' EXTENDED TO MAY

Form ggﬁ

Depanmerf\ ot the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
_P>_Information about Form 990 and its instructions is at www.irs.gov/form990.

15, 2018

OMB No 1545-0047

Open to Public
Inspection

0¥

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30, 2017

B Check if C Name of organization D Employer identification number
applicable
/ [Jo%e’ | KNIGHTS OF COLUMBUS #9140
kg | Doing business as 41-1800027
fatien Number and strest (or P.0. box It mail 1s not delivered to street address) Room/suite | E Telephone number
J E?ﬁ?{ 440 N LAKE STREET PO BOX 153 7632632863
D) ated Ctty or town, state or province, country, and ZIP or foreign postal code G_Gross recepts $ 3,155,839.
— el BIG LAKE, MN 55309 H(a) Is this a group return
V- [Jagete= ¢ Name and address of principal office: RANDY ANDERSON for subordinates?  [__lves [XINo
ﬂ\J pending SAME AS C ABOVE H(b) Are al subordinates |ncluded7|:]YeS I:l No
e | Tax-exempt status [:] 501(c)}(3) IE 501(c)( 8 )<« (nsertno.) E:] 4947(a)(1) oz [S__] 11527 If "No," attach a list (see instructions)
J Website:pr N/A "H(c) Group exemption number P

K_Form of organizaon: [ X} Corporation | | Trust [ ] Association [ ] Other B>

\ T L Year of tormation: 198 6] m State of legal domicile: MN

{ Part || Summary

o | 1 Brefly describe the organization's mission or most significant activites: PROVIDE HELP FOR INDIVIDUALS IN
g NEED, SUPPORT YOUTH AND RELIGIQUS ACTIVITIES, AND PROVIDE COMMUNITY
g 2 Cheack this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
@eg 4 Number of iIndependent voting members-of the governing body (Part Vi, ine 1b) 4 15
E 2| 5 Total number of ndwiduals employed in calendar year 2016 (Part V, line 2a) 5 20
& £ | 6 Total number of volunteers (estimate If necessary) 8 120
©§ 7a Total unrelated business revenue from Part Vill, column (C), ne 12 __ 7a 62,226.
-~ b Net unrelated business taxable income from Form 990-T, line 34 ~ > 757~ "0 1Ty ] 7b 0.
=T ! R '—’G-F G Prior Year Current Year
= o | 8 Contnbutions and grants (Part Vill, line 1h) f’ '\gg" U rfﬂ 0. 0.
% g 9 Program service revenue (Part VIII, ine 2g) il ¥ E MAK Lo Ut ,i 2,990. 2,895.
= © | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ' f, ’ 32. 22.
Z T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c|10c andﬂile)\ Ny I e [ 106,817. 77.544.
g 12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A)Ine i2) ' ° 109,839. 80,461.
w 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 119,023. 71,443.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 2,609. 2,479.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), ine 25) 0.
W 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24¢) 6,309. 5,126.
18 Total expenses Add tines 13-17 (must equai Part IX, column (&), ine 25) 127,941, 79,048,
19 Revenue less expenses. Subtract line 18 from hne 12 -18,102. 1,413.
Eé ‘Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 72,172. 73,634.
%E 21 Total habilities (Part X, ine 26) -9. 40.
=3 Net assets or fund balances Subtract ine 21 from line 20 72,181. 73,594.

