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Form 990

Return 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. 1545-0047

2018

Open to Public

Department of the Treasury &
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning ;. 2015, and ending , 20

B Check if applicable: |C Name of organzation KNIGHTS OF COLUMBUS COUNCIL 2160 D Empioyer identification number

(] Address change Doing business as 23-7107789

[] Name change Number and street {or P.O. box #f mail 1s not delivered to street address) Room/surte E Tetephone number

I inttiat retumn 2600 6TH AVENUE 970-371-1218

[J Final retumatermmated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedrewm |GREELEY, CO 80631 G Gross receipts $ 347,180

[ Appiication pending |F Name and address of pnncipal officez  THOMAS BRUCH
120 N 48TH AVENUE, GREELEY, CO 80634

Hia) I this a group retum for subordinates?] ] Yes [/] No
Hb) Are all subordmates mctuded? [ Yes [ I No

1 Tax-exempt status:

[1s01c)x3)

501(c) (

8 )< (nsertno) [ 1ag47@inyor 1527

If “No,” attach a list. (see instructions)

J Website: »

H{c) Group exemption number » 0188

K  Form of organization:[¥] Corporation[ ] Trust [ ] Association [ Other »

l L Year of formation:

1920 | M State of legal domicie: __ CO

IEILSummarv

Briefly describe the organization’s mission or most significant activities: THE KNIGHTS OF COLUMBUS IS A FRATERNAL
. SERVICE ORGANIZATION THAT SUPPORTS THE CATHOLIC CHURCH IN THE GREELEY AREA THROUGH CHURCH AND
3 COMMUNITY, ACTIVITIES
(§ 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
. 8| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 3
;: 4 Number of independent voting members of the govermning body (Part VI, line 1b) q 0
£{81 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
HE 6 Total number of volunteers (estimate if necessary) . . .- 6 370
& | 7a Total unrelated business revenue from Part VI, column (C),_IE_GQZ e 7a 0
b Net unrelated business taxable income from Form 990-T, line 3"ty somon - -7 . - 7b 0
. ] ] =t Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . } = i ‘N O v 1.’ 4 o e 11,789 10,424
E 9 Program service revenue (Part VIli, line 2g) SRS IR 201 &P 0 0
"2 | 10  Investment income (Part VI, column (A), lines 3, 4, and ['Id) " 19 19
© 111  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, ilOc an )r— Aj o~ 31,324 34,727
12 Total revenue—add lines 8 through 11 (must equal Part Vlll-oolumn.(A),,l_mg ,,g,) T 43132 45,170
13 Grants and similar amounts paid (Part (X, cofumn (A), lines 1-3) . — 22,827 23,932
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) [1] 0
g | 16a Professional fundraising fees (Part [X, column (A), line 11e) ... 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 36,516 33,943
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 59,343 57,875
19  Revenue less expenses. Subtract fine 18 from fine 12 - .. -16,211 -12,705
52 Beginning of Current Year End of Year
2820  Tota assets (Part X, line 16) 56,140 43,435
25|21 Total liabilities (Part X, line 26) 0 0
22|22  Net assets or fund balances. Subtract line 21 from line 20 56,140 43,435

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, includng accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete Dec!

n of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

ya ‘.
= e X AZW | ///7/R0/6
Sign Signaturd of officer pate / 7
were |\ THprqAs A BRYK — ERAMT LM/ GH T
Type or pnnt name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D n PTIN
Preparer self-employed
Use Only | frm'sname  » Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [ 1No
Cat. No. 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.

b”b"\ V)



Form 980 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
COUNCIL 2160 OF THE KNIGHTS OF COLUMBUS IS A FRATERNAL ORGANIZATION THAT SUPPORTS THE ACTIVITIES OF THREE
GREELEY AREA CATHOLIC CHURCHES AT THE REQUEST OF PASTORS OF EACH CHURCH. THE KNIGHTS EXIHIBIT THE
PRINCIPLES OF CHARITY, UNITY AND FRATERNITY IN CONDUCTING ACTIVITIES THAT SUPPORT THE CHURCH, FAMILY AND
COMMUNITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ2 . . . . . . . . . . . . . . < < < . . . . < < < . . < [1dYes [INo
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? . . . . . . . . . . i e e e e e e e e e e d e e e e e - ... - OYes FNo
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 $ including grants of $ )} (Revenue $ )

THE TOOTSIE TOLL CAMPAIGN RAISES FUNDS TO BENEFIT INTELLECTUALLY DISABLED INDIVIDUALS. FUNDS WERE
DISTRIBUTED AMONG 4 LOCAL AGENCIES THAT SPECIALIZE IN SERVING THE INTELLECTUALLY DISABLED COMMUNITY WHICH

NUMBERS AT LEAST 325 PERSONS.

