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o 990 Return of Organization Exempt From Income Tax OMSE No 1545-0047

2018

Open to Public

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Départment of the Treasury ; . . :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year begmﬂ , 2018, and ending , 20
B Check if applicable’ |C Name of organization KNIGHTS OF COLUMBUS COUNCIL 2160 D Employer identification number
[0 Addresschange | Doing business as KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
[ intat return 2600 6TH AVENUE 970-405-7794
D Final roturvtermmnated]  Cty nr town, state or province, country, and Z!P or foreign postal code
[0 Amendedretum |GREELEY, CO 80631 G Gross receipts $ 503,269
[l Application pending | F Name and address of pnncipal officer  R. MICHAEL SIGG H{a} Is thrs a group return for subordmates? ] Yes No
22360 LATHEM VIEW DRIVE, LASALLE, CO 80645-8804 Hib) Are all subordinates included? [ ves [Ino
| _ Tax-exempt status' O soveim [(Jsotgy( 8 )« Gnsent no) L] sea7@yor [ 5§7 % If “No,” attach a list (see instructions)
J Website: » i H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » LL Year of formation 1920 ] M State of fegal domicile cO
Summary
1 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 AREA THROUGH CHURCH AND
S COMMUNITY ACTIVITIES.
E 2  Check this box »[_]if 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, line 1a) . e e 3 3
:: 4 Number of independent voting members of the goveming body (Part VI, line tb) . . . . 4 0
_g 5  Total number of individduals employed in calendar year 2018 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) .. e e e e e 6 350
< | 7a Total unrelated business revenue from Part Viii, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, hne38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, fineth) . . . . . . . . . . . . 7251 11,097
g 9 Program service revenue (Part Vill, line2gy . . . . . . . . . . . 0 0
%2 1 10  Investment income (Part Vill, column (A), ines 3, 4,and7d) . . . . . . 16! 48
BT Other revenue (Part VIHl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 60,081 92,380
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 67,348 103,525
13  Grants and similar amounts paid (Part IX, column (A), hbnes 1-3) . . . . . 28,200 45,562
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0, 0
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e}) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25} »
l 17  Other expenses (Part IX, column (A), lines 11a-3+d=34-240) 31,058 28,513
18 Total expenses. Add lines 13-17 (must equal Part IXR&EEAVLEQS) 59,258] 74,075
19 Revenue less expenses. Subtract line 18 fromyling 12, . vo'} 8,090 29,450
?, 'g c(}]) M AY 1 5 2 0 19 (.) Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) Ol k)] 59,183 88,633
281 21 Total habilities (Part X, fine 26) . S —— | 0 0
23 22 Net assets or fund balances. Subtract line 21 from IQ@DE N1 UT . 59,183 88,633

Signature Block

Under penalties of perjury, | declare that | have examingd tiis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete D;clarat% Z;pa%éﬁev than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer 0 /g v Date

Hore |\ = ptrcheal Tigg  Crast thibrt

Type or print name and title

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D :f PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm’s address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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aCldll]  Statement of Program Service Accomplishments
‘ _ Check if Schedule O contains a response or note to any line inthisPart Wt . . . . . . . . . . . . .
1 Brefly describe the organization’s mission:

COUNCIHL. 2160 OF THE KNIGHTS OF COLUMBUS IS A FRATERNAL ORGANIZATION THAT SUPPORTS THE ACTIVITICS 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 ACTIVITICS THAT SUPPORT THE CHURCH, FAMILY AND
CONMUNITY.

Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ? . . . . . . . . . L L L L Lo e e Yes [JNo
if "Yes,"” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . ... ... ... ... [Yes ONo
If “Yes,” describe these changes on Schedule O.

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) orgamzations aro roquired to roport tho amount of grants and allooations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

THE COUNCIL SUPPORTS THREE PARISHES IN THE GREELEY AREA BY SUPPLYING FOOD AND MANPOWER FOR ANNUAL FUND
RAISING EVENTS DURING EACH PARISH'S FESTIVAL. THE GREELEY AREA CHURCHES SERVE APPROXIMATELY 5,000 FAMILIES.
FUNDS RAISED HELP EACH PARISH'S MISSION IN SERVING THE RELIGIOUS AND SOCIAL NEEDS OF THEIR MEMBERS.

