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SCANNED APR 19 201i

o 990-EZ

| omBwNo. 1545-1150

Short Form
Return of Organization Exempt From Income Tax

Undar section 601(c), 527, or 49471a{1) of the Intornat Revenue Code
h:'nqmnmu-um«pm;;w
» Sponsoring organizations of donor advised funds, orgenizations operate one or more hospital faciiites,
and cortain controling organizations as defined In section 512(b){13) must fie Form 990 {see instructions).
Al ather organizations with gross recelpts less than $200,000 and total axsets less than $500,000

2010

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.
Intornal Revenuo Service P The apanization may have fo use a capy of this retum to satisty stata reporthg requirements.
A mmmomm,ammmm! , 2010, and ending » 20
B Chock # applioable: Name of organization D Empioyer identification rumber
[] acaess change Knights of Columbus Councif 3019 470362398
] name changs Number and street (or P.O. box, If mail i3 not deliverad 1o street agdress) RooGm/alis | € Tefephone number
o :‘“"“"‘ 4323 Washington 402-738-6137

City or town, state or country, and P + 4 F Group Exemption
] Acpscetion pending Omgzha, NE 68107 Number > 0188
G Accounting Method. (2] Gash L] Accrual | Other (specily) P H Check P [Z] if the organization s not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)i® [£1501(c){ 8 ) 4 gnsertno)[J4347@)1)or [ ]527| (Form 990, 990-EZ, or 990-PF).

K Check »

[J tthe organization Is not a section 509{a)3) supporting organtzation and its gross recsipts are normally not more than $50,000. A

Form 990-EZ or Form 950 retum s not required though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses

to file a retum, be sure to file a complate return.

L Addlhaﬁb.ec.and7b.mwsmmmmmnmmmmmommwmmﬂm@mu
fino ﬁ.edwm(B)bdow)mswo,omormﬂeFormssolnsteadofFamsm-EZ .

>

114756
$

Revenue, Expenses, and Changes in NetAsselsorFundBalances(saeﬂ\emshuctlonsforPanl)

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

Contributions, gifts, grants, and similar amounts received .

ngramservlcerevememclutﬁnggovmnemfeesmdconhacls

Membershipduesandassessments . . . . . . . . . . . . . . .

14620

Investment income

&|WIN|=-],

522

Gmsamomtfrunsaleofassmsoﬂwmmmvemory Sa
Less: cost or ather basis and sales expenses . 5b

Gmnoraoss)ﬁunsleofmw\ermanlmemmy(smmdnnesbﬂomnm&)

38289
of contributions

Revenue

6b 61325

hur events 6c 93034
5 . Wmislngevmts(addllnes&aandebmdwbtmct

ine6c) . . . . . .\’ ..

6580

Gross sales of inventory, Iessremmsmda!bwmces . 1a
Less:costofgoodssold . . . . Tb

7c

Gmspmﬁtor(lo&)hunsalesofhwttw(&:hbactﬁne?bhomlmeh)
Other revenue (describe in Schedule O) . . . . . e e e .

Total revenue. Add Enes 1, 2, 3, 4, 5¢c, 6d, 7c.and8

21722

Grants and similar amounts paid (Est in Schedule O)

10

Benefits paid to or for members

11

Salarles, other compensation, andelmloyeebmeﬁts .

12

13

meemnmlfeesandoﬂ:erpaymtstohdependamcommctm

14

Expenses

Printing, pubﬂcations, postage, and shipping .

15

8531

Other axpenses (describe in Schedule O) .

16

12917

Total expenses. Add lines 10 through 16 . . >

17

21448

Excesor(deﬁdt)formeyaar(SubtmalineﬂfmmﬁneQ)

18

274

Netasetsorhndbalancesatbe@umgofyear(fmmmle.ﬂ. c;:lunm(A))(nulstagl'eewm
end-of-year figure reported on prior year’s retum) .

38684

Not Assets

Oﬁlerd\angasmnetasatsorﬂndbamees(mplanmsmeduleq

Net assets or fund balances at end of year. Combine lines 18 through 20

BIBls

38958

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10842)

