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202 1w T QINNVOS

Short Form I OMB No. 1545-1150
rorn 990-EZ Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a)(1) of the Intema! Revenue Code
(except private foundations)
* Do not enter social securtty numbers on this form as it may be made public.
Departroerd of the Trassury *> information about Form 890-EZ and its instructions ia 2t www.jra.gov/form980. i
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2016
Chack e ";’;:‘"7 C Mams of organizathon D Empioyer Kentiication maber
Nerne changs Knights of Columbus Council 6456 23-7383051
ol reumm ’_ﬁw—wm__(apa‘m' ¥ mall s not dekvered o croat address) ] Roomvsuie E _ Telophone number
Aol shumteminated | PO BOox 1805 (936) 273-6178
Amended retum City or town, stats & province, oountry, and ZIF of foreign pastal code F Group
Apptication pending |Conroe TX 77305-1805 Number . . . ... ™ piss
G Accounting Method: E]Cash EIAwrual Other (spocify) » H Check >®iﬂheaganlzaﬁonismt
1 Website: ~ N/A required to attach Schedule B
J  Tax-exempt status (checkonlyone) —| | 501(c)(3) [X]501(c)( 8 ) «(inssrtno) [ J4o47(af1)or | [S27]  (Form 990, 990-EZ, or 990-PF).
K Fom of organization: | ] Corporation [X] Trust [ ] Association [ ] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or mors, file Fom 990 instead of Form990-E2 . . . . . . . . . . .. -G 107,570,
4 Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any qUestoR TS PArt - « - -« « « @« v vt v e e cw e a e e e man s [=]
1 Contributions, gifts, grants, and similaramounts recelved - - . - . - . - - ... ... i e e, 1 7.672.
2 Program service revenue including govemmemtfeesandcontracts . . . - - - . - . - .. L e a0 a e o
3 Membershipduesandassessmenms - - . . . c ¢ . v o vttt i m it s e e e e e e e e e 9.087.
4 InvestmentinCome . . . . . . ¢ i i i i it i et e et e i et it e n e e e e e ee e
§a Qross amount from sale of assets otherthaninventory - . . - - . . . .. . .. )
b Less: costorotherbasisandsalesexpenses - - - - - « . o . o o - ... :
¢ Gain or (loss) from sale of assets other than inventory (Subtract fno SbfromfneSa) - - » . - . . - - . - L. ...
6 Gaming and fundraising events i
B! a GrossIncome from gaming (attach Schedule G if greater than $15,000) . .
Y| b Gross income from fundralsing events (not including  $
3 from fundraising events reported on line 1) (attach Schadute G if the sum
E of such gross income and contributions exceeds $15,000) . . . - . . .. . ..
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... ..
d Net Income or (loss) from gaming and fundraising events (add lines 6a and ; x
6bandsubtractiine6e) - - . - . . . ... Lol il il il . 48,353
7 a Gross sales of inventory, lessretums and aflowances - - . . -« . . - . . .. B
blessicostofgoodssold . . . . .. ... .. ...t ool
€ Qross profit or (loss) from sales of Inventory (Subtract line 7b from Jine 7a) _1.,282.
8 Otherrevenue (describeinScheduleO) . - . . - .« -« oo v o n L See Forp 930.EZ, Part | Lng 8 Ofhey 8 205.
9 Total revenue. Addlines 1,2,3,4,5¢,06d,7c,and8 . - . . . . . . . . . .t et et L I 64,035
10 Grants and similar amouns pald (listinScheduleO) - - . . . . . . . .. .. See L-10 St . . ... 10 34,265,
11 Benefilspaidtoorformembers . . . . .« . . . & . &t ittt 4 e i s e e e s e e 11
g 12 Salaries, other compensation, andemployesbensfits . . . . . . . . . . . .. L. c i a e 12
P |13 Professional fees and other payments to independent COMrACtons - . . . . ..« ..o oot e el s n ot 13 450,
g 14 Occupancy, rertt, uliities, andmalntenance . . . . . . . ¢ . 4 o o o 0t it i e e e e s e e 14 4,400.
£115 Printing, publications, postage, andshipping - - - - . - . - - -« - 4 L o e ottt cee e 15 508 .
16 Other expenses (describo N Schedule O) . - - - - - v o v v v v v v oo Sop Forn 990-£2, Pt Line 18, Ofar 16 26.578.
17 Total expenses. Addlines 10thiough16 . . . . . . . . . . . . . . . . .. o ciecoeenoaca -~ 17 66,201.
A 18 Excsss or (doficit) for the year (Subtract ine 17fromline9) . - - - . . . . - - . - - ¢ttt o e v o v o v o= 18 —
s
2 | ™ foure roporad on prioryaars ramim) o Yor e e (A e 107,939,
s | 20 Other changss in net assets or fund balances (explaininSchedB O) . . . . . . ¢ . o v - ¢ o v c c a2 s = = 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . - « ¢ o« « v« w21 105,773.
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 890-EZ (2015)




