See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_12_EO:75-1412856_990O_201606.pdf
https://public.resource.org/privacy?2016_12_EO:75-1412856_990O_201606.pdf

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

For the 2015 calendar year, or tax year begmning

July 1,

, 2015, and endlna

June 30 ,20 16

Check if apphicable

C Name of organization Knights of Columbus 6269 St. Jude

Address change

Doing business as

D Employer identification number
75-1412856

agoooode|»

Number and street (or P O box if mail 1s not delivered to street address)

Initial return 2625 S. Cooper St.

Name change

Room/suite

E Telephone number
817-461-6269

Final return/termmatedn City or town, state or province, country, and ZIP or foreign postal code

Amended return Arlington TX 76015-2414

G Gross receipts $ 972236.00

F Name and address of principal officer  Greg Little, Grand Knight

1329 Lyra Ln_Arlington TX 76013-8312

Application pending

Hia) Is this a group retum for subordinates? D Yes No
H(b)} Are all subordinates included? D Yes D No

| Tax-exempt status [ s0193) 501(c)( 8 )< (nsertno) []asar@mor [Js27 If “No," attach a list (see nstructions)
J Website: » H(c) Group exemption number » 0188
K Form of organization D Corporation D Trust [:] Association Other ®» Fraternal | L Year of formation 1971 | M State of legal domicile X
Summary
1 Briefly describe the organization’s mission or most significant activities” A Catholic Fraternal in support of its members, their_
§ families, the Catholic Church, its priests & seminarians We support Catholic Schools, Boy Scouts, Am. Hertige Gurls, Ulster Proj
g special olympics, Meals on Wheels, St. Vincent DePaul Society, church run food pantry, youth and fanuly activities,
g| 2 Check this box » []1f the organization discontinued its operations er-giepesed-of-marethan 25% of its net assets
8! 3 Number of voting members of the governing body (Part VI, ine 1a)j. . RECE[}VED 3 351
: 4  Number of independent voting members of the governing body (Part Vﬁ,—lme-ﬂ:) o 351
2) 5 Total number of individuals employed in calendar year 2015 (Part e 2 .. 8 2
@2 2| 6 Total number of volunteers (estimate If necessary) ﬁov 2 IL ?016 4 351
;‘3 < | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 . . . . '@
ee) b Net unrelated business taxable income from Form 990-T, line 34 - AARRE g -1 52| 1P
c- YWUJ = ﬂ‘ﬂqoud} Current Year
+ 3 o| 8 Contributions and grants (Part VIIi, line 1h) 7 62883 69870
ta E 9  Program service revenue (Part VIII, ine 2g)
% 3110 Investment income (Part VIil, column (A), ines 3, 4, and 7d)
;' 1141  Otherrevenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 19997 51582
e 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 82854 121452
- 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42084 44516
z; 14  Benefits paid to or for members (Part IX, column (A), line 4) .
g v 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ne 25) » A A A
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 40351 67680
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 82435 112196
19 Revenue less expenses Subtract line 18 from line 12 419 9256
5 § Beginming of Current Year End of Year
85|20 Total assets (Part X, line 16) . 48678 57934
:"fg 21 Total habilities (Part X, line 26) . e
22|22  Net assets or fund balances. Subtract line 21 from ine 20 48678 57934

I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other tha);»?fﬂcer) 1 based on all information of which preparer has any knowledge
ral

N £ - N
Y
_ V0D 0 (4 (Un e | b\,1 /S

Slgn Signature of officer Date L
Here Menet C PercteEr , Ruorsent Secretany

Type or print name and title { {
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-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 mstructions) []Yes [JNo
Cat No 11282Y Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.

i




Form 990 (2015) Page 2
EYl[] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill . . . T

1 Bnefly descnbe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . ... .. ... OYes No
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? . . . . . . .. OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 grantsof$ ) (Revenue$ )

4b (Code ) (Expenses$ including grantsof$ ) (Revenue¢ )

4c (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses »

Form 990 (2015)




Form 990 (2015)
T84 Checklist of Required Schedules

1

10

1

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 pnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect duning 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 98-197? If “Yes,” complete Schedule C,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght 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, mcludmg 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 Ill

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ..

