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Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ g P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section H
. - 512(b}(13) must file Form 990 All other organizations with gross rgcelgts less than $500,000 and total Open to PUblIC
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intermal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 1 January ,» 2009, and ending 31 December ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
Address change e o> |Knights of Columbus Council 10160 470731980
E‘I Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/sute | E Telephone number

Intial retu type.
0 Torinatod Soe [16701°S" Streot 402-895-1935
] Amended retum In?;cm: City or town, state or country, and ZIP + 4 F Group Exemption
[ Aepiication pending tons.  |Omaha, NE 68135 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization Is not

I Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 8 ) 4 (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Formn 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 71890
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}

1 Contnhutions. gifts. arants. and similar amounts received . . . L. 1
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 7430
4 Investment income . Coe e - 4 3642
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or.other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . 5c
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » |:|
@ a Grossrevenue (not including $ 0 of contributions
& reportedonline). . . . A 6a 59918 .
b Less: direct expenses other than fundralsmg expenses . . . . 6b 25725|
¢ Netincomeor \luoa[ from SpeC:al events and activities \uubtl act line 6b from line 58) . . . .18 34192
! 7a Gross sales of inventory, less returns and allowances . . . . . 7a .' 125
b Less:costofgoodssold . . . . b | ) B
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) . . . . . . . |7c 125
8 Other revenue (describe » Refunds and Reimbursements (See Statement 2) ) 8 1197
9 Totalrevenue Addlines1 2 3 4 5¢,6c,7c,and8 . . . . . . . . . . . . .bp 9 46587
10  Grints arﬂ%@EWﬁ@ald (atachschedule) . . . . . . . . . . . . . . . 110 32244
11 Bepefitspaid-toor-formembers; (| . . O e b |
2112 8a aﬁ% other compensation, a mployee beneﬂts R B I V4
2113 ProfessionAlfées@r 3t payments to independent contractors e .. |13 125
814 ool ncy, rent, utiities, and maintenance . . . . . . . . . . . o o oL L 14 i
ul 15  Printing, i lpostage, and shipping . . . . . - . . . . . . . . . . . |15 176
16 Of 3 Lpp | See $tatement 4 y |16 7674
17  Total expenses. Add lines 10 through 16 . . . . T o B ¥ 4 40219
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 6368
[ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth o
2 end-of-year figure reported on prioryearsreturn) . . . . . . . . . . . . . . . |19 138114
@ {20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 920
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > [ 21 145402
IEZIl  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I.) (A) Beginning of year (B) End of year
22 Cash savings, and investments . . . . . _ . . . . . . . . L .. i © 138114|22 145402
23 landandbuildings. . . . . . . . . . . o L o oL o 0oL 0|23 0
24  Other assets (describe > : . ) 0|24 0
25 Totalassets. . . e e e e e e e e e e e e 138114(25 145402
26 Total liabilities (descnbe > ) 0|26 0
27 _ Net assets or fund balances (ine 27 of column (B) must agree withine 21) . . 13811427 145402

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

[EI Statement of Program Service Accomplishments (See the instructions for Part (II)

What is the organization’s primary exempt purpose?

Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise
fhannermdescribe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

(Grants $ ) If this amount includes foreign grants, check here » [J |28a
29 -

(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30 e

(Grants $ ) ) If this amount |ncluaee_}cl:e-i-gn grants, check here » [] |30a
31 Other program services (attach schedule) . .. ..

(Grants $ ) If this amount includes forelgn grants check here » [] |31a
32 Total program service expenses {(add lines 28a through 31a) . » | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

| {b) Titie and average | {c) Compensation {d) Contnbutions to (e) Expense
(@) NGITIS ano auuisss 1IUUIS pJer Wees (if nox paia, empioyee penefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Steve Williams, 17029 M Street

Grand Knight

Omaha, NE 68135 0 0
Hank Hardy, 16115 Audrey Street .

D Grand Knight
Omaha, NE 68135 eputy Grand Knig 0 0
Steve Ricks 6030 S 161 Street Financlal Secreta
Omaha NE 68135 v 0 0
John Schulte, 17116 J Street

Treasurer
Omaha, NE 68135 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)
IEZY _ Other Information (Note the statement requirements in the instructions for Part V)