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )
COUNCIL 2160 PROVIDED FOOD, SODA DRINKS, AND MANPOWER TO ASSIST AT VARIOUS SOCIAL AND FUND RAISING
FUNCTIONS FOR THE THREE GREELEY AREA CHURCHES WHICH SERVE APPROXIMATELY 6,000 FAMILIES. GENERALLY THE

FUNCTIONS CONSIST OF ANNUAL PARISH PICNICS AND GATHERINGS.

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
COUNCIL 2160 CONDUCTED A SERIES OF FISH FRIES DURING THE LENTEN SEASON AT A CHURCH IN WHICH MEALS WERE
SERVED TO PARISHIONERS AND FUND S RAISED OVER EXPENSES WERE CONTRIBUTED TO A PARISH YOUTH GROUP.

APPROXIMATELY 50 YOUTH AND SPONSORS WERE BENEFITED.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2015)




Form 990 (2015)°
B Checkiist of Required Schedules

1

10

11

- D

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)" If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmct:ons)’> .
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 | .

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, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C,
Part il .
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? If
“Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . . coe . ..
Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly r%tncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIlL, IX, or X as applicable.

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

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part Vill .

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, fine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 ¥ “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated mdependent audlted ﬁnanma] statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)}A)i})? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ;
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), flines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?

If “Yes,” complete Schedule G, Part Il e e e e e .

Yes | No

SN NS

11a

11b

11c

11d

11e

11f

12a

12b

13

14a
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14b
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16

17
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19

v
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Form 990 (2015)

Page 4

Checklist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .
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 2? If “Yes,” complete Schedule I, Parts | and il

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest oompensated
employees? If “Yes,” complete Schedule J . Ce e .. .o

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? Iif “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a -

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? -

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ

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? If “Yes,” complete Schedule L, Part | ;

b s 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablos to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes, " complete Schedule L, Part Il

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 .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
¢ An entity of which a cumrent or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons’? If ‘Yes complete Schedule N,
Part |
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part I .
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part I .
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part Il III
or IV, and Part V, line 1 . e e e e
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controtled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . - . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . .
38 Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21| vV

22 v

23 v
24a v
24b v
24c v
24d v
25a

25b

26 v
al

NN N N NS IS IS

37 v

38lv
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Form 930 (2015)

XY Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c e e
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial
account)? . ..
b If “Yes,” enter the name of the forergn oountry >
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 during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deducubleoonmbutwnsundersectron 170(c)
~_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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .. 7b v
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for whlch |t was
required to file Form 828272 . . . . 7c v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a" Section 4947(a)(1) non-exempt charitable trusts. Is the cTrgamﬁtron ﬁmg Form 990 in lieu of Form 10417 -
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘) . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 9980 (2015)

EEXT]  Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Govemning Body and Management

| 1a

o & w

~N o

Enter the number of voting members of the govemning body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? e e

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng PRV

the year by the following:

The govemning body? . . . .

Each committee with authority to act on beharf of the govemrng body’7 .

Is there any officer, director, trustee, or key employee listed in Part VIi, Sectron A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O .

N

NINIS IS

Ohih|w

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
; b f “Yes,” did the organization have written policies and procedures govemlng the actlvrtres of such chapters
‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. *
} 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂlcts7 12b
¢ Did the organrzatlon regularly and consistently monitor and enforce compllance with the polrcy’? If “Yes,”
describe in Schedule O how this was done . . ..
13 Did the organization have a written whistleblower polrcy"
14 Did the organization have a written document retention and destructlon pollcy’7
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement »
with a taxable entity during the year? . . . . . .
b if “Yes,” did the organization follow a written polrcy or prooedure requiring the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [1 Another's website Uponrequest  [[] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

RICHARD PIERSON 3342 W 277TH ST.. GREELEY, CO 80634 970-396-6451

Form 990 (2015)



