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Form 990
[
A Y

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'ublic

intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2015 calendar year, or tax year beginnin 2015, and ending , 20

B Check if applicable’ |C Name of organization Archbishop Fulton J. Sheen Knights of Columbus Council 7502 | D Employer identification number

Address change Doing business as Knights of Columbus Council 7502 84-0821559

|:] Name change Number and street (or P O. box if matl 1s not delivered to strest address) Room/suite E Telephone number )

D Inttial return 2911 W. 104th Ave. 303-466-0721

[:l Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[3 Amended retum Westminster, CO 80234-3506 G Gross receipts $ 883,783

[ Apphcation pending | F Name and address of pnncipal officer ~ Christopher Gaul Hia) Is thrs a group retum for subordinates? ] Yes []1 No
same as C above H(b}) Are all subordinates included? Oyes (o

1 Tax-exempt status L] 501(0)3) 501(c)( 8 )<« (nsertno) [ ]a947an)or [s27 If “No,” attach a list (see instructions)

J Website: www.kofc7502.0rg H(c) Group exemption number »

Form of organization D Corporation D Trust |:| Association m Other® fratrnl. lodgel L Year of formation

1980 I M State of legal domicile: cO

Summary

Briefly describe the organization’s mission or most significant activities: Fraternal volunteer service supporting the Catholic
§ Church, religious vocations & community
o
E’ 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 502
?, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 502
2| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate if necessary) .. 6 150
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b n/a
e Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 36,802
g g 9 Program service revenue (Part VIll, line 2g) 0
F_é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 1,611
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 128,431
Les 12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 167,044
o? 13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 44,414
63!‘ 14  Benefits paid to or for members (Part IX, column (A), line 4) . 600
2 8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,800
Z.2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
{sé’- b Total fundraising expenses (Part IX, column (D), line 25) »
¢ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 101,887
18  Total expenses. Add lines 13-17 (must,equal-Rart-IXs-column: (&) tine 25) 148,701
19  Revenue less expenses. Subtract ine 18 fromsllne@ 2—-I lme) AN 18,343
58 %) Beginning of Current Year End of Year
25020  Total assets (PartX,ne 16) . . . 2. 016 .19 152,321
§¢u ’ L‘g AUG ]l 2 ) L
;E 21 Total liabilities (Part X, line 26) . . . 1@24{. o7 0
=z Net assets or fund balances. Subtract line 21,fromrllne 20 i ‘IT 153,321
| N S bt b U Ny N T

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offlcer) 1s based on all infformation of which preparer has any knowledge

I <S>/ 12/2 0/
Sign Date /
Here \IOJ’?PH 2. Fet TEW, F/N%)ucmb S&R&TARY
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
If- loyed
Preparer M2 = omey
Use Only Firm's name & Firm's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [[]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 890 (2015) Page 2

Part llI Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

To promote fraternity, charity, unity and patriotism among its members with voluntary services by member teams that support (a) the

Catholic Church (b) Catholic priest and religious vocations, and (c) our local community and country, the USA. To provide its

members with access to the Knights of Columbus fraternal benefits of life insurance, annuities and long-term care insurance.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. .. OYes INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three targest 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.

OYes No

(Code: )(Expenses$ 69,290 including grants of $ 450) (Revenue $ 69,290)
PROMOTING FRATERNITY, CHARITY, UNITY AND PATRIOTISM AMONG THE COUNCIL'S MEMBERS.
For 2015, we had over 75 volunteers (members and Ladies Auxiliary members) reporting over 24,000 hours of 2015 volunteer service.

For 2015, our active membership grew 9.4%, from 475 to 520 men. No other Colorado local KofC Council has more members.

Volunteer services included work for the Immaculate Heart of Mary Parish Stewardship Center and its Food Bank for the poor.
Fraternal volunteer teamwork was demonstrated in our fundraising projects as well as our community service projects.

