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Short Form

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

| OMB No 1545 1150

f
Form 990
.

2015

SCANNED NOV 2 2 2016

1

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

Open to Public

D tof the T Inspection
In?;annpggvenueeseﬁaury » Information about Form 990-EZ and its instructions is at www s gov/form950¢ P
A For the 2015 calendar year, or tax year beginning July 1 , 2015, and ending Jurte 30 .20 16
B Check if applicable C Name of organization D Employer identificabon number
[] Address change Kmghts of Columbus, Council 9748 20-5146078
E Name changa Number and strest (or P O box, f mai 1s not delivered to street address) Room/suite E Telephcne number
Iruteal ret
O Pl g 12301 Acton Hwy 817-326-2131
D Amended retum City or town, slate or province, country and ZIP or foreign postal code ¥ Group Exemption
(] Appheation pending Granbury, Texas 76049 Number » 188
G Accounting Method Cash [ ] Accrual Other (specify) P H Check » if the organization is not

| Webstte ™  www kolc9748 org
J Tax-exemp! status {check only one) — []501{c)(3) 501(c){ 8 ) 4 (nsertno) []4947ta)(1yor [527

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

K Form of orgamizaton (] Corporation ] Trust Association 1 Other

L Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts If gross receipts ara $200,000 or more, or if total assets

(Part I, column (B) below) are $500 000 or more, file Form 990 instead of Form 990-EZ

> g

53,409
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part I}
Check f the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, grifts, grants, and sywilar amounts receved 1 6,153
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 6,052
4  Investment iIncome 4 0
5a Gross amount from sale of assets other than inventory 5a 0
b Less cost or other basis and sales expenses 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) | 6a | 0
Ed b Gross income from fundraising events (not mcluding $ 1,434 of contributions
é’ from fundrarsing events reported on line 1) (attach Schedule G if the
sum of such gross income and CW '_:saxecereaéﬁ.oom 6b 41.204
¢ Less direct expenses from gaming apd iSraraising-events 1Q 6¢ 17,543
d Net income or {{oss} from gaming@and fundraig! ts (add lhines 6a and 6b and subtract
ine 6c) foss)from @ g'!(‘c—‘SLmT‘iUV 16 2% ¢ 3> 6d 23,661
7a Gross sales of nventory, less retu us’ llowan & 7a 0
b Less cost of goods sold OGDEN. UT 7b 0f_
¢ Gross profit or (loss) from sales of inveénfory (Subtract ine 7b from line 73) 7c 0
8  Other revenue {describe in Schedule O) 8 0
9 Total revenue. Add knes 1,2, 3, 4, ¢, 6d, 7¢, and 8 > | 9 35866
10 Grants and similar amounts paid (st in Schedule O} 10 23,398
11 Benefits paid 10 or for members 11 2,049
@ (12  Salanes, other compensation, and ermnployee benefits 12 865
2113 Professional fees and other payments to independent contractors 13 0
§ 14  Occupancy, rent, utlities, and maintenance 14 0
w (15 Pnnting, publications, postage, and shipping 15 1,526
16  Other expenses (describe n Schedule O) 16 4,668
17 Total expenses. Add lines 10 through 16 » |17 32,506
o | 18  Excess or {(deficit) for the year (Subtract line 17 from line 9) 18 3,360
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year's return) 19 9,602
® | 20 Other changes in net assets or fund balances (explan in Schedule O) 20 0
< | 21 Net assets or fund balances at end of year Combine lines 18 through 20 b [ 21 12,962

For Paperwork Reduction Act Notice, see the separate instructions ) Cat No 106421