Did the organization report an amount for investments — other securities in Part X line 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 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 167 /f “Yes,” complete Schedule D, Part Vill

Drd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .
Did the organization report an amount for other liabilities in Part X, Iine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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 Xl and Xl

Was the organization included in consolidated, independent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and X!I 1s optional
Is the organizatton 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 grantmaklng,
fundrarsing, 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 IX, 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), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 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 VllI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Dud the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne 9a?

If "Yes,” complete Schedule G, Part Il

Yes | No
1 v
2 |/

3 v
4 v
5 v
6 v
7 v
8 v
9 v

10 v

11a v/

11b v

11c v

11d v

11e v

11f v

12a v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 |V
19 (v

Form 990 (2015)




Form 990 (2015) Page 4
M' Checklist of Required Schedules (continueq)

Yes | No
20 3 Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . .o 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . . 21 v
22 D 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 |, Parts | and Il e . . 2 | v

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

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a . . L. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e . e 24c¢ v
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? . 24d v
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 | .o 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | . . .o . .o .. . 25b

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

27 D 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 . .. 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4B
Part IV instructions for applicable filing thresholds, condtitions, and exceptions). T §I‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trusiee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offrcer 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, Part1V . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 v
31 D the organlzatron liquidate, terminate, or dissolve and cease operatlons’7 If “Yes comp/ete Schedule N,
Part! . . 31 v
32 Dd the orgamzatlon seIl exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 D the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part n, III
orlV, and PartV, ine 1 . . . .. . . ... 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity withun the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, ne 2 . . 35b v
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 . . Lo A 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 (2015)




Form 990 (2015) Page 5
I Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ineinthsPartv... . . . . . . . . . . . .
Yes | No
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 . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o . .. e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24|
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
| Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) o
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O . 3b
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 country (such as a bank account, secunties account, or other financial
| account)? . .. . .o .o . . .o .. 4a v
!‘ b if “Yes,” enter the name of the foreign country- » '
1 See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR). N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross recelipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . 6b v
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) @ e,
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods £ 07 %“
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 provided? .o 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . .. Co 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year 7d g (s -
: € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
: f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o * -
sponsoring organization have excess business holdings at any time during the year? . . . .o 8
9 Sponsoring organizations maintaining donor advised funds. I U B
a Did the sponsonng organization make any taxable distributions under section 49662 . . 9a
b Did the sponsonng organization make a distribution 1o a donor, donor advisor, or related person'> .o 9b
10  Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIlt, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faculmes 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 pald to other sources X
against amounts due or received from them) . . 11b . 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
| 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? . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which "
the organization 1s licensed to issue qualified health plans . . - 13b i
¢ Enter the amount of reserves on hand . 13c :
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? . 14a
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 990 (2015) Page 6
iC1s8"ll Governance, 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.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | 1
any other officer, director, trustee, or key employee? . 2 |y
3 D the organization delegate control over management duties customarnly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 V4
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? .o 7a | ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . |V
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following. S
a The governing body? . . A . . 8a |V
b Each committee with authority to act on behalf of the governlng body’7 . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlwtles 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 governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a D the organization have a written conflict of interest policy? Iif “No,” go to hne 13 . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. . .o .. .o .. 12¢ v
13  Did the organization have a written whistleblower policy? . e SN 13 v
14 Did the organization have a written document retention and destructlon policy? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by Wl i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s : § - wf
a The organization’s CEO, Executive Director, or top management official . . B 15a v
b Other officers or key employees of the organization . . . . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) : g\a ;
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? . .. - . 16al  |v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) N

organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » >
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 [J Another’s website (] Uponrequest [] Other (explamn 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 pubhc during the tax year.