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

CORPORATE COMMUNION IS AN EVENT HELD FOUR TIMES A YEAR IN WHICH MEMBERS, WIVES AND CHILDREN ATTEND A
MASS AS A GROUP AT ONE OF THE THREE PARISHES IN GREELEY. AFTERWARDS ATTENDEES HAVE BREAKFAST AT A
LOCAL RESTAURANT. ESTIMATED ATTENDANCE FOR THE YEAR FOR ALL FOUR EVENTS WAS 250 MEMBERS, WIVES AND
CHILDREN. THE ACTIVITY STRENGTHENS THE AITH OF THE ATTENDELS AND INCRCASES BONDING AMONG MCMDLRS AND
THEIR FAMILIES.

4c

{Code. ) (Expenses $ including grants of $ ) {(Revenue $ )

BEAR CATHOLIC 15 AN OUTREACH MINISTRY TO UNIVERSITY OF NORTHERN COLORADO STUDENTS. DURING TIIC SUMMER,
COUNCIL 2160 PROVIDES AN OUTDOOR MEAL TO STUDENTS WHO ARE WELCOMED TO THE CAMPUS FAITH COMMUNITY.
THE MEAL AND FELLOWSHIP STRENCTHEN THE SOCIAL AND FAITH CONNECTIONS FOR THE STUDENTS AND ENCOURACES
THEIR PARTICIPATION IN BEAR CATHOLIC ACTIVITIES. THE NUMBER OF STUDENTS SERVED AT THIS EVENT IS ESTIMATED
AT 100.

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

Total program service expenses »

. Form 980 (2018)
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[

MChecklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .o 1 v
2 is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)’) e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partiil | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e .. 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonic structures? /f “Yes,” complete Schedule D, Part i . . 7 v
8 Did the organization mantain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . e e e e e 8 v
9 Did the orgamzation 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 credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partilv . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, ViiI, X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment In Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .o . . . . . 11a v
b Did the organization report an amount for investments— other secunties in Part X, hne 12 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b v
¢ Did the organization report an amount for iInvestments —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 . . . . 11ic v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes complete Schedu/e D, Parf X itle v
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Oud the organization obtamn separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xil . . 12a v
b Was the organization included in consohdated lndependent audlted ﬁnanmal statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl! is optronal | 12b v
13 Is the organization a school descnbed in section 170(b){1)(A)(ii)? If “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 grantmaking,
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, Partsland 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 Hand IV . . . . .. 15 v
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland V. . . . . . . . 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 contnbutions on
Part ViU, ines tc and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl hne 9a'7
If “Yes,” complete Schedule G, Partlil . . . . . 19 | v
20 a Did the organization operate one or more hospital facnlmes’7 lf ”Yes complete Schedule H R 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
21 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 |, Parts land Il . . . 21| v
Form 990 (2018)
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Form 990 (2018)

Page4
Y] Checkiist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27? If “Yes,” complete Schedule |, Parts tand i . . . . . . e 21
23 Dd the organization answer “Yes” to Part VI, 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 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. It "No,” gotolhne 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .o 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? . . . . .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 . 24d v
25a 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 duning the year? If “Yes,” complete Schedule L, Part | . L. 25a

b s the organization aware that it engaged in an excess benefit transaction with a disquahfied person n 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 Coe e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? if “Yes,” complete Schedule L, Part !l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill . . . . 27 v

| 28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . . . . . . 28b v
¢ 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, Partlv . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? lf “Yes Y complete Schedule N Part I 131 v
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzanon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, /II
oriV,and PartV,ne 1 . . .o ... 34|V
L 35a Did the organization have a controlled entlty wrthm the meanmg of sectlon 512(b)(1 3)? e 35a v
| b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lmne2 . . . . . . . . . . . P 36
37 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto anylineinthisPartv . . . . . . . . . . . . . 0O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 2
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto pnzewinners? . . . . . . . . . . . . . . . . . 1c | v

Form 990 (2018)
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Page 5
msmtements Regarding Other IRS Filings and Tax Compliance (continued)
0 Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
if at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country. »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b v
If “Yes” to line 5a or Sb, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solictt any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solcitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
if “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . ... . . e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona] benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsornng organization make any taxable distributions under section 49667 . . 9a
Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person’> 9b
Section 501{c){7) organizations. Enter:
Imtiation fees and capital contributions included on Part Vit line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . e A 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon ﬂhng Form 990 n heu of Form 10417 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatlth plans e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax yeal” . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 v
if “Yes,* see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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g8l Govemance, 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 it Schedule O contains a response or note to any line inthis Partvt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 0

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?

