romn 990-EZ

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Short Form

2949202004014 8

OMB No 1545-1150

1109

2016

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

Department of the Treasul H it i i H i oPen to P_ublic
It Rovorus Servon™ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017

Check if applicable C Name of organization D Employer identification number

Address change

Name change KNIGHTS OF COLUMBUS 4665 23-7150729

Iritial retumn ~  "Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Fnalretuntermnated  |PO BOX 16122 (502) 935-0942

Amended retum
Application pending

City or town, state or province, country, and ZIP or foreign postal code

SHIVELY

e
KY 40256 Ogs

Number

F Group Exemption

G Accounting Method Cash E] Accrual Other (specify) » H Check » if the organization is not
|  Website: > N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [ ] 501(c)(3) 501)( 8 ) <(nsetno) | |4947(a)(1)or [ |527] (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form9890-EZ. . . . . . . .. . . .. >S5 63,047.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question inthisPart!l . . . . ... ... ... .. ... .........
1 Contributions, gifts, grants, and smilaramountsreceived. . . . . . . . . ... oo o 1 700
2 Program service revenue including government fees and contracts . . . . . . . . oo oL 2
3 Membershipdues and assessments . . . . . . . . . .. L e e e e e e e e e e 3 2,776.
4 InvestmentIincome . . . . . . o L L L e e e e e e e e e e e e e e e e e 5,641.
5a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
b Less cost or other basis and salesexpenses. . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfrom ine 5a). . . . . « -« o . v v v v v o b
6 Gaming and fundraising events
Bdc  a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . L SaI
‘E’gi b Gross income from fundraising events (not including  $ of contributions -
ﬂ: > from fundraising events reported on line 1) (attach Schedule G if the sum o g
Ex|” of such gross income and contributions exceeds $15,000) . . . . . .. . . .. 6b 52,854, | i%
3 ¢ ¢ Less direct expenses from gaming and fundraisingevents . . . . . ... ... 6¢c 36,787. ¢ ;
- d Net income or (loss) from gaming and fundraising events (add lines 6a and -
=i 6band subtractline Bc) . . . . . . . L L e e e e e e e e 6d 16,067.
<{" 7a Gross sales of inventory, less returns and allowances . . . . . . .. ... .. 7a ﬁg ’
M bless costofgoodssold . . . v v v v i e e 7b 3
' ¢ Gross profit or (loss) from sales of inventory (Subtract line 7bfromlne7a). . . . . . . . . .. .. ... ... 7c
=| 8 Other revenue (describe n Schedule O) . . . . . . . o v v et o See Form 990-E7, Pan}|, Line § Other Revenud g 1,076.
=] 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8. . . . . . . . RECENERD - - [ 9 26, 260.
10 Grants and similar amounts paid (list in Schedule O) . . . . . .. L —— ol - 10 21,984.
11 Benefitspadtoorformembers . . .. ... ... ....... % ............. 8 ..... 1
; 12 Salares, other compensation, and employee benefits . . . . . . o - .JAN @.8 ng el 12
E 13 Professional fees and other payments to independent contractors wt o .. 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . .. .. .. @GDEN . U‘[f' A 14
g 15 Printing, publications, postage, and shipping . . . . . . . . . . Me——mrrr——— e ————t L 15 275.
16 Other expenses (describe in Schedule Q) . . . . . . . . .. oo .. See Form 990:EZ, Pant}, Line, 16 Other Expenseq 16 8,923,
17 Total expenses. Add ines 10through 16 . . . . . . . . . . . . i v i it e e e e > 17 31,182.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . . . . . oo oo oo 18 -4,922.
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
§r$ figure reported onprioryearsreturn). . . . . . L L Lo L L e e e e e e e e 19 210,197.
s | 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . .. . ... .. .. ....... 20
21 Net assets or fund balances at end of year Combine lines 18through20. . . . . . .. ... ... .. ... > 21 205,275.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0B12

12122116

Form 990-EZ (2016)