LPart Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying
true, correct, and complete. Declaration of preparer (other than officer)

es and statements, and to the best of my knowledge and belief, it 1s

sche
IS based on all |nfprphagm/‘u which preparer has any knowledge

Sign } Signature of officer / /][/ Date j
Here NORB VOSSEN, SECRETARY %/ % V/KX}"\ o/ - QO}(
Type or print name and title
Print/Type preparer's name Wo’a?er s signature Date cesk [ ][ PTIN
Paid VIRGINIA A BRUNS Tt gene— {/'1// 3 Islerf-emmoyed h?O 0953655
Preparer | Frm'sname p JOHNSON, BRUNS & COMPANY , CHARTERED "~ Trrm'sEIN p 41-1313585
Use Only |Firm'saddressy, 111 LAKE ST N P.O. BOX 219
BIG LAKE, MN 55309 Phoneno.7632633300
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
32001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylinein this Part Wl .. ... L s et o e ereee e eee eeoaae evreen D
1  Briefly describe the organization's mission:
PROVIDE HELP FOR INDIVIDUALS IN NEED, SUPPORT YQUTH AND RELIGIOUS
ACTIVITIES, AND PROVIDE COMMUNITY EVENTS/SERVICE.
2  Did the organization undertake any significant program services dunng the year which were not listed on the
PIiOr FOM 980 OF 89022 ... . . oooeeoes oo oo e s o+ sreeeressrs ersees oo e soerses wesetire s e oo [Cves XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . DYes @ 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, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 79,009, ncudng grants of 71,443, )} (Revenue s
KNIGHTS OF COLUMBUS PROVIDE HELP FOR INDIVIDUALS IN NEED AND SUPPORT
YOUTH AND RELIGIOUS ACTIVITITES THROUGH GAMBLING AND FUNDRAISING
ACTIVITIES INCLUDING SPUD FEST, SPAGHETTI DINNER, AND PANCAKE
BREAKFAST.
4b  (Code ) (Expenses $ Including grants of $ )} (Revenus § )
4c  (Code. ) (Expenses $ including grants of $ } (Revenues )
4d Other program services {Describe in Schedule Q.)
(Expenses $ including grants of $ '} (Revenue $ )
4e__Total program service expenses p» 79,009.
Form 990 (2016)
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 page3
| 5 vV | 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)?
If*Yes," complete SChOUIB A || . .. ... .. e et e e e e e e et et e et e eesrenee anee e i 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors) |, .. . ... ... ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part ] . .. .. . .. ..o s s e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partil | . e e s e e vt atevereee s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il | .. . . . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il .. . .. . . . ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAt Il .|| _.\\\\\ .o\occccoeeovsoes e —eveesesoesesseseree + +eessmeesesesseeesesesees +eeseeeesssee oeseeeseesess s wove e e 8 X
9 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 | s e oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V. | | . . e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, VIll, IX, or X R ";’" PR §
as applicable. R N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PEIE VI ..ooeoeeeormeseeeseveeses eeis s o sossseessssssssssssss sesssss sessssssssssenss < seressissoss +o1s sersossssoenon e e emsomeeseeseere seee 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 162 If *Yes," complete Schedule D, Part VIl . .. .. . ... . e e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes,* complete Schedule D, Part VIll . . 11c 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, line 1672 If "Yes," complete Schedule D, Part IX . . .. ... . . ... ..o e o 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X . . . .. 11e X
f 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 posttions under FIN 48 (ASC 740)? If *Yes,® complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XIand XII || | .. . .o e oe oo« oereees oot e eeeen eeee ete eveerere eete eeet oeas oreneen 2oreee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? /f *Yes, " complete ScheduleE . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . . . . 14a X
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 1and IV | ||| . ... ... ..o e ot e oot 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? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did 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 llland IV N I [ X
17  Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part lX
column (A), lines 6 and 11e? If *Yes, * complete Schedule G, Part | . . .. .. . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIii, lines
1c and 8a? If *Yes," complete Schedule G, Partll | . ... . e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
complete Schedule G, Part Il . .. . . . .. ... . ... ... 19 | X
Form 990 (2016)
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 Page 4
I‘Fart‘lv | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . o 20a X
b If “Yes" toline 203, did the organization attach a copy of its audited financial statements to thisretun? . .. ... .. .. 20b
21 Dud 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 17 /f *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 22 If *Yes," complete Schedule |, Parts 1anG Il ... ................cccccooe vevvrreee sossssss coves wee seerers 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIE U ......... cooooocvee weee + sere eveeerseseses sesesssesssesssses sessies sevssesis wesssssssssesssssseeeesssseee siseses seve seeesseeerss 23 X
24a 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 /f "Yes, * answer lines 24b through 24d and complete
Schedule K If"N0", GO 1O NG 258 | ||| | .. .coooices coreeeeeieecis « ean st steeaees etueneaene etsaee Seseetaa Stesseeensessaies erees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPEDONAS? || s et s s et et s s et et aesseasaetee + sen sae ovrressseieas 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . .. . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” complete Schedule L, Part1 . . o 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-EZ? If "Yes,® complete
SCREAUIE L, PAIEI |||\ o oo et ceveeeee eeeeeesses seves e e e eoeeeeeesseeses + oo et eeeeere e e seneene +eoreeseesee < e e 25b
26 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? /f "Yes,*
COMPlete SCREAUIB L, Pt Il | ||| ___........cc. oo\ soooooeeeeeeroeesrs eevee oreemesesees —oereseseen eeeesesseesesesmmmeseesesesses seereese = e o - 26 X
27 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 || .. .. .. ... e e 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV i | B f C i
instructions for applicable filing thresholds, conditions, and exceptions): o , 1 § i T
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part /V _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . o, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete SChedle M. | | .. . ... . s e e oo oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | e e e oo s oeeeesoi e - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, " complete
SCHETUIE N PATIT ||| | ooooooo\ oeeeeeeeeeeeeeeeeeeeeseesseeeseeee s eeeeeeeses etreeeese o soesessss oesess seeon sereenen e+ e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! . . . . .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PAILVLINE T . oo s oo oo e e+ e e e e e 3 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . o ot e 35a X
b If "“Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 _ . . . . . 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’)
If *Yes," complete Schedule R, Part V, iN@ 2 . . ... .. ... e o o s oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. .. ... i il o 38 | X
Form 990 (2016)
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 {2016) KNIGHTS OF COLUMBUS #9140 41-1800027 Page 5
[Part V]