Form 990-EZ (2015) jghtg of Columbus Council 6456 23-7383051 Page 2
SN Balance Sheets (see the instructions for Part [I)
Kihe jon used le O to res| o astion in thi Y e o e e e e e e e e e e e e e ae e l__i]
(A)Beginningofyear | (B) End of year
22 Cash,savings,andinvestments . . . . . . . .. . .. .. ... c it 54008122 53,498,
23 LandandbuildiNgB - « - -« « = -+« o v e e e e e e e e e o. |23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt, ... 53 931,124 52,275
2B TolAlassots - - . . - .. . ...csielii e 107,939,125 105,773,
26 Total abilitles (describein SchedUle O) - - - - o« « o o v et i e caa e o |26 0.
27 Net assets or fund balances (llne 27 of column (B) must agree withine21) . . . - . . . 107,939 127 05 .77
ERETT S Statement of Program Service Acmlnghshnumts (see the instructions for Part llf)
Chuack if the organization used Schedule O to respond to any questioninthis Partil . . - . . . . . . D Required for section 501
Whet is the arganization's primasy exempt pupose? To g ©)(3) and 501(c)(4)
oo by as. In 4 Cigar and condse manner, provided., th nmber of persons folomers)
benefited, and r relevant information for each program tifte.
28 Academic scholarpghips_awarded totaled $4,500.__ _ _ __ _ ___ __ ___ __ 1
Over £$24,000 was donated to churches and _ _ _ ____ . ___ _____ __]
<iviec orggnizations. __ _ _ _ __ _ _ __ _ _ __ _ e _
(Grants § ) i this amount includes foreign grants, checkhere . . . . . . . . . . » [ 28a
29
@rants §~ ") Hhis amount includes foreign grants, checkhere - . . - - . . . . . » | || 29a
30
___________________________________________________ 1
Gramtes § ~ ~ 7 77 7 77 77 If this amount includes Torelgn grants, check here . . - . . . - ... > 30a
31 Other program services (describeinSchedufe O} . . - - - - - o . L . 0 . 0o 0t h i s e e e e e e .
{Grants $ ) i this amount includes foreign grants, checkhere . - . . . . . . .. > D 3t1a
82 Total program service expenses (add lINes 28a tuougn 31a) . - - - - - - -« < -+ = - « - - = =« o - . » 32
PRt List of Officers, Directors, Trustees, and Key Employees (ist each one even # not compensated — see the instructions for Part V)
Chack if the organtzation used Schedule O to rospond o any questiontnthisPart fV_ . . . . . . . . . . . . . . .« o0 oo a e D
(&) Ave: hoturs per {c) Repartatie compensation « M:uuﬁs. Estimatad amount af
{a) Name and tio ook dovored & (o Ve zHoa e Sotoorat empen, | (#) ot
Albert I, Tocker _ _ __ ___ __
2-yr Trustee 1.00 0. 0. 0.
Barxy P Abbott _ __ ______ |
Fin Sec 5.00 0. 0. 0.
Daniel R Gregory _ __ _ __ __
Grand Knight 5.00 0. 0. 0.
Jorge Galaviz __ __ ____ __ |
Chancellor 5.00 Q.1 Q. 0.
Jose M Ugarte IIXY _ ___ ___ |
Recorder 1.00 Q. Q. 0.
Marcus L Mcmabon _ _ ___ _ __ |
Treasurer 5.00 0. 0. Q.
Paul G Ziegler ___ _ ___ _ ]
Warden 1.00 0. o, Q.
Lon E Freund __ __ _ ______ 4
Advocate 5.00 Q. o. 0.
Luis A Lizardo_ ___ _____ |
Inside Guard 1.900 0. [0 38 0.
Jose M Gonzalez _ ___ __ __ _
Outside Guard .00 0. o, 0.
Charles H Meyer Jr_ __ . _ _ _ ]
l-yxr Trustee 1.00 0. 0. 0.
Rodolfo E Maeda . __ __ _ |
3-yr Trustee 1.00 0. 1] Q.
Peter R Wakefield _ __ __ ___ |
Dep Grand Knight 5.00 0. 0. 0.
Philip A Wilhite ______ _ |
Chaplain 1.00 0. 0. 0.
BAA TEEADS12 10/12A15 Form 8990-EZ (2015)