Form 990-EZ (2016) KNIGHTS OF COLUMBUS 4665

[ Part Il |Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part |1

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . .. Ll e e 210,197, |22 205, 275.
23 Landandbuldings . . . .« « o b e e e e e e e e e e e e e 0.]23 0.
24 Other assets (describe n Schedule Q) . . . . . . . . . . oo i e 0.|24 0.
25 TotalassetS . . . . . . . .o i e e e e e e e e e 210,197.]25 205,275.
26 Total liabilities (describe in Schedule O). . . . . . . . ... ... oL oL 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewith lne 21) . . . . . .. 210,197.127 _ 205,275.
{Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part ll|

What 1s the organization's pnmary exempt purpose?  See Organization's Primary Exempt Purpose

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations, optional
for others )

28 SUPPORT OF NATIONAL AND LOCAL ORGANIZED CHARITIES

(Grants 5 13,129, ) ifthis amount includes foreign grants, check here . . . . . . ... . > | || 28a
29 CHURCH RELATED ACTIVITIES_AND_SUPPORT _ _ _ _ _ _ _ _ _ ___ _ _ _________

Grants 5~ 4. 474 ) ifthis amount includes Toreign grants, check here - =~ 7. ... > 29a
30 SUPPORT TOQ _NEEDY_ INDIVIDUALS AND INDIVIDUALS PROVIDING _ _________

SERVICES TO THE NEEDY _ _ _ _ _ _ _ o o _____

(Grants 5, 4,381 . ) if this amount includes Toreign grants, check here - . - . ... .. . > [ ]| 30a
31 Other program services (describe InSchedule O). . . . . . . . . . . o oL e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. ... > I:I 31a
32 Total program service expenses (add hnes 28athrough31a). . . . . . . . . . . . . o 0o > 32

IP%H\IV@%? | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Part V)

Check if the organization used Schedule O to respond to any question mthis Part IV. . . . . .. ......

[

(d) Health benefits,

{b) Average hours per contributions to employ:

week devoted to
position

(¢) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title
compensation

(-1:]

benefit plans, and deferred

{e) Estimated amount of
other compensation

JOSEPH _R UNDERWOOD

GRAND KNIGHT 5.00 0. 0. 0.
JERRENCE W NELSON_ _ _ _ _ _ __.
DEPUTY GRAND KNIGHT 5.00 0. 0. 0.
WILLIAM V_ERIEND _ __ _____.
FINANCIAL SECRETARY 5.00 0. 0. 0.
SIEPHEN E_ARNOLD _ _ _ _____.
TREASURER 5.00 0. 0. 0.
RICHARD CASTELLI _ __ __ __ _ |
RECORDING SECRETARY 5.00 0. 0. 0.

TEEA0812 12/22/16

Form 990-EZ (2016)




Form 990-EZ (2016) KNIGHTS OF COLUMBUS 4665 23—7150729@ Page 3

IPart V | Other Information (Note the Schedule A and personal benefit contract statement requirements in l——|
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . .. ... .

