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Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax| |

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

» Do not enter social security numbers on this form as it may be made publfc {
» Go to www.irs.gov/Form990 for instructions and the latest lnformatlon

2949814913210

MB No 1545-0047

A For the 2019 calendar year, or tax year beginning , 2019, and ending

Open to Public

2019

Inspection
20

B Check fapplicable | € Name of organzation KNIGHTS OF COLUMBUS COUNCIL 2160

[:] Address change Doing business as

23

D Employer identification number

-7107789

[j Name change Number and street (or P O box f mail 1s not delivered to street address)
[J inmat retumn 2600 6TH AVENUE

Room/suite

E Teiephone 1

umber

970-405-7794

D Final retum/tesminated Crty or town, state or province, country, and ZIP or foreign postal code

G Gross recei|

pts $ 518,533

(] Amended retum GREELEY, CO 80631
A0

GERALD STEFFEN

I Tax-exempt status [ 501(eX3) Osoiey¢ 8

D Application pending | F Name and address of pnncipal officer:
)4 (nsertno)  []4947(a)(1) or J527

J Website: »

H(a) Is tus a group retum for subos

dinates? [ ] Yes [“INo

H(b} Are all subordinates induded? [_] Yes [ No
If “No,” attach a list (sep instructhons)
H{c) Group exemption number »

K Form of orgamization. [¥] Corporation [ Trust [_] Associahon [ Other» LL Year of fonrmation 1920 M State of | domiciler CO
Summary
Briefly describe the organization’s mission or most significant adtivities: THE KNIGHTS OF COLUMBUS IS A FRATERNAL
3 SERVICE ORGANIZATION THAT SUPPORTS THE CATHOLIC CHURCH IN THE GREELEY AREA THROUGH CHURCH AND
g COMMUNITY ACTIMTIES
§ 2  Check this box B []if the organization discontinued rts operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 3
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 0
3| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estmate if necessary) . . 6 367
2| 7a Total unrelated business revenue from Part Vill, ¢ gmn A@R%?\%e SerVICO 7a 0
b Net unreiated business taxable income from Forri génl' nk -USB. 7b 0
RECEHe 307 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIii, line 1h) . 11,097 6,482
% 9  Program service revenue (Part VI, line 2g) V-1 2 7070 0 0
2 { 10 Investment iIncome (Part Vi, column {A), lines 3, 4, and 7d) . 48 76
© 111  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 92,380 106,135
12 Total revenue—add lines 8 through 11 {(must equal Part Vill,;co gm,{A)Une 12) 103,525 112,693
13  Grants and similar amounts paid (Part IX, column (A), ines 1= ) 45,562 50,093
14  Benefits paid to or for members (Part iX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column {A), lines 5—1 0) 0 0
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
-8 b Total fundraising expenses (Part IX, column (D), line 25) » N
‘e,‘“’ 17  Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) . 28,513 36,601
€ |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 74,075 86,694
f 19 Revenue less expenses. Subtract line 18 from line 12 29,450 25,999
v 'T‘é § Beginning of Current Year End of Year
22520  Total assets (Part X, line 16) 88,633 114,632
23; 21 Total hiabilities (Part X, ine 26) . )
CZ2| 22  Net assets or fund balances. Subtract line 21 from lnne 20 88,633 114,632

wml Signature Block

Z Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my Kngwledge and belief, it 1s

