
Short Form 0MB No 15451150
Return of Organization Exempt From Income Tax

F  I Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
,t om J, " I (except black lung benefit trust or private foundation)

is "i"Mi*441/it
m If

"I1

AH­

.J
O

E
V)

I 2 P Sponsonng organizations, and controlling organizations as defined in section 512(b)(13) must Hle Form   i ,.1/4*.?(z,f.7Zj

Reggiggt 3:1 iesgzaiiw 990 All other organizations with gross receiiptgstless than $100,003 arfid total assets less than $250,000 at the
U, * The organization may have to Esc Zcosyysfa 512121253 toI5atTsfny state reporting requirements  Qi
or the 2006 calendar year, or tax year beginning , 2006, and ending , 20

3%), ,f apphcabte Please C Name 0f0f9af1I2af10f1 D Employer identification numberL-"&ddresschange usems ACONIA KNIGHTS OF COLUMBUS NO
liiwme change Huel tr Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number*-, pritt or
,xiatial retum type.

Eigeemn 23m,525 s oLIvE sT (952)442-2769-1 tnts." ended retum lrdnic- City or town. state or country, and ZIP + 4 F Gr0Up EXemptI0l1
Number - - -P

G Accounting method 12-)Cash lJAccrual
Other (specify) P

H Check P if the organization
is not required to attach

J Organization type (check only one) - IXI501(c) ( 8 ) 4 (insert no ) I4947(a)(1) or lj 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check D lx) if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ P$ 2 2 , 7 62
Pa?tf:l$ly$l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Page 47 Of the ir1StruClI0nS)

1 Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - - - - - - - - -- ­
2 Program sen/ice revenue including government fees and contracts - - - - - - - - - - - - - - - - - -- - i
3 Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
4 In 5( nt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

L,l4pplication pending ACON I A MN 5 5 3 8 7
Q Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

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

l Website: P

QIN-I

3 788
155ve me income 4

5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5a
schedule) - - - - -- - 5c

b Less cost or other basis and sales expenses - - - - - - - - - - - - - - -- ­
c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach

6 Special events and activities (attach schedule) lf any amount is from gaming, check here P Ea Gross revenue (not including $ of contributions
fepgrled on Ime 1) . . . . . . . . . . . . . - - . . - . . . . . . . . . .. . Ga 1 8 8 J- 9

b Less direct expenses other than fundraising expenses - - - - - - - - - -- - m 9 5 64
c Net income or (loss) from special events and act@iF#lIFej$EsE"gH"q5) - - - - - - - - -- - STM1 0 1 6c

7a Gross sales of inventory, less returns and alIovR:E  V  D - - - 7a
b Less cost of goods sold - - - - - - - - - - - - - - - - - - - - - - - - -- ­
c Gross proit or (loss) from sales of inventory (line 7aE$"-1ir@ 78) 20-10 - - - - - - - - - - - - - - - - -- - 7c8 Other revenue (describe P ) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, ang  I3-Blew) qc. - I - - - - - - - - - - - - - - -- - P 9 13 I 1 98
10 Grants and similar amounts paid (attach schedule) C. *-TU. .I-.l. . . . . . . . . . . .. . STP/1.122 10 9 I 8 3 0

11 Benefits paid to orfor members - - - - - - - -- -  -   -  - - - - - -- - 1112 Salaries, other compensation,and employee benefits - - - - - - - - - --  - - - - -- - 12
Professional fees and other payments to independent contract rs - - - - - - - - - - - - - - - - - - -- - 1313

14 Occupancy, rent, utilities, and maintenance - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 14
15 Printing, publications, postage, and shipping - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 15 2 I 5 7 O16 Other expenses (describe P ) T
17 Total expenses (add lines 10 through 16) - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P 17 12 I 4 0 0
18 Excess or (deficit) for the year (line 9 less line 17) - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 18 7 9 8
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return) - - - - - - - - - - - - - - - - - - - - - - -- ­
20 Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - - - - - - - -- - 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) - - - - - - - - - - - - -- ­

