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SCANNED 0CT 08 201

- 990 Retumn of Organization Exempt From Income Tax | _ou N 1545 0047
s Under section 501(c), 527, or 4847(a}{1) of the intemal Revenue Code {(except private foundations) 2©13
Departmertof the Treasuy » Do not enter Social Security numbers on this form as it may be made public. Open to Ffublic
Intemat Reverwie Service » information about Form 990 and its instructions is at www.irs. gov/form860. Inspection
A_For the 2013 calendar yesr, of \ex ye beghying_ i 2013, and ending »20
B Check if applicable: |C Name of organization KNIGHTS OF COLUMBUS COUNCIL 2160 D Employer identification number
[] Address change Doing Business As 23-7107789
[0 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suits E Telephone number
[J initial retum 2600 6TH AVENUE 970-371-1218
3 Terminated City or town, state or province, country, and ZIP or foreign postal cods
[J Amendedretum  |GREELEY, CO 80631 G Gross receipts $ 378,938
(O Appiication pending | F Name and address of principal office: ROBERT MARTIN o} Is this & group retum for subordinates? [ Yes (4] Mo
2363 43RD AVE., GREELEY, CO 80634 H{b) Are all subordinates inciuded? [ Yes []No
| Tax-eemptstatus [ 1501069 [1501(c)(__8_ )< (nsertno) []ag47at)or [ 1527 f "No,” attach a fist. (see instructions)
J Websito: > Hic) Group exemption number P 0188
K Form of organization:[#] Corporation [ ] Trugt [ ] Assodiation [[] Other» | L Year of formation: 1920 | M State of legal domicle: __ CO
Summary
Briefly describe the organization’s mission or most significant activities: THE KNIGHTS OF COLUMBUS IS A FRATERNAL
§ SERVICE ORGANIZATION THAT SUPPORTS THE CATHOLIC CHURCH IN THE GREELEY, COLORADO AREA THROUGH CHURCH
E AND COMMUNITY ACTIVITIES.
% 2 Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
a| 3 Number of voting members of the governing body (Part V}, line 1a) . . . . e e 3 3
-: 4 Number of independent voting members of the goveming body (Part V1, Iine1b) - . . 4 0
&1 5 Total number of individuals employed in calendar year 2013 (PartV,fine2a8) . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6 350
< | 7a Total unrelated business revenue from Part Vill, column (C) fine 12 e e e e e e o 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Yeer Current Year
g 8 Contributions and grants (PartViil,lineth). . . . . . . . . . . . ) 12,490 19,402
gl 9 Program service revenue (Part Vill, ine2g) . . . . e e e e e 0 0
32 | 10  Investment income (Part VIlI, column (A), Imes 3,4, and 7d) e e e . 3 7
© 111 Other revenue (Part VIll, columf (A), iR G erIE and 11e) . . . 47,078 31,794
12 Total revenue—add lines 8 throtigh, HF al Part'Vill, cojumn (A), line 12) 59,571 51,203
13  Grants and similar amounts pajd{Ps e e e . 31,763 38.363
14 Bensfits paid to or for members{Ha ) d 0 0
§ 15 Salaries, other compensation, € ae be : ai1in (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Pa W (A, linerd e e e e 0 (1
8| b Total fundraising expenses (Part D E fine
dl | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e .. 25,726 34,151
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 57,489 72,514
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,082 -21,311
s -| Beginning of Current Year End of Year
gg 20 Totalassets(PartX, line16) . . . . . . . . « « « - « « . . 93,662 72,351
‘E 21 Total liabilities (Part X, ine26) . . . . e e e e . 0
#*il 22  Net assets or fund balances. Subtract Ime 21 from llne 20 e e e e e . 93,662 72,351
Signature Block

Under penaltias of perjury, | declare that | have examined this rebum, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, comect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowiedge.

son { W%g =l

Type or print name and title C (4% 5 /A Ve
Paid Print/Type preparer’s name sngmmm Date g}wk D i PTIN
Preparer -employed
Use Only | Fmaname > Firm's EIN >
Finm's address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 11282Y Form 990 2013
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Form 990 (2013) Page 2
Clggll}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartitt . . . . . . . . . . . . . 1

1

Bn;eﬂy describe the organization's mission:
COUNCIL 2160 OF THE KNIGHTS OF COLUMBUS 1S A FRATERNAL ORGANIZATION THAT SUPPORTS THE ACTIVITIES OF THREE