4b

(Code: ) (Expenses$ 35,330 including grants of $ 30,330) (Revenue $ 35,330)
SUPPORTING COMMUNITY & YOUTH. Our 2015 annual fundraiser for people with intellectual disabilities raised $4,424 donated to
two local 501(c)(3) charities, a special public school and a local county service agency serving people with intellectual disabilities.
Our summer peach-sale fundraiser provided net revenue of $3,119 donated to the Colorado Knights of Columbus Charities 501(c)(3)
toward purchasing an Ultra-sound machine in support of the Church’s pro-life mission.

Donations serving Youth included $6,250 in college and catholic high school scholarships, $2,200 of winter coats for needy students
at Guardian Angels Catholic School (K-8th) in Denver, $2,400 for the 2015 re-chartering of two Boy Scout Troops and two Cub Packs,
and $2,400 for a coach bus to take State Special Olympics participants and their family members to the State Special Olympics in
Grand Junction, Colorado.

(Code: ) (Expenses$ 32,157 including grants of $ 26,230) (Revenue $ 32,157)
SUPPORTING THE CATHOLIC CHURCH and priestireligious vocations. Fundraisers provided ~$9,800 in net revenue by preparing
and serving over 15 after-Mass breakfasts, Friday Fish Fries, and burritos. The profit came entirely from having all volunteer workers.
We provided in 2015 $9,500 to several men in the seminary in preparation to be Catholic priests. We provided over $11,000 to
Immaculate Heart of Mary Parish in Northglenn, CO. We spent $1,600 in our volunteer work improving the grounds at the

Stations of the Cross Shrine near San Luis, CO). Our Council received the KofC Colorado Culture of Life Service Award for our
service roles for the January 17, 2015 Denver Cathedral Respect-Life Mass and the related Respect-Life Rally and March-for-Life

events held near the Cathedral. Denver Police estimated 5,000 attended the Ratly.

4d

Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ ) (Revenue $ )

4e  Total program service expenses P 136,776

Form 990 (2015)
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1

Page 3
Checklist of Required Schedules

. Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . - e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2|V
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

" Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) - -

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lil . 5 v
Did the organization maintain any donor advised 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 | .. e e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14 a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . .
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 Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part Vil .

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 e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted frnancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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.

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? /f “Yes,” complete Schedule F, Parts Il and IV .

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 Ill and IV. . ..
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'?
If “Yes,” complete Schedule G, Part lif

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SINS (SIS NS IS IS S

14b

15

16

17

N N S S

18

v

19

v
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20 a
b
21

22

23

24a

26

27

28

31

32

33

35a

36

37

Page4
Checklist of Required Schedules (continued)

. \ Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . nlv
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part'1X, column (A), line 27°If “Yés,” complete Schedule™l, Parts landlll = —~ 27"~ = — . . T 27|\ Y T T T~
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
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 . 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e . .. 26 v
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 . 27 | V¥
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization iquidate, terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . . . 31 v
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . a3 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
or IV, and Part V, line 1 e e e e e e e 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transachon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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 e 36
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 . : 37 v
Did the organlzatnon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
+  Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c | v
"7 777 "2a "Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 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)? . C e e 4a v
b If “Yes,” enter the name of the foreign country: »

See in)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

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
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . S5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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? 6b [ v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . C e e e e 7a
b [f “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
1484l 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.

1a

w

~NOoO O s

10a
b

11a

Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 502
If there are material differences in voting rights among members of the governing body, or
~if"the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 502
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? - 2 v
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
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |v
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? . . . - 7alv
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . hilv
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . 8a |V
Each committee with authority to act on behalf of the govermng body’? e 8b |V
Is 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 Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the act|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? | 11a v
Describe In Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts” 12b
Did the organlzatlon 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 12¢

Did the organization have a written whistleblower pollcy'7 - e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy? ... 14 v
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . C e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Colorado

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.