< true, correct, and complete Dec!. on of preparer (other than officer) 1s, on all information of which preparer has any know|edge
S f&ﬁﬂ#ubub//7ﬁﬁ7%%oé/ l%awza
Slgn Signature of officer
Here ) L omAS A Brycy /N)W/c//%_.féégm 4
Type or pnnt name and titie
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
seff-employed
Preparer
Use Only Firm's name  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) {JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 930 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli
1 Bnefly descnbe the organization’s mission.
COUNCIL 2160 OF THE KNIGHTS OF COLUMBUS IS A FRATERNAL ORGANIZATION THAT SUPPORTS THE ACTIVITIES OF THREE
GREELEY AREA CATHOLIC CHURCHES AT THE REQUEST OF PASTORS OF EACH CHURCH THE KNIGHTS EXH|BIT THE - i
PRINCIPLES OF CHARITY, UNITY AND FRATERNITY IN CONDUCTING ACTIVITIES THAT SUPPORT THE CHURCH, FAMILY "~
AND COMMUNITY - T
2 Dud the organization undertake any sigmificant program services dunng the year which were not listed on the
prior Form 980 or 990-E27 o . ) OYes [INo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signfficant changes n how 1 conducts, any prograrn
services? . . - .. .o {1Yes [“INo
if “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. T)
4a (Code: }(Expenses$ including grantsof $ )(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 ALSO, THE COUNCIL TAKES QUT AN AD IN EACH PARISH'S BULLETIN TO
SUPPORT PUBLICATION OF THE BULLETINS THE GREELEY AREA A CHURCHES SERVE APPROXIMATELY 5,100 FAMILIES
THE FUNDS RAISED HELP EACH PARISH'S MISSION IN PROVIDING FOR THE RELIGIOUS AND SOCIAL NEEDS OF| THEIR MEMBERS.
4 (Code: ) (Expenses$ including grantsof$ ) (Revenue$ | )
CORPORATE COMMUNION IS AN EVENT HELD FOUR TIMES A YEAR IN WHICH MEMBERS, WIVES, AND CHILDREIN ATTEND A
MASS AS A GROUP AT ONE OF THE THREE PARISHES IN GREELEY ON A ROTATING BASIS AFTERWARDS, ATTENDEES HAVE
BREAKFAST AT A LOCAL RESTAURANT ESTIMATED ATTENDANCE FOR THE YEAR FOR ALL FOUR EVENTS WAY 255 MEMBERS
THE ACTIVITY STRENGTHENS THE FAITH OF THE ATTENDEES AND INCREASES BONDING AMONG MEMBERS AND -
THEIR FAM!LI_ES _ _______--___-__.::-_ ----------
4c (Code: y(Expenses$ including grantsof$ YRevenue$ | )
THE SCHOOL SUPPPLIES PROGRAM IS AN EFFORT TO PROVIDE PAPER, PEN AND OTHER ITEMS TO GRADE SCHOOLS WITH
LOW INCOME STUDENTS AT THE BEGINNING OF THE SCHOOL YEAR,, SUPPLIES WERE DELIVERED TO FOUR LOCAL
GRADE SCHOOLS THAT SERVE ABOUT 1,200 STUDENTS e
4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2019)
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Page 3
B Checkiist of Required Schedules

Yes | No
is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,
complete Schedule A . . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbu‘tors (see mstructlons)'? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon tag
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 dunng the tax year? If “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part I 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 | L. L. L. .. 6 v
Did the organization receive or hold a conservation easement, including 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 coliections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Il . . 8 v
Did the orgamization report an amount In Part X, hne 21, for escrow or custodial account habllrty serve as
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, of
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? /f “Yes,” complete Schedule D, Part V . ... 10 v
If the organization’s answer 1o any of the following questions i1s “Yes,” then complete Schedule D, Parts VI
VI, VL, IX, or X as applicable.
Did the organization report an amount for land, bunldmgs and equnpment in Part X, ine 10?7 If “Yes,]
complete Schedule D, Part VI .. . . .. 11a v
Did the organization report an amount for investments—other securtties 1n Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part Vill . e 11c v
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assétg
reported 1n Part X, iine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other habilities in Part X, line 25? If "Yes " complete Schedule D Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhabilty for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax y@ar? If “Yes,” complete
Schedule D, Parts Xl and X! 12a v
Was the organization included n consohdated mdependent audrted f nanmal statements for the tax yeaﬂ I
“Yes,” and If the organization answered “No” to Iine 12a, then completing Schedule D, Parts XI and Xll is optional] |12b v
Is the organization a school descnbed in section 170(b)(1){A)1)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregatj
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14b v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to of
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ; 15 v
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 individualis? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part Ill 19| v
Did the organization operate one or more hospital facﬂxt;es" If "Yes complete Schedule H 20a v
if “Yes” to fine 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 of
domestic govermment on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 7/
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Form 990 (2019) page 4
Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals ‘on
Part iX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensatlon 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 th
$100,000 as of the iast day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24

through 24d and complete Schedule K. If “No,” go to line 252 . . . A 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any t:me dunng the year? . 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 disqualrfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a pnor
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! . . . . . . . . . . . . . . . . . . . . . . .. 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedufe L, Part il . . . . . e e 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Parl
IV instructions, for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Partlv . . . . 28a v
b A family member of any individual described in hne 28a7 If “Yes complete Schedu/e L, Pa/t IV Lo 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed In lines 28a or 28b? /
“Yes,” complete Schedule L, Part IV . . . . 28c v
29 D the organization receive more than $25,000 in non- cash contnbutlons’7 If “Yes comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sechons 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 entrty'7 If “Yes,” complete Schedule R Part i, 1)
orlV,andPartV, lmet . . . . e . 34| v
35a Duid the organization have a oont]'olled entrty W|th|n the meaning of sectlon 512(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with
controlied entrty within the meaning of section 512(b)(13)? If “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-chartabl
related organization? If “Yes,” complete Schedule R, Part V, iine 2 AN . 36
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
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, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 v
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any ineinthusPartv. . . . . . . . . | . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e ic| v
Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 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 it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time dunng 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, securtties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country » N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annua! gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .. 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deduct:ble comnbutlons 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 prowded'? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” ndicate the number of Forms 8282 filed dunng the year . . . . . . . . |md]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? '. 7f v
If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899 as requrred? | 7g
If the organization received a contnbuon of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-3? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
Did the sponsonng organization make a distmbution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter:
Inthation fees and caprtal contributions included on Part Vili, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facuhtn% . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . e .. 11a
Gross Income from other sources (Do not net amounts due or pad to other sources
agamst amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 n Ileu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durning 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 0
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e . .. . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization recetve any payments for mdoor tanmng services dunng the tax yeaﬂ .. . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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) dunng the year? . .o L. 15 v
If "Yes,” see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment incomg? | 16 v
If °Yes,” complete Form 4720, Schedule O. -

