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Short Form

- 990-EZ Retum of Organization Exempt From Income Tax

» Do nat enter social securdy mamiers on this fonm as it may be made puidic.

Under section S0M{c), 877, or 4947 {2){1) of the ixmemal Revenve Code (except private fogpsdadiong |

I OMB No. 1545-1150

2016

Open to Public

D ol the areny » Information about Form 990-EZ and its instructions is at www.irs. gov/fonm@an., Inspection
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 .20 17
B Check f applicebies T Ferme off agamizaton Y ST ey
{3 adcress crange Prince of Peace Council No. 7909, Knights of Columbus 48 - 0935060
[ Name change Nunnibesr zmd street for PLO. Do, if e is not defivered 1o street asidress) Room/suite | E Veegfhome rumher
%x‘m | P.0.Box 2577 503 - 358-1140
D - CRy ov tmwm, Sz ar province, courtlry, and ZIP ar foreign post=h opde F Group Exempion
[] Apptcatcrpenag || Olathe, KS _66063-2577 Number P 188
G Accounting Metiod: |/l Cash L] Accrusd _ Other (spacity) & H Check » Wl if the argamization is not
| Website:>  www.kofc7909.0rg required to attach Schedule B
J Tax-exempt stabus (check only ong) — [l songrs) MIso1d( 8 )« fmsetme) [ 14047(at)or [527]  Farm 9390, 920-EZ, or 380-PF).
K Form of organization: [l Corporation L] Trust [1Associstion Kl Other Fraternal Benefit Society
L Add Enes 5b, &c, and 7b o line 9 fo delemine gross receipts. if gross recsipts are $200,000 or more, or & todal assats
(Part §, column (B) below) are $500,000 or more, file Form 990 instead of Forn 990-EZ . . . B 76,402
Revenue, Expens&e,andChang&smNetAssetsorFmdBalancec(seethemstructlonsforPartl)
Check if the organization used Schedule O to respond to any question in this Part] . . . - O
1  Contributions, gifts, grants, and similar amounts receivad . . . 1 11,404
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . 3 7,458
4  Investment income - . e e e e 4 160
5a Gmssamumﬁnmsa!ecfassetsoﬂ'lerﬂmmvemcry c e e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or floss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15000 . . . _ . . - - - - |eal
§ b Gross mcomefrmnﬁmdmlsmgevents(not mdudmg $ of contributions
@ from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 57,380
¢ Less: direct epenses from gaming and fundraisingevents . . . 6¢c 27,906
d Netmomneor(lms)frungamngandfundraxsmgevents(addhmﬁaandﬁbandwbhact
ine6c) . . . . . . e 29,474
7a Grosssal&saluwerdoryl&wretumsandallowances e e e . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross praﬁtor(loss)fromsal&sotmventory (Subtract lme7bfrom lme 7a)
8 Other revenue {describe in Scheduide O) . . . .
A~ 9 Total revenue. Add Bines 1, 2, 3, 4, 5¢, 6d, 7c, andB ... 48,496
< |10  Grants and similar amounts paid (st in Schedule 0) . . . . [.D%Q.'-v\ivu 16,848
=) 11 Benefits paidto orformembers . . . - - N P
© 2|12 Sdaries, cther compensation, mdeumluyeebenems R - NQV ;115 gg‘l,? 599
w213 memmalfeesandoﬂupawmﬂstomﬂependaﬂmﬂmdmsm
£5814  Occupancy, rent, viiities, and meintenance . . . . . . .| o T
W |15 Printing, publications, postage, and shipping . . . . . . . OGWHI\ 1,011
0 |16 Otherexpenses (describeinSchedule G} . . . . . . . . . . ... 18,498
%?J 17 Total expenses. Add nes 10throusgh 16 . . . . . 36,956
Zg | 18 B(mcr(deﬁm)formeyear(&mmmeﬂﬁmnmm . 11,540
ég 19  Net asssls or fund batances at beginning of yeer (from Ene 27, ouhmm(A))(mustagmewﬂh
14 end-of-year figure reported on prior year'sretum) . . . - - - [19 70,074
©|20 omms-nmmsasawm(mmwmmm N - ')
Z [ 21 Net asssts or fund balances at end of year. Combine lines 18through20 . . . . . . b [=x 81,614
For Paperwark Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 9O0-EZ (pore)



