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SCANNEC JUN 03 2010

Not Assets

r

mwmnﬂamdmmmm

OMB No. 1545-1150

ik mt':"nn”om“"' e "'““”m"wum e o o eman Open to Public
Depertment of the Treesury assets less than $1 at the end of the year may use this form. Inspection
Intamsl Reverzm Sanvics » The arganization may have to use a copy of this retum to safisly state reporting roquirements.
A For the 2009 calendar .chxyoarbeatm!ng , 2008, and ending
B Check # applicable: Pmsse | C Name of organtzation D Employor identification number
[ Adaress crenge ue 8 IKnights of Columbus Counci) 3019 470382308
Dmm pntor | Number and strest (or P.O. box, B mail s not deifivered to street address) | Roonvsuite [ E §elephons number
E Terminatod e |4323 Washington Streat 402-734-6137
[] Amengedrenum Specliic |"City or town, state or countty, 2nd P + 4 F Group Examption
] Apokication pending ons.  |Omaha, NE 68107 Numnber » 0188

© Section S01(c){3) organizations and 4547(a}{1) nonexempt chariftable trusts must attach
a completed Schedufe

A (Form 8390 or 980-£2). Other (specily) »

G Accounting Method: 4] cash [ Accruat

1 Websitez >

J Tax-exempt status (check onty ane) — [71501(c)( 8 ) 4 gnsertno) [J4s4a7(ayn) or []s27 990-EZ, or 990-PF).

# Check » [] if the organizetion is not
required to attach Schedule B (Form 990,

K Gheck » [J i the organization Is not a section 509(a}{3) supporting organization and ts gross receipts are nommally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the orgenization chooses to file a return, be sufe to file a complate retum.

L mmammmwmammmmwmwmmmmmamm »

NOO u_gl-hﬂh)-l

Revenue
o

7a

$

89836

nemwmammNaMwmmmmemmmmn

Contributions, gifts, grants, and similar amounts received . . .
Program service revanue including govemment fees and contracts

Membershipduesandassessments . . . . . . .
Gmammtfmmsaleofasssisoﬂ\er&mnlmenhwy e e . Sa

16613

& 163 [N |-

Less: cost or gther basis and sales expenses . . 5b

Gahorﬂoas)hunsabofassetsoﬂwarﬂmlmmtuy(Sub&wklineSbmunssa) ..

Special events and activities (complete applicable parts of Schedule G). ff any amount is from gaming, check hered [7] .
Gross revenue (not including $ of contributions
reportedonfine1). . . . e « « « . . | 6a 82501

3

Lmdimctmcpemasoﬂ'lermarlﬂmdmxsmgexpemes . . 6b 85998

Nainwneoruowﬁomspedaievemsmdacﬂwﬁes&bhadﬁneﬁbﬁmﬂnow.
Gross sales of inventory, lessretums and allowances . . . . | 7a

Less:costofgoodssold . . 7b

Gmsn’oﬁtorﬂoss)ﬁomsa!esofmvmtmy(&xbttwtﬂnomﬂomnmm e e e e e e .
Other revenue (describe )

3494

7c

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8

13841

10
1
12
13
14
15
16
17

Expoenses

Grants and similar amounts paid (attach schedule) .
Benefits paid to or formembers . . .
Salaries, other compensation, andemployeebmaﬁts .

Pmung,wbﬂmﬁms.poslage,andsmppmg: . . ___t@_@‘DE

Other expenses (describe » scheduto attached

10

11

12

13

14

18

16

13127

Total expenses. Add lines 10through16 . . . .

17

20922

18
19

21

Exeessor(deﬁdt)foxﬂwyaar(swnctlineﬂfmmﬁnes) . - .
Nstassstsorﬁmdbahncasat&glmlngofyear(ﬁomhneﬂ colmm(A))(nmstagmewmn
end-of-year figure reported on prioryearsretum) . . . . e
Othardmngsasmnetassetsorﬁmdbalancas(anadlaxplanaﬂan . e e e e

Net assets or fund balances at end of Omltineﬁneswthtwgl_lzo . . . >

18

-7081

19

45765

38684

Balance Sheets. If Total assets on fine 25, eolmn(B)m$1,250,0000rmora.ﬁleFonn990msteaddFom990-EZ.

Other assets (describe P> )
Totalliabilﬁas(descnbeb )
Net assets or fund balances (ine 27 of column (B} must agree with line 21)