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

1a

2a

3a

4a

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 ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIS? | ..., ....ceooiuiierciterenccet ceen e e oveetireese oo vsvevesenseseonesasssones e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . ., 2a

If at least one is reported on line 23, did the organization file all required federal employment tax retums? e e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ... . ... ...
If "Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O . .
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 financialaccount)? . 4a X
b If "Yes," enter the name of the foreign country: P
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 shelter transaction at any time dunng the taxyear? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
¢ If *Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. .. ... .. oo ot oot oo eeeeeeees eereeee —eeee oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . | s s e et ettt oo reenrine stonaet oene + o oeen 6b
7 Organizations that may receive deductible contributions under section 170(c). T n ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
1O file FOMM B2B2? ... t. . coe ceceecees os e ettt censsasssanns oeoses eess stene et eeeeeeeseeeesensoen saeorennn « eeee epeseneeseeeerees erere o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. . . I 7d L i’ . - '_ .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ,:_{ S I
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. et 1o
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: £ el
a Initiation fees and capital contnbutions included on Part Vill, line12 ... . . . 10a ‘
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b -
11 Section 501(c)(12) organizations, Enter
a Gross income from members or shareholders | . ... ... ... e, . 1112
b Gross income from other sources (Do not net amounts due or paid to other sources against R
amounts due or received from them.) ... ... coooooeoers eoooes oo oo o 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ........ .. | 12b S . ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ; Sy :
a Is the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additronal information the organization must report on Schedule O e :
b Enter the amount of reserves the organization is required to maintain by the states in which the l
organization is licensed to issue qualified health plans ., ... ... ... oo oot oo, 13b -
¢ Enterthe amountof reserves onhand ... . .. ...« e o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... .. ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 page6