GREELEY AREA CATHOLIC CHURCHES AT THE REQUEST OF PASTORS OF EACH CHURCH. THE KNIGHTS EXHIBIT THE

PRINCIPLES OF CHARITY, UNITY AND FRATERNITY IN CONDUCTING ACTIVITIES THAT SUPPORT THE CHURCH, FAMILY, AND

COMMUNITY.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e s e s e e e i e s e v v v v v v+« [OYes [FNo
If “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e w e e e d e oo v o o v OYes [No
If “Yes,” describe th&ee chang&s on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ including grants of $ ) (Revenue $ )
THE TOOTSIE ROLL CAMPAIGN RAISES FUNDS TO BENEFIT INTELLECTUALLY DISABLED INDIVIDUALS. FUNDS WERE
DISTRIBUTED AMONG 4 LOCAL AGENCIES THAT SPECIALIZE IN SERVING THE INTELLECTUALLY DISABLED COMMUITY WHICH
NUMBERS AT LEAST 300 PERSONS.

4b (Code: )(Expenses$ includinggrantsof$ ) (Revenue $ )
COUNCIL 2160 PROVIDED FOOD, SODA DRINKS, AND MANPOWER TO ASSIST AT VARIOUS SOCIAL FUNCTIONS FOR THE THREE
GREELEY AREA CHURCHES WHICH SERVE APPROXIMATELY 6,000 FAMILIES. GENERALLY, THE FUNCTIONS CONSIST OF
ANNUAL PARISH PICNICS AND GATHERINGS.

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

COUNCIL 2160 PROVIDED MATCHING FUNDS FOR AN ULTRASOUND MACHINE USED AT A LOCAL PREGNANCY RESOURCE
CENTER. ESTIMATED RECIPIENTS OF THE SERVICES ARE 150 PERSONS.

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

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

de Total program service expenses b

Form 990 (2013)



Form 990 (2013) Page 3
mhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)') If “Yes,”
complete Schedule A . e 1 v
2 Is the organization required to complete Schedule B, Schedule of Conmbutors (see rnstructrons)’? . v
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” oomplete Schedule C,
Partlll . .. 5 v
6 Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . ; ... 6 v
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account Iiabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV . . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, [ i3~ 5l "o 2
VI, VIII, IX, or X as applicable. &E}’?‘ ! ‘*"ﬂ{j"‘? ?q?:j
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? ¥ "Yes,"
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedufe D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d s
e Did the organization report an amount for other liabilities in Part X, line 25?7 I “Yes,” complete Schedule D, PartX 1te v
f 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 48 (ASC 740)? I "Yes, ” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If "Yes,” complete /
Schedule D, Parts Xl and XlI 12a )
b Was the organization included in oonsolldated independent auduted f nanmal statements for the tax year" If "Yes y and i v
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional . .. 12b
13 Is the organization a school described in section 170(b){1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . . 16 v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 | ¢/
19  Did the organization report more than $15,000 of gross income from gaming actrwtles on Part VIII Ilne 9a’7
If *Yes,” complete Schedule G, Part il . 19 |v
20 a Did the organization operate one or more hospital facrlmes’? If “Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 980 (2013)



Form 990 (2013)
B Checkiist of Required Schedules (continued)

21

22

23

24a

27

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exempt bonds? . e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .

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 | .

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-EZ?

If “Yes,” complete Schedule L, Part | . e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part II e e e e e e e e e

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former off' icer, dlrector trustee or key employee (or a farnlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? if "Yes, complete Schedule N,

Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets" If “Yes,

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part /A III

orlV, and Part V, line 1 .. e e e e

Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)7 .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

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? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part Vl llnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No

21| v/

22 v
23 v
24a v
24b
24c
24d
25a
25b

26 v

28b v
28¢ v
29 v
30 Y
31 VA
32 v
33 Y
M\|Y
35a v
35b

36

37 v/
a8 (v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a s PR W
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 4 f;‘_; L -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |[.=3:[:i%5)° =-

reportable gaming (gambling) winnings to prize winners? c e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 2 N
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 o e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: » .‘,:"' 4 r*‘t ]

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Tea. Xk IS Rk

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductlble contnbuhons under sechon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [x3;
and services provided to the payor? . e e e e e e e . e e e

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e .

d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . . . . . . I 7d |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 during the year? . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501{c)(7) organizations. Enter: E
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a ;
b Gross receipts, included on Form 990, Part V1Ii, line 12, for public use of club facmtles - 10b :1:: :
11 Section 501(c)(12) organizations. Enter: Ak
a Gross income from members or shareholders . . . . i1a e
b Gross income from other sources (Do not net amounts due or pald to other sources =y f
against amounts due or received from them.) . . . - 11b KR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatfon ﬁlmg Form 990 in lleu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year‘?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Form 990 (2013)



