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Short Form

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

» Do not enter social security numbers on this form as it may be made public.

' OMB No. 15451150

Open to Public

Department of the Treasury | > Go to winei p fori s and the latest . Inspection
A For the 2017 calendar year, or tax year beginning January 1 » 2017, and ending December 31 ,20 17
8 Check f applicabte: C Name of arganization D Employer identification numbey
] Aduress change _Knights of Columbus Council 10483 48-1092844

B Name change Number and street {or P.Q. bokx, if mail is not defivered to strest address) Room/surte E Telephone number

] wntal retum 113917 Remington Ln Ct 316-644-2413

E Fnal retumAermunated

Amanded retum
Dmm

Pvichita, KS 67235

City or town, state ar praovince, couniry, and ZIP ar foreign postal code

%

F Group Exemption

Number »

501C Q

G Accaunting Method: [/} Cash [ ] Accrual  Other (specity} »

1 Wehsite: >

J Tax-exempt status (check only one) —

O sote 1501 (

) <€ {insert no) [ 1 4947(a)1) or [ 1527

H Check » L # the organization is not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Form of erganization: Corporaﬁm [ Trust

[1 Association [J other

L Add tines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
" (Part 11, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balanm (see the instructions for Part ¢,

i Check if the organization used Schedule O to respond to any question in this Part | . .. . B3
1 Contributions, gifts, grants, and simitar amounts received . 1 9,528
Q ((/ 2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments . 10,157
* 4 Investment income .. C. . 13,322
. Ba Gross amaunt from sale of assets othef than mven’mry - - 5a )
i b Less: cast ar other basis awd sales exprenses . . . L 5b |
< Gamorﬂa&s)tromu!edassetsothermmmvemory(SubtracNmesbfromlmeSa)
; © Gaming and fundraising events
: a Gross income from gaming (attach Schedule G if greater than
E $15,000) . : | 6a | :
o \§ b Gross income from fundralsmg events (not mcludmg $ of contributions 3¢ 5
S 2 from fundrassing events reported on line 1) {attach Schedute G if the &“f’
o~ sum of such grass moame and coninutians exceeds $15,000 . 60 b 59 899&%%@
2 } ¢ Less: direct expenses from ganing and fundraising events . . 6¢c 15.22423% g\vt
— d Net income or (foss) from gaming and fundralsmg events {add hnes 6a and 6b and subtract ,}"f’“
o line 6¢) .- e e e e e . 44675
& 7a Gross sales of inventory, Iess returns and allowances . 7a ;{
% b Less: cost of goods sold ) 7b
= c Gmsspmﬁtot(bss)tromsataotmventmy(&uhhacttme?bimmtme?a) - e e - . 1 ¢
= 8 Other reverwe [describe i Schedule Q). . . . . . . X ]
6 3 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 9 77,682
w %0 Grants and similar amounts paid (list in Schedule O) 10 55,805
11 Benefits paid to or for members - - 11
2112 Salaries, other compensation, and employee beneﬁts e 12
£ 113 Professional fees and other payments to mdependent contract 13
@{14 Occupancy, rert, utiiies, and maintenance . . . . . 14
{458 Printing, publications, postage, awtshipping . . . . . i 15 859
16  Other expenses {describe in Schedule O) 16
17 Total expenses. Add lines 10 through 16 . » 117
8 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18
2119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
2 end-of-year figure reported on prior year's retum) 19 197,513
Bi20 Otherchangesmnetassetsormmtxalames(explamm&hedutem . . . l20
_z_ - ~ be? assets or furd batanwes at end of year. Combine lines 18 through 20 - .y 217,379
Forb Reduttion Act Notice, see the separate instructions. Cat. No. 105421 Form 980-EZ po17)
®» o
0521208 g 3
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Form S90-EZ 9Ty .

Page 2

XYl Balance Sheets (see the instructions for Part fi)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . . .0
e {A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 204,636} 22 220,531
23 landandpuidings. . . . 0j23 0
24 mmmmmemsmo; e e e e e e e e e e e e e e 405;24 1,524
25 Totalassets . . e e e e e e e e e e e e 204,771125 220,055
26 Total liabilities ldescnbe in Schedule O) .. .. 2,526)26 2,676
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) . 202,515|27 217,379
Statement of Program Service Accomplishments (see the instructions for Part 11}
heck if the organization used Schedule O to respond to any questionin thisPartit . . [ Expenses
“hat is the organization's primary exempt purpase? | gﬁq‘;‘;"g m
Describe the organization’s program service accompiishments for each of its three largest program services, } Sanizasions; optiona) for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | =)
persons benefited, and other relevant information for each program title.
28
{Grants $ ) H this amount inchudes foreign grants, check here . . » [} j2Ba
29
{Grants $ ) _If this amount includes foreign grants, check here » [] [29a
30
(Grants § } I this amount ixchades foreigngrants, checkhere . . . . P [} 302
3t Other program services {describe in Schedule 0} e e .
{Grants $ ) If this amount includes forengrants check here > D Jta
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each ane even rf not oompensated—see the instructions for Part IV)

