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-« 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

I oMB

No 1545-0047

internat Revenue Setvice

A For the 2016 calendar year, or tax

D Name change

D Inttial retum

/102 € T 9Ny 31v0 NHVINLSOd

D Amended retum

D Application pending

B Check if applicable
D Address change

D Firad returntemminated

2016

® Do not enter social security numbers on this form as it may be made public. Open to Public
» __Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
ar innin , and endin
C Name of organization Knights of Columbus Fr Joseph Boehr Council #4753 D Employer identification number
Doing business as
Number and street (or P O box if mail ts not delivered to street address) Roomv/suite 05-0311676
28 Fish Rd E Telephone number
City or town State ZIP code
Tiverton RI 02878
Foreign country name Foreign province/state/county Foreign postal code
G__Gross receipts $ 383,768
F Name and address of pnincipal officer H(a) is ths a group return for subordinates? D Yes No
H(b) Are ali subordinates mcluded? D Yesl:] No

Grand Kmght 28 Fish Rd., Tiverton, RI 2878

I Tax-exempt status

D 501 (C)(3) 501(c)

8

) « (insertno) D 4947(a)(1) or L__I 527

If*No " attach a list (see instructions)

H(c) Group exemption number

J Website: »
K Form of organization Corporation I:I Trust D Association D Other l L Year of formaton 41959 | M State of legal domicile. Rt
Summary
1  Briefly describe the organization's mission or most significant activities: _Religious education of the membershipthru =~~~
3 4 steps(degrees), benefit functions to provide fellowship of members and to raise monies for many civicand refigous
£ organzationsinthearea
g 2  Check this box ’I__—, if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 300
‘; 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 300
= | § Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 5
% 6 Total number of volunteers (estimate if necessary) . . 6 50
< 7a Total unrelated business revenue from Part VilI, column (C) Ilne 12 7a 9,808
b __Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 6,780 11,285
% 9 Program service revenue (Part VIII, line 2g) . . 25,469 20,793
% |10  investment income (Part VIiI, column (A), lines 3, 4, and 7d) 8,600 963
® 1 11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1e) 121,159 136,754
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 162,008 169,795
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 4,000 6,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 1,100 1,100
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 8,868 8,547
2 (16a Professional fundraising fees (Part 1X, column (A), line 11e) A 0
§ b Total fundraising expenses (Part IX, column (D), line28) » ¢ . S C
w147  Other expenses (Part IX, column (A), lines 11a—11d,j11f-2 EG,E 134,841 159,995
18  Total expenses Add lines 13—17 (must equal Part X} ¢ ‘T‘B lMED 148,809 175,642
19 Revenue less expenses Subtract line 18 from line 12@1. (&) 13,199 -5,847
58 ,L 8 inning of Current Year End of Year
£5/20 Total assets (Part X, line 16) wy AUG 1 20'7 2 94,189 88,340
%'.: 21 Total habilities (Part X, line 26) . 0 0
272122 Net assets or fund balances. Subtract Ime 21 from Iﬁ) o 94,188 88,340
Signature Block i
[~y Under penalties of perjury, | declare that | have examined this retups, including accompanying schedules and statements, and to the best of my knowledge
g and belief, #t 18 true, oomeet and comple!e Decl n fprep other than ofﬁoer) 1S based on all information of which preparer has any knowledge
~N
A SIgn lu fo
o Here Z W ZW 48-15-201,
g ype or print name and ttle | Fynest .J Benoit Fin.m Secretary
<L PnntlT ype preparers name V Preparer's signature Date PTIN
Pald N Check it |
8 Preparer |eclle L Tessier Tessc o 8/8/2017 | seltempioyed | PO0640040
% Use Only Frm's name > Cecile L. Tessier, CPA Firm's EIN B
=< Firm's address » 588 Eastview Ave, Somerset, MA 02726 Phone no
§ May the IRS discuss this retum with the preparer shown above? (see instructions) . - Yes D No
@ For Paperwork Reduction Act Notice, see the separate instructions. ,, Forn 990 (2016)

HTA

A5
e



Form 990 ﬁmsg Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartitl . . . . . . | o

1

Briefly describe the organization's mission:
see below

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . Ce e .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . .. DYesNo
If "Yes," descnbe these changes on Schedule O.

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.