Form 990 (2013) Page 6
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.
., Check if Schedule O contains a response or noteto any lineinthisPartVvt . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 0f-% 7 S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |1, oud i giesy
any other officer, director, trustee, or key employee? . . . 2 Wz
3 Did the organization delegate control over management duties customanly performed by or under the dlrect .
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneousty document the meetings held or wntten actlons undertaken dunng e ;f;?”*" D "
the year by the following: g‘f"i‘ T Z:an
a Thegoverningbody? . . . . e e e e e e e 8a v
b Each committee with authority to act on behalf of the govemlng body” 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If "Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 113 v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L R S
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . e e e e e e e

13 Did the organization have a written whistleblower pohcy‘?

14  Did the organization have a written document retention and destructron pollcy?

15 Did the process for determining compensation of the following persons include a rewew and approval by
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . . . .. ..

b If “Yes,” did the organization follow a written pohcy or prccedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RICHARD PIERSON, 3342 W. 27TH ST., GREELEY, O 80634 970-396-6451

Form 980 (2013)



Page 7

Form 990 (2013)

IEESXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [O

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.

» List 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 paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees (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.

e List 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.

e List 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
W ®) {do not ch:mrr‘e than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
(list an es|slolalez] T from relfmt-! other ]
hours for a2lzal =2 g u; Q u?e organizations compensation
related | G| E|8| 8|23 | organizaton | (W-2/1089-MISC) from the
lorganizations| %5_ S 5|8 g (W-2/1099-MISC) organization
below dotted| S+ [ & g3 and related
line) § =1 2 o organizations
g2 g
° 2
(1) ROBERT MARTIN 15
GRAND KNIGHT v (] 0 0
{2) THOMAS BRUCH 10
DEPUTY GRAND KNIGHT v/ 0 0 0
(3) EUGENE MARTINEZ 5
CHANCELLOR v (] 0 0
{4) RICHARD PIERSON 10
FINANCIAL SECRETARY v 0 0 0
(5) JOSEPH WASUNG 2
RECORDER v 0 0 0
(6) DONALD ROTH 3
TREASURER v/ 0 0 0
{7) MICHAEL SIGG 2
WARDEN v 0 0 (]
(8) STEPHEN STANK 2
ADVOCATE v 0 0 0
{9) VICTOR SMILEY 2
TRUSTEE v 0 0 0
(10) DANIEL SMITH 2
TRUSTEE v 0 0 0
(11) DANIEL LONG 2
TRUSTEE v 0 0 0
{12) RAYMOND MEDINA 2
GUARD v (] 0 0
(13) ADOLPH MARTINEZ 2
GUARD v (] 0 0
(14) STEVEN DUUS 2
LECTURER 4 0 0 0

Form 990 (2013)



Form 990 (2013)

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

Position
N @ ® (do not check more than one © ® L
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | Compensation |compensation from amount of
(list any o=l = == <] = from related other
hoursfor | 2212 ] A EF N the organizations compensation
relsted | SS| 2| 8| e 35 g organization | (W-2/1099-MISC) from the
organizationsl 9§ | & 3|82 {W-2/1099-MISC) organization
below dotted| S5 | B CH and related
line) E 3 2 ° organizations
gle F
8 g
Q
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(29)
(25)
1b Sub-total . . | 0 0 0
¢ Total from contmuatlon sheets to Part VIl Secuon A »
d Total (add lines 1b and 1c) . .. . ... 0 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
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 e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . . .. ..
§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdrvndual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

©

Compensation

NONE

2 Total nhumber of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

S L AN
A X
AT W TN

"*:,.L Wiladd

e

Form 990 (2013)



Form 990 (2013) Page 9

XN Statement of Revenue

Check if ScheduIeOcontains:aresponse ornotetoanylineinthisPartvini. . . . . . . . . . . . . 0O