Did the organization delegate control over management duties cuskomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . 7b |V

Did the orgamization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governing body? . . . . e e e e e e 8a
Each committee with authonty to act on beharf of the governing body’) e e 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s maiking address? If “Yes,” provide the names and addresses in Schedule O. . . 9

N

oG |s| (W
RN NA A

S OINIS

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . . . e e e e e 10a v
If “Yes,” did the organization have wntten policies and procedures govemning the activities 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 980 to all members of its 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,” gotolne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂucts” 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 . 12¢
Did the organization have a written whistleblower polucy’> e Ce e e e 13 v
Did the organization have a written document retention and destructlon pollcy’? e . 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . C e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruc’uons)

Did the organization invest in, contnbute 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 wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Ownwebste ] Another's website Upon request [ ] 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 »
RICHARD PIERSON, 3342 W. 27TH STREET, GREELEY, CO 80634, 970-396-6451

Form 990 (2018)



Form 950 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVIl . . . . . . . . . . . . . []
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 arganization’s eurrent nfficers, diractors, 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.”

e 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 orgamization’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, 1n 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::;x‘;rr]e than one ®) (E) ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st an o513 oy ey g from related other
hours for a2 g ) %“:3’_ 9 the organizations compensation
related sE|lgi8le|d8 3| orgamzation | (W-2/1099-MISC) from the
organizations| % 5 g .a § o | = [(W-2/1089-MISC) organization
below dotted| = 5 | © g g and related
kne) & 3 g B organezations
g|g
° g
(1) MICHAEL SIGG 20
GRAND KNIGHT v 0 0 0
(2 GERALDSTEFFEN 15
DEPUTY GRAND KNIGHT v 0 0 0
(3) DANIEL SMITH 5
CHANCELLOR v 0 0 0
(4) RICHARD PIERSON 15
FINANCIAL SECRETARY v 0 0 0
(5) JOSEPH WASUNG 2
RECORDER v 0 0 0
(6) DONALD ROTH 4
TREASURER v 0 0 0
(7) JOHN ROESSIG 2
WARDEN v 0 0 0
(8) STEPHEN STANK 2
ADVOCATE v 0 0 0
{9) RAYMOND MEDINA 12
QUTSIDE GUARD v 0 0 0
{10) THOMAS KEMME 2
INSIDE GUARD v 0 0 0
{11) STEVEN buus 2
LECTURER v ) 0 0
(12) ALEX PERALTA 2
TRUSTEE v 0 0 o
(13) EUGENE MARTINEZ 2
TRUSTEE v 0 0 0
(14) THOMAS BRUCH 2
TRUSTEE v 0 0 0

Form 990 ©2018)



Form 990 (2018) Page 8
Part Vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w & (do not check more than one ) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
lweek (Iist any| 5 sol =2l = from related other
hours for aa '..%. =3I 13:.5 [+] the organizations compensation
reated | 22| 2| &1 | BF 3| organuzation | (W-2/1099-MISC) from the
orgamizations) & s 3 .g '§ ol |W-2/1099-MISC) organization
below dotted| S 5 | & g3 and related
ling) g1z 3 o organizations
g2 3
: -
a
(L) S A,
e - )
(17 -
(18) -
{19) }
{20)
21)
(22)
(23)
(29)
{25)
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . .. > 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
3 D 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 ... 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatrons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organrzahon or mdrvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fiom the organization. Report compensation for the calendar year cnding with or within tho organization's tax

year.

Name and bustness address

Description of services

)

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who

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

0

Form 9980 (2018)



Form 980 (2018)

IRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

O

A (B) (c) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
ravenue 512-514
£ 8| 1a Federatedcampagns . . . | 1a
g 3 b Membershipdues . . . . | ib 5,721
,,,—E ¢ Fundraisingevents . . . . [ 1¢
£ 5| d Relatedorganizatons . . . | 1d
& E| e Govemment giants {Lunbibutivns) | 1e -
92 f Al other contnbutions, gffts, grants,
g g and symilar amounts not included above | 1 5,376
to g Noncash contnbutions included intnes ¥a-1t§ |
8 &| h Total Add hnes 1a-1f . > 11,007
4 Business Code
§ 2a
-3 b
81 ¢ )
S| 4
(7]
£l o -
;5; f Al other program service revenue .
a g Total. Add lines 2a-2f . e e »
3 Investment income (including dividends, interest,
and other similar amounts) > 48 48
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {joss)
d Net rental mcome or {loss) P
7a  Gross amount from sales of | (@ Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (not including $
< of contributions reported on fine 1c).
E SeePartlV,linet8 . . . . . g2 21,126
8 b Lless:directexpenses . . . . b 5,752
¢ Net:income or {loss) from fundraising events . P 21,974 21,974
9a Gross income from gaming activities.
See Part |V, line 19 Ce e e . a 464,398 )
b Less directexpenses . . . . b 393,992
¢ Net income or {loss) from gaming activities . . » 70,406 70,406
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c _————
d Al other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions » 103,525 92,428

Forrm OD0 2618)



Form 990 (2018) 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 noteto any lineinthisPartIX . . . . . . . . . . . . . 1
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) D)
8b, 9b, and 10b of Part VIIl. Tota) expenses Program service Management and Fundrarsing
y » expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21 37,734
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 7,828
3 Grants and other assistance 1o foren o
organizations, foreign govemments, and foreign
mndwiduals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers . . . . ;
5 Compensation of current officers, dnrectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- emp!oyees)
a Management
b Legal
¢ Accounting
d- Lobhying . ..
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other. (if lne 11g amount exceeds 10% of line 25, cotumn
{A) amount, Iist line 11g expenses on Schedule 0.)
12  Advertising and promotion co.
13 Officeexpenses . . . . . . . . . 943
14 information technolegy
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 6,000
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 2,200
20 Interest .
21 Payments to affi Iuates ... . 3,924 .
22 Depreciation, depletion, and amortlzat:on
23 Insurance. . . . . . . . . . . 1,221
24  Other expenses. ltemize expenses not covered . '
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NEWSLETTER 2,729
b EVENTEXPENSE 8,826
¢ SUPPLIES 1,567 )
d MEMBERSHIP RECRUITMENT 1,103
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 74,075
26 dJoint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [
following SOP 98-2 (ASC 958-720)

Form 980 (2018)



Form 990 (2018)

Page 11
@ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 44,5940 1 75,980
2 Savings and temporary cash investments . 14,589 2 12,653
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofhcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Hl of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary .
2 organizations {see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use A 8
9 Prepad 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 1V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 15
16 Total assets. Add Iines 1 through 15 (must @al hne 34) 59,183} 16 88,633
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 hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, i
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 29
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (iIncluding 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 liabliities. Add lines 17 through 25 26
° Organizations that follow SFAS 117 (ASC 958), check here > D and
3 complete lines 27 through 29, and lines 33 and 34. X .
& |27 Unrestncted net assets } 27
S 128  Temporarily restncted net assets . 28
2|29 Permanently restnicted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34. )
% 30 Capital stock or trust pnncipal, or current funds . . 59,183 30 88,633
#131 Pad-inor capital surplus, or land, building, or equipment fund . 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 59,183} 33 88,633
184 Total liabihties and net assets/fund balances . 34 __§B.633

Form 990 (2018)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIll, column (A}, hine 12) . 1 103,525
2 Total expenses (must equal Part IX, column (A), line 25) 2 74,075
3 Revenue less expenses. Subtract line 2 from hne 1 ; 3 29,450
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 59,183
5 Net unrealized gains (losses) on investments 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 (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column (B)) . . . . 10 88,633
) Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thus Part Xil . ]
Yes | No
1 Accountingmethod used to prepare the Form 990: [#/]Cash [JAccrual [ Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O. *
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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-
O Separate basis [} Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o 2b v
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.
[JSeparate basis  [] Consohdated basis [[] 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? 2¢c
If the organization changed either its aversight process or selectlon process durning the tax year, explain in
Schedule O.
3a As a result of a federal award, was the orgamization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 890 (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OM8 No. 15450047

(Fom 930 or ggo.Ez) Complete if the arganization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Dapartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, 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.