Form 990-EZ (2015) Rnights of Columbus Council 6456 23-7383051 Page 3

Other Information (Note the Schadule A and personal bensfit contract statoment requirements in
the instructions for Part V) Check if the organization used Schedute O to respond fo any questioninthisPartv . . . ... . .. .. .. D
33 Did the organization engage in any significant activity m.sg Ves | No
if "Yes,” provide a dstalled descnpumofaad\acﬁvnykr?tsgrmn reportadtothelRS? ................... 33 X
34  Were any signficant changes made to the organizing or governing docurnents? If “Yes,’ attach a conformed copy of the amended documents # they refiect
8 change 1o the organizetion’s nrame. Otheswise, explain the change on Schedule O {See IMSBUCHONS) + - - - « = v o o o = v = v v 0 o a n 34
35a Did the organization have unrelatad business gross income of $1,000 or mote during the year from business activities
{such as those reported on lines 2,62, and 78, aMONGOthETS)? - « « « = = & « 4 o v o o o o v o s v o o b e aanneaen 38a
b If 'Yes,’ fo line 85a, has the organization filed a Form 990-T for the year? If 'No,’ pwvideanem!anationmsmwulso ---- |36b
¢ Was the organization a section y organization subjoct 0 section 6033(e) notice,
rq;.grﬂngoand pmxytaaxrequrerslgn(g(‘)' 501(C)(5) or601(c)(6) compilete Schedule C, Partill . . . _e? ........... 35¢c X
38 Did the organtzation undergo a liquidation, Muﬁon tsrmmancn or significamt
disposition of net assets during the year? If "Yes,’ complete applicable partsofScheduleN . . . - . . . . . . . . ... ...
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions - - . *| 37a|
b Did the organizationfle Form 1120POL forthisyear? . . . . . . . . . . . ¢ . & C it 6 it e s v ammm s o msacans
38a Did tho organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were
anyamhhmsnmdemapnmyaa:amaﬂlummﬂngmmmdofmemxywwvemdbyn-dsrstm'n? ...... e e e
b H"Yes,’ com Sd’\ech.lleL,Panllandemermeml‘ -
amounti ........................................ 38b
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capftal contributionsincludedonfine 9. . . . . . . . .. . . .. ..., 39a
b Gross receipts, included on line 9, for public use of club facilities - e e et e e 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposad on the organization during the year under:
section 4911 > ; section 4912 » ; section 4955 >
b d in
T o R e B P £ e
reported on any of s prior Forms 990 or 990-EZ7? If 'Yes,’complete Schedule L, Partl . . . . . . . . . . . o o _ ...t ..
c on 501 4 C; o
angers o e oo o o Vo s S 8RS Ao araRs. o e ,

d Section 801(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on [ine 40¢ mmbursad
by the organization

e All organizations. Atanyﬂmeduﬁngﬂ:etaxggg;wasﬂwotgammﬁma panytoaprofn'bnediax
shefter transaction? f 'Yes, complete FOrmB8886-T . - . & . & - 1 ot i b i it e e e s e s e e s e e