Form 990 (2015} Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not m:ém than one o ® ®
Name and Title Average | box, unless person isbothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (st anyl———T = S from refated other
hoursfor [ = a _i g &i13a(¢ the organizations compensation
related s5l2|8|glo2| 3| organizaton | (W-2/1099-MISC) from the
organizationd 25 (& f " | 3| 8ga| - |W-2/1099-MiSC) organization
below dotted| = 5 | & 213 and related
line) B 3 2 organizations
gla 2
_ - - e = — _ _ - ~ 3*’ a_ i o o= _ _ o _ -
Qa
(1) THOMAS BRUCH 15
GRAND KNIGHT v 0 0 0
(2) MICHAEL SIGG 10
DEPUTY GRAND KNIGHT v 0 0 0
(3) EUGENE MARTINEZ 5
CHANCELLOR v 0 0 0
(4) RICHARD PIERSON 10
FINANCIAL SECRETARY v 0 0 0
(5) JOSEPH WASUNG 2
RECORDER v 0 0 0
(6) DONALD ROTH 4
TREASURER v 0 0 0
{7) DANIEL SMITH 2
WARDEN v 0 0 0
(8) STEPHEN STANK 2
ADVOCATE v 0 0 0
(9) RAYMOND MEDINA
GUARD 2 v 0 0 (]
{10) ADOLPH MARTINEZ
GUARD’ 2 v 0 0 0
(11) STEVEN DUUS
LECTURER 2 v 0 0 0
(12) ROBERT MARTIN
TRUSTEE 2 v 0 0 0
(13) JOHN BLASKOWSKI
TRUSTEE 2 v 0 0 0
{14) DANIEL LONG
TRUSTEE 2 v 0 0 0

Form 990 (2015)




Form 990 (2015) Page 8

s RUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
W ® (do not check more than one o ® }H
hours per | officer and a director/trustee) | COMmpensation [compensation from amount of
week (tlist o513 g =x[e2z| from ld@@ mha_
hoursfor | alal X|2|3a| g the organizations compensation
reiated | SZ|Z| 8| 2|23 |3 orpanization | w-2/1009-misC) from the
organizationsl 85 | 8| " |2 |85 | ~ jW-2/1099-MiSC) organization
below dotted| S | 2 2|”3 and related
line) g g 2 B organizations
3 § §
Q
(19
(16)
(17
(18
(19)
(20)
(21)
(22)
(23 _ .
(29
(25
ib Sub-total. . . . . . . . . . . . . . . . . . . . 0P
¢ Total from continuation sheetsto PartVll,SectionA . . . . . »
d Total (addlinestband1c). . . . »

2  Total number of individuals (including but not hmlted to those Irsted above) who received more than $100,000 of
reportable compensation from the organization ™ NONE

3 Did the organization list any former officer, director, or trustee, key employee or hrghect oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . ... ..

5 Did any person Ilsted on Ime 1a receive or accrue oompensatlon from any unrelated orga.nlzatlon or mdeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

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 organlzatlon Report compensatron for the calendar year ending wnth or wrthm the orgamzatron s tax

t T syear: - - tTTT - -
(2] B ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » o




Form 890 (2015

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . .. .. 1]
Total ‘r:’venue Relatedm or Unmiated‘q Rev(gt)'lue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 138 Federatedcampaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b 6,095
5 E ¢ Fundraisingevents . . . . | 1c
g é d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S @ £ Al other contributions, gifts, grants,
-E ::: and similar amounts not included above | 4f 4,329
ES| g Noncash contributions inctuded in Enes 1a-1£$ .
8 &| h Total Add lines 1a-1f . R 10,424
e Business Code
§ 2a
o b
g ¢
E| 4
E e
§r f All other program service revenue .
& | g Total Addlines2a2f . > |
3 Investment income (including dlvrdends mter&st,
and other similar amounts) . .. » 19 19
4  Income from investment of tax-exempt bond proceeds »
5 Royalties - .. -
) Real (@ Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . - ..
7a Gross amount from sales of 0 Secuties (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses .
¢ Gainor(oss) . .
d Net gain or (foss) »
S | 8a Gross income from fundraising
o events (not including $
P of contributions reported on line 1c).
5 SeePartNline18 e e e a 16,342
g b Less:directexpenses . . . b 4,084
¢ Net income or (loss) from fundralsmg events . b 12,258 12,258
9a Gross income from gaming activities.
See Part N line 19 ce e e e a 321,096
b Less:directexpenses . . . b 298,627
¢ Net income or (loss) from gammg activities . . P 22,469 22,469
10a Gross sales of inventory, less
- retumns and allowanees- . -. - g - -
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-1 1d >
12  Total revenue. See instructions. > 45,170 34,746