Form 990 (2019)



Form 950 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Scheduleé Q. See instructions.
Check if Schedule O contains a response or note to any ineinthisPartvt . . . . . . L. . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship witt
any other officer, director, trustee, or key employee? . . . . .o . co e . 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direc
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its goverming documents since the pnor Form 890 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or app0|n1
one or more members of the govemingbody? . . . . . . . . . . e e .o Ta | v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b | ¥
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . . . o 8a v
b Each committee with authornty to acton behaIf of the govemning body’7 e . 8b v
9 Is there any officer, director, trustee, or key empiloyee listed in Part Vli, Section A, who cannot be reached ‘at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Reve-nue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . .. R . 10a v
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forr:n? 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ) .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to oonﬂtcts” 12b v
¢ Did the orgamization regularty and consistently monitor and enforce comphance wrth the policy? If “Yes,”
descnbe in Schedule O how this was done . . . C e e e e 22
13 Dud the organization have a wntten whistleblower pohcy" e e e 13 v
14  Did the organization have a wntten document retention and destructlon pohcy" T 14 v
15 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?
a The organization’s CEQ, Executive Director, or top management official . e 15a v
b COther officers or key employees of the organization . . . o 15b v
if “Yes” to hne 15a or 15b, describe the process in Schedule O (see lnstmctlons) ‘
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . Coe e e .. N 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requinng the orgamzatlon to evajuate 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 List the states with which a copy of this Form 990 1srequrred to be filed» NONE |
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicabte), 990, and 990 T (Section 501(c)
(3)s only) avatlable for public inspection. Indicate how you made these available. Check all that apply
] Own website [ Another’s website Upon request  [[] Other (explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict lof interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
THOMAS BRUCH, 120 N 48TH AVENUE, GREELE, CO 80634, 970405-7794

Form 980 2019)
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Page 7

EZSEYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesv

1a Complete this table for all persons required to be listed. Report compensation for the calendar year endmg
organization’s tax year.

wrth or within the

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

» List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.” !

» List the organization's five current highest compensated employees (other than an officer, director, trustee,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §
organization and any related organizations. :

* List all of the organization’s former officers, key employees, and highest compensated employees whore
$100,000 of reportable compensation from the organization and any related organizations. !

 List all of the organization’s former directors or trustees that receved, in the capacity as a former dlrecltc
organization, more than $10,000 of reportable compensation from the organization and any related organizations. . :

See instructions for the order in which to list the persons above '

or key employee)
£100,000 from the

xceived more than

r or trustee of the

Check this box if nerther the organization nor any related organization compensated any current officer, director,|or trustee.
©
W ®) Postton ©) ® ®
Name and title Average t(:)o not check more than one Reportable Reportable | Estimated amount
X, unless person ts both an P i moul
hours officer and a director/trustee) compensation compensation of other
per week es|slol=xlzzlx from the from related ! compensation
(st any ol & | X 2 _g (;35_ o organization organizations, from the
hoursfor | = & g g 2152 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 25 § ._3_ 3 § = i || retated organtzations
of'gt;llzslxon = g % % % ;
dotted line) § é % .
8 2
(1) GERALD STEFFEN ] 20 !
GRAND KNIGHT v 0 e 0
(2) DANIEL MCCANCE 15 j
DEPUTY GRAND KNIGHT v 0 | q 0
(3) JOHN ROESSIG 5 |
CHANCELLOR v 0] HL 0
(4) THOMAS BRUCH 15 !
FINANCIAL SECRETARY v 0 ! a 0
(5) JOSEPH WASUNG 2 :
RECORDER v 0 Lo 0
{6) DONALD ROTH 5 '
TREASURER 7777 v 0 0
{(7) DANIEL SMITH 2 |
WARDEN v 0 | a 0
(8) STEPHEN STANK 2 i
ADVOCATE v 0 i 0
(9) STEVEN DUUS 2 !
LECTURER v 0 ' q 0
(10) THOMAS KEMME 2 :
INSIDE GUARD v 0 ‘g 0
{(11) LOUIS SALAZAR 2 i
OUTSIDE GUARD v 0 g 0
{12) MICHAEL SIGG 2 '
TRUSTEE v 0 ‘g 0
(13) ALEX PERALTA 2 .
TRUSTEE v 0 g 0
(14) EUGENE MARTINEZ 2 .
TRUSTEE v 0 l'g 0

Form 990 (2019)



Form 990 (2019)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

Page 8

oyees (continued)