41 List the states with which a copy of this retum is fled >

42a The organization's
books arencaredf >~ Barry Abbot Telephoneno.™ (936) 648-9725_ _
locatedat™ 1116 Silveridge ____ __ __ ____ _ ¢ Conroe _ _ _______ TX _ZP+4™ 77304-6715
b At any tims durin wendaryaar.ddmeorganmmhaveanmterestmoraslgrmmoroheramho overa Yes | No
financial account in a foreign country (such as a bank account, securtties account, or other financialaccount)? - - - . . . - .

if 'Yes,’ enter the name of the foreign country:

See the Instructions for exceptions and filng requirermnents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an officeoutside the US.? - - - . . - - - . - - . . . . .
If 'Yes,’ antar the name of the foreign country: ™

43 Section 4947(a){(1) nonaxempt charitable trusts filing Form 980-EZ inieu of Form 1041 —Checkhere . - . - . . . . . . .. .. ..
and enter the amount of tax-exempt interest received oraccrued durmgthetaxyear . . - - = « v = v = = = = .+ '[4.3 L

bDldtheo getaﬁemeormomhospﬁal(adﬂﬂesdmmgmoyeaﬂﬁYes.FormwOnnstbemplm
mstead of 990 .
< Did the organization receiva any payments for indcor tanning services duringtheyear? . - - - - - - <« -« c v o o v o = -
dH'Yes'toﬂneMc. hasheorgamzaﬁmﬁledaFonnmtorepatmwepaymmts’
H'No,’provide an explanation in Schodule O . . . « -« « c c v o o i 0 i v i i e e s e e e am e e e ee .
45a Did the organlzation havaacorumlledermtywiﬂmmemeamngofmsm(b)us)? ....................

b Did the osganization receive anty paymenk from or in msamnwhnmmﬂedmﬁywmmmmmgufseamﬂzmma)?ﬁ'ves.
FmswwMRmmdmwm%szmM(wemﬁ .......................
TEEAQBIZ 10M2/15




Fomm 990-EZ (2015) Knights of Columbus Council 6456 23-7383051 Page 4
Yes | No

48 Did the organization engage, directly or indirectly, in political campalign activilies on behalf of or in opposition to
candidates for public office? if 'Yos,'complete Schadule C,Partl . . . . - . . . ¢ i o i i e it it et e d e e s e, 46 X
[PEHINIR] Section 501(c)(3) organizations only