-Part:Vl | Governance, Management, and Disclosure For each 'Yes® response to lines 2 through 7b below, and for a "No°® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. . ... . 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explatn in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonsh|p with any other ; Yoy
officer, director, trustee, O Key 8MPIOYEET || . .. ... ... coeoiieisieeis ceeereies ceeeree seerseeteerens eteretseecsseasteeseseanasesesnane 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ___ 4 X
§ 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 StockhOIAeIS? | | . . i it et e e e eeeveteneesaen ere oeerenen s | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOveming DOdY? | | ...t s s et e e et et e eeee een eereeeerarseseanena 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOAY? ... .. ...\ . oo oot oeeoe eeoers oeeees +oeeeesoeeees e s e oo | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R I DR
@ TNEGOVEIMING DOAY? ...\ ... coooooevs cers covve evee eeeees ee e eeoee eeveeeseesesseees some eevee seeee eeeeeee ere seremssoee oeeeee see oo v - ga | X
b Each committee with authority to act on behalf of the goveming body? ................................................................ 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O . ... . . . ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... . .. ... ...l 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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. R I
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 i N2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts? ................ 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, ® describe
in Schedule O how thiS Was dOME . ... ... ... o coeoeeeeeeeeeeeeeeeeeeees ooe oeooeeee eooeee oeee e+ oo et e e oo oo seveeeesooen 12¢
13 Did the organization have a written whistleblower PolicY? | .. ... o i e e e e e 13 X
14  Did the organization have a written document retention and destruction PoliCY ? . e e i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oL 4
a The organization's CEO, Executive Director, or top management official | .. ... ... ... .. s . 15a X
b Other officers or key employees of the Organization . | ... ... .o o o et e eeeee oo e« eeeeerresen 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). " e R Tos
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a C v " _
taxable entity during the YEar? | ... . . i e e e et ereeereeeee veen e oeee on o e . pl6a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation SRS I ) ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s Y e ’
exempt status with respect to such arrangements? .. ... . ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMN
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) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website x] Upon request 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
JIM VALIANT - 7632632863
440 N LAKE ST, BIG LAKE, MN 55309
632006 11-11-16 Form 990 (2016)
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Formggo 2016) KNIGHTS OF COLUMBUS #9140 41-1800027 page?
e

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

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .. s e e e eeee e eee e e aene en . D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Elmalolees
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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § 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.

® |ist 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.

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

(A) (B) (C) (D) {E) (F)
Name and Title Average | o o digf:f\'g:'mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any —g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 81 and related
blelo;lv -§ § 5 g §_§ B organizations
Ine) HEIBEE I
(1) RANDY ANDERSON 2.00
GRAND KNIGHT X X 0. 0. 0.
(2) LES HINRICHS 1.00
DEPUTY GRAND KNIGHT X X 0. 0. 0.
{3) TIM HINES 1.00
CHANCELLOR X X 0. 0. 0.
(4) JIM JOHNSON 1.00
RECORDER X X 0. 0. 0.
(5) JIM VALIANT 1.00
TREASURER X X 0. 0. 0.
(6) FATHER GENO DOYLE 1.00
CHAPLIN X X 0. 0. 0.
(7) NORB VOSSEN 1.00
FINANCIAL SECRETARY X X 0. 0. 0.
(8) DOUG KAZECK 1.00
ADVOCATE X X 0. 0. 0.
{9) JIM PIONK 1.00
WARDEN X X 0. 0. 0.
(10) GEARY KEPPEL 1.00
LECTUROR X X 0. 0. 0.
{11) MIKE GILLHAM 1.00
INSIDE GUARD X X 0. 0. 0.
(12) TOM LEE 1.00
OUTSIDE GUARD X X 0. 0. 0.
(13) DEAN MOELLER 1.00
TRUSTEE (1 YR) X X 0. 0. 0.
(14) DAN SMITH 1.00
TRUSTEE (2 YR) X X 0. 0. 0.
(15) DENNIS NAGORSKI 1.00
TRUSTEE (3 YR) X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)

