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- 990 Return of Organization Exempt From Income Tax | O“fo;‘im‘”
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) é‘ i 6
Department of the‘Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub“C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year begin@g January 1 , 2016, and ending December 31 ,20 16
B, Check if applicable §CName of organization KNIGHTS OF COLUMBUS, COUNCIL 2269 D Employer identification number
[ nagreccchange 3 Donchusinesc o 23-7106837
[J Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ initiat return 202 WEST THIRD STREET
D Final retum/terminated]  Crty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretun | O'FALLON. MO 63366-1613 G Gross receipts $
[J Apptication pending | F Name and address of principal officerr MICHAEL CATALFANO Hia) Is this a group retum for subordinates? | Yes No
524 FOREST CREST, LAKE ST LOUIS, MO 63367-2440 H{b) Are all subordinates ncluded? [ ] Yes {1 No
| Tax-exemptstatus [ 1501(c)3) 501(c){ 8 )« (nsertno) M 4047@)1)or M 527 If “No,” attach a hst. (see instructions)
J  Webate: »  http//kofcknights.org/CounclilSite/?CNO=2269 Hick Gmup evempiion numhber P 0188
K Form of organization [z Corporation E Trust E] Association Other » T L Year of formation. 1921 [ M State of legal domicile MO
Summary
1 Brnefly describe the orgarization’s mission or most significant activities: WE SHALL UPHOLD AND PROMULGATE THE FOUR
3 PRINCIPLES OF OUR ORDER: CHARITY, UNITY, FRATERNITY AND PATRIOTISM, PROMOTE THE CATHOLIC FAITH, SUPPORT
E THE SICK AND DISTRESSED, MENTALLY & PHYSICALLY CHALLENGED, VOCATIONS, CATHOLIC EDUCATION & PRO-LIFE
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 38 Number of voting members of the govemning body (Part Vi, line 1a) . e e . 3 N/A
%1 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . 41 0
é’, § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1
:E 6 Total number of volunteers (estimate If necessary) e e e e e e e e e e 6 340
4| 7a Total unrelated business revenue from Hart Vill W e e e e e 7a 0
b Net unrelated business taxable income {ro )90+ ¥1 Y 7b 0
] 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 8 . Q .. 8,515. 10,538.
g 9  Program service revenue (Part Vlil, kne g (7)) 0. 0.
3|10 finvestment income (Part VIlt, column { x 26,774. 39,478.
“ {141  Other revenue (Part VIII, column (A), Iin .. 44,285. 37,260.
12 Total revenue—add lines 8 through 11 (must equal Part Viil, coldm ne 12) 79,574. 87,275.
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . . . . . 29,161. 15,221.
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—10) 873. 881.
§ 16a Professional fundraising fees (Part X, column (A), ine11e) . . . . . . 0. 0.
% b Total fundraising expenses (Part {X, column (D), line 25) » 0.
17  Other expenses (Part IX, column (A), fines 11a—11d, 11¥24¢) . . . . . 25,618. 26,265.
18 ‘lotal expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 55,652. 42,367.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 23,922. 44,908.
58 Beginning of Current Year End of Year
gg 20 Totalassets(PartX,lme16) . . . . . . . . . . . . . ... 1,039,952. 1,093,847.
] 21  Total liabilities (Part X, line26) . . . . C e e e 0. 0.
Z2( 22 Net assets or fund balances. Subtract line 21 from llne 20 L. e 1,039,952. 1,093,847.

Signature Block

E

Under penalties of perjury, | declare that | have exarmned ths return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, tt s
tnse oot and o r‘l'\'“r\'nfn Nocgiratinn ~f rrenoroy 'Mhr—v thop o A“Irusr\ e hnead an Al infematinan Af uhoh pransrar bac ony pnnudcv‘r-n
a2, 7 T\L 4