Form 990-EZ o109

=




Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.) ? T
Check if the organization used Schedule O to respond to any question in this Part il . .« ... O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 38684|22 38958
23  Land and buildings . . P 0|23 o
24 Other assets (describe in Schedule O) .- 0j24 0
25 Totalassets. . . .. 38684)|25 38958
28 Totalliabiliﬂes(desmbelnScheddeO) .- 0|26 0
Netassetsorﬁndb&mes(line 27 of column (B)mustagmewﬂh Ime 21) . 38684{27 38958
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l - ]| Mequired for section
What is the organization’s primary exempt purpose?  Provide assistance lo needy of the community. mcmﬁh&
Describe what was achieved in canying out the organization’s exempt pirposes. In a clear and concise manner, describe 4847(a)t) trusts; optional
the services provided, the number of persons bensfited, and other relevant information for each program title. for others.)
2B Provide funds to 10 community churches so they can provide assistance o the needy during the Holiday
season. Number benefited is determined by the individual church.
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28a
29 Provide financial support to a disadvantaged kids sports program. Benefit to 125 kids.
(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [] |29a
30 Provide assistance to students and schools to cover hook and activity costs. 18 schools and children
benefited from this program.
(Grants $ __) Mthis amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) e e e e
(Grants $ ) I this amount includes foreig_granm. cheek hene .« .. ] 312
32 Total program service expenses (add lines 28a through 31a) . > |32

LﬁdOﬁmMTnMaﬁKw&nﬂmLstea&mmnﬁnﬂeaWed(seethemstmchmsforParlN)

Check if the organization used Schedule O to respond to any question in this Part IV . O
) Tite and average {6) Compensation Contribations to Expense
{a) Name and address hours per week {if not paid, m'ﬂvyasbmﬁm& geamand
devoted to position enter -0-) dafarred compensation | ather aflowances
Tom Brown Grand Knight-part tm
554 Dillon Drive Omaha, NE 68132 rand Rmigit-part ime 0 0 0
John Buscher Jr. Den Gr Knight ‘4
7214 Sun Valley Dr. Omaha NE 68157 ep Gr Knighi-part ime 0 ) 0
Bob Dailey
- p Chancellor-part ime
6162 Buckingham Ave. Omaha NE 68117 ancetior-pa 0 0 )
Rich Galas
rden- .
2326 Hanscom Blvd Omaha NE 68105 Warden-part time 0 0 0
Pat Hanus Treasurer-part time
13641 'V’ Street Omaha, NE 68137 P o 0 a

Form 990-EZ po10)



Form 890-£Z (2010)

Page 3

"Other information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V .

Didtheagatﬁmhmmmehmyachwtynotpmvlwsiyreponedtnmelm?ﬂ“Yes, provideademiled
description of each activity in Schedule O .
Wuaanysigﬂﬂcmndmmasmadotomemganhhgagomngdowmmw?tfﬂes. attad\aconfouned
mdmmwmm&mmammmmmmsmmmnm
change on Schedule O (see instructions) . . . .
ﬂmmmh&mhmhsﬁmmaﬂsmommmmz&.mdkmmm
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 890-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a saction 501(c)4),
501(c)(5), or 501(c)(6) organization subject to saction 6033(e) notice, reporting, and proxy tax requirements?
if *Yes,” has it filad a tax retum on Form 890-T for this year (see instructions)? . . .

Did the organization undergo a liquidation, dissolution, termination, orsngmﬁcantdispodﬁmafnetassats
during the year? if “Yes,” compilete applicable parts of ScheduleN . .
Elmrmwtdpoﬁﬁcdmmm&waln@w,asmmﬂnhmb L37a|

Yes

No

Did the organization file Form 1120-POL. forthisyear? . . .
Did the organization borrow from, or make any loans to, myoﬂicadimmms.orkaymﬂoyaeorwa
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b

B 13 |8 [BE

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions inddudedonilined . . . . . . . . . . [3%a

Gross recelpts, included on line 9, for public use of club facilittes . . . 3%

msou@mm&wmmwmonmmmmeywm
section 4911 > ; section 4912 ; section 4955 0

Section 501(c){3) and 501{c}{4) organizations. Didﬂreorganlzaﬁmmgagetnanys@m%exmbmwt
transaction during the year, ormditmgagemanexceasbmeﬁttmsacbmmamayearﬁmhasnotbeen
reportaed an any of its prior Forms 990 or 990-EZ7? if “Yes,” complete Schedule L, Partl. e e
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 . . . . >
SMmsm(c)(S)andSM(c)«)wgamzaﬂmEmamnofmxonnnem
reimbursed by the organization . . . >
NlaganmhmAtmyﬂmduﬂnghetaxyear.wasmeomanmapanytoapmhhtedtaxshelter
transaction? if “Yes,” complete Form 8886-T. . . . .
Ustmestateswimwhlchaeopyoftmsmtumlsﬂled.b

40e

Y

The organization's books are in care of > _James Donnelly Telephone no. »

402-734-6137

Located at > 4323 Washington Street Omaha, NE 2IP+4 »

68107

At any time during the calendar year, did the organization have an interest in or a signature or other authority
wwaﬁnmdamemahrdgnownhy(mnhasaMnkm&seuﬂesMaMﬁnmm
account)? . . . e .. .

tf “Yes,” WMWdMMmmb
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.? .