D Yes No

4a

(Code:

4b

(Code:

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 mncluding grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 0
- Form 990 (2016)



Fom 990 (2016)  Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676 Page 3
Checklist of Required Schedules

Yes | No

1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”

complete Schedule A . . . . . e 1 X
2 Is the organization required to complete Schedule B Sohedule of Contnbutors (see mstmctlons)’? . C e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for publiic office? If “Yes,” complete Schedule C, Part! . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectron 501(h)

election in effect dunng the tax year? if “Yes,“ complete Schedule C, Part If . . . e 4

§ s 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 98-197 If “Yes, " complete Schedule C,
Part Il - e 5 X

€ Did the organization mamtam any donor advrsed funds or any srmllar funds or accounts tor whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part| . . . - 6 X
7 Dud the organization receive or hold a conservatton easement mcludrng easements to preserve open space

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part li. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? f "Yes,"

complete Schedule D, Part IIf . .. - 8 X

9 Did the organization report an amount in Pan X I|ne 21 for escrow or custodlal account hablllty, 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, PartIV. . . . . . .. A ) X
10 Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . - 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, o | I
Vi, VHL, IX, or X as applicable. ST
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule O, Part Vi . . . . .. . 11a X
b Did the organization report an amount for mvestments——other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.. . . . . . . . 111b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlI. . ... .. o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . . .. |11 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xfand Xll. . . . . . . [12a X
b Was the organization included in consolrdated lndependent audrted ﬁnanclal statements for the tax yean if "Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional . . . 112b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,"” complete Schedule E - Ce . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . . . {14a

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, Parts fand IV. . . . . . . . |14b X
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 lland IV. . .. . . . . . |15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts liland IV . . .. 16 X
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). . . . . .. 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII lme 9a?

If "Yes,” complete Schedule G, Part lli . . . . . . ... L. .. S . 19 | X

Form 990 (2016)



Form 990 (2016) Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676 Page 4
Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . 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 X
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 27 If "Yes,” complete Schedule |, Partsfand il . . . . e e e 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . NN . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go fo line 25a . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’f‘ e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . oo ... | 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any tlme dunng the year’7 - .. j24d
25a Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | e 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"” complete Schedule L, Part|. . . .. e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables trom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . e . 26 X

27 D the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll . . . . . e . L 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L e N
Part IV instructions for applicable filng thresholds, conditions, and exceptions) -

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . . - . |28b X
¢ An entity of which a current or former oft' icer, dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV. . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N
Parti. . . . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of rts net assets’?
if "Yes,”" complete Schedule N, Partli. . . . . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part|. . . Coe 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Sohedule R Part 1,
M, orlv,andPart V, linet1 . . . . .. o 34| X
35a Did the organization have a controlled entuty wnthln the meanmg of sectlon 512(b)(13)7 . . . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . . 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, Part V, line 2. . . . . . .. 36

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . ., . . e e e e . 38 | X

Form 990 (2016)



Form 990 (2016) Knights of Columbus Fr Joseph Boshr Council #4753 05-031167€ Page 5

Statements Regarding Other IRS Filings and Tax Compliance

foacd

(2]

TQ -« 0

i2a

13

Check if Schedule O contains a response or note to any line in this Part V :]
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b o]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable A
gaming (gambling) winnings to prize winners? . . . 1c | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ’ .
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 57 .| . -
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) I N
Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a| X
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
If "Yes," enter the name » of the forergn country > % P ST
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts : ;
(FBAR). ER R S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organizatton that it was or is a party to a prohibited tax shelter transaction? 5b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under saction 170(c) )
Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods ' -
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded7 . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c
1f"Yes," indicate the number of Forms 8282 ﬁled dunng the year e e e e e Ud L FEE -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a confribution of quafified intellectual property, did the organization file Form 8899 as requ:red'> }ll
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s .-
sponsoring organization have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. . T
Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person'?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12. . . . . . e 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculrtles .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a o
Gross income from other sources (Do not net amounts due or pald to other sources S
against amounts due or received from them.). . . . .. 11b S
Section 4947(a){(1) non-exempt charitable trusts. is the organlzatron ﬁlmg Form 990 in lteu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . Igb[ e )
Section 501(c)(29) qualified nonprofit health insurance issuers. R B
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 N E
Enter the amount of reserves the organization is required to maintain by the states n which
the organization is licensed to issue qualified health plans R N I EE
Enter the amount of reservesonhand . . . . . 13c )
Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . .. 14a X
If "Yes," has it filed a Form 720 to report these payments? i "No,” provide an explanation in Schedule O . 14b

Form 990 (2016) -



Form 890 (2016) Knights of Columbus Fr Joseph Boehr Council #4753 — 05-0311676 ___Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi .

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the faxyear. . . . 1a 300 . | -
if there are material differences in voting rights among members of the governing body, or elE L L
if the governing body delegated broad authority to an executive committee or similar i :
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 300f. < Joo Lfess
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I Y
any other officer, director, trustee, or key employee? . . . . .. 2 X
3 Didthe organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng > -
the year by the following. }
a The governing body? . . L. Ce e e 8al| X
b Each committee with authority to act on behalf of the govemmg body” . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cade.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13. . . . . 12a}l X
b Woerse officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’? 12b X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower pohcy” .. e e e e - 13 X
14 Did the organization have a written document retention and destructlon polrcy? .. e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEO, Executive Director, or fop management offic.al . . . . . . . e - . . . . |1ba X
b Other officers or key employees of the organization. . . e e - . . |15b X
1 "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) RSO MRVIN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written policy or procedure requlnng the orgamzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard el
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . . . {16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Council Board (401) 624-4924

28 Fish Rd., Tiverton, RI 929]8 _

R ; Form 990 (2016)



Form 990 (2016)

Knights of Columbus Fr Joseph Boehr Council #4753

05-0311676

Part Vil

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees, and former such persons

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

©)
Posttion
(A) 8) (do not check more than one (D) (E) F)
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation amount of
week (Iist any o 5| = xfoe X m from from refated other
hours for a a g 2|35 g the organizations compensation
related F Bleo|38 organization | (W-2/1093-MISC) from the
organzations (% §| ¢ -a % ol 7 | (W-2/1099-MiSC) organization
below dotted = 52 2 § and related
hine) 17 E g B organizatons
3 =
&
2
..(1)__Charles Chretien {200
Grand Knight X X
.2) RaymondBrodeur [ . 200
Deputy Grand Knight X X
.3) JamesHoliday | .. 200
Chancellor X X
.{4) ManuelDiogenes | ... 200
Warden X X
_8) EmestBenot .| .......200
Treasurer X X
..{8)_ Antionio Ofiveira 1 200
Financial Secretary X X
U4 R IS
) e
) e
UL I N
) e
() e
L L S S
O4) e

Form 999 (2016)



Form 930 (2016) Knights of Columbus Fr Joseph Boehr Council #4753 05-031167€ _ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posation
{A) {B) (do not check more than one ) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any e3l3 = x| = from from related other
hours for a Z § g 2 3 ‘% the organizatons compensation
related 3 & 8lsled organkation | (W-2/1099-MiSC) from the
organizations §§ <1 § g (W-2/1099-MISC) organization
below dotted T g2 2 3 and related
tine) a3 B} B organtzations
2 § 2
g
KL RN SRRY SR
)
L 4 S A
) e L
A e
@O
3 ) Y
22) e
R3) i
24 e
@) e
ib Subtotal. . . . . . . . . . ... ... . 0 0 0
¢ Total from continuation sheets to Part VIl, Section A. . o A 0 0 o
d Total (add lines tband1c). . . . .. L. . N 0 0 0
2  Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated i[5S S RN
employee on ine 1a? If "Yes,” complete Schedule J for such individual . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1? N IS =
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such R B N
individual . 4 X
§  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual IRTRN B
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . S . e 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

_year.

(A) (8) ©
Name and business address Description of services Compensation

olOo|O|O (O

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0 _ Galheds
- : T Form 990 (2016)

5
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Form 890 (2016) Knights of Columbus Fr Joseph Boehr Council #4753

05-0311676 Page 9

Part Vil Statement of Revenue

Check if Schedule o comalns a response or note to any line in this Part VIII. .