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

William C_Cotter, Knights of Columbus Council 6269, 2625 S Cooper St_Arlington TX 76015, (817)461-6269

Form 990 (2015)




Form 990 (2015) Page 7
"Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any ineinthisPart VIt . . . . . . . . . . . . .
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

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f 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

¢ 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

(C)
Position
W ® (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (list any| o= = = ox] = from related other
hours for a E_’; ﬁ S 2|38 the organizations compensation
related 3 é 81 e % § 2 organization (W-2/1099-MISC) from the
organizations| & | & h -g ?g o  |W-2/1099-MISC) organization
below dotted| S % | 2 g5 and related
line) alz 3 B organizations
{ 0 3
L 8
B 5
(M gregLittle, GrandKmught | 3.
1329 Lyra La, Arlington TX 76013 v v 000 0.00 000
_{2) william C_Cotter, Financial Secretary | 30
2116 Woodside Dr_Arlington TX 76013 AKAR 7550 0.00 0.00
_{3) Ken E Johnosn, Bingo Chairmary Deputy | a0
1707 robin Rd, Pantego TX 76013 ViV v 7650 000 000
_{4) Stuart Wessel, Deputy GrandKnight | 10
1814 Lake Glen Trl Mansfield TX 76063 v 000 0.00 000
(5) christopher Patterson, Chancellor | 5
7 Cobble Ct_Pantego TX 76013 v 000 000 0.00
_{6) JohnPoskey, Recorder | 2.
713 Chestnut Dr. Arlington, TS 76012 v 000 0.00 0.00
_{7) Thomas Kartherser, Treasurer | ! 5.
2701 Sibley Dr, Arlington TX 76015 v 0.00 000 0.00
_{8) Gerald Hauck, Advocate | T
1914 Mill Run Dr. Arlington TX 76006 v 000 000 000
_{9) peris Bonsfert, InsideGuard____ | - 1
3902 Twin Creek Dr_Arlington TX 76015 v 000 0.00 0.00
(10) Joe DePuicci, Qutside Gurard | LI
7105 Newcastle PI, North Richland Hills 76182 v 000 0.00 000
(1) SteveEvans,Warden ... | 1.
2015 Irongate Dr. Arlington TX 76012 v 000 0.00 0.00
(12)Michael Lara, Trustee | LI
1302 Deleware Dr Mansfield 76063 v 000 000 000
(13)Stevewebb, Trustee ] ...
2011 Silverleaf Dr. Pantego TX 76013 v 0.00 000 000
{(14)Todd Boyles, Trustee. | - 1
4902 Oak Springs Dr Arlington TX 76016 v 000 000 0 00

Form 990 (2015)
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Page 8

ETR QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(v]
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportabte Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (st an o= = - p from related other
hours for aa a g § 3% Q the organizations compensation
related 3 E_ 218|223 3| orgamzation | (W-2/1099-MISC) from the
orgaruzations( 2 € 51" .g ‘c<n(:"; =~ |(W-2/1098-MISC) organization
below dotted| 2 5 | 3 g mg and related
ne) 5| = o ° organizations
2 g
(=}
(S Richard Anish LI
3205 flint Ridge Dr_Arlington, TX 76017 v 0.00 0.00 0.00
O8] e
O e
) e
O
0 e
@
@) |
@)
@9
@S
1b Sub-total . .o . . > 15200
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) L. » 15200
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | - &‘ =
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the gﬁ ¢
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | & =5
indvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual |- s
for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person 5 v

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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A 8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization

Form 990 (2015)