(See the instructions for Part Il.} {A) Beginning of year

{B) End of year

38684

Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 45768

0

0

45768

38684

0

0

457685

B RRIBN

38684

INBREBN

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10842}

Form 880-EZ (20089



Form 990-EZ (2008) - .
I Statement of Program Service Accomplishments (See the nstructions for Part lil.) Expenses
What is the organization’s primary exempt purposs?  Assistance to needy members for secfion
Describe what was achisved in camying out the organization’s exempt purposes. In a clear and concise w“m“m“m
manner, describe the services provided, the number of persons bensfited, and other relevant information for 494: n!m!)cm!m
each program title. for others.)
28 Provide assistance to sick, disabled and necdy membars. Promote educational, charitable and social
vieifare needs of membars.
(Grants $ )i this amount includes foreign grants, checkhere . . . . » [] |28a 20822
29
(Grants $ ) _If this amount includes foreign grants, check here . » [] |20a
30 |
{Grents $ )_If this amount includes fo check here . > (] |30a |
31 Other program services (attach schedule) . . . . . |
(Grants $ ) ummmmmmmrzm . > EI 31a |
32 Tolalmgmwﬁeem(addlheszaaummma) - . - 32 20922
wammrmnmwmmmmﬁmmu(&eu nstructions for Part V) |
{a) Namo and address ”..‘l“';.s’f.':m" ”mnu'mu. u&wm&a gum' and |
devotad to positon enter -0-) defared compensation | other alowances
Pat Hanus
13641 'V* Street Omaha, NE 68137 Grand Knight-part me 0 0 0
Tom Brown
654 Dillon Drive Omaha, NE 68432 Dep Gr Knight-part tima 0 0 0
John Buscher Jr.
7214 Sun Valley Dr. Omaha NE 68157 Chancellor-part timo 0 0 )
Stan Siderawicz
4219 So 37th St Omaha, NE 68104 Wardan-part time 0 ) )
Gary F Wesaly
4708 Dumfries Omaha, NE 68157 Treasurar-part tima 0 0 0




Form 890-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes] No

33 Did the organization engage in any actlvity not praviously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . .

34 Were any changes made to the orgaruzing or govemlng documents? If"Yes. attach aoonformedcopyof v
thechanges . . .

35 Hﬁwaganzahonhadmcumﬁanbusimssachwhes.sud\asmosempmadmﬁmsz.6a.and7a(amongomers)but
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Dldﬁueorganznﬁonlmvemre!atedbusinessgmminoomeofﬂOOOOrmomorwasitsub]ecttosecﬂon v
6033(e) notice, reporting, and proxy tax requirements?

8

£

b K “Yes,” has it filed a tax retum on Form 980-T forthisyear? . . .
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬂcam dlsposiﬂon of net asets
during the year? If “Yes,” compiete appficable parts of Schedule N ..

37a Bﬁefamountofpolmwexpendm:res,dimdonndmct,asdwcnbedmthemshuchons>|37a|
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization bomrow from, or make any loans to, anyofﬁcer dlmctor wm«keyemployaeorwara
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
Section 501(c)(7) organizations. Enter:

lﬁ‘ g s [Blg
\

b
39
a Initiation fees and capital contributions incdludedonfine® . . . . . . . . . . |38%a
b Gross recelpts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not beenreportedon anyoftheorgamzaﬂons ptior
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part] .

¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax :mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >

d Section 501(c)(3) and 501 (c)(4) organizaﬁons Enter amount of tax on llna 40c
reimbursed by the organization . . . >

e All organizations. At any time during the tax year, was the organlzaﬂon a party to a prohlblted tax shelter - .
transaction? if “Yes,” complete Foom 8886-7. . . . . . . 400 v

41 List the states with which a copy of this retum is filed. »
42a The organization's books are in care of > Jamss Donnolly Telephone no. » 402-734-6137
Located at > 4323 Washington Street Omaha, NE ZIP+4 > 68107

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a forelgn countl'y (suoh as a bank account, securities account, or other financial Yes| No
accout)?. . . . . N T v
f “Yes,” entermenamcfmefmaign oounu'y'>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . .

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the forsign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—=Checkhere . . . . . . P 4
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . b | 43 |

§

Yes| No
Did the organization maintain any donor advised funds? ff “Yes,” Form 990 must be oompleted instead of ] o
Form 980-EZ .

45 s any related organlzatlon a controlled emity of the organlzation wvthln the meanlng of sechon 512(b)(1 3)7 ]
“Yas,” Form 990 must be completed instead of Form 890-EZ . C e e

2

& &
Y

Form 890-EZ (009




Form 890-EZ (2009) Page 4
Section 501(c){3) organizations 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or grzga’mons and sec’aon 4947 a)(ornonex(et,r(lp)t charitabl epttrusts must answer questions 46-49b
and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposhon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . 46
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part ] 47
48 s the organization a schoo! as described in section 170({b)(1){A)ji)? if “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charftable related organization? . 49a
b If “Yes,” was the related organization a saction 527 organization? . . 4%b
50 Complete this table for the organization’s five highest compensated employaos (other than ofﬂcers dlractors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more (h)ma:rm @ " m‘:)loyaebamﬂpht:s& mm
than $100,000 devoted o position dofarrad compansation | other allowances
f Total number of other employees pald over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each recsived more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation

d Total number of other independent contractors each recelving over $100,000 . .»

Under penalties ldadaamlhavamhedmbmmmcmwmmwmmmmemdmmm
mdbalbfn hua.eormd. Dadamﬂonofpmpw(othermanafﬁcedlswonaﬂmmaﬂondwmwpmpamr any knowledge.

Sign ' (\L,,,,;;?/é,‘m% | 5/es/20/0

Date
ﬁes A Dwm:lly F/M(WC/AZ SECET ARy

Typaorpnmnamemdma
Paid Proparer's Date sgfa.cklf Preparer's idantilying mumbsr {Ses Instructxens)
signature employed » ]
I 8 Firm’s name (or EIN »
UseOnly | vousd }
address, end ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 880-EZ 2009



YEAR 2009

KNIGHTS OF COLUMBUS COUNCIL 3019 47-0362398
PART | - LINE 18

DESCRIPTION AMOUNT

TRANSPORTATION 1,126

STATE DUES 8,751

NATIONAL DUES 3,250

TOTAL 13,127