-, 2 Vi
P = | Sjfls/zo(
Sign nafure r - V . Date 7 /
Here migﬁge“ ( '&'f?(-fouL M Kbt
Type or pnnt name and title .
Pai d Print/Type preparer’s name Preparer's signature Date Gheck D i PTIN
P r epa rer self-employed
Fum's name > Firm's EIN >
Use Only | =27 !T
)| Frin's addiess & | Plone o,
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2016)
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Form 990 (2016} Page 2
lgdllll  Statement of Program Service Accomplishments
[ T P o T T e T P N . T L] m
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1  Briefly describe the organization’s mission: )
WE SHALL UPHOLD AND PROMULGATE THE FOUR PRINCIPLES OF OQUR ORDER: CHARITY, UNITY, FRATERNITY AND PATRIOTISM
WE SHALL PROMOTE THE CATHOLIC FAITH, SUPPORT THE SICK AND DISTRESSED, MENTALLY & PHYSICALLY CHALLENGED,
VOCATIONS, CATHOLIC EDUCATION & PRO-LIFE,
""" 2 Did the organization undertake any significant program services during the year which were nct listed on the
prior Form 990 or 990-EZ? . OYes No
I “Veog " dasonhe thace new senncec on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e [JYes W No
If “Yes,” describe these changes on Schedule O.
| 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
e the total expenses, and revenue, if any, for each program service reported.
4a (Code: V(Fxnenses® including arants of ¢~ \(Reverieg )
|
4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
e ]
i T s
| s _—
! 4c (Code: )(Expenses$_ including grantsof $ )(Revenue$ )
|
I
4d Other program services (Describe in Schedule O.)
; (Expenses $ including grants of $ ) (Revenue $ )
: 4e Total program service expenses »

Form 990 {2016)
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Page 3

Checkiist of Requnred Schedules

Is the ‘organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmct:ons)" e

n.,-t tha Hn:nnnhm onn::gn " rhrar\f or |nfh-rc.'\i mldm:ﬂ .r-:gmnaann :u:tn_q!g_:g oy w_ag‘ _gf nrin “«.'Z‘MHEC

candndates for public office? If “Yes,” complete Schedule C, Partl .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have a section 501(ht
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

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 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to orovide advice an the distrnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | ... e e e e e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directy or through a related organization, hoid assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the orgamzation’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts W,
VI, VI, 1X, or X as applicable.

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

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vil . . . . . .
Did the organization report an amount for investments —program related in Part X, kine 13 that i1s 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part Vill .

Dd the organization report an amount for other assets n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other labilities in Part X, ine 257 /f “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"” complete
Scheaule D, Parts X1 ana Xl

Was the organization included in consohdated mdependent audited fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then complsting Schedule D, Parts Xl and X!l is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

[~z Ta)

Did the orgariization report on Part iX, coiurmn (A}, irne 3, more than 35,600 of grants or uther assestarice to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Oid the organization report more than $15,00C of gross income from gaming activities on Pant il ting 8a7

If “Yes,” complete Schedule G, Part Il

Yes
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Form 930 (2015)
I Checkiist of Required Schedules (continued)

20,
b
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24a
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Page &

Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part {X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {4}, line 27 If "Yes, " complete Schedule I, Parts fand Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organizahon’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the arganization act as an “an hehaif of” issuer for honds ontstanding at anv time during the vear? .
Section 501(c)(3}, 501{c}(4}), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any |

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

Ascurrent ar former officer, directar, trustee, or key emplovee? If “Yes,”.complete Schedule 1, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part |V .o . e e e e e e

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famuly member ‘hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the orgamzatlon liguidate, terminate, or dissolve and cease operatlons’7 If “Yes " complete Schedule N,
Part !

Did the organlzatlon seII exchanae dlspose of or transfer more than 25% of its net assets’7 If "Yes v
compigte Scheaure N, Fart it

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, ine 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?
ff “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(CH3) orgaivizations. O the organizalion mmake any fr*'ﬁaielb o an exempi ﬁon—cﬁar—ntable
related ‘organization? If "Yes,” complete Schedule R, Part V, line 2 . Ty TS
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schediile O.
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Eorm990 (2016) ..