Form 990 (2015)
1a@"IIl Statement of Revenue

Page 9

. Check if Schedule O contains a response or note to any line in this Part VIII .. . O
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2g 1a Federated campaigns . 1a
g 3| b Membership dues 1b 10181
3 E ¢ Fundraising events . 1c 15520
g 8 d Related organizations 1d
a E| e Government grants (contributions) | 1e
S @ f Al other contributions, gifts, grants, ‘
5 g and similar amounts not included above | {f 27175 !
= g g Noncash contributions included n hnes ta-1f$
S §| h Total. Add lines 1a-1f . > 69870 :
g Business Code '
3 S
% 2a
o b
8| ¢
g
3 d
£ e
‘g" f All other program service revenue
a g Total. Add lines 2a-2f . > 00
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(1) Real (1) Personal LY T B S | e
!
6a Gross rents ) ) o te - PN T T
b Less rental expenses ¢
¢ Rental Income or (loss) . . = S
d Net rental income or (loss) .. P 00
7a  Gross amount from sales of () Secunties (n) Other BT R B 533“%’*@ N ?‘*% £
assets other than nventory - a s " e
b Less cost or other basis
and sales expenses . . s B 9 SO RN
p C e : §%§%§ i : %
¢ Ganor (loss) . DR wr
d Net gain or (loss) » 0.0
4 N %
2 8a Gross income from fundraising o . . ¢k R LU
9 events (not including $ 1 TR N 3 S I § e
-3 = P PATWE
o of contributions reported on line 1c). - IO | RS RO N .
° See Part IV, line 18 LR R S 3 NRIRE oW
2 ee Fal , (Ine a 18614] . < 4 %@%,xg
o b Less direct expenses . b 10761 AT B S - . :
¢ Netincome or (loss) from fundraising events » 7853 7853
9a Gross Income from gaming activities. e s % g =
See Part IV, ine 19 a 894511 . . f” S w
b Less. direct expenses . b 850784 N T TR .
¢ Netincome or (loss) from gaming activities | 4 43729 43729
10a Gross sales of inventory, less 8 :
returns and allowances a o 3 i
b Less cost of goods sold b i o o o
¢ Netincome or (loss) from sales of inventory | 2 00 00
Miscellaneous Revenue Business Code :
ita
b
c _____ - ————
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » 121452 121452

Form 990 (2015)




Form 990 (2015) Page 10

a4V @ 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 . e e e e e e
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9, and 10b of Part VIl Towcipeses | Progamteyce | Mgemenand | Foeens
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 36513
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 8000

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, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
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 contributions (include
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 fundralsmg services See Part v, line 17 g R T

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25 column

{A) amount, list line 11g expenses on Schedule O)

12  Advertising and promotion . . . . 4820
13 Officeexpenses . . . . . . 2739
14  Information technology
15 Royalties
16  Occupancy
17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 587
20  Interest .

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon
23 Insurance . . .

24  Other expenses. ltemize expenses not covered ‘ séf‘*

above (List miscellaneous expenses In line 24e If ' « I >
line 24e amount exceeds 10% of line 25 column ' S
(A) amount, list line 24e expenses on Schedule O.) ’ : e 37
a Youth Activites 6815
b Awards & Appreciation 5800
¢ Monthly Functions & Meetings 15309
d Permits/Sales & Usetaxes 6571
e All other expenses 25039
25  Total functional expenses. Add iines 1 through 24e 112193

26 Joint costs. Complete this line only If the
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)

Form 990 (2015)




Form 990 (2015)

Page 11

X119 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 48678 1 57934
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part tl of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o R L,
) organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 48678| 16 57934
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, so ..
= trustees, key employees, highest compensated employees, and o ‘f’* & ‘j%f ’ s TE )
".Ev disqualified persons Complete Part Il of Schedule L 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 . . 25
26 Total liabilities. Add lines 17 through 25 000| 26 0.00
m Organizations that follow SFAS 117 (ASC 958), check here > |:] and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestcted net assets 27
8|28 Temporarily restricted net assets 28
° 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34. )
& |30 Caprtal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
:’1_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 48678| 33 57934
34  Total habllities and net assets/fund balances 48678| 34 57934

Form 990 (2015)