Check if the organization used Schedule 0 1o respond {o any question in this Part IV : 1
. ® A {c) Repartable (cf) Health benefits, o -
- verage compensatior lcardriputions to Estmated amowrd
2} Narmz ar Uther s e Wesk. | {{Forms W-2/1099-MISC)f  benefit plans, and | other compensation
poston {f not paid, enter -0} | defervad compensation
Jeff Dahigren 15
Grand Knight 0 0
Darren Martin 5
Financial Secretary 0 600
Dave Litton 5
Deputy Grand Knight 0 0
Chris Latham 5
Treasurer 0 o
-

Form 990-EZ @o1n



Farm 990-EZ 017}, N @1 % Page 3
[E  Other Information (Note the Schedule A and personal benefit contract statement requrréments in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []
.. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedute© . . . _ _ . - . - - - - 33 v
k2 3 mmwmmmmmmmmﬂ E"\f&s, Mammm 1
uopyoflheamendedmns#ﬂwymﬂedadvangetomeorgmmmsname Otherwise, explain the )
<hange on Schedule O (see instructions) . . - . {34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess }
-activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

35a
b 1 *Yes" to line 35a. has the organization filed a Form 990-T for the year? If “No, " provide an exptanat:on in Schedule O }35b
38

.

‘Was the organization a section S01{c){4}, SO1(c){5), or 501 {c)(6) organization subject to section 6033(e) notice,

feporting, and proxy 3ax requirernents during the year? i “Yes,” complete Schedide C, Part i . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, orsrgmﬁcant dnsposmon ofnetassets )
! during the year? if “Yes,” complete applicable parts of Schedule N . . . . . 36
| 37a Enter amount of poltical expenditures, direct ar indirect, as described in the instructions » [373 l -
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any otﬁcer dlrector trustee or key employee orwere |-}
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b (f “Yes," camplete Schedule L, Part 1§ and enter the ot ammunt involvect . . _ . [38b} R
39  Section 501(c)(7} organizations. Enter: T ‘“@’*‘% i
a Initiation fees and capital contributions included online® . . . . . . . __ . 39a} /¢ 1! oo NN ;’1 e
b Gross receipts, included on line 9, for public use of club facilites . . . 3% o}~ % . ,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: 'gf 4 O i i
section 4911 » ; section 4912 » ; section 4955 > %’f i)
2

% ?ﬁ p Y
b Section 50HcK3), 501cH4), and 501{c){29) organizations. Did the organization engage in any section 4958 o ¥} a4
excess benefit transaction during the year, ar did it engage i an excess beneft ransaction in a prior year »
that has not been reported on any of its prior Forms 990 or 990-E2? if “Yes,” complete Schedute L, Part}
€ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on hne
40c reimbursed by the organization . . . »

e Aﬁmgamzancns.Atanymmnmgmmm mmmamwammm
transaction? ¥ “Yes,” complete Form 8886-F . . . - -

41  List the states with which a copy of this retumn is filed b

42a The organization's books are in care of » Telephone no. »
Located at » ZP+4 »

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country: » ;
See the instructions for exceptions and filing requirements for FinCEN Faorm 114, Report of Foreign Bank and |
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization mamftain an office outside the United States?
.“Yes,” enter the name of the foreign country: »
43 Sectian 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

‘ b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
\

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P ' 8 i
Yes| No
; 44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be }. %}/ - "} ™)
completed instead of Form990-EZ . . . 44a v
173

b Did the organization operate one or more hospltai facnmes dunng the yeaﬂ i 'Yee, Fonn 990 must be RS YRn
completed mstead af Ferm 9Q0-EZ . . . . . . _ - - . e e e
< Dzdﬂwcrganmhmmwewpaynmntshrwdowtammgmdmmghymﬂ .
d I "Yes® to line 44c, has the orgamzatnon filed 2 Form 720 to report these payments'? if 'No pmvzde an
explanation in Schedule O . . ..
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)9
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm the
meaning of section 512{p){13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of




Page 4
Yes] No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon 3 | "]
o candidates for public office? if “Yes,” complete Schedule C, Part} . ... 46 v

W Section 501(c)(3) organizations only

»il section 501{c)3} organizations must answer questions 47-4Sb and 52, and complete the tables for lines
50 and 51,

Check if the organization used Schedule O to respond to any question in this Part Vi T
Yes| No
47 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, Part i . C e ... a7 V4
48 Is the organization a school as described in section 170(b)(1)(A)(|)'7 If “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a o
b if “Yes,” was the related organization a section 527 organization? . . . 4% "

50 GCemplete this table for the organization's five highest compensated employm (other than ofﬁoers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.™

Heatth benefits
(b) Average (¢} Reportable (t:) N '
" . butions to employee | (e) Estmated amount of
{a) Name and title of each employee hours per week compensation con
devoted to postion | (Forms W-2/1099-MISC) be“e'"cg':";na'sat'di ::“’"e" ather compensation
N/A
é
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. if there is none, enter “None.”