7
08101229 769776 41004 2016.05000 KNIGHTS OF COLUMBUS #9140 41004___1




Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 page8
|_5art ViT|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (€ (D) E) F)
Name and title Average (@onot cfgigggmn one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | cficorenda drectorfinistac) from from related other
(istany | = the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations é’ § g £ and related
below A organizations
b SUBO1A .| .. oo e ceveeeees sessneeeens s e+ oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... .. . ... . > 0. 0. 0.
d_Total (add lines 1b and 1c) ... e ey e R 0. 0. 0.
2 Total number of individuals (lncludlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a? If *Yes," complete Schedule J for SUCH INGVIGUAI ... . ..........ccc. e ees eee oo oo+ eereseeereeresessse ) X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzatlon '_ K N
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual . ... . ... ... .. . . . q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services AR I Ry
rendered to the organization? /f "Yes, * complete Schedule J for such person .. ... .. oo i o oo . .1 8 X

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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than st o
$100,000 of compensation from the organization P> 0 e
Form 990 (2016)
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 page9
| E artVIII.] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ................. . coocoeeeere v ... o —— D
R T e E D57 | Tomrevenve | Rotetor | Unrlated | Revem e
-:' N , ’___;:‘ L i,_'*_':‘ i exempt function usiness 55{*5‘1%"154
‘2‘2 1 a Federated campaigns ... ......... G gl
3‘3’ b Membershipdues ... . ..
< ¢ Fundraisingevents . .. ...
%5 d Related organizations
g"(% e Govemment grants (contnbutions) ie
'%B t All other contributions, gifts, grants, and
ag similar amounts not included above | 1f
’é§ g N h contrib fuded in lines 1a-1f §
88| h Total Add lines 1a-1f ... e D
Business Code| -
g | 2a DUES 900099
.g o b
(72} s c
SE d
a f All other program service revenue .. .. ..
g Total. Addlines2a-2f .. ... ... ... e 2,895} . .o T f0 T e nly L T
3  Investment income (including dividends, interest, and
other similaramounts). ... ... ... .o » 22. 22.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ....... oo oo cieves s e e e s »
(i) Real (ii) Personal
6a Grossrents | . ... ..
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rentalincome or 10SS) .. ... .o, R
7 a Gross amount from sales of 0) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
c Gainor(oss) ... ...
d Netgainor (oSS} ... cooees oo e e »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, lne 18 ... .cooororecrernn al 19,608,
g b Less:directexpenses ... ... b 11,311,
¢ Net income or (loss) from fundraising events ... ........ >
9 a CGross income from gaming activities. See X
PartIV,ine19 . ... . .. ... aj 3,133,314.1"
b Less:directexpenses . .. .. . ... .. b| 3,064,067,
¢ Netincome or (loss) from gaming activities ......... .. . P
10 a Gross sales of inventory, less retums RETEE BN I ST S
and allowances ... ... a PR I S I Sl IPRARIE I
b Less:costofgoodssold . . .. .. .. b e, e e o
c_Net income or (loss) from sales ofinventory ..... ... . .
Miscellaneous Revenue usiness Codel 0 |eoer o el T TS
11 a
b
c
d Allotherrevenue .. ... .. .. .. ...
e Total. Addlines 11a-11d .. . .. ... .. .. > BN PR BT
12  Totalrevenue.Seeinstructions, .. . ... . ... ... . 80,461, 2,895, 62,226, 15,340,
632000 11-11-16 Form 990 (2016)
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 Page 10
|;Part‘lx_'| Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto anylineinthisPart IX ., ... . oo veviviiiaeeenes e e s ieeo e ees I
Do not include amounts reported on lines 6b, {A) B) (C) AD). .
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part V. P gxpenses general expenses ex;Lensesg
1 Grants and other assistance to domestic organizations g T A T i

and domestic governments. See Part IV, line 21 62,093, 62,093."
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 9,350. 9,350.|"
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ___ . e
4 Beneftts paid to or formembers _ . 2,479. 2,479.]-"
5 Compensation of current officers, directors,
trustees, and key employees . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ... ... .. e e s
11 Fees for services (non-employees):
Management

Accounting | ... e e e
Lobbying ... ...ccoeies e e+ e e
Professional fundraising services. See Part [V, line 17 T T v B
Investment managementfees .. ...
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 915, 915.