©)
Posttion i
W & (do not check more than one © ® j ®
Name and title Average | pox, unless person s both an Reponable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = ° po from the from related compensation
fistany | 223 Q E 3&1S organization organizatioris from the
hourstor |5 (E (8 |a |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC organization and
related |SS || |31 % = ! related organizations
organizations{ 2 Z | 8 a|® S !
boow | 5l=| 8| F :
dotted hne) ela @ ;
3 % :
Q i
{15)
(16) '
¢t '
8 i ]
(19) ’l
@0 . 5
(21) .
1
@) !
(23) !
(24) ?
{25) E
i
1b Subtotal > ] . a 0
¢ Total from contmuatlon sheets to Part VII Secuon A > |
d Total (add lines 1b and 1c) . . 0 O 0
2  Total number of individuals (including but not hmsted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE i
i Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensatéd
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . .. .| 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” comp/ete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . | 4 v
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . | 5 v

Section B. iIndependent Contractors '

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgaruzat:on’s tax year.
®) i ©
Name and business address Descnption of services { Compensation
|

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

received more than $100,000 of compensation from the organization » 0

Form 990 2019)




Form 990 (2019)
x:158"l1} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . ] O
) ®) (C) (D)
Total revenue Related or exempt Unrelated' Revenue excluded
function revenue | business revenue from tax under
. sections 512-514
2 »l 1a Federated campaigns . 1a ;
§ S| b Membership dues 1b 5 466 X
S € ¢ Fundraising events . 1c |
£ | d Related organizations . 1d f
S g e Govemment grants (contnbu'nons) 1e f
ga f Al other contnbutions, grfts, grants, ;
- E and similar amounts not included above | 1f 1,016 ;
-‘g o g Noncash contnbutions included in )
ST lines 1a~1f . . 1g
O ®| h Total Add lines 1a-1f > 6,482 .
Business Code i i
g | 2
2
33 . .
E g d t
g2 .
g e '
a f Al other program service revenue .
g Total. Add lines 2a-2f . > !
3 Investment income (including dlwdends interest, and .
other similar amounts) . [ 76 ! 76
4  Income from investment of tax-exempt bond proceeds P !
5 Royalties ... .. > !
i) Real (i) Personal :
6a Gross rents 6a '
b Less. rental expenses | 6b
¢ Rental ncome or floss) | 6¢ ,
d Netrentalincomeor(loss) . . . . ... !
7a Gross amount from i) Securtes (i) Other
sales of assets
other than inventory | 7a !
2 | b Less costorotherbass :
5 and sales expenses 7b
2 ¢ Ganor (loss) . 7c
% d Net gain or (loss) » ;
£ 8a Gross income from fundraising
o events (not including $
of contnbutions repc;r_t_éaﬂé-rrli-r-l-é ;
1c). See Part IV, line 18 8a 23,408 .
b Less: direct expenses . 8b 4,749 {
¢ Net income or {loss) from fundrausmg events . . b 18,659 | 18,659
9a Gross income from gaming ;
activities. See Part IV, line 19 9a 488,568 :
b Less: direct expenses . 9b 401,092 ;
¢ Netincome or {loss) from gaming activities . > 87,476 ' 87,476
10a Cross sales of inventory, less i
returns and allowances 10a
b Less: cost of goods sold . 10b i
¢ Net income or (loss) from sales of inventory . » .
g Business Code -
i
So
| — x
K] d All other revenue
= e Total. Add lines 11a-11d . > 5
12 Total revenue. See instructions > 112,693 106,211

Form 990 (2019)



Form 990 (2019)
2sd) @ Statement of Functional Expenses

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

Page 10

mn (A).

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

]

: |
B, 100 o Part Vil o eS0T | roa e | pogaievee | Mg | faimens
1  Grants and other assistance to domestic organizations ‘
and domestic govemments. See Part IV, line 21 46,243 .
2 Grants and other assistance to domestic !
individuals. See Part IV, line 22 . 3850 .
3 Grants and other assistance to foreign .
organizations, foreign govemments, and i
foreign individuais. See Part IV, lines 15 and 16
4  Benefits paid to or for members . |
5 Compensation of cumrent officers, directors, ,
trustees, and key employees
6 Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) .
7 Other salanes and wages . {
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part W, !Ine 17 i
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, oolumn
{A) amount, list iine 11g expenses on Schedule 0.) I
12  Advertising and promotion '
13  Office expenses 670 '
14  Information technology '
15 Royalties . :
16  Occupancy 9,000 d
17  Travel . '
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials i
19  Conferences, conventions, and meetings 3,257
20 Interest ] . |
21 Payments to affi llates . 3,946 |
22  Depreciation, depletion, and amort:zatuon |
23 Insurance . - 664 i
24  Other expenses. ltemize expenses not covered l
above (List miscellaneous expenses on hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a NEWSLETTER 2,650
b SOCIAL ACTIVITIES 5916
¢ CHURCH SUPPORT 2,613
d COMMUNITY ACTIVITIES 5,866
e All other expenses CORP COMMUNION 2,019
25 Total functional expenses. Add lines 1 through 24e 86,694
26 Joint costs. Complete this line only if the