] Own website Another's website Uponrequest [] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Joseph Feiten, 3553 W. 101st Place, Westminster, CO 80031-6752 (or Organization's address) 303-466-0721

Form 990 (2015)




Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . . . . . . . []
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 mdwnduals or orgamzatlons) regardless of amount of
compensation:-Enter -0- in columns (D), (E), and (F)if no compensation was paid. T T

« 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.

¢ 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.

* 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.

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

©
@ ® (do not ch:gks;tr:%?e than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
Iweek (list an' oslslol=xlaz] o from related other
hoursfor | ~a ol x|& g & ] the organizations compensation
related Ss12{8|e|o2 3| organization (W-2/1099-MISC) from the
organizations) % i §' - g_ E ol (W-2/1099-MISC) organization
below dotted| = 5 | B ] g and related
ling) &3 3 5 organizations
® g
_{1) Dennis R. Davenport 4
Trustee (for 2015), serves 3 fiscal years v 0 0 0
(2) Lawrence D. Allwine 16
Trustee (for 2015), serves 3 fiscal years v 1,200 0 0
_{3) phitip J. Carney 2
Trustee (1/1/2015 to 6/30/2015), 3 fiscal years v 0 0 0
_(4) carl J. Cogar 4
Trustee (7/1/2015 to 12/31/2015), 3 fiscal years v 0 0 0
_(5) Byron M. Day 20
Grand Knight (1/1/15-6/30/15), served 2 fiscal years v 0 0 0
(6) Christopher J. Gaul 15
Grand Knight (7/1/15-12/31/15) v 0 0 0
(7) Christopher J. Gaul 15
Deputy Grand Knight (1/1/15-6/30/15) v 0 0 0
{8) Mark Germann 15
Deputy Grand Knight (7/1/15-12/31/15) v 0 0 0
(9) Joseph B. Feiten 40
Financial Secretary (for 2015),serves 3 fiscal years v 0 0 0
(10) Robert C. Specking 22
Treasurer (for 2015) v 0 0 0
(11) Zachaus Politski 3
Chancellor (1/1/15-6/30/15) v 0 0 0
(12) Tom W. Walls 5
Chancellor (7/1/2015-12/31/15) v 0 0 (]
{13) Russell E. Hofer 4
Recorder (for 2015) v 0 0 0
(14) Ronald B. Ondrak 5
Advocate (1/1/15-6/30/15) v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' ©
w ®) (do not ch:coks:'tr:%rr‘e than one ©) (€) ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an eslslolzlexzl T from related other
hours for ag 222 g,s <] the organizations compensation
related g‘g- Z| 8| o o—g ?b organization {W-2/1099-MISC) from the
- - — - “lorganizations| & & §' = .,3 "g:p o |7 {(W-2/1099-MISC)[- - - -- organization - - -——
below dotted| = 5 | & (=] e and related
line) % é_‘ § § organizations
@ @
Qa
(15) Eric Wilson 6
Advocate (7/1/15-12/31/15) v 0 (1] 0
(16) Joseph M. Mortus 5
Warden (for 2015) v 0 0 0
{17) Mark Germann 3
Lecturer (1/1/15-6/30/15) v 0 0 0
(18) Tobias Serrano 2
Lecturer (7/1/15-12/31/15) v 0 0 0
(19) Cruz J. Barajas 2
Inside Guard (1/1/15-6/30/15) v 0 0 0
{20) Bryan McClure 4
Inside Guard (7/1/15-12/31/15) v 0 0 0
(21) Kenneth J. Allscheid 4
Outside Guard (1/1/15-6/30/15) v 0 0 0
(22) Joe F. Montoya 4
Outside Guard (7/1/15-12/31/15) v 0 0 0
(23) Rev. James S. Spahn 1
Chaplain (2015) v 0 0 0
(24)
(25)
1b Sub-total . e e e e e e > 1,200 0 0
c Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . e e > 1,200 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete 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