Iggiaiiljil Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 51 of the instructions ) (A) Beg,,,n,ng of yea, (B) End of yea,

22 Cash, savings, and investments - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 9 I 8 1 6 22 I 1 0 I 614
23 Land and bu,)d,ng5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2324 Other assets (describe P ) 24

mcsmcogu

9 255

ui -:mmmzmuioz 9 Q olwjzom"UX

816

r m 10,614

25 Tgtalagsets . . . . . . - . . . . . . . . . - . . . . . . . . - - . . . . . . . . . ... 9,81-625ze Teiai liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- - 9 , 8 1 6 27 l 1 0 , 6 1 4
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2006)

gf)



FMm9%EZ@W@ WACONIA KNIGHTS OF COLUMBUS NO 2506 23-7108314 PWSZ
I.PartlIl""I Statement of Program Service Accomplishments (See page 51 Offhe Instructions)
What is the organization"s primary exempt purpose? PROGRAMS FOR YOUTH ACT IVIT I ES
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benehted, o ot r r vant informatio for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )28 fqwi,/&tQE@ww .

(Grants $ ) Ifthis amount includes foreign grants, check here - - - - -- - P I I 28a

29

(Grants $ ) Ifthis amount includes foreign grants, check here - - - - -- - P I I 29a

30

(Grants $ ) If this amount includes foreign grants, check here - - - - -- - P I I 30a

31 Other program services (attach schedule) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
(Grants $ ) If this amount includes foreign grants, check here - - - - -- - P 31a

32 Total program service expenses (add lines 28a through 31a) - - - - - - - - - - - - - - - - - - - - - - - -- ­ 32

Iiparftflvfl List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 52 of the instructions )
(B) Title and average (C) Compensation (D) Contnbulions to (E) Expense

(A) Name and address hours per week (lf not pid, employee beneit plans 8- account and
devoted to position enter-0) deferred compensation other allowancesTED SCHUGG GRAND KNIGHT

409 SOUTH OLIVE WACONIA MN 5538# 0 O O 0
JAMES EBERT ITRUSTEE
240 w 3RD sT WAOONIA MN 5538# 0 O O 0
DANIEL STEINHAGEN ITRUSTEE O 0 O O
525 SOUTH OLIVE WACONIA MNI5538W

Yes No
I

Ipaq V I Qther lnformatign (Note the statement requirement in General Instruction V)
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

- - - --- 33GX
attach a conformed copy ofthe changes - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
- ,-4 I ,-5,5.as ,, 2 *reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1 ,000 or more or 6033(e) notice, reporting, and

.. .-,. J- f.:

proxy 13)( requrremer1t57 - - . - - . - - . - . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . .. . 353 X
b If "Yes," has it tiled a tax return on Form 990-T for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach a
statement) - . . - . . . . . . . . . . . . . . . - . . - . . . . . . . . . . . . . . . . . . . . - . - - - . . . . . .. . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a   ,fgf?f*?I
b Did the organization tile Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 37b X

38 a Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
Involved . . . . . - - . - . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . .. . 38h

39 501 (c)(7) organizations Enter
39h

a Initiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - -- - 39a
b Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - -- ­

. . . 383 X­.  ".  . .2-1... *S.,.q:es*:? -$1*  ,gg..N -:ra-Ei:-:  ­
x-"f"":i:if""  :- -*-e, f- I ve.. , . f, A 1,asf* *" ,

EEA Form 990-EZ (2006)



i

F0fm990-EZ(2005) I WACONIA KNIGHTS OF COLUMBUS NO 2 23-7108314 P3993
I R2,-fy I Qther lnfgrmatign (Note the statement requirement in General Instruction V) (Continued)
40 a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 I , section 4912 P , section 4955 P
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benetit transaction during the No

year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," attach an explanation - - - - - -- ­
c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and 4958 - - - - - - - - - - - - - - - - - - - - -- - P
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter al 4:3445  fi? " 1transaction?