atate-nen‘ts Hegarding Other }RS F'%mgs a‘td Tax Conphance

Check if Schedule O contains a response or note to any line in this Part V O
T Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . . . . 1a
b Enter the number of Forms W-2G included n fine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . icl|lv |V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, Rled for the calendar year endmg with or within the year covered by thisretum | 2a 1 ;
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|\V |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiai
_account)? . . e e e e 4a v
b if “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
- b i “Yes,” did the organization include with every solicitation an express statement that such cuntnbuttons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment ih excess of $75 made parﬂy as a contnbution and pavtly for goods
and services provided to the payor? . .o e e e e e 7a v
b 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 dnspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . o 7d f
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? { 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization recerved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . 10a 0. N
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0.
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . c e 11b 0.
12a Section 4947(a)(1) non-exempt charitabfe trusts. Is the organization flllng Form 990 in fieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [ 0.
13  Section 501{c){29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b NA
¢ Enterthe amount of reservesonhand . . . . 13¢ N/A
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b v

Form 980 (20186)




Form 990 (2016} Page &
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linenthisPartvi_ . . . . . . . . . [ . . .
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 0
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated troad authority to an executive commiittee or similar
committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a famidy refationship or a business relationship with

any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?

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

a Did the organization have members, stockholiders, or other persons who had the power to elect or appomt

one ar more members of the goveraing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the govermning body? . . . . 7b |V

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a Thegovemingbody? . . . . e o 8a |/
b Each committee with authonty to act on behalf of the governing body" ... 8b |V

9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reacl‘ed at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedute 0. . . . . 9

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

N

[

o|ui|bjw

N O R

{
I8 KRS K

ASANAN

z
o

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are caonsistent with the organization's exempt purpases? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the form? [ 11a
b Describe 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,”goto line 15 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂrcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . Ce e e e e 12¢
13  Did the organization have a written whistleblower pollcy’? R e e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy’? .. 14
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 Directer, or top managementofficiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o 0oL 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v
Section C. Disciosure
17 ' List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
[(J ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of 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: »
RONALD GARDINER, 109 COURTFIELD DR, O'FALLON, MO 63366-4393 636-978-7639

ANANANEEL N WA VL NN

AN

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Conlractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . [
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), regardless of amount of
compensation Enter -0- in cofumns (D), (E), and {F) 1f 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.

e 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.

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

List persons in the following order: indwidual 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.

(C)
(A) ®) Position ) G ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (list any] TSl ol =l ozl = from related other
howsfor 1 CE1 2RI 351 8 the organizations compensaten
refated 3al € Sl e g—ﬁ g organization (W-2/1099-MiSC) from the
organizations| 8 13 E| ’g:p =1~ |w-2/1098-MISC) organization
helow dotted! S 3 | & 2% and related
fmne) |z -4 bl organzations
b :
© @
a
(1) MICHAEL CATALFANO - GRAND KNIGHT 2
524 FOREST CREST, LAKE ST LOUIS, MO 63367 ol 0. 0. 0.
(2) RONALD GARDINER - FINANCIAL SCRETARY 5
109 COURTFIELD DR, O'FALLON, MO 63366 v 756. 0. 0.
(3) JIM PIEL - TREASURER 1
1865 ST PAUL RD, O'FALLON, MO 63366 v 0. 0. 0.
{4) TRACY HAKENEWERTH - TRUSTEE 0.5
116 WABASH SPUR DR O'FALLON, MO 63366 v 0. 0. 0.
(5) DONALD FORBECK - TRUSTEE 0.5
707 CRESTVIEW O'FALLON, MO 63366 v 0. 0. 0.
(6) ROBERT HUDNUT - TRUSTEE 0.5
412 ST PATRICK, O'FALLON, MO 63366 v 0. 0. 0.
@
8
(9
(1)
1)
(12)
(13)
(19

Form 890 (2015}




Form 990 (2016)

Page 8

CIAR'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c}
Postion
W ®) {do not check more than one ©) ® ®
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation |compensation from amount of
week (st any—o—T = g ey g from related other
hoursfor | 8 | 2 g gl3@|¢ the organizations compensation
related 351218 )¢e %g 31 organzation | (W-2/1099-MISC) from the
organizations) 25 | 5 = 3 En o " |(W-2/1099-MISC) organization
below dotted| 5| B g8 and refated
line) S| = 3 S organizations
| & g
@ "gf g"
8
(15)
(16)
7
(18)
(19)
(20)
21
(22)
(23)
(24)
{25)
ib Sub-total . . > 756. 0. 0.
¢ Total from contmuahon sheets to Pan ‘Jll Sechon A 4 0. 0. 0.
d Total (add lines 1b and 1¢) . » 756. 0. 0.
2 Total number of individuals (including but not hmlted to those I|sted 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 |}
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . Ce e e e . 4 v
5 Did any person Ilsted on hne 1areceive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cUmpensatnou from the organization. Report compensation for the calendar year

year.