Form 980-EZ (2016) Page 2
BRI Bakance Sheets {see the mstructions far Part 1)

Check if the organization used Schedude Q fo respond fo any quesioninthis Part 8 . . . . . . . . . . [
{R) Beginning of year &) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 70,074 |22 81,614
23 landandbuildings. . . . . e e e e e d e e a e e e 23
240ﬁ|era$ets(dmbem5dmm0).............-. 24
25 Totalassets. . . . 70,074 |25 81,614
26 Tddiﬂbes(dmibemsmemﬂem - e . - . 0126 0
Netasseisorﬂmdbahm(lmeﬂofcolumn (B) must agreemlhhe 21) .. 70,074 {27 81,614
Statement of Program Service Accomplishments (see the instiuctions for Part 1lf)
Check if the organization used Schedule O to respond to any question in this Partiil . . [ Expenses
What is the organization’s primary exempt purpose?  Charitable, Religious & Social Welfare Works mﬂm

Describe the organization’s program service accomplishments for each of its three largest program services, | owamzsliomes; aptiona for
as measwed by expenses. In a clear and concise manner, describe the services provided, the number of | of=s=)
persons benefited, and other relevant informaticn for each program title.

28 Church building improvement and maintenance (including 14 acres of church grounds);
maintain Catholic shrine; etc. These services benefit over 3000 Catholic families

(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29 Education — Provide college education scholarships for parishioners; financial
support to seminarians; support for Catholic education, etc.

(Grants $ 0 ) I this amount indludes foreign grants, checkhere . . . . » [] |29a
30 Youth - Support parish youth activities, including but not limited to Scouting,
sports and educational activities

(Grants $ 0 ) I this amount includes foreign grants, checkhere . . . . » [] 130a
31 Omerpmgrwnsemoes(descnbede:edeeO) . - e ..
(Grants $ )Ifttwsanmﬂmclud&sfmeng_grants checkhere . . . . » D 31a
32 Total program service expenses {(add knes 28a through 31a) . . . 32
I.lstofOIIioers,Dlrectors,Tmslea,mdKeyEnMoyesdﬁeadmmevmﬂndwnpmsated—seeﬂzemsﬂnmﬁmnsﬁumM
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . []
) Average (c) Reporitable {d) Health bemefils,
. compensation contributions to =) Estfinmatizd ammaunat of
(3) Name and title geoursperWoek |k orms W-2/1099-MISC)|  beneft plars, and | atter compesation
posion e ot paid, enter 04 | dedered compensation
Matthew W. Garrard — Grand Knight 10
1230 Lucy Montgomery Way; Olathe, KS 66061 0 0 0
David M. Tout - Trustee 4
1400 S. Tomahawk Ln; Olathe, KS 66062 1] 0 0
Charies C. Dierks - Trustee 4
16208 W. 144th St.; Olathe, KS 66062 0 0 0
Troy A. Mills — Trustee 4
14287 S. Arapaho Dr.; Olathe, KS 66062 0 0 0
Orville E. (Gene) Finnigan - Financial Secretary 20
11653 S. Carriage Rd.; Olathe, KS 66062 0 0 599

Form 990-EZ 016)




Form 980-EZ 2016)

WMMMWMAmmmmmmmm
instructions for Part V) Check if the organization used Schedule O to respond o any question in this Part V. . [J

Paga3

33

34

?:ﬁ .

Fouls

-8

[- A1)