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 (2019)




Form 990 (2019)

X ¥ Balance Sheet

Page 11

Check if Schedule O contains a response or note to any hne in this Part X . O
A B)
Beginning of year End of year
1 Cash—non-interest-bearing . 75980 1 || 100,687
2 Savings and temporary cash investments . 12,653] 2 | 13.945
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L o 4 |
5 lLoans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined '
under section 4958(f)(1)), and persons descnibed in section 4958(c}3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
<| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other !
basis. Complete Part VI of ScheduleD . . . [10a |
b Less: accumulated depreciation . . . . . [10b 10c |’
11 Investments—publicly traded securities 1
12  Investments —other securtties. See Part IV, Ine 11 12 |
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, lme 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 88,633 16 114,632
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 |
%122 Loans and other payables to any current or former officer, director, i
:":: trustee, key employee, creator or founder, substantial contributor, or 35% {
2 controlled entity or family member of any of these persons 22
4|23  Secured mortgages and notes payable to unrelated third parties 23 ],
24  Unsecured notes and loans payable to unrelated third parties . 24 |
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabiltttes not included on lines 17-24). Complete Part X
of Schedule D .. Lo R 25
26  Total liabilities. Add lines 17 through 25 . 26 | |
o Organizations that follow FASB ASC 958, check here » EI b
e and complete lines 27, 28, 32, and 33. Sk
% 27  Net assets without donor restrictions 27 |,
g 28 Net assets with donor restnctions . 28 | .
S Organizations that do not follow FASB ASC 958, check here > . |
o and complete lines 29 through 33. i
: 29  Caprtal stock or trust pnincipal, or current funds . . 29 |,
§ 30  Paid-in or caprtal surplus, or land, building, or equipment fund . 30 |
& |31 Retaned eamings, endowment, accumulated income, or other funds . Ve B 88,633[ 31 114 6327»1’\/
% 32  Total net assets or fund balances . ) 0o’ )1 32 O]
Z |33 Total liabilities and net assets/fund balances . U~ X 88633| 33 V71148

Form 990 (2019)



Form 990 (2019)
I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hine in this Part XI

O

OCONOODH WN

Y
[=]

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

112,693

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

86,694

Revenue less expenses. Subtract line 2 from line 1

25,999

Net assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A))

88,633

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

@looiN{mIn| s (WIN =],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . .

-
Q

114,632

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xif .

O

Accounting method used to prepare the Form 990: [Z]JCash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explan in

Schedule O. .
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . :.
If “Yes,” check a box below to indicate whether the financial statements for the year were complled qg
reviewed on a separate basis, consolidated basis, or both:

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

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

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

(] Separate basis [ ] Consohdated basis [] Both consolidated and separate basis :

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversnghtl a
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 o rL

Schedule O.

|
As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth In the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audrt or audcts’7 I the orgamzahon dld not undergo the,

required audrt or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits !

=

2

2b

2c

3a

3b

Form 990 (2019)



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | 'O

MB No. 1545-0047

Fo 990- Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the
( rm 990 or EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Cipen to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatipn number
KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, lin
Form 990-EZ filers are not required to complete this part.

e17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [J Mail solicitations e [ Solcitation of non-government grants '
b [ Intemet and email solticitations f [ Solictation of govemment grants i
¢ [J Phone solicitations g Special fundraising events ;
d [ In-person solicitations 'e;
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trust: ,
or key employees histed in Form 990, Part Vi) or entrty 1n connection with professional fundraising services? | [] Yes No
b If “Yes,” hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser 1s to be
compensated at least $5,000 by the organization.
(v} Amount pard to
(1) Name and address of mdvidual (ii)) Oid fundrasser have (iv) Gross receipts (or retained by) {vi) Amount pad to
or entity (fundraiser) (i) Activity mﬁ%ﬁhﬁﬂﬂ‘s’? I of from activity hmdra;e'n g)sted n (Oé r'gﬁi’z‘:g O%V)
Yes No
1
2
3
4
5
6
7
8 !
!
9 j
i
10 '
[
Total » ,

3 List all states 1n which the organization 1s registered or licensed to solicrt contnbutions or has been notified
registration or licensing ;
COLORADO '

it 1S exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z2.

Cat No. 50083H

Schedute G (F

oTn 990 or 990-E2) 2019




Schedule G (Form 990 or 990-E2) 2019

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 Bb. List events with
gross receipts greater than $5,000.