(a) Name and business address of each mdependent conractor (b) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . .. . . »OYes ONs

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. mmmwmapmmmhmmmmmmdmwmmmm

A~ ]
Sign Srgnature of officef Date
Here ’ Darren J. Martin 5-iY-1%
Type or pnnt name and title
. Prnt/Type preparer's name Prepaser’s signature Date check (1 ¢ | TN
;?:;ar er Darren J. Martin 5 "V‘-‘Q"/"z_/ 5 -)Y-1 4 satf-emplayed \
Use Only}fomsmame b Farnrr's ERE »
Firm's address » Phaone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [ ]1Yes [C]No

Form 990-EZ (2017




Schedula G (Form 990 or 930-E2) 2017
Fundrassmg Events. Complete if the organization answered “Yes™ on Form 990, Part \V, line 18, or reporied 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.

Page 2

(a) Event &1 () Event #2 (c} Other events (@ Totar
Golf Tournament Fireworks Tent {add col. (a) through
{event type) (evert type) {total numben) col. (c))
L]
3
§| 1 Gross receipts . 14,318 36,022 50,340
@
o
2 Less: Contributions . .
3 Gross income {line 1 minus
line2) .
4 Cash prizes .
§ Noncashprizes . . . 2,100 2,100
E, 6 Rentffaciity costs . 5,147} 500 5,647
D
a
4| 7 Food and beverages . 527. 527
8 _
5 8 Entertainment
9  Other direct expenses 661 2000 2661
10 Direct expense summary. Add hnes 4 through Qincolumn{d) . . . . - - 10,935
11 Netincome summary. Subtract line 10 from line 3, column (d) .. .. » 39,405
XX Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, o feported more
than $15,000 on Form 990-EZ, line 6a.
o " {b) Pull tabs/instant . () Tatal gaming {add
2 (@) Binga bingafprogressive bingo (@A Oher | ook, rougin oo ey
5
T} 1  Gross revenue .
#1 2 Cashprizes .
2
§- 3 Noncash prizes
ul
8| 4 Rentfacility costs .
o
5 Other direct expenses
0 Yes %| | Yes %
6 Volunteer labor . 1 No [J No
7 Direct expense summary. Add hnes 2 through 5 in column {d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . (] Yes [ 1 No
b 1f °No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ] Yes [1 No
b K “Yes,” explain:

Sehethie G (Form 920 or 990-E2) 2017




Schedute 6 (Fam 990 or 990-£2y 2017 Page 3

1t ©oes the arganization conduct gaming activities with nonmembers? . . . . [ClYes [ No
12 Istheorgamzanonagrantor beneﬁcaaxyortmsteeofamxst,oramemberofapannershlporotherenmy
- ., formed to administer charitable gaming? . . . . - - -« - -« [1Yes[]nNeo
13 Indicate the percentage of gaming activity conducted in:
a Theorgamization'sfaciliy _ . - . . . . _ _ _ . _ _ . _ . . o . . - - - . . |13} %
b Anoutsdelcity . . . N A 6
“ BmmememdadmmmepmmpmpmmeommmSMMMMMd

ecords.

Names

Address $

15a Doesheorgmmhaveameﬂwammmmmmmgmmmm

b

c

16

17
a

b

revenue? . . . . <« -« « « [dYes [ No
if “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ _____________ __andthe

amount of gaming revenue retained by the third party®» &

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compenszion»  $

Description of services provided > -

{1 Director/afficer [CJEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . -« « - [JYes[J No

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

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional mi‘onnauon
See instructions.

Schedule G {Form 990 or 990-E2) 2017



SCHEDULEO . Supplemental Information to Form 990 or 980-EZ } omBo 1545000

Form 930 or 990-EZ or to provide any additional information. 1 E
Departrient of the Treasury » Attach to Form 990 or 990-EZ. Open te Publicd
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. inspection ;
Name of the organization 1 Emplover identficelon o

Knights of Columbus Councif 10483

Line 10- Grants and Allocations

1 48-1092849

Other Grants &Allocations, no single item greater than$5000 55,805

Total Grants and Allocations

$55,805

Line 16- Other Expenses
Recognition Awards $240
Accounting Expense $677

_ Social Functions $1622 o
Insurance $761
Membership Expense $540
Supplies
_@ank Charges $183
Misc Expense $176
Convention Delegate Expense $458
Total Other Expenses $4,657
Line 26- LIABILITIES
Prepaid Dues $2,676

Total Liabilities $2,676

cammiarggra=n eemterreag saxn

For Paperwork Redusion Ack Mofice, see the Instructio s for Form 990 or S990-E7. Cat No. 51956%K Schedute O {Form 990 or 990-E7) (2017}