41 List the states with which a copy of this return is tiled P MN

I-0036531* 525 S OLIVE ST WACONIA MN ZlP+4 P 55387
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

Yes

account)"? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - m X
If "Yes," enter the name of the foreign country P 1See the instructions for exceptions and tiling requirements for Form TD F 90-22.1.  7* I 2 1

1

I .aaa

d Enter amount of tax on line 40c reimbursed by the organization - - - - - - - - - - - - -- - P

42 a The books are in care of D 95 DANIEL STEINHAGEN Telephone no P 942-4 42-27 69

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

2
O

Q?

c At any time during the calendar year, did the organization maintain an oflice outside ofthe U S 9 - - - - - - - - - - - - -- - 42c X
If "Yes," enter the name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here - - - - - - - - - - - - - - - - -- - P

and enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- - P I 43 I
Under penalties of penury, l declare that I have examined this retum, including accompanying schedules and statements, and tothe best of my knowledge
and belief, it is tnie, correct, and complete Decla n fpreparer (other than officer) is based on all information of which preparer has any knowledgeELO @SIQnalt&e-of ofticer Q bm Lnegg/ iL

2/.L-.4,4nIr.lQ Q 57?,/Lil-AgaType or pnnt name and title -*

Please
Sign
Here

Preparers Dale Cmeck ,f Preparers SSN or PTIN (See Gen lnst X)se ­signature / 06-14-2010 wwe., viii
Fm.Sname(ory ames iaiser CPA Emi-U P My-Q STVQ Iifself-employe, 44 WeSt FiI"St Street
address"a"dZIP+4 Waconia MN 55387 Pnoneno P 952-442-4807

EEA FOFIT1 990-EZ (2006)

Paid

Preparer"s
Use Only

l

E



sci-iEDui.E A Organization Exempt- Under Section 501 (c)(3) OMB N0 15450047
(Form 990 or 990-EZ) " (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),, . or 4947(a)(1) Nonexempt Charitable Trust "
Depamemonhe Treasury Supplementary information -- (See separate instructions.)
(meme) Revenue Semee P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

"2006

Name of the organization Errployeridentitimtion iuiiaer
WACONIA KNIGHTS OF COLUMBUS NO 2506 23-7108314
I Partl 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions List each one lf there are none, enter "None ")

(a) Name and address of each employee paid more (b) Title and average hours (d) comnbuuons to (e) Expense
(c) Compensation employee benefit plans & account and otherNON E than $50,000 per week devoted to position deferred Compensauon allowances

I

Total number of other employees paid over $50,000 P 5 X,  X,  e ,et  W, W e, , t e2,,*gg..,,,lg,5$,
Part,lI-(A. Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or tirms) lf there are none, enter "None ")

NONE (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

i Total numberofothers receiving over$50,000for .ru ""  el  V AY  W*  gg)
professional services . . . . . . . . . . . .. . , : .,151 @4:,g,f , .rr ,  7j:5,fL,(.,j,"x. v HN, llc*e.tff..* if 31.1, tri* jf zffixtis jg
Part ll-B I Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions)

NON E (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

*ui* r

Z3
4.

Total number of other contractors receiving over 1 J  . at te- we-f-fi ffP r e .

W

we
53%
44?*
5*
X

at

if *Z

$50,000 for other services - - - - - - - - - -- -  * N 3 A eg gf j**ft.(,A
FuPqaamxkRedu1lu"lAdNohoe,seeUlehdru1hrsfmFdm9K)HdFum953-IZ. EEA 5dBhgA(Fqmgg)a-g41)2q5
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-  , Federal Supporting Statements 200"6 PG 01Name(s) as shown on retum Your Socaal Secunty Number
WACONIA KNIGHTS OF COLUMBUS NO 2506 23-7108314

is-oRM 990Ez, PART I, LINE 10 Statement #122
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

Amount RelationshipActivlty YOUTH ACTIVITIES 9,830 NONE
Grantee
Address

55387

TOTAL 9,830

STM LD