Form 990 o15)
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Page 10

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 or note to any line in this Part IX

O

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Do not include amounts reported on lines 6b, 7b, L) ® © o
8b, 9b, and 10b of Part VIIl. Total expenses i Sihadag i iAo P ]
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . 20,732
2 Grants and other assistance to domestic
individuals. See Part v, line 22 3,200
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key empioyees
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958{(f}1)) and
persons described in section 4958(c){(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oontnbuhons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non- employees)
a Management
b legal . .
¢ Accounting
—- -d Lobbying. . } __ _
e Professional fundrmsmg services. See Part N Ime 17 B
f Investment management fees
g  Other. (f ine 11g amount exceeds 10%oﬂ'ne25 oolumn
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 1,327
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy 9,000
17  Travel .
18 Payments of u'avel or entertalnment expensos
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,159
20 Interest 8
21 Payments to afﬁllates . 3,701
22 Depreciation, depletion, and amorhzatlon
23 Insurance . . c e e
24  Other expenses. ltemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a POSTAGE 1,688
b NEWSLETTER 2,607
¢ EVENT EXPENSE 9,845
d COUNCIL SUPPUES 1,019
e All other expenses MISCELLANEOUS 597
25 Total functional expenses. Add lines 1 through 24e 57,875
26 Joint costs. Complete this line only if the

Form 990 (2015)



Form 990 (2015})

IEZEN Balance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 36,840 1 26,559
2  Savings and temporary cash mvestments . 19,300 2 16,876
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)X3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁclary
2 organizations (see instructions). Compilete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
1 Investments—publicly traded securities . 11
12 Investments—other securities. See Part {V, line 1 1 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, llne 11 . .. - 15
16 Total assets. Add lines 1 through 15 (must eL lme 34) - . - 56,140/ 16 43,435
17  Accounts payable and accrued expenses . e e e e e 17
18  Grants payable . .. i 18 i
19 Defemred revenue . . 19
20 Tax-exempt bond llabllmos 20
21 Escrow or custodial account liabifity. Complete Part N of Schedule D 21
®122 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part It of Schedule L .o 22
= |23 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 . e e .. . 25
26 Total liabilities. Add lines 17 throug!\ 25 26
Organizations that follow SFAS 117 (ASC 958), check here b D and
2 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . ; 27
;‘;‘ 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here» (7] and —
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 56,140 30 43,345
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . 56,140| 33 43,435
34  Total liabilities and net assets/fund balances . 56,140{ 34 48,435

Form 990 2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart Xt . . . . . . . . . . . . . (]

1  Total revenue (must equal Part Viil, column (A), line 12) . 1 45,170
2 Total expenses (must equal Part [X, column (A), line 25) 2 57,875
3 Revenue less expenses. Subtract line 2 from line 1 3 -12,705
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) 4 56,140
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . T o T oo . T 7 - T
8 Prior period adjustments . 8
9 Other changes in net assets or fund balanm (explam in Schedule O) N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X ||ne
33, column (B)) . - e - - . - .- - 10 43,435

Ela®4Il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl .

1  Accounting method used to prepare the Form 990: [/1Cash [JAccrual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compﬂed or
reviewed on a separate basis, consolidated basis, or both:
[CISeparate basis []Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ..
if “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[JSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

¢ _ I “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 indepéndent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULEG Complete if the organization answered "Yes" on Form 990, Past IV, fines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, ine 6a. 2@15
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789
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.

[J Mail solicitations e [ Solicitation of non-govermment grants
[ Intemet and email solicitations f [ Soficitation of government grants
[ Phone solicitations g Special fundraising events