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

¢ [1 Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the orgamzation have a wntten 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" {v} Amount paid to
(i) Name and addrass of individuat i) Activity ‘igggz’f;g‘rjgﬁgﬁe {iv) Gross receipts (or retaned by) (Vi()oézct);:tegal;g)to
or entity {fundraiser) comnbutions? from activity fundra‘ljjr (lir,sted n organization

Yes No

10

TJotal . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

COLORADO

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-£2) 2018



Schedule

G {Form 990 or 990-EZ) 2018

Page 2

Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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 svents (d) Total events
TOOTSIE ROLLS FISH FRY NONE (add col {a) through
(event type) {event type) (total number) col {e)
2
% 1 Grossreceipts . . . . 9,040 8,816 17,856
o
2 Less: Contributions
3 Gross income (line 1 minus
lne2) . . . . . . . 9,040 8,816 17,856
4 Cash prizes .
5 Noncash pnzes
w -
2| 6 Rent/faciity costs .
2
g} 7 Foodandbeverages . . 4,384 4,384
g
5 8 Entertainment
9 Cther direct expenses . 1,268| 1,268
10 Direct expense summary. Add lines 4 through9incolumn{(d)y . . . . . . . . . . » 5,652
11 Net income summary. Subtract ine 10 from fne 3, column{(d) . . . . . .» 12,204
Gaming. Complete if the organization answered “Yes” on Form 990 Part iV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
[ Pull tabs/instant Total gaming {add
g {a) Bingo bnn(gllpe'ogress:cz g?ngo {c) Other gaming c(odl? (a) thr%ugrlm go(l ()
4
i
1 Grossrevenue . . . . 129,167 335,231 464,398
21 2 Cashprizes. . . . . 89,266 246,682 335,948
g
a1 3 Noncash prizes
w
38| 4 RentAacility costs . . . 11,730 11,730 23,460
la]
&5 Other dwect expenses . 23,644 10,940 34,584
Yes 100 % Yes - 100 % Yes 100 %
6 Volunteerlabor. . . . |[[J No [J No [J No
7 Drect expense summary. Add tines 2 through5mcolumn(d) . . . . . . . . . . » 393,992
8 Net gaming income summary. Subtract ine 7 from line t,column{d) . . . . . . . . P 70,406
9  Enter the state(s) in which the organization conducts gaming activities: COLORADO
a Is the organization hcensed to conduct gaming activities in each of these states? Yes [INo
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . {J Yes No
b If “Yes,” exptain:

Schedute G (Form 990 or 990-EZ) 2018
[ 4



Schedule G (Form 990 or 990-E7) 2018

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e e [1Yes [JNo
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? . . . . s e e e . . ... ... . . . .. OYes ¥No
13  Indicate the percentage of gaming activity conducted in.
a The organization's facillity . . . . . B AL E] 0%
b Anoutsidefacility . . . . e . . . . . . . . {13b 100 %
14  Enter the name and address of the person who prepares the orgamzatnon s gaming/special events books and
records:
Name P> BARBARA DUUS )
Address > 2017 61ST AVENUE, #4,GREELEY,CO 80634
15a Does the organization have a contract with a thid party from whom the organization receives gaming
revenue? . . . e e e e . . . . . . [OYes [INo
b If “Yes,” enter the amount of gamlng revenue recelved by the organlzat:on > $ and the
amount of gaming revenue retained by the thrd party®» ¢
¢ If “Yes,” enter name and address of the third party
Name »
AAAress W .
16 Gaming manager information:
Name > STEVEN DUUS e
Gaming manager compensation»  $ 0
Description of services provided » KC MEMBER WHO COORDINATES THE BINGO ACTIVITY
Director/officer [JEmployee [independent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . . e 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 actvities during the tax year » $ 54,048

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and {v); and

Part Ilt, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedufe G (Form 890 or 990-EZ) 2018
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Govemments and Individuals in the United States
Comptlete if the org: d “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990, Open to Public
partment of the Treasur: .
ggemal 325&ua Service Y » Go to www.irs. gov/Form330 for the latest information. : lnspectlo_n_
Name of tha organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789

General Information on Grants and Assistance
1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ ehglbmty for the grants or assistance, and

the selection cnitena used to award the grants or assistance? . . “yes [ONo
2 Descnibe in Part IV the organization's procedures for monitoning the use of grant funds n the Unrted States
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.
1 (a) Nams and address of organization (b} EIN {c) IRC seclion {d) Amount of cash { {e) Amount of nor- bo“g:"",wf h m {8) D of {h) Purpose of grant
or government {it applicable) grant cash assistance * - app! noncash assistance or assistance
(1)._COLO K OF C CHARITIES
OEL NORTE, CO 81132 501(C) 3 9,964 0 N II_NTELLECTUAL DIS/OTHER
(2
3)
4
(5}
©)
7
(8) . '
(9)
(19)
(11)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .o >
3  Enter total number of other organizations histed in the line 1 table . foe e . . . .. - . . . > 0