Form 990-EZ (2015

Y
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Form 990 EZ (2015) Page 2
Balance Sheets (see the instructions for Part il)
Check if the organization used Scheduie Q to respond to any question in this Part |l ]
{A} Beginning of year (B} End of year
22  (Cash, savings, and investments 9,602 |22 12,962
23 Land and buildings 0|23 0
24  Other assets {describe in Schedule O) 0/24 o
25 Total assets 9,602|25 12,962
26 Total liabilities (describe in Schedule O) 0[26 0
27  Net assets or fund balances (line 27 of column (B} must agree with line 21) 9602|127 12,962
Statement of Program Service Accomplishments (see the instructions for Part Ill}
Check If the orgarization used Schedule O to respond to any question in this Part 1l O Expensos
What Is the organization’s pnmary exempt purpose?  Fraternal Support of Church and Community (S%ﬁ?;'(gﬁ:g ggﬁga)
Describe the organization’s program service accomplishments for each of its three largest program services, | organuzations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title
28 Church Activities - Ad Seminanans, Contnbute to Church Buiiding Fund, Assist in Church Activities such as__
Clean-up Day and Special Bvents e e
(Grants $ 000) If this amount includes forelgn_ _g-r-ants, checkhere ) » [ |28a 9,910
28 Community Contributions - Habitat for Humanity, Mission Granbury, Brazos Pregency Center, Ruth House,
Hood County Commission for the Aging, Special Qlympics, Children’s Advocacy Center, Texas State Council _
Chanties, Seals Swim Team e e e e e
{Grants § 0 00) If ttws amount includes foreign grants, check here » [ [29a 11,065
30 Youth Support - Awarded 2 Scholorships, Conducted Free-Throw Contest, Contributed Funds for Youth
summerCamp e -
{Grants § B 000} If this amount includes foreign grants, check here » [] |30a 2,423
31 Other program services (describe in Schedule Q)
{Grants $ 0 00) [f this amount includes foreign grants, check here > [] |31a 0
32 Total program service expenses (add ines 28a through 31a) > 32 23,398

ETagVd  List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated —see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV

{a) Name and title

{b) Average
hours per weak
devoled 1o positton

{c) Reportable
compansation
{Forms W-2/1098-MISC)

(¢} Health bensfits
contnbulions to employee.
benefil plans, and

{e) Estimated amount of
olhar compensation

{f not paid, enter -0-) | delsmed compensation
Carmune Espostto . ;
-Grand Kmight 5 0 0 0
JomnBowen e
-Chancellor 5 0 0 0
Robertlake = = e e
Treasurer 5 0 0 0
Jeffrey LaMarca_ e
-Deputy Grand Knmight 5 0 0 0
Pawck Rley L. . .
-Recorder 2 0 0 0
Wilham Stacha . ]
-Financial Secretary 10 601 Q 0
Joseph Snelus —— - .
-Trustee 2 0 0 0
GaryStClaw ...
-Trustee 2 [¢) 0 0
leoDawvis e e
-Trustee 2 0 0 0
Deacon CraigMcAlster C
-Chapam 2 0 0 0
Tom DaUs s o e
-Warden 2 Q 0 0
James Thomson
- Advocate 2 [¢) 4] 0

Form 990-EZ (2015)



Form 990-EZ {2015) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the crganization used Schedule O to respond to any question in this Part v O

Yes | No

33  Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detaled descniption of each actmity in Schedule O 33 v

34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O {ses instructions} 34
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a

b 1f"Yes," to line 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501{c}(5), or 501(c}(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? Iif “Yes," complete Schedule G, Part il 3%5c
36 D[ud the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 6
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a I 0
b Did the organization file Form 1120-POL ior this year? 37b
38a Dnd the organization borrow from, or make any loans to, any officer, diwector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 3Bk
39  Section 501(c)(7) organizations Enter
a Inmitiation feas and capital contnbutions included on line 9 39a
b Gross recaipts, mcluded on line 9, for public use of club facilites 39b
40a Section 501(c)(3) orgaruzations Enter amount of tax imposed on the orgamization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c}4}, and 501(c)29) organizations Did the orgamization engage in any section 4958
excess beneft transaction dunng the year, or did It engage In an excess benefit transaction m a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes," complete Schedule L, Part | 40b v
¢ Section 501(c)({3), 501(c)(4), and 501(c)}(29) organizations Enter amount of tax imposed
on organization managers or disquahified persons during the year under sections 4912,
4955, and 4958 >
d Section 501{c)(3}, 501(c)4), and 501(c){(29) organizations Enter amount of tax on hne
40c reimbursed by the organization »
e All orgaruzations At any time during the tax year, was the orgamization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e v
41  List the states with which a copy of thus return 1s filed ™ None
42a The organization's books are in care of » Willlam Stacha