ar ending with or within the organization's tax

A)
Name and business address

Description of services

(8)

(C)
Compensation

N/A

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

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

0

Form 990 (2016}
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[ Zakill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. - .. |
. . A (8) © . D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 8| 12 Federated campaigns . . . | 1a 0.
g 3| b Membershipdues . . . . |[1b 8416.
;&1 ¢ Fundrasingevents . . . . [1c 1,941,
% &§| d Reiated organizations . . . 1d 0.
g' E e Govemment grants (contributions) | te 0.
g‘g f Al other contnbutions. gifts grants.
25 and simitar amounts not included above | 1f 181.
E 3 g Noncash contributions ncluded in lines 1a-1£.$ | 0.]
3 &| h Total. Add lines 1a-1f . > 10,538.
2 Business Code
S| 2a NA
€| b -
8 ¢
£
3 d
E e
‘ga f All other program service revenue .
o g Total. Add lines 2a-2f . L. 0.
3 Investment income (including dividends, interest,
and other similar amounts) > 20,869.
4  Income from investment of tax-exempt bond proceeds » 9,304.
5 Royalties . ... » 0.
() Real (i) Personal
6a Grossrents . . 0. 0.|
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. 0.
7a  Gross amount from sales of () Securtties () Other
assels other than iventory 0. 0.
b Less cost or other basis
and sales expenses . 0. 0.
¢ Gamnor{oss) . . 0. 0.
d Net gain or (loss) > 0.
% 8a Gross income from fundraising
] events (notincludng$ 1,941.
& of contributions reported on tine 1c).
E SeePartiV,lne18 . . . . a 89,911.
o b lLess:directexpenses . . . . b 52,652,
¢ Netincome or (loss)from fundraisingevents . » a7,2690.
9a Gross income from gaming activities.
SeePartIV,lne19 . . . . . g 0.
b Less:directexpenses . . . . b 0.
¢ Netincome or (loss) from gaming activites . . » 0.
10a Gross sales of inventory, less
retumsand allowances . . . g 0.
b Less:costofgoodssold . . . b 0.
¢ Netincome or {loss) from sales of inventory . . W 0.
Miscellaneous Revenue Business Code
11a 0.
b
c
d All other revenue .
e Total. Add lines 11a~-11d . & 0.
12 Total revenue. See instructions. » 77.971

Form 990 (2016)
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a3V @ Statement of Functional Expenses

Page 10

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

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

(C)

D)-

Do not include amounts reported on lines 6b, 7b, Totat e(:genses Progra(n?)sewlce Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,344,
2 Grants and other assistance o domestic |
individuals. See Part IV, line 22 5,877.
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0.
4  Benefits paid to or for members 0.
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0.
6 Compensation not included above, Yo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7  Other salaries and wages 756.
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0.
9  Other employee benefits . 0.
10  Payroll taxes . . 125.
11 Fees for services (non—empfoy ees)
a Management 0.
b Legal 0.
¢ Accounting 0.
d Lobbying . .o 0.
e Professional fundraising services. See Part IV Ilne 17 0.
f Investment management fees 0.
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, {ist line 11g expenses on Schedule 0.) . o.
12  Advertising and promotion 0.
13  Office expenses 3,491.
14  Information technology 0.
15 Royalties . 0.
16 Occupancy 12,900.
17  Travel . 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 450.
20 Interest .o 0.
21 Payments to affihates . 0.
22 Depreciation, depletion, and amortlzatlon 0.
23 Insurance . . 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a SUPREME/STATE PER CAPITA 2,287.
p CULTURE OF LIFE + CATHOLIC ADVERTISING 816.
¢ SALES/INCOME TAXES 5,821.
d OTHER COUNCIL EXPENSES 499.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 42,367.
26 Joint costs. Complete this Ime only if the
organization reparted i columin (B} jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720) . .. 0.