Form 990 (2015)
Ela @ (Wl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| . O
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 121452
2 Total expenses (must equal Part IX, column (A), line 25) 2 112196
3 Revenue less expenses Subtract line 2 from line 1 . 3 9256
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 48678
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . e 10 57934
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line 1n this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990. [ ]Cash [ Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in )
! Schedule O w
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[} Separate basis [ Consolidated basis ] Both consolidated and separate basis s i
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona [ -
separate basis, consolidated basis, or both:
(] Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
c If “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 independent accountant? 2¢
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 orgamization 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 audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)




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

SCHEDULE G Complete if the organization answered "Yes* on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
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 980-EZ) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number
Knights of Columbus 6269 St Jude 75-1412856

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Part | . .
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 [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicritations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten 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? [} ves No
b If “Yes,” st 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

- {v) Amount paid to
(1) Name and address of individual (in) Did fundraiser have (iv) Gross receipts {or retained by) (v1) Amount paid to

(1) Activity custody or contro! of (or retained by)
or entity (fundraiser) contributions? from activity fundraés(ﬁr (I:)sted m organization

Yes No

10

Total . . . . T

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-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 events
Raffle (add col (Ia) through
{event type) (event type) (total number) col e
2
[ Gross receipts . . 15520 15520
i
2 Less' Contrnibutions
3 Gross income {line 1 minus
line 2) . . 15520 15520
4 Cash prizes .
5 Noncash prizes 4238 4238
w
3| 6 Rentfacility costs .
®
Q
&S| 7 Foodand beverages .
g
5—‘ 8 Entertainment
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) L .o » 4238
11 Netincome summary. Subtract line 10 from line 3, column {(d) . . > 11282
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6Ga.
[ (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c})
g
4
Gross revenue .. 894511 894511
#1 2 Cashprizes . . 649102 649102
21 3 Noncash prizes
w
'6_3 4 Rent/facility costs . 77500 77500
a
5 Other direct expenses . 124182 124182
) Yes %|[ Yes %|[ Yes %l T
6 Volunteer labor . No [J No J No B e
7  Direct expense summary. Add lines 2 through 5 in column (d) . C . . > 850784
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . . > 43727
9  Enter the state(s) in which the organization conducts gaming actvites: vx
a Is the organization hicensed to conduct gaming activities in each of these states? . .. .o Yes (] No
b if“No,”explan. e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 03 Yes 1 No
b If “Yes,” explain.

Schedute G (Form 990 or 990-EZ) 2015



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

11
12,

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . o Coe e Yes (J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? .. Ce e . .+« . O Yes No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . e . o 13a 0.00 %
An outside facility . .. .. . .. . . 113b 100.0 %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’

Name » william C Cotter

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

revenue? . . . . o Co Yes [] No
If “Yes,” enter the amount of gaming revenue received by the organization®» § 276327 and the

amount of gaming revenue retained by the thrd party®» $ 000

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

Name P Noon Bingo

Gaming manager information

NameP Ken E Johnson

Description of services provided »  Bingo Chairman/ Bingo Operator

Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .

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 during the tax year »  § 26125.00

Yes [] No

Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns () and (v}; and
Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




(5102) (066 wu0d) 1 JNpayss dSS00S ON 180 "066 W04 40} SUONINIISU| 3y} 893S “9OION 10V UORINPAY Homsaded 104

4 - o v : o v : : : dige} | Ui} By} Ul paYs) suoneziueblo JsYlo JO Jaquinu [elo) Joug §©
a4’ co : o a|gey | sull oyl Ul paisy suoneziuebio Jusuiuianob pue (€)(0) L0 UoIldas Jo JISgquInu [Blol By g