(B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

l
|

Form 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
+  Check if Schedule O contains a response or note to any line in this Part VIII . . |l
A (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

' function revenue under sections

. revenue 512-514

£ £| 138 Federated campaigns . . . | 1a 0

g 3| b Membershipdues . . . . [1b 12,150

#&| ¢ Fundraisingevents . . . . [1c

% & d BRelated organizations . . . | 1d

) E| e Govemment grants (contrbutions) | 1e

S ‘g f Al other contributions, gifts, grants,

aE and similar amounts not included above | 1f 36,316

£ 2 g Noncash contributions included in lines 1a-1f. §

3 8| h_Total. Add lines 1a~1f . > 48,466 :
o Business Code ]
§ 2a
-2 b
81 ¢
S|
w
5 e
'g': f All other program service revenue .

a g Total. Add lines 2a-2f . . . > 0 |
3 Investment income (including d|V|dends interest,
and other similar amounts) > 1481 1,481 0 0
4  [ncome from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties ... .. . » 0 0 0 0
() Real (u) Personal .
6a Grossrents . . 0 1]
b Less: rental expenses |
¢ Rental Income or (loss) |
d Net rental income or (loss) ] ... > 0 0 0 0
7a  Gross amount from sales of () Securtties () Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses o 0
¢ Gainor(loss) . . 0 0 I
d Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising
o events (not including $ 5,067
& of contributions reported on line 1 o).
E SeePartIV,lne18 . . . . a 43,001
S b Less: directexpenses . . . b 28,614
¢ Netincome or (loss) from fundralsmg events . P 14,387 14,387
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g 789,998
b Less: direct expenses . . . b 676,221 .
¢ Net income or (loss) from gamlng activites . . P 113,777 113,777
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b R .
¢ Net income or (loss) from sales of inventory . . b 0 0 0 0
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue . 0 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 178,111 1,481 0 128,164

Form 990 (2015)




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

Form 990 (2015) Page 10
Statement of Functional Expenses
Section 601(c)(8) 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) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P mnsos | benarexonass Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 33,778 33,778
2 Grants and other assistance to domestic T . . )
individuals. See Part IV, line 22 . 22,031 22,031
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,200 1,200
4  Benefits paid to or for members 2,945 2,945
5 Compensation of current officers, dlrectors
trustees, and key employees 1,200 1,200
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 375 3715
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 9,961 6,961 3,000
13  Office expenses 1,077 1,077
14  Information technology
15 Royalties .
16  Occupancy 69,646 57,646 12,000
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,866 9,866
20 Interest . .
21 Payments to aﬁlllates . 7,132 7,132
22  Depreciation, depletion, and amomzatlon
23 Insurance . e e 475 475
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in Iine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Member recruitment 1,251 1,251
b
c
d
e All other expenses 927 927
25  Total functional expenses. Add lines 1 through 24e 161,864 136,776 22,088 3,000
26 Joint costs. Complete this line only if the

Form 990 (2015)



Form 990 (2015) Page 11
Balance Sheet
+ _CHeck if Schedule O contains a response or note to any line in this Part X . .. O
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 69,161| 1 83,926
‘ 2 Savings and temporary cash investments . 83,161] 2 84,641
‘ 3 Pledges and grants receivable, net o 3 1
- 4  Accounts recéivable, net . L. 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 152,321 16 168,568
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part I of Schedule L . 22
-1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
* Organizations that follow SFAS 117 (ASC 958), check here > |:] and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
T |29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 152,321| 33 168,568
34  Total liabilities and net assets/fund balances . 152,321 34 168,568

Form 990 (2015)
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Page 12

X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

Total revenue (must equal Part VIII, column (A), line 12) .