<~ N NS

Telephone no M 817-573-6757

Located at > 1102 Ajo Ct _ Granbury. Texas .. ZIP+4 > 76048-6301
b At any time during the calendar year, did the organization have an mterast in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, secunittes account, or other financial account)? 4%b v

If “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 ime dunng the calendar year, did the organization maintain an office outside the U S ? 42¢ Y
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charntable trusts filng Form 990-EZ in heu of Form 1041 —Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 1
Yes] No
44a [Dnd the organization mantain any donor advised funds dunng the year? If “Yes," Form 980 must be
completed instead of Form 980-EZ 44a v
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ 44b v
¢ bDnd the organization receive any payments for ndoor tanning services during the year? 44c Y
d If "Yes" to lne 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a [hd the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of sectton 512(b)(13}? If “Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b v

Form 990-EZ (2015)



Form 990-EZ (2015)

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in polibical campaign activities on behalf of or In opposition )
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

il Section 501(c){3) organizations only
All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi |
Yes| No
47 Did the orgamization engage i lobbying actvities or have a section 501{h) election In effect during the tax
year? {f "Yes," complete Schedule C, Part |l 47
48 Is the organization a school as descrnibad in section 170(h)(1){AN7? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,"” was the related organization a section 527 organization? 48b

50 Complete ttus table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

{d} Health banefits
{b) Average {c} Repaortable
{a) Name and title of each employea hours per week compensation ggg;;:?;::_?ss ;?.Srgﬂ:ﬁﬁ (BLﬁ‘sel'r”;aot;‘;:;"S::g‘m
devoted to position {Forms W 2/1099 MISC) 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 recewved more than
$100,000 of compensation from the organization If there i1s none, enter “None ”

{a) Name and business address of sach Independent coniractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each recelving over $100,000 >
52 D the orgamization complete Schedule A? Note' All section 501{(c}(3) organizations must attach a
completed Schedule A [ JYes [1No

Under penalties of pefury | declare that | have examined Lhis return, including accompanying schedules and statements, and to the best of my knowledge and belle! it is
true correct and complete Declaration of preparer (othWased on all information of which preparer has any knowledge

\ Mol oY) l 11/1/1 ¢
Sign Slgnature of officer \ Date
Here Witham Stacha - Financial Secretary
’ Type ar print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Creck L1 1f PTIN
Preparer setl-employed
Use Only Firm s name Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instruchions > [iYes []No

Form 980=-EZ (2015)



Supplemental Informatlon Regarding Fundraising or Gaming Activities

| OMB No 1545 0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, hnes 17, 18, or 19, or d the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, hne 6a 2 @ 1 5
Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ Open to Public
Internal Revenue Service P Information about Schedule G {Form 890 or 830-EZ) and its instruchions is at www s gov/form9%0 Inspection

Name of the crganization Employer \dentdication number
Knights of Columbus, Counci 9748 20-5146078

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [J Mail solicitations e [ Solcitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundrasing events
d [ In-person solicitalions
2a [nd the organization have a written or oral agreement with any indwidual (including officers, directars, trustees

or key employees histed 1n Form 990, Part VIi} or entity in connection with professional fundraising services®  [] Yes [] No

b 1f "Yes,"” list the ten highest paid indwviduals or entities (fundraisers} pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

{1} Name and address of individual
or entity {fundraiser)

) Actrerty

{m) Did fundraiser have
custody or contrgl of
contnbutions?

(Iv) Gross receipts
from activity

{v] Amount paid to
(or retained by)
fundraiser listed in
col {1)

{vi} Amoun? paid to
(or retained by)
organizalion

Yes

No

Total . . C e e e C e . >
3 ULst all states in which the organization 15 registered or licensed to solicit
registration or licensing

contributions or has been notified it 15 exempt from

For Paparwork Reduction Act Nolice, see the Instructions for Form 990 or 390-E2

Cat No 50083H

Schedule G (Form 990 or 9$90-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

m 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, ines 1 and 6b List events with
gross receipts greater than $5,000

