERY BLDG MGR AOHR
4934 LITTLE VALLEY DR, DUBUQUE, IA 52002 32,326 qﬂ ¢ 5' 0

Form 990-EZ (2009)



Form 990-62 (2009) ﬁ _ Page 3
m information (Note the statement requirements in the Instructions for Part V.)

Yes| No
k<) wmmmmmmmmwmmmmmmmm if “Yes,” attach a detailed
description of each activity . . .
34 Wemanymangesmmmeorganmngmgovemmgdocumemsﬂf“%s, athchaconfomdeopyof /
the changes . . . 34
35 ﬁmeuganuauonhadmwnaﬁombuslnassachwﬂas.sud\asmosemponedonﬂneszGaand7a(amongotmrs)but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. » ]
a Did the organization have unrelated business gross income of $1,000 or more or was it sub,ect to section
6033{e) notice, reporting, and proxy tax requirements? 35a
b i “Yes," has t filed a tax return on Form 880-T for thisyear? . . . | 35D
38 Did the organization undergo a liquidation, dissolution, termination, orsigniﬂwntdisposiﬁonofne:aseets /
during the year? if "Yes,” complate applicable parts of ScheduteN . . . 38
37a Enter amount of political expenditures, direct or indirect, as described in the Instrucﬂons » L3'Ia l 0 R
b Did the organization file Form 1120-POL for this year? . . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. trustee, or kay employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the periad coverad by this retum? . | 382 v
b i “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . 1|38b l
39 Section 501(c){(7) organizations. Enter: B
a Initiation fees and capital contributions includedonlines . . . . . . . . . . |39 0 1
b Gross receipts, included on line 8, for public use of club facllites . . . . 3%b 0 !
40a Section 501(c){(3) organizations. Enter amount of tax imposad on the orgamzat:on dunng the year under: ]
saction 4911 » ; section 4912 » ; section 4955 » !
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit | __ N
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disquatified
person in a pnor year, and that the transaction has not been reported on anyoftl'leorgamzauonspnor
Forms 880 or 880-E27 If “Yes,” complete Schedule L Partl . . . . . 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax lmposed on }
erganization managers or disqualified persons dunng the year under sections 4812,
4955, and 4958 . . . > i
d Section 501(c}{3) and 501 (c)(4) orgamzaﬂons Enter amoum of tax on llne 40c
reimbursed by the organization . . . . »
& Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohnbited tax shelter | S
transaction? tf “Yes,” complete Form 8886-T. . . . . 40¢ v
41 List the states with which a copy of this retum lsﬂled.b
42a The organization's books are in care of » JOHN C HERTING Telephone no. » 563-588-2011
Located at » 781 LOCUST STREET, DUBUQUE, IA P +4 » 52001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
accounty? . . . . . T T ) v
If*Yes,” enter the name of the foretgn country' D ‘
See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank
and Financial Accounts. e e
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . (42¢ v
if “Yes,” enter the name of the foreign country:
43  Section 4947(a){1) nonexempt charitable trusts filing Form 930-EZ in ieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest recsived or accrued during thetaxyear . . . . . » I 43 l
Yes| No
44 Dadtheorganlzationmajnta}nanydonmadvlsedfunds?M'Yes Form 980 must be completed instead of | | |
Form8s80-EZ . . . 44 v
45  is any related organizatlon a eontmned enﬁly of the organlzaﬁon within tha meaning 01 secﬂon 512(b)(13)7 [ 2 S R
“Yeas,” Form 980 must be compieted instead of Foom S80-EZ. . . 45 ] v

form 990-EZ (003




Form 990-£Z 2009)

Page 4

MSecﬁnn 501(c}3) oroanizations and section 4947(2){1) nonexempt charitable trwts antv Al certinn

501{c}{3 hﬂons and section 4847 nonexempt charitabla trusts must answar quéstions 46-49b
”( )&aanmemblesfmmsuan @1‘1) P 9

mdﬁwmgmﬁzaﬂmmgagemdmammmwﬁdwmdmmﬂvwesmwmﬁdmhmﬂmm Yes
candidates for pubtic office? if “Yes,” complete Schedule C, Part} . . ..

Oid the organization engage in lobbying activities? if “Yes," complste Schedule C, Panll

is the organization a school as described in section 170bX1HA? H “Yes.* complste Scheduls E

Didhemganhaﬂmmakamyhmsfetstoanexmmtnmdwﬂaﬂem!atedmganﬂaﬁm? .

b If “Yes." was the related organization a section 527 organization?

Tdefu e /o |®

553:3

50 Con'lpletaﬂustab!eformeorgamzanonsﬁvemghastcmwsam&a;lpl;)yms(oﬁxammoﬂM&MMmmdkey
amﬂoym)meammvedmmanﬂwwofmmmmmeanhm Hﬁrarotsm,m‘wone

{2} Name and address of each employeo pald more ﬁ'&’.‘,‘f,ﬁfw‘ “ mmm& m::!
than $100,000 devoted to position daferred comperssation | other sliowances
NONE !
..................................................................... '
B
i 1 | f
f Total numbsr of other emplovees paidover $100000 . . . .

51 Comolete this table for the oraanization's five hichest comnensated independent contractors who each received more than
$100,000 of compensation fram the organization. if there is nane, enter “None.”

{2} Name a11d addiwss of sach independent contractor paid more than $100,000

L () Type of service | o) Compensation
1

NONE

i

d Total number of other independent contractors each recaiving over $100,000

.

dpemny | dectare that | have examined this

and statements, and to the best of my knowledga

Sﬁmm&ﬂc& o J_——>
JOHN C HERTING, TREASURER

and mmwmmmmmmmum"& aﬂhfunnatmofwhd\pnparwhasanthwledge.
sign Qe[: 72y s /
Here } | /49/&5J Qoo

Date

~ Type or prini name and title
Pald Proparar's Date ;d'mu O Preparer’s identifying number (Ses Instructions)
signature employed ™
Preparer's Fimr's name (or ]EtN

»

Use Only | yous it seit-employed),

May the IRS discuss this ratum with the preparer shown abave? 8ee lnstruclivis

t -

. » []vas i—fiﬂg
form 990-EZ £008)



KNIGHTS OF COLUMBUS, 510 DUBUQUE 42-0223734

FORM 990 OTHER REVENUE (Describe) STATEMENT #1
CRUSADER INCOME $ 505
HALL RENTALS 16,466
PARKING INCOME 22,939
$ 39,910

FORM 990 OTHER EXPENSES (Describe) STATEMENT #2
ADVERTISING/PROMOTION $ 472
BOWLING EXPENSES 163
CHARITABLE DONATIONS 6,121
COUNCIL ACTIVITIES EXPENSES 4,188
CRUSADER NEWSLETTER EXPENSES 3,779
DEPRECIATION EXPENSE 6,112
SALES TAX EXPENSE 9,482
K. OF C. STATE & SUPREME ASSESSM'TS 4,839
$ 35156

FORM 990 LIABILITIES (Describe) STATEMENT #3
IOWA SALES TAX PAYABLE $ 445
FICA & FED'L W/H TAXES PAYABLE 727
IOWA STATE W/H TAX PAYABLE 149

$ 1,321