Ll

(B)

©)

i < p s o (R) (D)
: 3 . e o< e Total revenue Retated or Unrelated Revenue
- S i - : exempt business excluded from
" . E o - function revenue tax under sections
C v - R revenue 512514
2 1a Federatedcampaigns. . . . . . . . |1a o] - N S RV I BRI
€ 5| b Membershpdues. . . . . . .. 1b 4,015 - R N
".E ¢ Fundraisingevents. . . . . . . . . [1¢c 2,995 . T - -
g 5| d Related organizations . . . N KT [ P . " SRR
g‘g e Government grants (contnbutlons) .. e 0 Dl - 3 ) ¥
g-. f All other contributions, gifts, grants, and . i
é similar amounts not included above. . . | #f 4275) "7 s - T
gg g Noncash contributions included in lines 1a-1f:  $ o] ° v S L T
h_ Total. Add lines 1a-1f . C . |t 11 285 .
2 Business Code R A j -
8| 2a barsales 722410 20 793 10,985 9,808
-3 b 0
ke C 0
S| a T 0
E e 0
@ f All other program service revenue . 0
a | g Total Add lines 2a—2f > 20,793 .-
3  Investmentincome (including dlwdends mterest and
other similar amounts) . A . . > 404 404
4 Income from investment of tax-exempt bond proceeds »> 0
6§ Royatties. . e i i e e . . 0
(1) Real (v) Personal R f‘ -1 i 2 N
6a Gross rents . . - IR (A
b Less: rental expenses . : - S A :
¢ Rental income or (loss) . . . 0 0| -
d Net rental income or (loss) . PP 0
7a Gross amount from sales of () Securities (i) Other o T N N
assets other than inventory . . 17,904 0 o P i
b Less: cost or other basis S B : g N
and sales expenses . . . 17,345 of . A " : '
¢ Gain or (loss) L. 559 0 T
d Net gain or (loss) . . >
9| 8a Gross income from fundraising
g events (notincluding$ 0
&» of contributions reported on line 1c). )
5 SeePartiV,line18. . . . . . . . . . a 0
g b Less: direct expenses . . b 0
¢ Netincome or (loss) from fundralsmg events . >
9a Gross income from gaming activities
See Part IV, line 19. . . e e a 313,489
b Less: directexpenses. . . . b 196,628
¢ Net income or (loss) from gamlng actcvmes . > _
10a Gross sales of inventory, less CLh S “ - .
returns and allowances . . . . . .. a 0f- v N . -
Less: costofgoodssold. . . . . b o -5 NERRN ; -
¢ Net income or {loss) from sales of mventory . » 0
Miscellaneous Revenue Business Code LT e ) -
t4a Miscincome . 90089 19,893 19,893
b bingoexpenses . 0
c 0
d All other revenue . . 0
e To?al. Add lines 11a—-11d . .. > 19,893] ' & o TG S |
12 - Total revenue. See instructions. . . -.-. - > 169,795 30, 878 9,808 117,824

Form 990 (2016)




Form 990 (2016)

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

Knights of Columbus Fr Joseph Boehr Council #4753

05-0311676

Page 10

Statement of Functional Expenses

Check if Schadule O contains a response or note to any line in this Part X .

Ll

Do not Include amounts reported on lines 6b, 7b,

(A)

®)

©

©

8b, 9b, and 10b of Part VIII, Toilexpenses | Progn ov®® | genermrexpenses exponcer.

1 Grants and other assistance to domestic organizations CTo e e ol
domestic govermnments. See Part IV, line 21 . 6,000

2 Grants and other assistance to domestic )
individuals. See Part IV, line 22 . . o - :

3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign o T
individuals. See Part IV, lines 15 and 16 . 0 .l .

4 Benefits paid to or for members . 1,100 J w e

§ Compensation of current officers, dlrectors
trustees, and key employees 0

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0

7  Other salaries and wages 7,280

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) . 0

9 Other employee benefits . e 0

10 Payroll taxes 1,267
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 1,590
d Lobbying . . 0
e Professional fundralsmg services. See Part IV Iine 17. 0
f Investment management fees . ; 0
g Other. (If ine 11g amount exceeds 10% of hne 25 column
(A) amount, list ine 11g expenses on Schedule Q) 0
12  Advertising and promotion 0
13  Office expenses . 852
14  Information technology . 0
15 Royatties . 0
16  Occupancy 103,927
17  Travel . 186
18 Payments of travel or entertamment expenses
for any federal, state, or local pubiic officials .
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afﬁluates
22 Depreciation, depletion, and amomzatlon 0
23  Insurance
24  Other expenses Item|ze expenses not covered ;
above (List miscellaneous expenses in line 24e. If - =
line 24e amount exceeds 10% of line 25, column g L
(A) amount, list line 24e expenses on Schedule O.) NS -1 T
a barexpenses .. 10,746
b bingoexpenses ... 21,592
¢ councilactivities ... 11,208
d chartablegiving ________________________ . 6,340
e Allotherexpenses misc 255
25 _ Total functional expenses. Add lines 1 through 24e . 175,642 0
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  » D if
following SOP 98-2 (ASC 958-720) .