o

Yes| No
mmmmmmmmmmmmmmmmmvnwm pmwdea
detaled description of each activity in Schedule O . . . 33 v
Wemmyagwﬁcamdlang&smadetomeorgarmngmgmmngdomnnemﬂ If“Yes, aliach a conformed
copy of the amended documents if they reflect 2 change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 14 v
Did the crganization have unrelated busnessgrossmcumeof$1 OOOOrmoredunngtheyearfrmnhumm
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . - - - 3Ea v
if “Yes,” to ne 35a, has the organization filed a Form 980-T for the year? if “No,” prowdeanexplanaimndemdieO 35b
Was the organization a section 501(c}{4), 501(c)5), or 501(c}{6) crganization subject to section 6033{e) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partih . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assefls
during the year? If “Yes,” complete applicable parts of ScheduleN . . . - as v
Enter amount of political expenditures, dlrectormdrect,asd%mbedmmemstruchonsb |37a| 0
Did the organization file Form 1120-POL for this year? . ; 37b v
Did the organization borow from, or make any loans to, any ofﬁoer dlrector truslee, or key employee or viere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b NA
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |39a NA
Gross receipts, included on line 9, for public use of club facilites . . . 39 NA
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 0 ; section 4955 »
Section 501(c}(3}, 501(c}{4), and 501(c}{29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reparted on any of its prior Forms 990 or 990-EZ? K “Yes,” complete Schedule L, Part1 40b
Section 501{c}3), 501(c)d), and 501(c}{29) crganizations. Enter amount of tax imposed
on organizaticn managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . N > NA
Section 501(c}(3), S01{c}{4), and 501((:)(29) crgamzahons Enter amount of tax on Ime
40c reimbursed by the organization . . . . . . » NA
Allorgamzanons.l\tanyhmedumgﬁ\etaxyear wastteorgaxuahonapaﬂytoapmlubﬁediaxshelter
transaciion? If “Yes,” compleie Fom 8886-T . . . . - - - e e 40e v

List the states with which a copy of this retum is filed > NA

The organization's boolks are in care of » Orville E. (Gene) Finnigan

Telephone no. 503 - 358-1140

1ocated at » 11653 S. Carriage Rd.; Olathe, KS ZIP+4ap

66062-8029

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It “Yes,” enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? .
i “Yes,” enter the name of the foresign country: »

Section 4947(a){1) nonexempt charitable trusts fifing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt imerest received or accrued during thetaxyear . . . . . » |43|

Yes| No

42b

v

Didmemganhaﬁmmainainawdmoradvsedhwsmningmeyeaﬂﬂ‘Yesmensgombe
completed instead of Form990-EZ2 . . .
deeorgmuahmcpaatememmefmwndfmﬁn&sdmmgmeyeaﬂﬁ'Y&s, anQSOm:slbe
Ddﬂmmgamzahmrecavemypawnmtsfanﬂwmmgmm:gﬂemﬂ - -

if "Yes"® tohtquhasﬂtemgarmbmﬂadaan?Zﬂtompmmesepaymmts?ﬂ"m pumdeal
Ddﬂleaganzahmhaveaoamdedelmlymﬂmﬂnenmmgoiseuuﬁlz(bxm)? - - - .-
DdﬂmagmmhmmwmmﬁﬁmammmytmwhmmﬁaMedaﬂﬂymﬁmme
meaning of section 512(b)13)? K “Yes,” Form990and$d|eduIeRmayneedtobecmnpletedmsteadof
Form 990-EZ (see instructions) . e e e .. e .

Yes

ﬁ\\géx

FE §E &

«~

g

v

Form 990-EZ (2016)




Form 990-£Z (2016) ' Page 4
Yes| No

45 udmmmMaMmWWmeﬂdmmm
to candidates for public office? if "Yes,” complete Schedude C, Partl . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) erganizations must answer questions 47-4%h and 52, and compiste the tables for nes

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . [1
Yes| No
47 Didﬂteorganizaﬁonangageinlobbyhgactiviﬁesorhaveasecﬁonﬁmm)elecﬁonineﬂectduxingmetax
year? if “Yes,” complete Schedude C, Partil . . . . c e e e - 47
48 h;ﬂleorgavuahmaschwasdesmbedmsechonﬂo(b)ﬂ)(A)(il)?H‘Y&s, completeScheduleE e e . 48
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b i “Yes,” vas the related organization a secticn 527 organization? . . 49b
50 Calmleteﬂnstauemrmemganzahonsﬁwemghwtmnpmsatedemploye&s(omamm ofﬁcers drectors,husteas and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Hesdth benefits,
) Avernge (c) Reportahle contributions to employee | (e} Estimatad armouwrnd of
{3) Name and ttle of each employee hours week compensation
devoted 1o positon | (Forms W.2/1095-MISC) benedtt plars. and deferred) - ofher compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. I there is none, enter “None.”

{a) Name and busness address of each independent contractor {b) Type of service ) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

52 DudmeorgamzatloncompleteScheduieA’Nule:AlsecbonSM(cxmmgarmtcmmustaltadla
completed ScheduleA . . - - . . - . »[lYes [1No

Under penzities of perjury, Ldectare . i e mmgmmmmwmmmmmmsdwhmmm itis

true, correct, and an ofiper) s.based on 2t nformmation of which prepaser has amy knomledge.