] In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

yﬂ.ﬂﬂ'ﬂ

-

Yes No
1
2
3
¢ ) - —
5
6
7
8
9
10
Total . . . . . . L. >

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.
COLORADO

for Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015

Page 2

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

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total Tts
TOOTSIE ROLLS (add oo {2 prove”
(event type) (event type) (tota! number) .
2
©| 1 Grossreceipts . 7,152, 7,152
T
2 Less: Contributions
3 Gross income (line 1 minus
line2) . 7,152 7,152
4 Cash prizes .
5 Noncash prizes
(7]
2| 6 Rentfacility costs .
2
51 7 Food and beverages .
g
5 8 Entertainment
9 Other direct expenses 1,170 1,170
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,170
11 Net income summary. Subtract line 10 from line 3, column (d) . 4 5,982
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, of reported more
than $15,000 on Form 990-EZ, line 6a. -
- (®) Puil tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
2
4
1 Gross revenue . 98_345 222,751 321,096
21 2 Cash prizes . 89,260 165,821 255,081
(7]
[«
< .
u% 3 Noncash prizes
3| 4 Rentfacility costs . 11,080 11,080 22,160
&
5 Other direct expenses 14,007 7,379 21,386
Yes 100 % Yes  100%{[] Yes %
6  Volunteer labor . [ Ne [l No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) 298,627
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . » 22,469
9 Enter the state(s) in which the organization conducts gaming activities: COLORADO
a Is the organization licensed t6 conduct gaming activities in éach of thése states? Yes [] No
b K “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b [If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 3

11
12

13

b
14

15a

16

17
a

b

. Does the organization conduct gaming activities with nonmembers? . . . . [ Yes L] No
Is the organization a grantor, beneﬁaaryortrusteeofatrustoramemberofapartnershlporotherermty
formed to administer charitable gaming? . . . . e e e . -« -« + [ Yes No
Indicate the percentage of gaming activity conducted in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 0%
An outside facility . . 13b 100 %

Enter the name and addr&s of the person who prepares the orgamzahon s gamlng/specral events books and
records:

Name P> BARBARA DUUS

Address P> 2017 61ST AVENUE #4, GREELEY,CO 80634

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

revenue? . . . . - - -« « - < < < < . [OYes ] No
i “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & _ and the

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» STEVEN DUUS

Gaming manager compensation P $ 0

Description of services provided P> KC MEMBER WHO COORDINATES THE BINGO ACTIVITY

Director/officer LIEmployee Jindependent contractor

Mandatory distributions:

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

retain the state gaming ficense? . . . . - - - [ Yes [ No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year » $ 30,493

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

Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2015




(5102) (086 uuo4) | ejnpeyos dS500S ‘ON 8D ‘086 W404 10} 8UO|IONABU| 6} 808 ‘90jION 10V UORONPeY Yiomieded 104

8|ge) | euj} ey} ul peis)) suopeziuebio Jeyjo JO Jequuinu [ejoy el €

<
i Q€ " Tttt ossoe s e s - - giqge] | 8Uj] 8Y) U) Pels)| suoneziuefio Juewuienob pue (£)(0)L0S UON0eS JO Jequinu [Blo} JBlUT 2

(zV)

(L)

(o)

6

()]

1)

, @

(e)

()

()

@

I118vYSIa YNLOI T13LINI 665'L ® ) 105 ZE118 0D '31HON 130
SIS 536 % 0103 (1)

6oUR)S|SSE IO 80UR)8|S8B U8Bo-uou "espe ._anmo_xﬁ 4 'yoog)|  8oueisisse ysea e s|qeojjdde ) wewusenoB Jo
jue.b jo esoding (y) 40 uopduoseq (B) Uo[JEN[BA JO POuIe ()| -UOM 0 Iunowy (0) | yseo o unowy (p) uoyjjoes oy (9) NI3 (q) uonezjuebio jo sse.ppe pue awen (8) |

‘pepesu s} aoeds [euopppe Ji pejeoiidnp eq Ues || Led "000'S$ UBLY) 810w peAieds Jey} jueldioss Aue 4o} ‘1z Ul ‘Al Hed ‘066
W04 Uo ,SeA, peiemsue uoiBziuebio sy} i sje|dwoD *sjusLiuIeAop ojsewoq pue suojeziueBiQ ansewogq o) esuelsissy JepQ pue suess  [IEEN]

*$61e1S peliun ey} U spuny Juelb o esn eyy Bunojuow Jo} seanpesoud s,uopeziueblo ey} Al Led u) equoseq 2
ON[T] 8BA[A] » + « » + ¢ e e e e e e e e e e e e s g0UB)SISSE JO SJUBIB 8Y) PJBMB 0} PESN BLISIID UOI08|eS By}
pue ‘eoue)s|sse Jo sjuelB ey 4oy AjiqiBije sesiurib ey} ‘eouels|sse Jo SpueIB 8y} JO Junowe ey} ejejluBISgNS 0} SPJODJA) Llejujew uopeziuebio eyl seog b