33 Dd the organization engage In any significant activity not previously reported to the IRS? Yes | No
«f 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . . . . .. oL oo oo e 33 X
34 Were any significant changes made to the organizing or governing documenis? 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 (see instructions) . . . . . . . v o v v v v oo e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . L e e 35a X
b if 'Yes,’ to line 35a, has the organization 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) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partfii. . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . .. .. .. ... .. .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . > L37a| 0. 7 A
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . o oo it i v v it e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Gy > i
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this return? . . . . . . .. .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total T FEEL A
AMOUNEIMVOIVEG « « « « « v v v et v et e e e e e e e e 38b i s i é“g‘
39 Section 501(c)(7) organizations Enter Ty %é %é% gﬁf :
a Intiation fees and capital contributions includedonine9. . . . . .. . ..o oL 39a i%a g, ?é@ §§‘ ;
b Gross receipts, included on iine 9, for public use of club faciiities . . . . . . . . ... ... .. 39b 2‘§§ 4 %%% Z,ﬁf
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under {%a; ;%% &%, f
section 4911 ™ , section 4912 * , section 4955 * §% &%‘i k) ,}ii‘
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4358 excess &&“ i F % 1)
benefit transaction during the year, or did it engage n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,’ complete Schedule L, Parti. . . . . . . .. ... .. .. ... __ﬁOb
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization f?g?“g ey gﬁjﬁ‘?
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . d ;«g@ §;§;§ g{ L
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c rembursed E&g g @@ i £ ,ﬁ?‘?
bytheorgamzation . . . . . . . . . . . L e e e e e - tg T ¥ s
ik Ll
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . .« . o« 0 v i i v i e e e e e e e e 40e X
41 Ust the states with which a copy of this retumis filed >
42a The orgamzation's
books aremcareof *  STEVE ARNOLD _ ____ [Telephoneno ™ (502) 439-9525 __
locatedat™ 1104 WILDWOOD LOOP ¢ CORYDON IN ZP+4™ 47112
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42h X
If 'Yes,' enter the name of the foreign country  * SRR K
IR 1 P gf
B %] N }f
ol S dr
N P
] EE P
See the tnstructions for excephians and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e’ :
¢ At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . . . . . . .. 42c X

If 'Yes,’ enter the name of the foreign country  *>

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. . . . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... ... .. ’| 43 L
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead ]
of Form 990-EZ . . . . . . . e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed }
iInstead Of FOrm 990-EZ . . . . . L o i e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . . ... .. ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? I
If 'No," provide an explanationin Schedule O . . . . . . . . . . . . . e e e e e e e e 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. .. .. 45a X
b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,’ _J
Form 990 and Schedule R may need to be compleled instead of Form 990-EZ (seemstructions) . . . . . . . . . . . . ... oo 45b X

TEEAQB12 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) KNIGHTS OF COLUMBUS 4665 23-7150729 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . ... ... ... .. . o oo .. 46 X

Part VI_| 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 inthisPartvl . . . . . ... ... .. .. e e e e e H
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durning the tax year? If 'Yes,’ Yes | No
complete Schedule C, Part Il . . . . . . . . i e e e e e e e e e e e e .. 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,’ complete ScheduleE . . . . . . . ... .. .. 48
49a Did the organization make any transfers to an exeapt non-charitable related organizaton? . . . . . . . .. .. ... .. .. 49a
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . ... L0 e e e e 49b

50 Complete this 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 i1s none, enter 'None '

{d) Health benefits,

(b) Average hours (c) Re, f
portable compensation contributions to employee (e) Estimated amount o
(ayName and title of each employee per v:ggl;g%ﬁled (Forms W-2/1099-MISC) benefit plans, and deferred other compensation

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 received more than $100,000 of
compensation from the organization If there is none, enter 'None

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . . o o o0 b -
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUle A . . . . . . . L e e e e e e e e e e e e e . > DYes DNo

Under penalties of pegury, | dectar turn 4Rluding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, anghcodiPlete Declarfion 1s based on all information of which preparer has any knowledge

I % 2lz %
SIgl'l o ate

Here  |) JOSEPH R UNDERWOOD GRAND KNIGHT

Type or print name and title

Prnt/Type preparer's name W Date PTIN
f k Check if
Paid RONALD E KETTERER, CPA 1/01/17 self-employed [|PQ1201337

Preparer Fim'sname »  RONALD E. KE‘.TTE‘.RiR CPA

Use Only |Frmsaddress » 6801 DIXIFE HWY STE. 214 | Fm'sEIN _ * ©1-1218073
LOUISVILLE KY 40258 Phonero  (502) 933-9457
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . .. ... .. ... ... . .- Yes DNO

Form 990-EZ (2016)

TEEA0812 12/22/16

-




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

* Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2016

6pen to Public
Inspection

Name of the organization

KNIGHTS OF COLUMBUS

4665

23-7150729

Employer identification number

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 activites Check all that apply.

a Mail solicitations
b H Internet and email solicitations
c Phone solicitations
d % In-person solicitations
22 Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 980, Part VII) or entity in connection with professional fundralsmg services?