Form 990 (2016}
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. O
: 7y 8)
Beginning of year End of year
1°  Cash—non-interest-bearing . 11,191.] 1 174,175.
2  Savings and temporary cash mvestments . 124,715.[ 2 126,107.
3 Pledges and grants receivable, net 0 3 0.
4  Accounts receivable, net 0. 4 0.
5 Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L e 01 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
7 organizations (see instructions). Complete Part Il of Schedule L . e ol| 6 0.
ﬁ 7  Notes and loans receivable, net 0| 7 0.
< | 8 Inventories for sale or use 0.l 8 0.
9 Prepaid expenses and deferred charges 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0.
b Less: accumulated depreciation 10b 0. 0.} 10c 0.
11 Investments—publicly fraded sectirifies 903,849.} 11 } 793,564.
12  Investments—other securities. See Part IV, line 11 0. 12 0.
13  Investments—program-related. See Part IV, line 11 . 0. 13 0.
14 Intangble assets . . 0. 14 0.
16  Other assets. See Part IV, lme 11 . . 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equa‘ h'\e 34) 1,039,952. 16 1,093,847.
17  Accounts payable and accrued expenses . 0. 17 0.
18  Grants payable . 0.[ 18 0.
19  Deferred revenue . . 0.l 19 0.
20 Tax-exempt bond liabilities . 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0.
$122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedule L. . 0. 22 0.
-1 123 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.
25  Other Gabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e o.| 25 0.
26  Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
S127 Unrestncted net assets . 0.| 27 0.
;‘f‘ 28 Temporarily restricted net assets . 0.] 28 0.
B 29 Permanently restricted net assets . 0.1 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 0.} 30 0.
ﬁ 31  Paid-in or capttal surplus, or land, building, or equipment fund 0. 31 0.
5 32 Retained eamnings, endowment, accumulated income, or other funds . 0.l 32 0.
2 {33 Total net assets or fund balances . .. 0.{ 33 0.
34 Total liabilities and net assets/fund balances . 1,039,952.| 34 1,093,847.

Form 990 (2016)




Form 950 (2016} Page 12

mReconciliation of Net Assets
Check ¢ Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . [1

1 Total revenue (must equal Part VI, column (A), line 12) . 1 77,971.
2 Total expenses (must equal Part IX, column (A), line 25) 2 42,367.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 i 35,604.
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 1,039952.
5 Net unrealized gains (losses) on investments 5 18,292.
6 Donated services and use of facilities 6 0.
7 Investment expenses . 7 0.
8 Pror peniod-adjustments . . 8 0.
9  Other changes in net assets or fund balances (explam in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Inne
33 column (B)) . . . 10 1,093,847.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [J
Yes | No
1 Accounting method used to prepare the Form 990: /1 Cash Accrual 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 [V |V

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis
b Were the organizaticr’s financial statements audited by an independent accountant? . . . 26|/ |V
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basts [ ]1Consoidated basrs  [] Both consoiidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2% |v|v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a.federal award, was the organization 'requined to undergo .an audit or audits as set forth in .
the Single Audit Act and OMB Circular A-133?. . . . . . 3alv |V
b !f “Yes,” did the organization undergo the required audit or audlts? If the orgam’atlnn d'd not undergo thn
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. Bbiv/ iV
Form 990 (2016)




SCHEDULE G Supplementai information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

ED Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 s
Depamnemdmnwswy - b Attach to Form 990 or Forma 990-EZ. s -OpevtoPic
Intemat Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KNIGHTS OF COLUMBUS, COUNCIL 2269 23-7106837

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

¢ [ Phone solicitations g [] Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 890, Part VIi) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.
om0 . ' (v}Amountpadito [ -
O ooy | oy | S M) RS, | e
Yes No
1
2
3
4
S
6
7
8
9
10
Total . . . ST < ’

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 930 or 990-EZ7) 2616

Page 2

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

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

FISH FRYS GOLF TOURNEY 5 fadd col. (@l grouen
(event type) (event type) {total number) ’
31 ,
Q1 1 Grossrecepts . 50,631. 21,133. 18,148. 89,911.
:: _
2 less: Contributions 0. 0. 0] 0.
3 Gross income (line 1 minus
fine 2) . 50,631. 21,133 18,148. 89,911.
4 Cash prizes .
5 Noncash prizes
(23
&1 6 Rent/facility costs .
g
&1 7 Foodand beverages . 33,515. 9,119. 10,924. 52,652.
8 .
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > 52,652.
Net income summary. Subtract line 10 from line 3, column (d) > 37,260.