@oue)SISSY pue SJUBJD UO UOJJBWLIOJU] [eJeusy)

68LLOLL-€2 091Z HHONNOI SNAWNT0I 40 SLIHOINN
JOquINu UORROUeP] JeA0jdwT

uojjeziueBio ey} j0 ewBN
uonoadsuj '06GULIO}/ACB'R.['MMM I8 S} SUO[}ONLYBU| 83| PUB (086 WO4) | BINPOYDS INOGE UORBILION| 4 frnieg snualey o)
o1 qng oy uadgQ 068 W04 0} YoEnRY «
'Z2 10 |2 BUj| ‘Al UBd ‘086 W04 Uo ,8oA, peJemsue uopuzjuebio eyl j ejejdwo)
sa)e}s pejjuf) 8y} uj s|enpjAjpu] pue ‘sjusWuIan0D) (066 wao4)

‘suojjezjuesiQ 03} aoue)IS|SSY JOY1Q pue sjueID 1 31NA3HOS




(3102} (088 uuog) | a|npeyos

‘NOILVOILSIANI

31VIddOdddY 4314V 0912 TIONNOD A8 G310313S Y SNOLLYZINYOYO T¥I0T IHL "SNOILVZINYONO TY3017 OL SANN4 LO3¥IG OL GNN4 3LVLS JHL OL 0912 WONNOD

A8 3aVYI SINOILYINddY ‘ANN4 SAILI¥VHI SNEWNT0D 40 SIHOINX 31YLS 0QYH0TOJ FHL O4 STTNY A8 431I3MIA FHY SALIAILOY FHL WONA aFSIVY SANNA :Z IW3LI | Livd

‘uoyBuLIoul (BUCHIPPE J6y30 Aue pue ‘(g) uwnjoo |l] Wed 'z eul| *| Wed U| pelinbes UO[TELLIOJ) 8y} 8pin0.d "uoyeutiou) [ejueweiddns  TYITER]

L

. {Jouio 'jesjeudde ‘A4 80UB}8|8ER YSBS-UOU
eouB)}e|8eB YsBO-UOU J0 Uojid|ioseq (j) '%00q) uopenfeA jo poyiei (8) Jo junowy (p)

jueiB yseo
40 Junowry (9)

sjueld|oa)
40 4equunN (q)

05UB}8|8se 40 juBLb Jo adA (8)

.

‘pepesu s| 8oeds [euolippe §| pered|dnp eq uea ||| ved

'22 8ull ‘Al Hed ‘066 W04 uo ,SeA, Pesemsue uoiteziuebio ey} i sje|dwog s{enpiAipul djisewog 0} eauessissy Jeyio pue siuesn  [ITREE]

rA ofeyg

(5102) (066 wio4) | 8INPeYoS




SCHEDULE.O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047
(Fom)990°r990-E) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depastment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/fonmS990. BT E-YeT=Ye {lele

Name of the organization Employer identification mumnber
KNIGHTS OF COLUMBUS COUNCIL 2160 23-7107789

PART IV, SECTION A, QUESTIONS 7a & 7b:TRUSTEES ARE ELECTED BY THE GENERAL MEMEBERSHIP AND THE RECOMMENDATIONS

OF THE TRUSTEES ARE SUBJECT TO APPROVAL BY THE GENERAL MEMEBERSHIIP.

PART V1, SECTION A, QUESTIONS 8a & 8b:TRUSTEES AND COMMITTEES REPORT THEIR ACTIVITIES TO THE GENERAL MEMBERSHIP AT

SEMI-MONTHLY MEETINGS WHICH ARE THEN RECORDED IN THE MINUTES OF THE COUNCIL.

PART W, SECTION B, QUESTION 11a: NO REVIEW WAS OR WILL BE CONDUCTED. HOWEVER, A COPY WILL BE MADE AVAILABLE TO

THE TRUSTEES AND GENERAL. MEMBERSHIP UPON REQUEST.

PART V1, SECTION C, QUESTION 19: FORM 990 WOULD BE MADE AVAILABLE TO THE PUBLIC AS REQUIRED BY WRITTEN REQUEST.

NO OTHER DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2015)
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Part V| Supplemental Information
i Provide additional information for responses to questions on Schedule R (see instructions).
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