Foim 990 (2016)



Form 990 (2016) Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676 __ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:l
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 19.417] 1 12,881
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . . 0] 4 0
6§ Loans and other receivables from current and former ofﬁcers dlrectors . R ~rI L
trustees, key employees, and highest compensated employees. Wi
Compiete Part Il of Schedule L . .. 5
6  Loans and other receivables from other disqualified persons (as def ned under secbon N R <
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B). and contributing employers and o ' . -
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary - v
g organizations (see instructions) Complete Past Il of Schedule L. . 6
21 7 Notes and loans receivable, net 0o 7 0
4 8 Inventories for sale or use . 4255| 8 3,978
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or © .
other basis. Complete Part VI of Schedule D 10a 0 O ) o
b Less: accumulated depreciation . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 70.517] 11 71,481
12 Investments—other securities. See Part IV, Iine 11 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14 Intangible assets 0] 14 0
16 Other assets See Part IV, Ime 1 1 .. 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal ||ne 34) 94,189{ 16 88,340
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, ) ", N
B8 trustees, key employees, highest compensated employees, and -
§ disqualified persons Complete Part 1l of Schedule L . . 22
=123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0} 25 0
26 Total liabilities. Add lines 17 through 25 . ; 0} 26 0
Organizations that follow SFAS 117 (ASC 958), check here » D and | " iR 1o
§ complete lines 27 through 29, and lines 33 and 34. . N2 PN S
§ 27  Unrestricted net assets . . 94,189| 27 88,340
R 128 Temporarily restricted net assets . 28
'g 29 Permanently restricted net assets . .. e e 39
e Organizations that do not follow SFAS 117 (ASCQSB), check here > D and : -;‘ ’ e . KR
s complete lines 30 through 34. T i ) L
§ 30 Capital stock or trust principal, or current funds . . 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 | 33 Total net assets or fund balances 94,189] 33 88,340
34  Total liabilities and net assets/fund balances 94,189{ 34 88,340

Form 990 (2016)




Form 990 (2016) - Knights of Columbus Fr Joseph Boehr Council #4753 05-031167€  Page 12
Reconciliation of Net Assets

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

Total revenue (must equal Part VIil, column (A), line 12) . 169,795
Total expenses (must equal Part IX, column (A), line 25) . 175,642
Revenue less expenses. Subtract line 2 from line 1 . -5,847
Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 94,189
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O)

D[N | DIW|IN =

O W OO NN &EWN=

-h

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . <. ..
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . .4

Yes | No

-l
(-]

88,342

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

: reviewed on a separate basis, consolidated bas:is, or both:

! D Separate basis D Consolidated basis D Both consolidated and separate basis -

‘ b Were the organization's financial statements audited by an independent accountant? . . e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona
separate basis, consolidated basis, or both.
I:] Separate basis I:l Consolidated basis D Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of X
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 . . . .. . 3a

b If"Yes," did the organization undergo the required audit or audns" Ifthe orgamzatlon dld no! undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts . . . . 3b
Form 990 (2016)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities L OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered “Yes™ on Form 990, Part [V, line 17, 18, or 19, or if the 2@ 1 6
organization entered more than $16,000 on Form $90-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public

Intemal Revenue Service J_»_Information about Schedule G (Form 980 or 990-E2) and its instructions is at www.rs.govform990. lnspection

Name of the organization Employer identification number

Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a I::] Mail solicitations e Soficitation of non-government grants
b [::I intemet and email solicitations f [:] Solicitatton of government grants
c D Phone solicitations 9 D Special fundraising events

d I:] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part Vit) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," list the 10 highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

- Amount paid to .
Rttt oy | “cyarcomorol | Mg oo “id;e(;) rroanadoy
Yes No
1
0 0 0
: 0 0 0
? 0 0 0
‘ 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
i 0 0 0
? 0 0 0
0 0 0 0
Total . . . » 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 990-EZ. Schedule G (Fonm 990 or 990E7) 2018
HTA - R