$ 178,111

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

161,864

16,247

1

2

3 Revenue less expenses. Subtract line 2 from line 1 ..

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

152,321

5  Net unrealized gains (losses) on investments

0

0

7 Investment expenses .

8  Prior period adjustments .

OO (NP N ]|[WIN|=,

9  Other changes In net assets or fund balances (explam in Schedule O)

0
0
0

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

-
o

$ 168,568

s (Il Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII .

gl

1 Accounting method used to prepare the Form 990: [¢]Cash [ JAccrual []Other

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

2a 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:
[C] Separate basis [ Consolidated basis [ Both consolidated and separate basis

b 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 on a
separate basis, consolidated basis, or both:
[J Separate basis ] Consolidated basis []Both consolidated and separate basis

c 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.

3a 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.

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

v

3b

Form 990 (2015)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 99D-EZ2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-E2.

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Archbishop Fuiton J. Sheen Knights of Columbus Council 7502

Employer identification number

84-0821559

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

~ 77 77177 Indicate whether the organization raised funds through any of the following activities. Check all'that apply. ~ ~ =

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d

[ In-person solicitations

2a 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

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.

{iif) Did fundraiser have
@) Name anc: ;’-.\dc:zezs of indvidual {ii) Activity custody or control of
or entity (fundraiser) contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

organization

{vi) Amount paid to
(or retained by)

Yes No

10

Total . . . . .. P

3  Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No. 50083H

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Brkfsta&Dinners(18) Fresh Peaches Sale | 1 Tootsie Rolls CPID (add méo(la)(c;;‘m“gh
(event type) (event type) (total number)
2
—®| 1 Gross receipts . ~ - 21,501 11,730 5067] 44,298
4
2 Less: Contributions 5,067 5,067
3 Gross income (line 1 minus
line 2) . 27,501 11,730 0 39,231
4 Cash prizes .
5 Noncash prizes
m g
2| 6 Rent/facility costs . 1,700 1,700
2
5| 7 Food and beverages . 17,216 8510 587 26,313
k3]
(43} R
5 8 Entertainment
9  Other direct expenses 500 101 601
10  Direct expense summary. Add lines 4 through 9 in column (d) > 28,614
11 Net income summary. Subtract line 10 from line 3, column (d) > 10,617

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

® {b) Pull tabs/instant {d) Total gaming {add
g (a) Bingo bingo/progressive bingo (e} Other gaming col {a) through col. {c))
g
i
1 Gross revenue .’ 266,547 484,956 38,495 789,998
2 2 Cash prizes . 197,665 361,413 19,825 578,903
5
2 3 Noncash prizes
L
3| 4 Rentfacility costs . 16,498 26,514 15,908 58,920
a
5 Other direct expenses 27,064 10,538 796 38,398
Yes 98 % Yes 98 % Yes 98 %
6 Volunteer labor . [1 No ] No {1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 676,221
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) » 113,777
9 Enter the state(s) in which the organization conducts gaming activities: Colorado
a Is the organization licensed to conduct gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Scheduls G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . Yes [] 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 charitable gaming? . . . . . . . . L ..o O Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 0%
b Anoutside facility . . . 13b 100 %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records: ’ e — S
Name P Lawrence D. Allwine
Address »  clo Knights of Columbus Council 7502, 2911 W. 104th Ave., Westminster, CO 80234-3506
156a Does the organization have a contract with a third party from whom the organization receives gaming
reVeNnUe? . . . . . L L L L oL s e s e e 1 Yes [¥] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ 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:
Name P Robert Specking
Gaming manager compensation»  $ 0
Description of services provided » Oversees gaming operations
Director/officer O Employee [OJindependent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « « « O Yes No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) 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) 2015
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SCHEDULE L

Transactions With Interested Persons

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

| OMBNo 1545-0047

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarnization Employer identification number
Archbishop Fulton J. Sheen Knights of Columbus Council 7502 84-0821559
Excess Benefit Transactions (sectron 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
-, 7 i T Comectéd?
1 {a) Name of disqualified person () Relationship be;\rl\éeaen?zg;?g: alrfied person and {c) Descnption of transaction (@ N
Yes o

(1) [not applicable)

2

3)

4

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3
.> %

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

{b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal {f) Balance due |(g) In defauit?| (h) Approved | (i) Wntten

with organization loan from the pnncipal amount

organization?