{(a) Event #1

(b) Event #2

{c) Other events

(d) Total events
TOOTSIE ROLLS FISH FRY FUND CRAZR (add col (la) through
(event type) (event type) (total number) col ()
2 .
8| 1 Grossreceipts . 8,982 5,116 5080 | 19,188
s
2 Less: Contributions
3 Gross income (line 1 minus
hne 2) . 8,982 5,116 5,090 19,188
4 Cashpnzes . ;
5 Noncash pnzes
[}
31 6 Rent/facility costs . '
2
& | 7 Food and beverages . 3,025 3,025
8
& 8 Entertainment
9  Other direct expenses 1,724 0 1,724
10  Dwect expense summary. Add lines 4 through 9 in column (d) > ' 4,749
11 Net income summary. Subtract line 10 from fine 3, column (d) . P 14,439
iElggll} Gaming. Compilete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. !
o b} Pull tabs/instant itd] Total add
g {a) Bingo blrsgc))/pl:ogr&:c: bingo (c) Other gaming ! col (a(; tahr%?gango(l {c)
5
T 1 1 Gross revenue . 130,826 357,742 . 488,568
1
i
o1 2 Cash prizes . 85,795 257,025 342 820
g
2| 3 Noncash pnzes '
UJ 1
3| 4 Rent/faclity costs . 11,040 11040 ! 22,080
a !
5  Other direct expenses 25,036 11,156 ! 36,192
Yes 100 % Yes 100 %|[J Yes %[ |
6 Volunteer labor . [J No 1 No (] No |
7  Drirect expense summary. Add lines 2 through 5 in column (d) 4 . 401,092
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 87,476
9  Enter the state{s) in which the organization conducts gaming activities: COLORADO i
a s the organization licensed to conduct gaming activities 1n each of these states? Yes [ No
b If“No,”explan- I T
i
10a Were any of the organization’s gaming licenses revai(-éa--éaspended or terminated dunng the tax year? [(JYes [“INo
b If“Yes,”explam R
Schedule G (Fgrm 990 or 990-E2) 2019




Schetiule G (Form 990 or 930-EZ) 2019

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . o

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ently
formed to administer charitable gaming? .
1’3$

¥ Yes [JNo
[JYes [“INo

0%

Indicate the percentage of gaming activity conducted in:
13!

100 94,

The organization’s facility

An outside facility
Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records’

Address B 2017 61ST AVENUE #4, GREELEY,CO 80634

l

|

Name » BARBARA DUUS |
|

1

Does the organization have a contract with a third party from whom the organization receives gamtrg
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon > s
amount of gaming revenue retained by the third party®» $
If “Yes,” enter name and address of the third party:

|
and the '

(JYes No

i
Gaming manager information: }

Name » STEVEN DUUS

(JDirector/officer [JEmployee [Jindependent contractor

Mandatory distnbutions:
Is the organization required under state law to make chantable distributions from the gaming proceeds’ to

i

retain the state gaming license? .. R

Enter the amount of distributions required under state Iaw to be dxstnbuted to other exempt orgamzaﬂonsl or
spent in the organization’s own exempt actvities duning the tax year »  $ 70, 68(

Yes []No

Supplemental Information. Provide the explanations required by Part 1, line 2b, columdgs

(iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addmonal information.

See instructions.

PART Ill, LINE 17b ALL IN COLORADO

1
1
i
i

i
1

Schedule G rUl n 980 or $O-EZ) 2019
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SCHEDULE | Grants and Other Assistance to Organizations,

23-7107789

(Form 990) Govemments, and Individuals in the United States ;
Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 21 or 22, !
o » Attach to Form 990. Open to Public
u.waev;'ni"sgm Y » Go to www.7s.gov/Form990 for the latest information ! Inspection
Name of the organizaton Employer identificaton number
1

KNIGHTS OF COLUMBUS COUNCIL 2160
Il General information on Grants and Assistance
1 Does the organzaton maintain records to substantate the amount of the grants or assistance, the grantees’ e‘lvglblhty for the grants or assistande, and
the selection critena used to award the grants or assistance? . - .]. . [Yes [ONo
2 Descnbe in Part IV the organzation's procedures for monitonng the use of grant funds in the United Stata
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any reciptent that recesved more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organgzaton ) EN () IRC section () Amount of cash | (e) Amount of non- ‘ﬂ“"?%d (9) D of {h) Purpose of grant
or government (if applicabte) grant cash assistance ( | P noncash assistance or assistance

(1) COLO K OF C CHARITIES !
DEL NORTE. CO 81132 501(C)3 11758 0 INTELLETUAL DISB/OTHER
{2) MSGR FROEGEL ASSB 89
GREELEY, CO 80631 84-0757591 501(c)(8) 19,000 0 . ||pATRIOTIC PROGRAMS

3

4

(S)

(]

@

®)

(/]

(10)

(11

(12)

2  Enter total number of section 501(cX3) and govemment organizations hsted in the iine 1 table . . . . . 1R L
3 Enter total number of other organizations listed in the hine 1 table . . . . .. L » 1
For Paperwork Red ActN , see the Instructi for Form 990. Cat. No 50055P