_ [ 1///&/4@/’2
Sign bat= /[
Here Orville E. Finnigan; Financial Secretary

Type or print name and tite
Paid Print/Type preparer’s name Preparer's Sgrate Date Chock (1t | ™
Preparer , sctemployed
Use Only Fnm'sname > Finn's EIN » -
Firm's address » Phore no. -

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []JYes [INo

Form 990-EZ (2016)




Supplemental Information Reganting Fondraiising or Gaming Activities | OMB No. 1545-0047

SG‘IEDULEG mlmmmﬂs o Fomn $31, Pext MY, ne 17, mwﬂwlﬂm

Department of the Treasury Dmmmm::ﬂ-'mmm Open'tc- BN

internal Revenue Service ¥ iformation zbout Schedtufe € Form 520 or S90-E7) amdd s instruchions s 21 naw s gerfoasSi, inspection

Name of the organization Eragpioyer identification number
Prince of Peace Knights Council No. 7909, Knights of Columbus 48 - 0935060

Fundraising Activities. Complete if the organization answered “Yes® on Form 988, Part IV, line 17.
Form 930-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check afl that apiply.

{J Mail soficitations e [ Solicitation of non-govemment grants
O Intemet and email solicitations f [ Sadlicitation of govemment grants
[ ] Phone sdiicitations g [ Special fundraising events

[] Inperson solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trusiees,

or key employees Ested in Form 930, Part Vi) or entity in conneclion with professional fundraising services? []ves [] No
b H “Yes,” list the 10 highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Faneo

A | e | UTERE womene| SEEN] | i
Yes No
1
2
3
4
5
6
7
8
9
10
Totad . . . . . . . . . . .. e e e
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 Schedufe G (Form 980 or 990-E2) 2016



Schedule G (Form 99D or 920-£7) 2016

Page 2

Wmmsmcwmwmmmwgmmsmmmmw,m reported more
than $15,000 of fundraising event contributicns and gross income on Form 920-EZ, fines 1 and 6b. List events with

aross receipls greater than $5,000.

(2) Evera &1 @) Event 22 &) Othar everis 0 Totat
Fish Frys Golf Tournament Other Events (add cdmﬁcgﬂu@
{event type} feverd type) o=l rummzer)
()]
3
S| 1 Gross receipts . 18,057 12,217 27,046 57,380
(2]
(s
2 Less: Contributions . .
3 Gross income (line 1 minus
line 2) . - 18,057 12,277 27,046 57,380
4 Cashprizes . - -
5 Noncash prizes . 813 813
g 6  Rentffacility costs . 5,243 1,215 6,458
[0
21 7 Food and beverages . 9,404 855 5,989 16,248
©
g 8 Entertainment .
9  (ther direct expenses 83 4,305 4,388
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 27,908
11  Netincome summary. Subtract Ene 10 from line 3, column (d) > 29,474
SETRdlll  Gaming. Complete if the organization answered “Yes” on Form 990 Part N Ime 19, or reported maore
than $15,000 on Form 990-EZ, hne 6a.
- ) Pull iabs/instant . ) Totat g=ming (ardd
g fa) Bingo binao . (¢} Other gaming Gl & through oo, (el
3
C1 1 Grossrevenue . .
@] 2 Cashprizes . . .
(7]
| oy
§ 3 Noncash prizes . -
i
8| 4 RentAacitycosts . . .
=
5 Other direct expenses .
[1 Yes %1 [1 Yes %|[1 Yes %
6 Vohmieerlabor . . [] No [J Ne ] No
7  Direct expense summary. Add fnes 2 through 5 in column (d) - - .
8 Net gaming income summary. Subtract Ene 7 from Ene 1, column {d) . -
9  Enter the statels) in which the crganization conducts gaming activities:
a s the organization Ecensed to conduct gaming activities in each of these states? . . - - e [] Yes [] No
b i “No,” explain:
10a Were any of the organization’s gaming bicenses revaked, suspended, or terminated during the tax year? ] Yes [ ] No
b H “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 950 ar 9390-E2) 2016 Page 3