4

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
®escnption of each activity . e e e e e e 33
Were any changes made to the organizing or govemning documents’7 If “Yes attach a conformed copy of
the changes . 34
If the organization had income from busmess activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has 1t filed a tax return on Form 990-T for this year? . - 35b v
Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38al ] ’
If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b N/A
Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N/A
Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
Section 501(c)3) organizations. Enter amount of tax imnosed on the nraanization during the vear undar:
section 4911 » N/A : section 4912 » N/A ; section 4955 > N/A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e e . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N & 0
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . . . . . . . . . . . . . . P [V}
All arganizations. At any time duning the tax year, was the organizaticn a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. . . . . a0e| | ¢
List the states with which a copy of this return is filed. >
The organization's books are in care of » Telephone no. »
Located at » 2P +4 > !
At any time during the calendar year, did the organization have an interest in or a stgnature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e . 42b v
If “Yes,” enter the name of the foreign country: »
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 U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 | N/A
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 44 4
Is any related organization a controlled entlty of the organlzatron wnthln the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 e

Form 990-EZ (2009)




Form 9390-EZ (2009)

Page 4

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
(g)1(1) nonexempt charitable trusts must answer questions 46-49b

“46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e .. 46 v
47 Did the organization engage In lobbying actwvities? If “Yes,” complete Schedule C, Part Il .o a7 v
48 s the organization a school as descrbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e 49b Y
60 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 is none, enter “None.”
(b) Title and average (c) Compensation (d)} Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here }
Signature of officer Date
John F Schulte, Treasurer
Type or pnnt name and title
. Preparer's Date Check if Preparer's «dentifying number {See instructions)
Paid t self-
, signature employed » D
Preparer's | -—
Im’s name (or EIN >
UseOnly | yoursi setf-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? See instructions

» [1Yes [1No

Form 990-EZ (2009)



2009 FEDERAL STATEMENTS

' KNIGHTS OF COLUMBUS COUNCIL 10160 4709731980
STATEMMENT 1
990-EZ PART 1, LINE 6

LESS DIRECT NET INCOME
GROSS RECIEPTS GROSS REVENUE EXPENSES (LOSS)

TOTAL $59,918 $59.918 $25,725 $34,193
STATEMENT 2
FORM 990-EX PART 1, LINE 8
OTHER INCOME
REFUNDS $297
REIMBURSEMENT $478
WRITE OFF LIABILITIES $422
TOTAL $1,197
STATEMENT 3
FORM 990-EX PART 1, LINE 10
GRANTS AND SIMILAR AMOUNTS
CASH GRANTS AND ALLOCATIONS
DONEE'S NAME Arch Dioceses Of Omaha
DONEE'S ADDRESS 100N 62" St
AMOUNT Omaha, NE 68132 $500
DONEE'S NAME St Stephen the Martyr
DONEE'S ADDRESS 16701 S Street
AMOUNT Omaha, NE 68135 $17.312
DONEE'S NAME American Red Cross
DONEE'S ADDRESS 3838 Dewey
AMOUNT Omaha, NE 68105 $500
DONEE'S NAME Youth Emergency Services
DONEE'S ADDRESS 2679 Farnam ST
AMOUNT Omaha, NE 68131 $420
DONEE'S NAME Emergency Pregnancy Services
DONEE'S ADDRESS 8011 Grant St
AMOUNT Omaha, NE 68134 $410
DONEE'S NAME Woman's Care Center
DONEE'S ADDRESS 908 W Mission Ave
AMOUNT Bellevue, NE 68005 $420
DONEE'S NAME One Rose One Life
DONEE'S ADDRESS 1218W 207" St
AMOUNT Kearney, NE 68845 $2,639
DONEE'S NAME Knights Mental Retardation Fund
DONEE'S ADDRESS 87441 480th Ave
AMOUNT Atikinson, NE 68713 $8,277
DONEE'S NAME Boy Scouts
DONEE'S ADDRESS 5020S 171 St
AMOUNT Omaha, NE 68135 $1,766

TOTAL GRANTS AND SIMILAR AMOUNTS PAID

$32,244




STATEMENT 4
FORM 990-EX PART 1, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS $4,311
PER CAPITA EXPENESE $3,363
TOTAL $7,674
STATEMENT 5

FORM 990-EZ, PART REGARDING TRANSFERS ASSOCITED WITH PERSONNAL BENEITS CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE AND FUND DIRECTLY OF

INDIRECTLY, TO PAY PREMIUMS ON A PERSONBAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIXAION, DURING THE YEAR, PAY PREMUINS, DIRECLY OR

INDIRECLY, ON A PERSONAL BENEFIT CONTRACT? NO
STATEMENT 6

FORM 990-EZ, LINE 20: OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FEDERAL HOME LOAN MTG CORP CALLABLE FREDDIE NOTE, PAYS M 5 2% 12/15/24
SHARE VALUE 12/31/2008 (80,000 SHARES @ $0 9885 $79,080
FULE CALL (20,000 Sharec) 10/15/2000 AT $1 00 K80.000
MARKET VALUE ADJUST 80,000 SHARES $920