13 Office expenses 1,911. 1,911.

14 Information technology
16 Royalties | ...t s e
16 Occupancy
17 Travel s e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Q@ -~ o 0 06 T o

19 Conferences, conventions, and meetings 1,055. 1,055.

20 Interest e

21 Paymentstoaffiliates | .. ... ...
22 Depreciation, depletion, and amortization .
23 Insurance 562.

24  Other expenses. Itemize expenses not covered R B LU A
above. (List miscellaneous expenses in line 24e. If ine NP T Y A
24e amount exceeds 10% of line 25, column (A) R LY CoT
amount, list fine 24e expenses on Schedule O.) . C

AWARDS/GIFTS/FLOWERS 519. 519.
LICENSE & PERMITS 85. 85.
UNIFORMS 40. 40,
BANK CHARGES 39. 39.
All other expenses
25  Total functional expenses. Add lines 1 through 24e 79,048, 79,009. 39, 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.
Chack here - D 1f following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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orm 990 (2016)

[ParX [t

KNIGHTS OF COLUMBUS #9140

41-1800027 page1d

Part. X '| Balance Sheet

632011 11-11-16

08101229 769776 41004

11

2016.05000 KNIGHTS OF COLUMBUS #9140

Check if Schedule O contains a response or note to any line iN this Part X ... coiiiies e e o s e seceeeisis cevceen vaences L_J
(A) (8)
Beginning of year End of year
1 Cash-nominterestbeanng ... . ... ... .o o, 71,547.] 1 73,234.
2 Savings and temporary cash investments | ... ... ... .. 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, Net | . L s e e 4
5 Loans and other receivables from current and former officers, directors, Ui
trustees, key employees, and highest compensated employees. Complete
Partlbof ScheduleL ... ... . o+ s e
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 |.” - R
employers and sponsoring organizations of section 501(c)(9) voluntary )
1] employees' beneficiary organizations (see instr). Complete Part Il of SchL |
ﬁ 7 Notes and loans receivable, net | ... ... oo e e e,
< | 8 Inventoriesforsale oruse ... ... ...
9 Prepaid expenses and deferred charges .. ... ... cecoes e .
10a Land, buildings, and equipment: cost or other N I BT
basis. Complete Part Vl of Schedule D 10a ) s Ry R
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities ... ... ... 1 11
12 Investments - other securities. See Part IV, line 11 ... ... ... ... 12
13 Investments - program-related. See Part IV, line11 .. . ... ... ... . . 13
14 Intangible @SSets | ... ..o e e e e e e e e e 14
15 Otherassets. SeePart IV, line 11 . .. .. o, e 15
16__ Total assets. Add lines 1 through 15 (must equal line34) ... 72,172.] 16 73,634.
17 Accounts payable and accrued expenses ... ... ... ... .. .. -9.] 17 40.
18  Grantspayable || . ... ... s s e et vererann 18
19 Defermed revenUe . . ... ... ... .ooves o et ceee eevre aeerereeeren 19
20 Tax-exemptbond habilities .. .. ... e e 20
21  Escrow or custodial account labifity. Complete Part IV of Schedule D .. 21
[ 22 Loans and other payables to current and former officers, directors, trustees, " ” - L SN o f o ot i;'
E key employees, highest compensated employees, and disqualified persons. . R T F o
8 Complete Part Il of Schedule L ... _.oooei o oo e e 22
- 123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . ... ... ... 24
25 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 ||| | s e e e e e
26 __Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here } —DS.] and B
] complete lines 27 through 29, and lines 33 and 34. s
€ 127 Unrestricted Netassets . . ... ... oo o e
?_.? 28 Temporarily restricted net assets
T 29 Permanently restricted net assets _
2 Organizations that do not follow SFAS 117 (ASC 958), check here ] g o e e
5 and complete lines 30 through 34, L e - L a
13 30 Capital stock or trust principal, orcurrentfunds ... ... .. ... .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equnpment fund _____________________ 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Total netassets or fund balances .......... ... oo s 72,181.] 33 73,594.