For Paperwork Reduction Act Notics, see the insty for Form 990. Cat No 50055P Schedute | (Form 890) (2018)




Schedule | (Form 990) (2018)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space 1s needed

(a) Type of grant or assistance {b) Number of (c} Amount of (d) Amount of {e) Mathod of valuation {(book, N O of noncash
recipients cash gramt noncash gsxstance FMV, appratsal, other)

1_HANDICAPT ACCESS 1 3,727

2 SEMINARIAN STIPEND ] 7 3,500

3 PASTOR SUPPORT 3 600

4

5

6

7 .

gV}  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART | LINE 2 PART I, LINE 1. $7,372 OF THE $9.964 WAS FROM FUNDS RAISED FOR INTELLECTUAL DISABILITIES. AMOUNTS ARE DIRECTED BY THE COLORADQ STATE COUNCIL

TO THE STATE KNIGHTS OF COLUMBUS CHARITIES FUND, 25% OF THE FUNDS ARE THEN USED BY THE STATE KC FOR SUCH ORGANIZATIONS AS SPECIAL OLYMPICS 75% OF THE

STATE KC WAS USED BY THE STATE KNIGHTS OF COLUMBUS COUNCIL IN SUPPORT OF ITS ACTIVITIES. AT THE STATE CONVENTION, A FINANCIAL STATEMENT IS PROVIDED

REGARDING USE OF THE FUNDS,

Schedute | (Form 830} (2018)



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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 930 or 890-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Inspection
Employer identification number
KNIGHTS OF COLUNMBUS COUNCIL 2160 23-7107789

Nama of the organization )

PART i, LINE 2, PROGRAM SERVICES NOT LISTED ON PRIOR 990. COUNCIL PROVIDED FOOD FOR BEAR CATHOLIC STUDENTS AS

DESCRIBED IN PART {ll, 4c

Ll

PART Il LINE 3, PROGRAM SERVICES CHANGES: COUNCIL DID NOT SPONSOR A CANA MASS AND DINNER PROGRAM FOR MARRIED

COUPLES N 2018.

PART Iil, LINE 4d, OTHER PROGRAM SERVICES.

1. CULTURE OF LIFE

2. FOOD FOR FAMILIES

3. YOUTH-EASTER EGG HUNT

4. YOUTH-COATS FOR KIDS

5. YOUTH-SOCCER AND BASKETBALL

6. SCHOOL SUPPLIES

7. ST. MARY SCHOOL SUPPORT

PART VI, SECTION A, QUESTIONS 6, 7a &7b: ORGANIZATION HAS MEMBERS. TRUSTEES ARE ELECTED BY THE MEMBERS AND THE

RECOMMENDATIONS OF THE TRUSTEES ARE SUBJECT TO APPROVAL OF THE MEMBERS.

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

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

PART VI, SECTION B, QUESTIONS 11a & 11b: NO REVIEW WAS OR WiLL BE CONDUCTED. HOWEVER, A COPY WILL BE MADE

AVAILABLE TO THE TRUSTEES AND GENERAL MEMEBERSHIP ON REQUEST.

PART VI, SECTION C, QUESTION 19- FORM 990 WOULD BE MADE AVAILABE 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 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ}{2018)



SCHEDULE R

(Form 930) .

P

Dapartment of tha Treasury
internal Revenue Service

it the org.

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Go to www.irs.gov/FormS90 tor instructions and the latest information.

ed “Yes"™ on Form 980, Pant IV, line 33, 34, 35b, 38, or 37.

OMB No 1545-0047

Open to Public

~ Inspection
Nams of the onganization Employer entification number
KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 980, Part IV, Iine 33

(a) (b) (c) (d) (6} i)
Name, agdress, and EIN (i applicable} of disregarded entity Pnmary actvity Legal domicile (state Total income End-of-year assets Direct contraliing
or farelgn country) entity
(1
A
. [T S
@)
(4}
B!
(6}
ey ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34, because 1t had
one or more refated tax-exempt organizations during the tax year.
(a} (b} (c) {d) () n
Nama, addrass and EIN of retated organtration Primary activity Legal dormicle (state | Exempt Code section] Public chartty status Dtract controlling | Secton 512(b}13)
or foreign counitry) (if sactlon 501(c)3) entity ﬂg‘;ﬂ
* Yes | No
_{(MGREELEY COLUMBUS CLUB ASSOCIATION , INC.
2600 6TH AVENUE, GREELEY, CO 80631 BUILDING OWNERSHIP |[COLORADO 501 (C) (2); N/AINIA v
@ v
8
4
]
(8
o