All section 50 éc)(a) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check If the organization used Schadule O o respond toany qUeston NMIBPAt VI - - .« « -« v o o v o v e i e e e I1
Y N
47 Did the organization engage in lobbying activities or have a section 501(h) election in sffect during the tax year? I 'Yes,’ = 2
complate SchadBa C, Pat ] . - « -« ¢ ¢ o C o i i it st e e e e e e e st e a e e a7
48 s the organization a school as described in section 170(b){(1){A)()7 i "Yes,'completaSchedule E . . . . . . . . . ... .. 48
49a Did the organization make any transfers to an exempt non-charftable related organization? - . - - . . - . . =« c ¢ 2 o . . . 49a
b If 'Yes,' was tha related organization a section 527 organization? . - . . - - - - . - c o L. i it i e e e e e e e 48b|
50 Completa this table for the organization’s five highest compensated employaes (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
- ‘ (&) Average hours | 5 Haaith bonafits,
PR — DAIRRE | |0 fvtie copanson | it s ) e et o
———————————————————————— ﬂ
f Total number of othoar employees paid over $100,000 . . . - . -
51 Completetmstableforﬂ‘leotgho msﬁvahlghestcm'npensatedmdapmdentconuadmswhommeeivednmmanswoooom
compensation from n. i there is none, enter None."
(a) Name and b of each (b} Type of service {c) Compensation
d Total number of other independent contractors each roceivingover$100,000 . . - . - . - - -« c o cm e o o o o - - - -
52 Did the organization complete Schedute A? Note: All section 601(c)(3) onganizations must attach a
compiated SChadUIB A . . - - - . - L it i it e h e e s e h s e e e e ae e e e e eem e > DYes DNo
gr::arpanaﬂ-sdpcﬂmy 1 dectara Wx%m‘ Wmﬁnmmmmmmmdmmwm itis
> L 27 T ) 72?/17
Slgn Signailire of ohice?— 7~
Here | Barcy P Abbott
Type or name and
preparer's name Preparer's signature Date E" PTIN
Paid W. Michael Velotas, CPA |W. Michael Velot cpPal05/03/17 setiempioved | P00486743
Preparer |Fmsrame » W. Michael Velotag, CPA
Use Only |Rmsadbess » 14300 Cornerstone Village Dr, Ste 113 FrsBN > 76-0521974
Houston TX 177014 Phoneno.  (281) 397-0175
May the IRS discuss this retun with the preparer shown above? Seeinstructions - - - . . . - . . .« - o o o vt v v v v - > DYas DNo

Form 990-EZ (2015)

TEEAOG1I2Z 10125




Supplemental Information Regarding Fundraising or Gaming Activities | ousna tsso0n

SCHEDULE G
Cnmpaaiunw:mlad'\'es'mmmmwimﬂ 18,wi9,orille
(Form 890 or $30-E7) organization entered more tan $15,000 on Fonp 890-EZ, fine
dthe T, > Attach to Form 890 or Form 990-E7.
Inlumlms i > Infarmation about Schedule G (Form 990 or 30-£2) and #s instructions & & www.irs.gov/Torm890. -
Name of ths organizaton ) Employer identificafion numbor
Rnights of Columbus Council 6456 23-7383051

Fundralsing Activities. Complete if the organization answered "Yes’ on Form 990, Part [V, (lne 17.
™ Form 990-EZ filers are not required to complete this part.

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

a Mall solicitations e Solicitation of non-government grants

b Internst and emall solicitations f Saollcitation of govamment grants

e Phaone solicitations g Spectal fundraising events

d In-person salicitations

2a Dldtheorgarmonhaveawnﬂenororalagmememwimanymdivmnj uding officers, directors, trustees or key

employees listed in Form 890, Part Vi) or entity In connection with rofe&?mlﬁmdmngservloes? ............. DYes DNo

b if "Yes,’ Ist the tan hi estpasdhdmdlmlsormﬂﬂes(wndmbers)wmmmtoagraememsunderwmmmehmdraberlswbo

oompalsatedatleas?l the arganization

(l)Nameandaddreaofmvldual () Activity ﬁ)u-dﬂmalss (iv) Gross receipts ( Amcm:paldm (v?AmmtpaJdto

or entity (flundralse from or retained by)
el o) | | ey
column ()
Yes No

1

2

3

4

5

&

7

8

9

10
-7 >

or licensing.

BAA For Paperwork Reduction Act Notice, see the (nstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2015
TEEAITO1  120RN5




Schedule Q (Form 990 or 990-E2) 2015 EKnights of Columbug Council 6456

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 980-EZ, lines 1 and 6b.

23-7383051

Page 2

List events with gross receipts greater than $5,000.

——.