34 _Total liabilities and net assets/fund balances 72,172.| 34 73,634.
Form 990 (2016)
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Form 990 (2016) KNIGHTS OF COLUMBUS #9140 41-1800027 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ... ... . .. oooeeeeeoie eee cveeeiieeeeriiaeaae u o eaeere .. I:'
1 Total revenue (must equal Part VIll, column (A), Ine 12) ... o e . 80,461.
2 Total expenses (must equal Part IX, column (A), iR 25) | ... . e e, 79,048.
3 Revenue less expenses. Subtract ine 2fromline 1 . . e e oo 1,413,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 72,181.
5 Netunrealized gains (I0sses) ONINVESIMENTS | | . ... i ceee oo+ eeveeeaee eeeens
6 Donated services and use of facilities || ... . L e s
7 INVEStMENT EXPENSES || || .. ..ot coie et ceetiaeeeateneeeeeeen eeeee —eveeen ae reneeee eve are orerenerare ove oo
8  Prior period adjUSIMENTS | | .. ..ot et eeeeee e et —ereeee « e vaten aeee aeenesraeeene e
9 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B i i i i s i i i cieii i sneess eessiessss e sreseiiees s e 10 73,594.
(Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any N€ iN this Part Xl .........ccooecevis cevoves ceove ceees cetrveeeeeeeeeeareeens coenevnenareess [__—l
Yes | No
1 Accounting method used to prepare the Form990: [&J Cash [_J Accrual [ Other SN DR
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ::; K B
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 o ' K k
separate basis, consolidated basis, or both: T ‘
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis b .
b Were the organization's financial statements audited by an independent accoumtant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, e - " R
consolidated basis, or both: RNEY BNt B

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. AR T B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R D P
Actand OMB CrCUIar A133? ... ... .. oo e e eveeeennres sores soemeeses sees seessssss ossoee = eeess visses + e sooee sees e oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . i i e e e i i .l 3b
Form 990 (2016)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 950-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. e e e
Department of the Treasury P Attach to Form 980 or Form 990-EZ2. - Open.to Public .-
{ntamal Revenue Service » information about Schedule G {Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form990. _lnspsction: .
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS #9140 41-1800027
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 Mail solicitations e Solicitation of non-govermnment grants

b D Intemet and email solicitations f D Solicitation of govemment grants

c Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ves [:l 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 least $5,000 by the organization.

v} Amount paid ; ;
(i) Name and address of individual " - ft‘:‘r:'ra?;gr (iv) Gross receipts tf, %or retaine?j by) {vi) Amount paid
or entity (fundraiser) (ii) Activity Tore ﬂc'rs'?d from activit fundraiser to {or retained by)
’ coninbutians? Y| tstedincol.(jy | oOrganization
Yes | No
Total .. ... e e U
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 KNIGHTS OF COLUMBUS #9140 41-1800027 page2
- Fundraising ElventS. Complete if the organization answered "Yes® on Form 990, Part IV, Iine 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
PANCAKE /OMEL; NONE (add col. (a) through
ET/BISCUIT PUDFEST col. (c)

° (event type) (event type) {total number) )

3

c

[

3|1 Grossreceipts .......... oo oo oo oo 9,348. 8,224. 17,572.
2 Less: Contributions ... ... ...
3 Gross income (ine 1 minus ne2) ... ... 9,348. 8,224. 17,572,
4 Cashprizes . ... ... .o
§ Noncashprizes . ... . ............