Schedute | (Form 930) (2019) Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, |ine 22.
Part Il can be duplicated if additional space is needed |
(@) Type of gramt or assistance {b) Number of {c) Amount of (d) Amount of {e) Method of vahsaton (book, ml" P of noncash
|
1 I
1
2 !
3 i
4 !
5
i
6 !
!
7 [
Supplemental Information. Provide the information required in Part |, ine 2; Part ili, column (b); and any other additional infofmation

PART | LINE 2, PART Il LINE 1 $7,258 OF THE $11,758 WAS FROM FUNDS RAISED FOR INTELLECTUAL DISABILITIES AMOUNTS ARE DIRECTED BY THE COL(

RADO STATE COUNCIL

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

ARE PROVIDED TO GREELEY AREA ORGANIZATIONS BENEFITING INDIVIDUALS WITH INTELLETUAL DISABILITES FROM APPLICATION BY COUNCIL 2160 $4,

00 OF THE TOTAL PAID TO

|
STATE KNIGHTS OF COLUMBUS COUNCIL IS USED IN SUPPORT OF ITS ACTIVITES SUCH AS THE STATE CONVENTION ANOTHER $500 WAS USED TO FUND

MEMORIALS FOR DECEASEL

KNIGHTS OF COUNCIL 2160

PART I, LINE 2, PART Il LINE 2 $15,000 OF THE GRANT IS USED TO SUPPLY UNIFORMS FOR THE ASSEMBLY 83 4TH DEGREE COLOR CORPS THE OTHE

R $4

000 IS USED BY THE

OBSERVE HOW

ASSEMBLY TO FUND ITS PATRIOTIC ACTIVITIES A NUMBER OF THE MEMBERS OF COUNCIL 2160 ARE ALSO MEMBERS OF ASSEMBLY 89 AND ARE ABLE|TQ

THE GRANT MONEY IS USED

|
|

Schedule | (Form 9903 (2019)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 890-EZ.

» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
KNIGHTS OF COLUMBUS COUNCIL 2160

2019

Open to Public
Inspection

ntification number

+7107789

PART ili, LINE 4d, OTHER PROGRAM SERVICES

1 CULTURE OF LIFE

2 FOOD FOR FAMIILIES

3 YOUTH-EASTER EGG HUNT

4 YOUTH-COATS FOR KIDS

5 YOUTH SOCCER AND BASKETBALL

6 BEAR CATHOLIC STUDENT SUPPORT

7 ST MARY SCHOOL SUPPORT

8 WREATHS ACROSS AMERICA PROGRAM

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 E

PART VI, SECTION A, QUESTIONS 8a & 8b TRUSTEES AND COMMITTES REPORT THEIR ACTIVITIES TO THE GENERAiL MEMBERSHIP .
AT SEMI-MONTHLY MEETINGS WHICH ARE THEN RECORDED tN THE MINUTES OF THE COUNCIL I

PART VI, SECTION B, QUESTIONS 11a & 11b NO REVIEW WAS OR WILL BE CONDUCTED HOWEVER A COPY WILL BEI MADE AVAILABLE
TO THE TRUSTEES AND GENERAL MEMBERSHIP ON REQUEST ! .

|
PART VI, SECTION C, QUESTION 19 FORM 990 WOULD BE MADE AVAILABLE TO THE PUBLIC AS REQUIRED BY WRITiTTE'N REQUEST

|
i
I
!

NO OTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC

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

ym 990 or 990-E7) (2019)
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Name of the organization

Employer identification number
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SCHEDULE R

Related Organizations and Unrelated Partnerships

|

(Form 930) |
» Comp if the org: d “Yes” on Form 990, Part IV, Ene 33, 34, 35b, 36, or 37. | i ]
Degpartment of the Treasury . » Attach to Form 990. i O_pen to P_ublic
bvermal Reverue Service » Go to www.irs.gov/Fonngao for instructions and the tatest iformation. i Inspection
Name of the organzation ’ E:
KNIGHTS OF COLUMBUS COUNCIL 2160 H 23-7107789
ldentification of Disregarded Entities. Complete if the organization answered “Yes™ on Form 980, Part IV, ine 33 Il
) o ) F ol o
Name, address. and EIN (f appirable) of drsregarded entity Pronary activity Legal domicile (state Tota) mcome End-of{year assets Drect controiling
of forengn country} ety

0

2)

<))

(4)

|
[
i
l

Identification of Refated Tax-Exempt
one or more related tax-exempt organizations during the tax year.