Schedule G (Form 990 or 990-E2) 2016

Knights of Columbus Fr Joseph Boehr Council #4753

05-0311676 _ Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events (d) Total events
{add col (a) through
(event type) (event type) (tota) nurmber) ot {c)
o
]
§ 1 Gross receipts . 0 o
@
2 Less Contributions 0 0
3 Gross income (line 1
minus line 2) . 0 0
4 Cashpnzes. 0 0
§ Noncash prizes . 0 0
3 .
21 6 Rentffacility costs 0 0
g
| 7 Food and beverages . 0 0
§ 8 Entertainment . 0 0
9  Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 0)
Net income summary Subtract line 10 from line 3, column (d) . .. » 0
m Gaming. Complete if the organization answered "Yes" on Form 990 Part |V I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
® b) Pull tabs/instant (d) Total gaming (add
E {a) Bingo bnsgz:/plrjogress:\l:e blr:vgo (c) Other gaming col (a) thrglalgh ool (c))
o
>
©
| 1 Grossrevenue. 283,894 29,595 313,489
§ 2 Cash prizes . 196,628
5 .
2| 3 Noncash prizes . 0
wi
g 4 Rent/facility costs . 0
=
§ Other direct expenses 0
Yes 10000% | [X]ves 10000% | [ Jves _ %.
6 Volunteer labor . |:| No | No || No )
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( 196,628)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . » 116,861
9 Enter the state(s) in which the organization conducts gaming activitess RI
a s the organization licensed to conduct gaming activities in each of these states? Yes |:| No
B N, XDl
10a -iN-ere anyof th;e orgamzahons _gammg -li_éé;w_s-es revoked, suspended, or terminated during the tax year? . D Yes No

If “Yes," explain:




Schedute G (Form 990 or 990-EZ) 2016 Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676 Page 3
11 Does the organization conduct gaming activties with nonmembers? . . . . . . . . . . . . . . . .| Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . e e e e e e e e - ‘:IYes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . .. e e e . e 13a 100.00%
b Anoutsidefacilty. . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon S gamrng/specral events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . e e [:]YesNo

b If"Yes," enter the amount of gamlng revenue recerved by the organrzatron P $ _______________ 0 andthe
amount of gaming revenue retained by the thirld party » § 0 .

¢ If"Yes"enter name and address of the thid paty.

16  Gaming manager information.

Gaming manager compensation » $ 0

Description of services provided ™

I:] Director/officer [:I Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chartable distnbutions from the gaming proceeds to

retain the state gaming license? . . - l:] Yes I:I No
b Enter the amount of distributions required under state Iaw to be dnstrrbuted to other exempt organlzatrons
or spent in the organization's own exempt activities dunng the tax year » $ 0

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions




SCHEDULE | - Grants and Other Assistance to Organizations, OMB No_1545.0047

(Form 990) Governments, and Individuals in the United States 2@1 6
Complete if the organization answered “Yes" on Form 890, Part IV, line 21 or 22,

Department of the Treasury » Attach to Form 890. Open to p.u blic

Jnternal Revenue Service » _Information about Schedule | (Forrn 980} and its instructigns is at www.irs. gov/form990, Inspection

Name of the orgamzaton Y

Krights of Columbus Fr Joseph Boehr Council #4753 050311676
lﬁll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? [ Yes [Ino
2 Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
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 recipient that received more than $5,000 Part |l can be duplicated if additional space s needed

1 (a) Name and address of organizaton (B)EIN (€} IRC sacton (d) Amount of cash () Amount of non- n Mﬂﬁvﬁ:"'::::' (9) Descnpton of (h) Purpose of grant
of government it apphicable grant cash assistance ( oth;r)pp ) non-cash assistance O assistance

2 Enter totai number of section 501(c)(3) and government organizations listed in the line 1 table . . . .. . >
3 Enter total number of other organizations listed in the line 1 table . T »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 890) (2016)
HTA




Knights of Columbus Fr Joseph Boehr Council #4753

Schadule | (Form 990) (2016)

050311676
Page 2

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

Part [l can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b} Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash asssstance

{e) Method of vaiuation (book,
FMV appraisal, other}

{f) Description of noncash assistance

scholarships

6,000

7

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

Schedule | (Farm 890) (2016)




- HTA - -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990 or 990-E2) 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 990-EZ. Open to Pubiic
e o theereos¥ | B Information about Schedule O (Form 980 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
n Employer identification number
Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2016)