-‘:_..-;:‘c.-__;.v;:»“‘\ N ,_,:‘ g «/:,-‘ ";3..‘;»:' - E,;g *.,.-_—".:‘.(-rjz—‘lf:.- _:rl w (C) (D)
cETRpE s e S | e
AP NAT Yo s S "':w’fr?‘?"m S E T Ry o oaid
£ 8| 12 Federated campaigns . . . | 1a e ra f0 L Ao R T LA R ata e
£3| b Membershipdues . . . . [1b oy S g
gE ¢ Fundraisingevents . . . . |[1c ; Wni
b g d Related organizations . . . | 1d ¥ :
g % e Govemment qraqts (coqtﬁbmims) 1e e
- f Al other contributions, gifts, grants, a
3 2 and similar amounts not included above | 1¢ - Tary
§§ g Noncash contributions included in lines 1a-1f: $ : 5
85| h TotalAddlinesta<1f . . . . . . . . . > 19,402 185 s A
2 Business Code [{rt 7 v i TR
% 2a
(-4 b
8| ¢
| d
(/]
E e
E, f Al other program service revenue .
£ | o TotalAddlines2a2f. . . . . . . _ _» I LA e T
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 7 7
4  Income from investment of tax-exempt bond proceeds »
5 RHRoyalties . . . . . . . . . . . . . P
() Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . .
7a Gross amount from sales of () Securities
assets ather than inventory
b Lless: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Netgainor{loss) . . . . . . . _
T R e
o PR
2 | 8a Gross income from fundraising LAY 5 fﬁl‘;?’;f{é.‘g%:
o events(notincluding$ ¢ :“;.,_ oy ;
2 of contributions reported on line 1c). PR RN
-!g SeePartlV,line18 . . . . . g 17,766 ‘4},{}; "'.._ gf.;c %ﬁ;‘ﬁ_‘a{g@
3 b Less:directexpenses . . . . b 6,394 [ ¥ sy, "f,‘e“f 3;;1“
¢ Net income or (loss) from fundraisingevents . P B g
9a Gross income from gaming activities. A
SeePartiV,line19 . . . . . g 341,763 i
b Less:directexpenses . . . . b 321,341 273
¢ Net income or (loss) from gaming activities . . P 20,422
10a Gross sales of inventory, less """ﬁ?{ﬂa f::;%rx ;,:;;, "‘.;“:,1':75 oy
retums and allowances . . . 3 3.;.(& @;; fg_‘:.;_-;;?‘% e ?&Ei ,;{ih:\', '
b Less:costofgoodssold . . . b -!;,:"ﬁg Yé‘i‘ﬁl@i‘é;‘ 5&% LA
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code |5 B 0 g L d N o ral & [ s e ey 2y A% oy
11a
b
c
d All other revenue ..
e Total. Addfines1ia~11d. . . . . . . . RS 3 et

» ; )
12 Totalrevenue. Seeinstructions. . . . . . P 51.203 31,801
Form 980 (2013)




Form 990 (2013)

Part IX

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

©

Do not include amounts reported on lines 6b, 7b, (A) ® o)
8b, 9b, and 10b of Part VIll. Total expenses P ponses . | Management and Fundraising
1 Grants and other assistance to govemments and AL e ;
organizations in the United States. See Part [V, line 21 34,263
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 4,100
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers . . . .
5 Compensation of cumrent officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . .
10 Payrolltaxes. . . . . . . .
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 R s B T RN I e
f Investment managementfees . . . . . .
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . .
12  Advertising and promotion 1,168
13 Officeexpenses . . . . . . . . .
14 Informationtechnology . . . .
15 Royalties . e - e .
16 Occupancy . . . . . . . . . 12,000
17 Travel .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,559
20 Interest e e e
21 Paymentsto affiliates . . . . . . . 3,437
22 Depreciation, depletion, and amortization
23 Insurance . . _
24  Other expenses. ltemize expenses not covered Y 5;?;‘?:::"'«“13{3@: f’;{; ;;%35\2}::’”1;:
above (List miscellaneous expenses in line 24e. If << (NG XIED: | R
line 24e amount exceeds 10% of line 25, column [ #i% - ¥t ::;’:1#,“
(A) amount, list line 2de expenses on Schedule 0.) [s4:Fr" SRR RS
a POSTAGE/INK
b EVENT EXPENSE
¢ EVENT FOOD AND DRINK
d NEWSLETTER
e All other expenses VARIOUS
25 Total functional expenses. Add lines 1 through 24e 72,514
26 Joint costs. Complete this fline only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)



Form 990 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ] .. ||
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 71,829] 1 51,175
2 Savings and temporary cash investments . 21,833] 2 21,176
3 Pledges and grants receivabie, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section |,/5 v §iid,
4958(f)(1), persons described in section 4958(c)(3)(B), and contributing employers and [t o
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcuary
2 organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ;
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets ..
15 Other assets. See Part 1V, ||ne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 93,662| 16 72,351
17  Accounts payable and accrued expenses . .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllrtles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e .. - e ..
26 Total liabilities. Add lines 17 througLZS ..
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . .
&8 {28 Temporarily restricted net assets .
e 29 Permmanently restricted net assets . .
z Organizations that do not follow SFAS 117 (Asc 958), check here > . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 93,662| 33 72,351
34 _Total liabilities and net assets/fund balances . 93,662 34 72,351

Form 980 (2013)



Form 990 (2013)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . Od

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 51,203

2 Total expenses (must equal Part IX, column (A), line 25) 2 72,514

3 Revenue less expenses. Subtract line 2 from line 1 3 -21,311

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 93,662
5 Net unrealized gains (losses) on investments e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) - .. e .. 10 72,351

IEEEXJ Financial Statements and Reportmg

2a

3a

Check if Schedule O contains a response or note to any line in this Part Xii .