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization

Solicitation of non-government grants
Solicitation of government grants
g | ] Special fundraising events

. DYes DNo

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(i) Did fundraiser
have custody or conlrol
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

{vi) Amount pad to
(or retained by)
organization

Yes No

10

3 List all states 1n which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

092316




Schedule G (Form 990 or 990-EZ) 2016 KNIGHTS OF COLUMBUS
Partillll Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross tncome on Formn 990-EZ, lines 1 and 6b

List events with gross receipts greater than $5,000

4665

23-7150729

Page 2

(a) Event #1 (b) Event #2 (c) Other events Eg&ggﬁhg:r(\g
2 CHIC(}:E‘:“ Sgel;lNERS (svent type) (total number) through column (€))
é 1 Grossrecelpts . . . . . . .. o0 .o 46,764 . 46,764.
F 2 Lless Contnbutions . . . . . .. .. ...
3 Gross income (ine 1 minus ine 2). . . . . 46,764. 46,764.
4 Cashprizes. . . . ... ... ... ...
5 Noncashprizes. . ............
g 6 Rentfaciltycosts. . . . ... ... ... 2,400. 2,400.
$ 7 Foodand beverages . . ... .. .. .. 28,274. 28,274.
g 8 Entetamment. . . . .. ... .. ....
g 9 Otherdirect expenses. . . . . . . . ... 5,697. 5,697.
) 10 Drirect expense summary Add Iines 4 throughSmcolumn(d). . . . .. .. .. ... ... - e 36,371.
11 Net income summary Subtract ine 10 fromline 3, column(@). . . . . . .. .. .. .. .. e 10, 393.

$15,000 on Form 990-EZ, line 6a

Partilil:) Gaming. Complete if the organization answered 'Yes’ on Form 990, Part lV hne 19 or reported more than

(b} Puli tabs/instant {d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c}))
E
N
U
E 1 Grossrevenue . . . . . .. o4 i ...
2 Cashpnzes. . .« . v v v v v v v v o
E
D X
LBl 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfacitycosts. .. ..........
5 Otherdirectexpenses. . . . . . . .. ..
L__Yes 3 | | Yes % __Yes
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Drirect expense summary Add lines 2 through5incolumn(d). . . . . . .. ... .. .. B L

8 Net gaming income summary Subtract hne 7 from hne 1, column(d) . . . . . . . . .. .

9 Enter the state(s) in which the orgamzation conducts gaming activities
a s the organization licensed to conduct gaming activities 1n each of these states? . . . . . . . .
b If 'No,' explain

TEEA3702 09/23/16 Schedule G (Form 950 or 980-EZ) 2016



Schedule G (Form 990 or 890-EZ) 2016 KNIGHTS OF COLUMBUS 4665 23-7150729 Page 3
11 Does the organization conduct gaming activities with NGNMEMDEIS? . . . . v o « v o v v o bt e e et e e e e e oo E] Yes l:l No

12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GAMING? « « « « « ¢ v v v v e e e e b e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted tn
aTheorganization'sfacility . . . . . . . . L L L L L e e e e e e e e e e 13a
D AN OUESIAE fACHTY. + « « « v v v o e e e e e e e e e e e e e 13b|
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oe | o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . D Yes DNo
bif 'Yes, enter the amount of gaming revenue received by the organization Y and the amount
of gaming revenue retained by the thud paty » S
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Description of services provided *

[:l Director/officer DEmployee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? EIYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S

iRartliVilll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v);
and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09723116 Schedule G (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

: (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Intema! Revenue Service at www.irs.gov/form990. inspection

Name of the organization Employer identificaion number

KNIGHTS OF COLUMBUS 4665 23-7150729

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2 TEEA4S01 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