1830
aoue)sISSe 10 QJUR]SISSE USBOS-Uou ‘esie aQAm ﬂ? 4 “400g) 8oUB)SISSE Ysed eib ajqeoidde y JuaWUIBA0D 10

ywesb jo asoding (4) 40 uonduosaq () LoIyEniEA O POLIapy (1) O $O Junowy (8) | ysed jo junowy (p) uoI309s OH| (9) NIZ (q) uoneziuebio Jo ssaippe pue awen (e) |
papasu si 8oeds [BUOIIPPE JI pajeodlidnp aq UeDd || WBd ‘000'S$ UBY) 810w paAieoas Jey) Juardioas AUB 10y ‘1.g aul] ‘A] WEd ‘066
WLO4 U0 SAA,, PRIaMsUE uoneziueBio ay; y 81edwos "SJUBWILIBAOY d)SawoQ pue suojeziuebip onsawogq o) sauegsissy Jay pue syuesn  [IEEE]
mmﬁm nQE: m£ ul mu:& EE@ ,_o asn ayy Bulioyuow Joj seanpaooid s,uciieziuebio suy A| Ued Ul equosag g

ON[] SseA[A <. R : ¢ @OUR)SISSE 10 SjueIb 8y} preme 03 pasn B8O UOIJOBI8S BU}
pue ‘eoue;sisse 1o Sjuelb ayy Joj Aupngibie ,sesjueib sy ‘OouBlSISSE 10 wESm 8y} JO JUNOWE Y] 8]BIIUBISNS 0] SPJ0Jal UleluieW uoleziueblo ayl seoq

20UE}SISSY PUE SJUBID) UO UOCREULIOMU| _m._m:mE

96821y L-GL apN[ 1S 6929 SNqUIN|0) JO SIybiuy
a3aquinu uoyiesyuapi saAoidwy uoneziuebio ay) Jo swen
uonoadsuj ‘066ULIOS/AOD S1I"MMM 1B S| SUOITOTUISUI SH PUB (066 W.I04) | 3INPaYDS INOGE UOEULIOJU]| 90IAIBS @nuBAeY [eusa|

Ainseeus | ey} jo juawueds
‘066 W0J O} YOENY « Lo a

o1gnd 03 uadQ
*Z2 10 LT auy ‘Al Med ‘066 W04 U SIA,, Patomsue uoneziuebio sy § 919jdwo)
Gl @N So)els pajiun dy) ul S|enpiAIpu] pue ‘SJuUslUIon0) (066 wuo4)
£500-5vG1 ON AWO | ‘suonjeziuesiQ 0} 32ULISISSY 13Y}0 pue sjuels | IINA3IHIOS




(5102) (066 wu0d) | 8|npayog

*sKep ssauisnq 7-§ LI LiBLIBUIWSS 3y3 01 Apdaaip %9345 K§ PaINqLIsIp pue Junode [eisudb ui'palisodap pue papicdalaie syvays asodind SIU1 10) POAIdDAY e spuny

‘uonewLIojul [euOIPPE Jay10 Aue pue ‘(q) uwnjod ‘i Yed ‘g eul| ‘| Heg ur pasnbal Uoewloul ay; SpIAOId "uoniew.oyu| _ma:oEw_Qnsw\E

L
9
S
14
€
c
auou yseea{00'0 00%S 1 sudwalIinbal |puuosiad uenewmiweg 103 1
(48410 ‘|esresdde ‘A4 90UB]SISSE ySEO-UOU esb yseo sjuaidioas
BOURJSISSE Ysea-uou Jo uondussaq (j) '§00q) uonen|ea jo poys (a) 30 Junowy (p) 40 unouwly (9) 1O Jaquiny (q) 90UE]SISSE 4O Juelb jo adA) (e)

‘Papaau si adeds [euolippe JI pareodiidnp eq ues ||| Leg
'22 dull ‘Al Hed ‘066 W04 Uo SBA,, pasamsue uoneziueblo sy} Ji 939|dwo?) *Sjenpiaipu; d)IsswoQ 0} 99Ue}SISSY JaYlQ pue Sjueln) E

(5102) (066 wuog) ) 8INpsyog

Z abey



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. . ] Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ] Employer identification number

Knights of Columbus 6269 St Jude 75-1412856

Schedule G, e - -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-£2) (2015)