Accounting method used to prepare the Form 990: [/1Cash [JAccrual [JOther

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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis,-consolidated basis, or both:

[JSeparate basis [[] Consolidated basis I Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation 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.

As a result of a federal award, was the organization required to undergo an audit 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 audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2013)



Supplemental Information Regarding Fundraising or Gaming Activities LOMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ‘ Employer identification number
KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789

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.

[1 Mail solicitations e [1 Solicitation of non-govemment grants
[J intemet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events

In-person solicitations
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? [] Yes No

R)’D.OD'N

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.
onm | m | BT |memee) SERN | e
Yes No -
1
2
3
4
5
6
7
8
9
10
Total . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

ﬁ

(a) Event #1 {b) Event #2 (c) Other events {d) Total ¢
TOOTSIE ROLLS FISH FRY NONE (add col. {a) through
(event type) (event type) flotal numben ool fel)
3
% 1 Gross receipts . 7,654 5,665 13,319
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 7,654 5,665 13,319
4 Cash prizes .
5 Noncash prizes
7]
% 6 Rent/facility costs .
[
a
35| 7 Food and beverages . 5,029 5,029
8
'5 8 Entertainment
9  Other direct expenses 1,365 1,365
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,394
Net income summary. Subtract line 10 from line 3, column (d) > 6,925

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 890, Part lV ||ne 19 or reported more

{b) Pull tabs/instant

{d) Total gaming (add

§ {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
3
T 1 1 Gross revenue . 100,582 241,181 341,763
2| 2 Cashoprizes . 89,258 196,096 285,354
7]
c
% 3 Noncash prizes
8| 4 Rentfacility costs . 11,475 11,475 22,350
o
5 Other direct expenses 6,956 6.081 13,037
Yes  100% Yes  100%|[JYes %
6 Volunteer labor . ] Neo [1 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) 321,341
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . > 20,422
9 Enter the state(s) in which the organization conducts gaming activities: COLORADO
a s the organization licensed to conduct gaming activities in each of these states? . Yes [ ] No
b f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [¥] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ~ . L Yes [4] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . - - « « « [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. ... |13a 0%
b Anoutside facility . . . 13b 100 %
14  Enter the name and address of the person who preparee the orgamzatlon S gamlng/speclal events books and
records:
Name » BARBARA DUUS
Address ™ 2017 61ST AVENUE, GREELEY, CO 80634
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. .. - - -« « « .« < . [OYes @ No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon P $ ___________________ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
NameP STEVEN DUUS
Gaming manager compensation®»  $ 0
Description of services provided » KC MEMBER WHO COORDINATES THE BINGO ACTIVITY
[ Director/officer CJEmployee Oindependent contractor
17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . .« « . [7] Yes 1 No
b Enter the amount of distributions required under state law to be dlstributed to other exempt orgamzahons ar
spent in the organization's own exempt activities during the tax year »  $ 32.013

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4

Department of the T ] » Attach to Fonn9900r_990—EZ. ) ] Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCI 2160 23-7107789

PART VI,.SECTION A, QUESTIONS 7a & 7b; TRUSTEES ARE ELECTED BY THE GENERAL MEMBESHIP AND THE RECOMMENDATIONS OF

THE TRUSTEES ARE SUBJECT TO APPROVAL BY THE GENERAL MEMBERSHIP.

PART Vi, SECTION A. QUESTIONS 8a &8b:TRUSTEES AND COMMITTEES REPORT THEIR ACTIVITIES TO THE GENERAL MEMBERSHIP AT

SEMI-MONTHLY MEETINGS WHICH ARE THEN RECORDED IN THE MINUTES OF THE COUNCIL..

PART Vi, SECTION B, QUESTION 11a: NO REVIEW WAS OR WILL BE CONDUCTED. HOWEVER, A COPY WILL BE MADE AVAILABLE TO THE

TRUSTEES AS WELL AS THE GENERAL MEMBERSHIP FOR THEIR INSPECTION.

PART VI, SECTION C, QUESTION 19: FORM 990 WOULD BE MADE AVAILABLE TO THE PUBLIC AS REQUIRED BY WRITTEN REQUEST. NO

OTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)
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