{a} Event #1 {b} Event #2 {c) Other events
{d) Total svenis
Fish Fry Golf Tournament None {adc col a} through
(event lype] (everi type) (total number) cot (e}
8 1 Gross receipts 18,852 11,746 30,598
T
2 Less Contributions 1,434 0 1,434
3  Gross income {line 1 minus
line 2) 17,418 11,746 29,164
4 (Cashprizes 0 0 0
& Noncash prizes 0 0 0
174
3| 6 Rent/facility costs 0 0
3
gi| 7 Foodand beverages 6,182 150 6,332
3
5 8 Entertainment 0 o 0
9  Other direct expenses 2,388 3,063 5.451
10  Direct expense summary Add lnes 4 through 9 in cofumn (d) > 11,783
11 Netincome summary Subtract ine 10 from line 3, column (d) > 17,381

B Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, Iine 6a

o {b) Pull tabs/instant {d) Total gaming {add
2 {a) Bingo bingo/progressive bingo (¢} Other gaming col {a) through col {c))
g
1]
T 1  Gross revenue
©1 2 Cashpnzes
21 3 Noncash prizes
i
@ 4  Rentfacility costs
(s
5  Other direct expenses
O Yes %I[] Yes %|([] Yes %
6 Volunteer labor {1 Na [J No 1 No
7  Direct expense summary Add lines 2 through 5 1n column (d} >
8 Net gaming income summary Subtract ine 7 from bne 1, column {d) >
9  Enter the state{s) In which the organization conducts gaming activites S o
a Is the organization licensed to conduct gaming activities in each of these states? (] Yes ] No
b K#"Ne,exptan i
10a Were any of the organization's gaming licenses revoked, suspended or termunated during the tax year? ] Yes [] No

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activitres with nonmembaers? (1 Yes [1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to adminmister charntable gaming? [ Yes [] No
13  Indicate the percentage of gaming activity conducted in
a The organizahon's facility 13a %
b An outside facility 13h %
14 Enter the name and address of the person who prepares the organmizalion’'s gaming/special events books and
recards
Namep
Address p o e

15a Does the organization have a contract with a third party from whom the organization receives gamung

revenue? ] Yes [] No
b I "Yes," enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retaned by the third party® & .
¢ If “Yes,” enter name and address of the third party
Name »
Address » ) o
16  Gaming manager information
Named L
Gaming manager compensaton®» $
Description of services provided » e
[ Director/officer LIEmployee U Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state ganung license? (] Yes [J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Gl Supplemental Information. Provide the explanations requmred by Part |, ine 2b, columns (m) and (v}, and
Part i}, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applhcable Also provide any addiional information (see
instructions)

Schedule G {Form 950 or 990-EZ) 2015



SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to spectic questions on

Form 990 or 990-EZ or to provide any addihonal information
Departmént of the Treastry » Attach to Form 990 or 990-EZ Open to Public
Interna! Revanue Service » Information about Schedule O (Form 990 or 890-EZ) and rts instructions Is at www irs gov/form990 R RTY Y {1eT)
Name of the organization Employer identfication number
Knights of Columbus, Councit 9748 20-5146078

- .. State Convention Costs ,_ Counct Dinner and Meeting Costs, Council Liability Insurance, Councd Website License Costs,
_____________ Council Awards, Annual Dues to Metroplex Councdl . . e o i e

3_Form 930EZ Part IV - Listof Officers = e oo e e = eee oo e e e e
_..Jhe following officers are not iisted n Part IV of the form since space was hombed . .

ero..____Ron Arnett - Inside Guard - 1 hr per week - $0 Reportable Compensation- $0 Health Benefits - $0 Other Compensatien
. Tim Austin - Qutside Guard - 1 hr per week - $0 Reportable Compensation- $0 Health Benefits - $0 Other Compensation_ -

For Paperwork Reduction Act Nobice, see the Instructions for Form 990 or 880-EZ. Cat No 51056K Schedule O {Form 980 or 990-EZ) {2015)



Schedule O (Form 930 or 990-EZ) {2015)

Page 2

Name ol the organizallen

Kmghts of Columbus, Council 9748

Employer identfication number

20-5045078

Schedule O {(Form 990 or 990-E2}) (2015)