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

reported more

(b} Pull tabs/instant

(d) Total gaming (add

[
?: (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {c))
g
[}
T | 1 Gross revenue .
®1 2 Cashprizes .
5
2| 3 Noncash prizes
w
g 4  Rent/facility costs .
=
5 Other direct expenses
10 Yes %40 Yes %) Yes % |
6 Volunteer labor . ] No O Neo [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net.gaming income summary. Subtract fine 7 fromline 1, column{(d) . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organizafion licensed to conduct gaming activities i eachy of these states? . {J Yes (] Ne
b #“No,” exptain.
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (] Yes ] No

10a

b [ “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2016



Scheduie G (Form 980 or 990-EZ) 2016 Page 3

1
12

13
a
b

14

15a

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . [OYes[dNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member. ota partnersh:p or other entity

formed to administer charitable gaming? . . . . . . T J Yes [0 No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . .. . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamrng/spemal events books and
records

Name®»

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue".................................DYesDNo
If “Yes,” enter ihe amount of gaming revenue received by the orgamzaton® § and ine
amount of gaming revenue retained by the third party» $

if “Yes,” enter name and address of the third party:

~

Name »

Address

Gaming manager information:

Gaming manager compensation»  $

Description of services provided »>

[IDirector/officer {1Employee [Jindependent coniracior

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « .« + [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Informatlon Provide the explanatlons required by Part |, line 2b, columns (iii) and (v); and

Part i iiil, nes 8, 8b, 10b, 15b, 15¢, 16, and 17b, as appiicabie. Aiso prowide any additionat information.
See instructions

Schedule G (Form 990 or 990-E2Z) 2016
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Page &

‘ Schedife | (Form 990) (2016)

E Grants and Qther Assistance to Domestic Individuals. Complste if the orgariization answered “Yes” on Form 990, Part IV, line 22. "

Part lll can be duplicated if additional space is needed.

_p

{a) Type of grant or assistance (b) Number of ' .E Amount of {d) Amount of (e) Method of valuation (book,
reciplients cash giant noncash assistance FMV, appraisal, other)

{f) Descriptian of noncash assistance

e

A\ s *

DS

N i A i (.
7, g Supplemental;information. Provide the information _.mnc,_\_,ma in Part |, line 2; Part ill, column (b); w:@w:v\ othier additional information.

DONATIONS DETERMINED BY COUNCIL 2269 CHARITY COMMITTEE. ORGANIZATRION RESPONDS WITH LETTER DESCRIBING USE OF FUNDS.

iSchedule | (Form 990) (2016)



SCHEDULE O Supplementat Information to Form 990 or 990-EZ | oMB No. 15450047

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 0?990-52 or to provide aqy’addiﬁona! i_pformah‘on.

Department of the freasufy

> A&écin to ?orfn 596 oi' M-Ei.

Open to Public

Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
KNIGHTS OF COLUMBUS, COUNCIL #2269

Employer identification number
23-7106837

PART VI- LINE 6 NO STOCKHOLDERS - NO DIRECTORS - NO GOVERNING BODY OTHER THAN REGULAR MEMBERS

PART VI- LINE7a. NO STOCKHOLDERS - NO DIRECTORS - NO GOVERNING BODY OTHER THAN REGULAR MEMBERS

PART VI-LINE7b. NO STOCKHOLDERS - NO DIRECTORS - NO GOVERNING BODY OTHER THAN REGULAR MEMBERS

PART VI- LINE 11b___FORM PREPARED BY FIANANCIAL SECRETARY, REVIEWED AND SIGNED BY GRAND KNIGHT

PART VI-LINE 19 FINANCIAL STATEMENTS SHARED WITH MEMBERS EVERY 6 MONTHS

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

Cat. No. 51056K

Schedule O (Form 990 or 890-EZ) (2016)