;ﬁ?ﬁ%‘;kf R Related Organizations and Unrelated Partnerships | —ove o 15000
»  comp Hthe d “Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37 2@1 6
Department of the Treasur: P> Attach to Fom 280 Open to Pu blic
imMernal Revenue Service Y »  Information about Schedute R (Form 990} and its Instructions IS at www.irs.gov/Form9 0. Inspection
Narme of the organization Employer ldentiication number
Knights of Columbus Fr Joseph Boehr Council #4753 05-0311676
Identification of Disregarded Entities. Complete if the organization answered "Yes” on Form 990, Part IV, line 33
(@) ®) © (@) (@) n
Name, add , and EIN (if of g d entity Prumary activdy Legal domicile (state Total iIncome End-of-year assets Owect controthing
of foreign country) entity
A e een J
) e
U
) e ]
B S ]
A8 ]
-

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations durning the tax year

(a)
Name, address, and EIN of refated organzation

(L]
Pamary actwvity

(c)
Legal domcie (state
or forexgn country)

{d)
Exempt Code section

(e)
Public chanty status
(it section 501(c)(3))

Direct controfling

U] 9

Section 512(b)X13)

controlted
entity?

Yes | No

entity

holding company

RI

501(c)8

na

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990

HTA

Schedute R (Form 990) 2016




Scheduls R (Form 990) 2016

Knights of Columbus Fr Joseph Boehr Council #4753

05-0311676

PaE 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because # had one or more related organizations treated as a partnership dunng the tax year
(a) (v} () (@ (e n @ (h) 0] [I)] x)
Name, address, and EIN of Pnmary activity Legal Drrect ] Pred: Share of total Share of end-of- | Disproportonate Code V—UB! Generalor | Percentage
related organizabon domrcile entity income (retated, income year assets allocations? amount In box 20 managmng ownership
(stats of unrelated, of Schedule K-1 partnes?
toreign exchuded trom {Form 1085)
country) tax under
sectons 512-514)
Yes| No Yes| No
A
B . I
B
B
A
)
B L
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
- IV, ine 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year
{8} {») {c) (T (e) N {9 th) (n
Name, address and EIN of related organzaton Primary actvity Lega! daraciie Drrect controfling Type of enfity Share of totat Share of Percentage | Section 512(b)13)
(stete or foresgn country) entty {C comp, S corp or trust) mcome end-ofyesr agsste ownership controlied
ertity?
Yes | No
B ]
B
B ]
B
B
A8 e ]
M)

Schedule R (Form 990) 2016




Schedule R (Form 890) 2018 Knights of Columbus Fr_Joseph Boehr Council #4753 05-0311676 ega_3_
Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36
Note: Complete line 1 If any enttty is listed in Parts |1, Ii, or 1V of this schedule Yes | No
1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed In Parts lI-1V?
a Receipt of (i) interest, (ii) annuties, (iii) royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capitat contnbution from refated organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwwdends from related organization(s) 1 X
g Sale of assets to related organizatron(s) . . . 1g X
h Purchase of assets from related organzation(s) . P 1h X
i Exchange of assets with related organization(s) . 1 X
J Lease of facilhes, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organzation(s) ik | X
I Performance of services or membership or fundralsing soliaitations for related organization(s) 1 X
m Performance of services or membership or fundrarsing solicitations by related organization(s) im X
n  Sharing of facilities, equipment, mailing lists, or other assets with refated organzation(s) 1in X
© Shanng of paid employees with related organization(s) 1o X
p Rembursement paid to related orgamization(s) for expenses . 19‘ X
q Rembursement pard by related organization(s) for expenses L | X
r  Qther transfer of cash or property to related organizatran(s) 1ir X
$__Other transfer of cash or property from related organization(s) . 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (e) (4}
Name of related organization Transaction Amount involved Method of detarmuning
type (a-s} amount mvolved
market value
_{1) Father Joseph Boehr Columbtan Club inc K 123,927
2
3
(4)
_8)
6)

Schedule R (Form 980) 2016



Schedule R (Form 990) 2016

Knights of Colurmmbus Fr Joseph Boehr Council #4753

05-031167€ PEL‘

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exdlusion for certain investment partnerships

()
Name, address, and EIN of entity

(b)
Pnmary activty

(©}

(@)

(e)

al
(stats or forengn
country)

ncome (retatad,

unretated, excluded
from tax under

sections 512-514)

Are all
secton
501(c)(3)
organzabons?

Yes | No

1G]
Share of
total ncome

®
Share of
end-of-year
assets

(h)
Oisproportionate
afiocations?

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1085)

Yes | No

0] 0] (k)

General or  |Percentage

managing ownershp
partner?

Yes | No
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Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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