Organizations. Complete if the organization answered “Yes” on Form 990, Part IV! hhe 34, because it had

(a) ] tc) « (e) ! L) <]
Name, address, and EIN of related organzabon Prunary activity Legal domcile (state | Exemnpt Cods saction|  Pubhic chanty status i Dgect controlimg | Section 512(54{13)
or foresgn country) (if secton 501X3) ¢ | entity controfiad
| Yes | No
{1)GREELEY COLUMBUS CLUB ASSOCIATION, INC |
|
2600 6TH AVENUE GREELEY CO 80831 BUILDING OWNERSHIP [COLORADO 501 (C)(2) N/A|N/A] v
@
@ I
|
@ :
i
{5) i
i
{6) .
@ |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50135Y Schedute R (Form 990) 2019




I

Schedula R (Form 990) 2019 Page 2
Peem  ldentification of Retated Organizations Taxable as a Parinership. Complete if the organization answered “Yes™ on Form 990, Part 'V, Iine 34,
because It had one or more refated organizations treated as a partnership during the tax year. !
ta) ® @ « © o ) o) ‘o ) )
Neme, address and EiN of Pnmary actvity Legal Owect trofting Share of total | Share of end-of- | Degroporbonatel  Code V4+-UB! General or | Percentage
refated organzabon dormcile entity '"00‘“9 (retated noome year assets gliocatans? { amourt n{box 20 | managing | ownership
(state or unretated, of K-1 parmer?
p exéxuded from {Form 1065)
country) secbons 512—514)
Yes| No Yes| No

(M

(3)

i
|

@

)

I
z

©)

M

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organizaton answered “Yos
hine 34, because it had one or more related organzations {reated as a corporation or trust dunng the tax year.

bn Form 990, Part IV,

@) ® « @ @ ) @ ! ) 0
Name, address. and EIN of related organcation Primary activiry Legd domicie Dwrect controlling Type of entty Share of tota) Share of Percentage | Section 512(i(13)
(state o forergn countary) entity (C com, S com, or trust) necome ard-of-yw:asets ownership mhd
! Yes | No
(1) i
|
2 ]
!
@ :
| .
“) !
|
® 5
|
) :
M

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 3
Transactions With Related Organizations. Complete if the orgaruzation answered “Yes” on Form 990, Part IV, line 34, 35b, [or 36.
Note: Complete line 1 1f any entity s listed in Parts I, ill, or IV of this schedule. ' Yes | No
1 Dunng the tax year, did the organization engage n any of the following transactions with one or more related organzations listed in Parts IHVl'?
a Receipt of (i) interest, (i) annurhes, (iii) royaites, or (iv) rent from a controlled entsty . . . - 1a v
b Grft, grant, or capital contnbution to related organzation(s) ! 1b v
¢ Gift, grant, or capital contnbubion from related organization(s) ' 1c v
d Loans or loan guarantees to or for related organzation(s) . ; 1d v
e Loans or loan guarantees by related organization(s) i 1e v
]
1
f Dividends from related organization(s) | 1 v
g Sale of assets to related organzaton(s) 1 19 v
h Purchase of assets from related organzation(s) ! 1h v
i Exchange of assets with related organization(s) . ' 1i v
)} Lease of facilities, equipment, or other assets to refated organization(s) i 1j v
k Lease of facilites, equipment, or other assats from related organzation(s) - 1k | v
{  Performance of services or membership or fundraising solicttations for related organization(s) . i Al v
m Performance of services or memberstup or fundrarsing solicitations by related organization(s) , m v
n Shanng of facimes, equipment, maiing lists, or other assets with refated organzation(s) ; n v
o Shanng of paid employees with related organizator(s) . | 10 v
i
p Rembursement paid to related organzation(s) for expenses ! 1p v
q Reimbursement pard by related organzation(s) for expenses l 1q 4
r Other transfer of cash or property to related organization(s) : 1r v
s Other transfer of cash or property from refated organeation(s) ' 1s v
2l the answer to any of the above is “Yes,” see the mstructions for infoomation on who must compiete this iine, including covered relatonshlps' d transaction thresholds
(@ ] &) ()
Name of related organzation Transaction Amourtt mvotved Method| of determmmyg amount mvolved
type (a—s) !
GREELEY COLUMBUS CLUB ASSOICATION, INC
{1} K 9,000|LEASE AGREEMENT
2
3)
@
|
_5) ]
1
I
6 |
| | Schedule R (Form 990) 2019
I




Schedule R (Form 990} 2019

|
:
|
|
|
!
|
|
{
}

i

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, iin

Provide the following information for each entity taxed as a partnership through which the organizaton conducted more than five percent of its activiti
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships i

(measured by total assets

(a)
Name, address. and EIN of entity

©

()

Legal
(state or foragn
country)

mecome (related
|unretated, excluded)

from tax under
sectons 512—514)

| @
Codo V
amoure, |
of Schiedt
(Form 1

&
Percentags
ownership

)

2

5]

@

[E7]

(6)

8)

©

(10)

{1n

(12)

(13)

(14)

s

(18)

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 5

Supplemental Information !
Provide additional information for responses to questions on Schedule R. See instructions.|

|

|
|
|
|
i
i
- e e e e e+ o e e e SRR ) A
!
i
|
e e e oot e m o e o & e e e e memmmm e n & @ e e e e 4 e _.__;_ S,
!
- |
i
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