For Paperwork Red Act Noti

, see the Instr

for Form 890,

Cat. No 50135Y

Schedule R (Form 880) 2018



Schedule R (Form 990) 2018

Page 2
CPTY  Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(o) ®) () (d) {e) (4] (8) (] @ 6 ()
Name, address, and EIN of Pamary actvity Legal Direct controliing Predominant Share of total | Share of end-of- Code V—UBI General or | Pescentage
refated organization domicite endlty income {related, income year assets alocaons? { amount In box 20 [ managing | ownership
(state or a‘&%”:’:&m of Schadule K-1 partner?
foraign tax under {Form 1065)
country) sactions 512—514)
Yes| No Yes| No

(1

4

)

()

(5)

6

By

identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes” on Form 990, Part IV,
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year.

{a) ) [} (@ ® Y] @ L] a
Name, address, and EIN of retated organization Primary activity Legal domicls Direct controlling Typs of ety Share of total Share of Parcentage | Secton 512(b){13)
{stata of forewgn country) antity (C corp S comp, o trust) ncome end-of-year assets | ownesship mﬁmd
Yes | No
By
(]
B3
(4
) /
{6}
M
Schedule R (Form 990) 2018
»



Schedule R (Form 930) 2018

Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, hne 34, 35b, or 36
Note: Complete line 1 # any entity is histed in Parts i1, i, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related orgamzations hsted in Parts 1HV? .
a Receipt of (i) interest, {if) annuities, (i} royatties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contnbution to related organization(s) 1b v
¢ Gift, grant, or capital contnbution from related organtzation(s) 1c 4
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organzation(s) ie I'4
t Dividends from related organization(s) ‘11‘ ) v
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) 1h v
+ Exchange of assets with related organization(s) " v
j Lease of facllities, equipment, or other assets to retated orgamzahon(s) 1§ v
k Lease of facilities, equipment, or other assets from related organzation(s) . ki v i
Performance of services or membership or fundraising solicitations for related organlzatlon(s) 1 v
1, Pe
m Performance of services or membership or fundraising solicitations by refated organization(s) . im v
n Shanng of faciities, equipment, maling irsts, or other assets with related organization(s) 1in v
o Sharing of paid employees with related organization(s) 1o U4
‘ p Reimbursement paid to related organization(s) for expenses . . 1p ) 4
‘ q Reimbursement patd by related organization(s) for expenses . 1q_ v
r Other transfer of cash or property to related organzation(s) 1r v
j s Other transfer of cash or property from related organization(s) 1s v
} 2 _If the answer 1o any of the above I1s “Yes,” see the instructions for information on who must complete this fine, mc(udmg covered relatlon hips and transaction thresholds
‘ (a) (0} (c) (d)
; Name of retated organization Transaction Amount involved Method of determining amount tnvolved
‘ type (@a—-s)
|
1
* {1) GREELEY COLUMBUS CLUB ASSOCIATION, INC. K 6,000(LEASE AGREEMENT

‘ 12

5

8

{4

8
18

Schedule R {(Form 8980) 2018



Schedula R {Form 890) 2018 Page 4

Unrelated Organizations Taxable as a Partnership. Complete it the organization answered “Yes” on Form 990, Part iV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
a) (b) (e} {4} {8} U] (a) M) [0} 0} LY
Neamse, address, and EIN of entlty Primary activity | Legal domicila Predominant A all partners| Share of Share of O Code V—UB! Qeneral or | Percentage
{state or foreign | income {related, saction total Income end-of-yaar alocatons? | amount in box 20 | managing | ownership
country) SO assels of Scheduls K-1 partner?
from tax under ] organizations? {Form 1065)

sections 512—514)
Yes| No Yes| No Yes{ No

A

(2

(3}

4

(6}

8}

Schedule R {Form 990) 2018



Schedule R {Form 990) 2018 Page 5

Supplemental Information.
a L Provide additional information for responses to questions on Schedule R. See instructions.

Schedute R (Form 990) 2018