To From

by board or | agreement?
committee?

Yes | No { Yes | No | Yes | No

(1) [not applicable]

)

@)

@

)

(6)

@

8)

©

(10)

Total

> $

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

I |

{a) Name of interested person

{b) Relationship between interested |{c) Amount of assistance
person and the organization

{d) Type of assistance

{e) Purpose of assistance

(1) T. Serrano

Officer (Lecturer) $300

Toward surgery costs

Member-in-need

{2) T.Serrano

Officer (Lecturer) $1,035

Toward surgery costs

Pass through of donations

(3) c.J. Barajas

Officer (Inside Guard) $210

Toward rent/food

Member-in-need

4

()

(6)

@)

@

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 Page 2
Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) NKCHA, Inc. See Part V* $ 60,000 Rental of Hall $5,000/month 1V
" {2) NKCHA, Inc. (continuedy | T _$ 20,900 | Donations to Council 7502°
{(3) NKCHA, Inc. (continued) $9,646|7502 funding of kitchen remodel
4)
(6)
(6)
@
8
(9)
(10)

Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

NKCHA, Inc. is a 501(c)(2) whose owners are the over 400 members of Council 7502, but NKCHA's qgoverning body is its Board of Directors

with Directors elected for five-year terms by members who attend the election meeting. Directors may be officers or trustees of Council 7502.

NKCHA, Inc. owns a two-story building and land with a parking lot. The property is rented to Council 7502 for its office and for business and

social meetings of members. It is not open to the public for rent. NKCHA's excess funds are donated to Council 7502.

The property may be rented or used, space available, by a Council 7502 member for various purposes including use by a 501(c)

organization with which the member is affiliated.

Part {ll, line 1 and 2: Funds were to help pay for officer's surgery to remove cancerous tissue. Of the $1,335, Council 7502 was passing on

$1,035 in earmarked donations by another member and from an anonymous donor, The Council has a small budget for providing small sums

(normally no more than $300 per occurrence) for members needing emergency funds. Emergency Payments are subject to approval by the

Emergency Assistance Committee (made up of the three elected Trustees, the Grand Knight, the Deputy Grand Knight, the Treasurer and

the Financial Secretary).

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
. . Form 990 or 990-EZ or to provide any additional information. @ 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [T eY=Ye3 {le]y)

Name of the organization Employer identification number

Archbishop Fulton J. Sheen Knights of Columbus Council 7502 84-0821559

Part VI, Q 11b: A final draft Form 990, prepared by the Financial Secretary (a retired CPA), was reviewed with the current Grand Knight

Chris Gaul (an engineer at NREL) before filing. The Financial Secretary was assisted by the Gaming Manager Bob Specking and the

Gaming bookkeeper Larry Aliwine (a Council Trustee) in completing Schedule G. The semi-annual financial resuits that underly the Form

990 information are reviewed semi-annually by and signed-off by the Council's elected Grand Knight and elected three trustees.

and financial statements available to the public during the tax year. The organization has no conflict of interest policy and does not make

its governing documents available to the public, except for any governing documents by the KoC Supreme Council_(chartered Council 7502)

and available on the Supreme Council's searchable website (www.kofc.org) such as the Constitution and Laws available at

https:/iwww.kofc.org/un/enfforms/leadership/charter-const-laws30.pdf. Council 7502's financial information, as disclosed in Form 990, is

publicly available by viewing the Council's Form 990s found in the "Charitable Database” on the searchable website of the Colorado

Secretary of State (www.sos.state.co.us).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization

Archbishop Fulton J. Sheen Knights of Columbus Council 7502

Employer identification number
84-0821559

{This page 2 is not used)

Schedule O (Form 990 or 990-EZ) (2015)