3

§|6 Rentffaciltycosts .. .. ... ..

o

817 Foodand beverages ... ...

5
8 Entertainment | .. ... ... ..
9 Other direct expenses . ... .. ... 2,943. 6,857. 9,800.
10 Direct expense summary. Add lines 4 through 9in COIMN (A) ... .. .. ooooooooereeeooeeeeeseeeees ceeeeeee oo eee eereee = 9,800.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... ... ... » 7,772,

artlll | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more than
" $15,000 on Form 990-EZ, line 6a.

. (b) Puli tabs/instant . {d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
(5]
>
1)
= 1 Grossrevenue . ... .. ... ... .. . 50,176. 3,083,138. 3,133,314.
@|2 Cashprizes | ... . . ..o 38,213.] 2,628,425. 2,666,638.
17
(=
% 3 Noncashprizes ... ... ... ...
g’ 4 Rentfaciltycosts . ... ... .. 685, 42,062. 42,747.
5 Other direct expenses .. . ... ... ... ... 4,257, 350,425, 354,682.
L_Ives % |L_1 ves % Yes %l T
6 Volunteerlabor .. ... .. B |Enoe — |Tdwe - [ 1 e,
7 Direct expense summary. Add lines 2 through & in Golumn (d) ... ... o s s e e .. » | 3.,064,067.
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) . ....... oooocooiiiiii s iiviiniis s e e e . 69 ’ 247.

9 Enter the state(s) in which the organization conducts gaming activities: MN
a Is the organization licensed to conduct gaming activities m each of these states? .. ... ... 0 (Xfves [_Ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . .. .. .. L_Ives [ero
b If "Yes," explain’

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedulé G (Form 990 or 990-E2) 2016 KNIGHTS OF COLUMBUS #9140

41-1800027 pages
- 11 Does the organization conduct gaming activities with nonmembers?_______ . Eves TiNo

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?

...................................................................................................................... Clves XINo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... oo ceirres cees et et ceeteneienes evesaenerteneae eee tes aeseere aeesaeeeeas 13a %
b An outside facility

e e e e+ e 130[100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» JIM VALIANT

Address P> 440 N LAKE ST - BIG LAKE, MN 55309

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes x] No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p» DAVE QUINN

Gaming manager compensation b $ 12,855.

Description of services provided P> ALL AS REQUIRED BY MN STATUTES CHAPTER 349A.

D Director/officer Employee l_—_l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSET ... _.......ccoociet vrerrrenricines sirnes oo cteieis eesvantaees sovsssssessesssane st enebanes sssnsiaressenes [lves XINo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » 3
iPart v

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

632083 08-12-16

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) KNIGHTS OF COLUMBUS #9140 41-1800027 Page 4
[ Part] Vl Supplemental information (continued)

Schedule G (Form 990 or 990-EZ)
632084

04-01-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
’ Form 980 or 990-EZ or to provide any additional information. e o
Department of the Treasury > Attach to Form 990 or 990-EZ, o 'OPe!'_l*tO l:-!ub!ic C
Intamal Revenue Service | tion chedul 990-EZ) and its in ions js at Www.Irs.gov/form990. Zrciinspection™. .
Name of the organization Employer identification humber
KNIGHTS OF COLUMBUS #9140 41-1800027

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EVENTS/SERVICE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS MADE UP OF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

ORGANIZATION MEMBERS ELECT OFFICERS QOF THE ORGANIZATION ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 7B:

ALL DECISIONS OF THE GOVERNING BODY ARE RATIFIED BY ORGANIZATION MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

IRS FORM 990 IS PRESENTED TO MEMBERS AND BOARD FOR REVIEW AT ORGANIZATION

MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2016)
632211 08-25-16
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