B Ga

(a) Event i1 {b) Event 82 (c) Other events {d)Tota!evems
: arld cotumn (a)
Lentern Fish Fry Turkey Shoot 11 through cotumn (c))
B {ovent typo) (event ype) Cloks) rumben)
v
E .
N| 1 Quossreceipls - .. ... e - 22,556 20,877. 44,813, 88,246.
E
2 loss:Confributions ~ - . . - . . .- ...
3 Gross incoms (line 1 minus line 2) - - 22,556 20,877. 44,813 88,246.
4 Cashprizes ... ..«.ccc.no.n. 3,030. 3,030.
5 Noncashprizes . - . . .- .. ......
-]
h| 6 Rentffaciitycosts- . - ... .......
B
c
T | 7 Foodandbeverages . - - . . ...... 13,459. 2,468. 15,204. 31,131.
E
X| 8 Enteramment ..............
E
g 8 Otherdirectexpenses . .. ....... 1,444. 4,288. 5,732.
H
10 Direct expense summary. Add lines 4through 9incolumn(d) . - - « - -« - o v o o o b it el ol i e - 39,893.
11 Net income summary. Subtract fine 10fromiine3,column(d) . - - « - « « & - -« - - v 0 vt il > 48,353.

Gaming. Compiete if the organization answered "Yes’ on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 9S0-EZ, line 6a.

b if No," explain:

b ff 'Yes,' explain:

a) Bi (b) Puli tabs/Instart €) Othar gaming d) Tolal gami
g (@) Bingo progressive @ o coln (0,
v bingo through column (¢))
N
u
E 71 GrosSTevenud . - - < - - - o . - . - . -
2 Cashpizes - . - ... .........
o X
LE] 3 Noncashprizes. .. ...........
EN
cs
TS| 4 Rentimciltyocosts. . ...........
5 Otherdirectexpenses ... .. .....
Yes % Yes % Yes
-
6 Volumtesrlabor . . . ... ... ..... No No No
7 Direct expense summary. Add lines 2throughSincolumn{d) . - - - - .. - .. - o oot o o -
8 Net gaming income summary. Subtract ine 7 fromiineY,column{d) - - - - . . . - .« c 0o 0ottt >
9 Entor the state(s) in which the organization conducts gaming activities:
a Is the organization liconsod to conduct gaming activitiesineachofthesestates? . . . . . . . . . .. .. ... ... ... DYes DNo

10a Were any of the organization’s gaming Ecenses revoked, suspended or terminated during the tax year?

Schedule G (Form 930 or 890-E7) 2015



Scheduls G (Form 890 or 990-E2) 2015 Knights of Columbus Council 6456 23-7383051 Page 3

11 Does the organization conduct gaming activities withnonmembers? . - . . . - . . - . o o © o ot m c v o c o0 an ... DYes [ lNo
12 1stha organization a grartor, beneficiary or trustes ot a trust or a member of a partnership or cther entity formed to
edminister charitable gaming? - . . Sy SrTumee gl a st ora membsr ofa parmersh Oy e .. [JYes [Tne

13 indicate the percentage of gaming activity conducted in:

:
?
g

Name ™

Adress ™

18a Does the organization have a contract with a third pasty from whom the organization recelves gaming revenue? - . . . . . . Dves Duo
b if “Yes,' enter the amount of gaming revenue recelved by the organization > S e ___ and the amount

of gaming revenue retained by the thidparty > $- . -
¢ if "Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensaton *~ $_ _
Desiplion of sarvices provided ™ _ _ _ _

D Directorfofficar [_—_lEmployee [ ]independent contractor

17 Mandatory distibutions
8 Is tho organization required under state law to make charitable distributions from the gaming proceeds to retain the
state garning licenso? [Jves [no

b Enter the amount of distributions required under state law to be distributed to ather axempt organizations or spent in the
organization’s own axempt activities during the tax yaar - 5

F Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information’ (see mstruchons)

BAA TEEAS7G  06ARA5 Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oema 1550007
(Form 990 or 890-E2) Complete to provide Information fo nses o specific questions
pForm 950 or 980-EZ or t: :rm';lrd?gnoy additi;'aal Information. o
» Attach to Form 990 or 990-EZ

Department of the Ti > [nformation about Schedule O (Form 990 or 980-E2) and its instructions is
Intomal Roventse Senice at www.irs.gov/fonm890.
Nama of the organization

Knights of Columbusg Council 6456 23-7383051

BAA For Paperwoark Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEMSO1 10/12115 Scheduie O (Form 990 or 990-E2) (2015)