11 Does the organization conduct gaming activitics with nonmembers? . . .. [}Yes[] No
12 Ismeorgamzahonag:antormwmdamamammwdammmmmm

formed to administer charitable gaming? . . . . . - - - - - - O0OYes[] No
13 lndlcatemepercentageofgarm;gammywndw:tedm
a The organization’s facility . . N R %
b Anoutside facility . . 13b %
14 Erﬂerlhenameandaddressofmepersonwhoprepar&stheorgamzahonsgam:nglspec:alevemsbooksand

records:

Name »

Address »

15a Do%ﬂwagmmbmhaveawﬁadmmaﬂmdpmwmnmnﬂemgmmonmganmg

revenue? . . . . - - - <« -+« [OY¥Yes[] No
b I “Yes,” entertheamomrtofgammgrevenuerecewedbymeorgamzahonb $ ____________________ and the

amount of gaming revenue retained by the third party» $
¢ lf “Yes,” enter name and address of the third party:

Name b

Address

16  Gaming manager information:

Nzame P

Gaming manager compensation»  $

Description of services provided P

VlDirector/officer [1Employee [lindependent contractor

17  Mandatory disiributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - - -« OVYes1nNo
b Euumemmmmmmmhmsreqwedmmmmmbedsmmnedmoﬂuexanmmmm
spemnt in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columnns (iij) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 980 or 930-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | onmnassaner

(Form 990 or Caomplete to provide information for responses to specific questions on @

Form 990 or 990-EZ or to provide axyy additional information. 3 2 16
Department of the Treasury . thFﬂmMmm ) -Open to Public-.
Internal Revenue Service » information about Schedule O (Form 990 or 990-£2) =nd s mstructions is at wenoirs. gov/fomn 900 BEETY-T YN
Name of the organization Eeployer ifestification number
Prince of Peace Council No. 7909, Knights of Columbus 48-0935060

Form 990-EZ Line 10 — Grants and similar amounts paid:

Grantee Name Grantee Address Nature of Grant Amount of Grant
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Donation for young children sacial $278
Prince of Peace Catholic Church & School 16000 W. 143rd St.; Olathe, KS 66062 __Religious Education Support $300
George Rhodes 15743 S. Central St.; Olathe, KS 66062 Seminarian Support $500
Andrew Gaffney 6726 SE US Highway 40; Tecumseh, KS 66542 Seminarian Support $500
Prince of Peace Catholic Church 16000 W, 143rd St.; Olathe, KS 66062 Clergy Support $852
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Religious Renewal Group Support $42
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Senior Citizen Group Social Support $1,697
Olathe Parks & Recreation 1205 E. Kansas City Rd.; Olathe, KS 66061 Special Olympics $5,939
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Church social support activities $304
Catholic Charities 9720 W. 87th St.; Overland Park, KS 66212 Food Pantry Donation $1,097
City of Olathe Organizations Various Community wide projects $350
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Military Veterans Dinner $767
Nativity House PO Box 4124; Kansas City, KS 66104 Culture of Life Donation $500
St. Thomas Aquinas High School 11411 Pflumm Rd.; Overland Park, KS 66215 Culture of Life Donation $500
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Mother's Day Camations $402
Prince of Peace Scout Troop 16000 W. 143rd St.; Olathe, KS 66062 General Support 7$111
Prince of Peace Catholic Church 16000 W. 143rd St.; Olathe, KS 66062 Various Youth Activities $709
Scholarships - H/S Seniors Various Individual Addresses Education Support $2,000
Total Grant Dollars $16,848

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedde O (Form 930 or 290-£7) 2016) Page 2
Name of the orgamization Exxphioyes identiication numier
Prince of Peace Council No. 7909, Knights of Calumbus 48-0935060

Form 990-EZ Line 16 - Other Expenses

Bank Service Charges  $119 Per Capita Tax - Supreme __ $1,575 Equipment Purchases  $93

Council Supplies $989 Culture of Life - Supreme $807 Liability/Property Insurance $926

Ceremonial & Name Badges $470 Catholic Advertising - Supreme __ $459 Property Taxes $148

Dues and Subscriptions $311 Taxes - State Sales & Use $3,851 Gifts and Flowers $66

Per Capita Tax - State  $2,100 Equipment Repairs $831 Council Social Activities  $5,753 .

Total Other Expense Dollars $18,498

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