H “Yes,” enter the name of the foreign country: b
Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —=Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [48]

Yes

>

DldumeorganlzaﬂonmalmahanydmoradvisedﬁmdsdmtngmeyeaﬂIf"Yes'FoerQOmustbe
compieted instead of Fom980-EZ . . .
DidﬂmagaMzaﬁmopaatameormaehosmaHmiﬁﬂesduﬂngtheyeaﬂlf'Yes, Form990mustbe
completed instead of Form980-EZ . . . .
Didﬂnuganhnﬁonmceiveanymwaﬂsforlndoatamﬁngmdmngﬁmyeaﬂ .

if "Yes® mummmmeugmmﬂedammmMMasepaym?ﬁwq pnmdaan
aexplanation in Schedule O ..

Yes

BE B

RSN N

44d

Form 890-EZ @010




Form 990-EZ (2010) Page 4
Yes| Noi
45 s any related organization a controtied entity of the organization within the meaning of section 512(b)(13)? 45 v
a Dldtheorgamzahmmcavaanypaymaﬂﬁunorengageinanyhmsacﬁmwiﬂlaconhdledmﬁtywiuﬁnme
meaningofsechm512(b)(13)"lf'Yes mesmmsuwdulenmynwdtobeoompietedmsteadof
" Form 990-EZ (see instructions) . o 45al 7
48 Dldmeorgmuzahonengage,dlrewyormdlmcwInpolmcalcampa:gnacuwhnsmbmalfoformopposmon
tocancﬁdatasforpuhﬁcofﬁce’lf"Yes. complete-Schedule C; Part| . . oae 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o?amzatnons and section 4947(g)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and compiete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvVl . . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Scheduwle C, Partit . . . . . . 47
48 s the organization a school as described in section 170X 1YA)H)? if “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b If “Yes,” was the related aorganization a section 527 organization? . . . 49
50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁeers, dlrectas,trusteesand 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 employse paid more O tne por ekt © iy o parn s] ) Expense
than $100,000 devoted to position defarred compensation | other alowances
f  Total number of other employeses paid over $100000 . . . . >

51

this table for the organtzation'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 of sach indep paid more than $100,000 () Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzahons and 4947(a)(1)

nmm(emptdlantabletmstsnmstattadlacompletedSchedmeA - o- . . . P [JYes [(INo

B e o o e o o T en a8
sign UWW 7 M /w/o?a//
Here S"’mﬁ"’ f

) c7/4 HES B Dot LL Ly FININC AL SECLE 74/€u

Type or print name and title

Paid Print/Type preparer’s name Preparer's dmﬂe Date Check D i PTIN
P’warer sdf-empbyed
Use Only Fnwsname > Fim's EIN »

Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ po10)




SCHEDULEG SUWI information rdlng | OMBNo. 15450007
090 or 990-E2) ing or Gaming 2010

(Form 890 or Compiste ¥f the organization anewersed "Yes" to Form 990, Part IV, tnes 17, nan.unm

Department of the Traasury M-wmwﬁmmmmh

tnternal Rsvenus Sarvice P Attach %o Form 980 or Form 990-EZ. P Ses separats insSructions.

Name of the organtzation Employer identification number

Knights of Columbus 3018 470362398

FundrdslngActivlﬂa.Completerfﬂweorganmmanswaed’Yes to Form 990, Part IV, line 17.

anBQO-EZﬁlasmnotrequhedtooompletam-pan.

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

0 Mal solicitations e [ Sdiicitation of non-goverment grants

O internet and email solicitations 1 ([ Solicitation of govemment grants

3 Phone solicitations g [ Special fundraising events

3 in-person solicitations

Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key empioyees Isted in Form 880, Part Vii) or entity in connection with professional fundraising sarvices? [Jvee [JNo

b K “Yes,” list the ten highest paki Individuals or entities (fundraisers} pursuant to agresments under which the fundraiser Is to be
compensated at least $5,000 by the organization.

RQOFD

) Namo and address of individua! (if) Dd fundralser have Qross Amount paid o {vl) Amount paid to
o oty Wacy | ‘i xcmmiel | My | onmrkadn | 6
Yes No

1

2

3

4

8

)

7

8

L

10

Total . . . - . >

3 Ustanmlnmmmhmawmmmammmwnsmmm
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 900 or 690-8Z. Cat. No. 50083H Schedule Q Form 980 or 990-£2) 2010




Schadie G (Form 890 or 890-E2) 2010

Page 2

Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more’
than $15,000 of fundraising evant contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event 1 &) Event #2 {c) Other events () Tota)
Golf Tournament (acd col. J’@W
{event type) (avent type) (total number)
[
3
g 1 Gross receipts . 15008 15008
@ | 2 Less: Chartable
contributions ¢ 0
3 Gross incoms (line 1 minus
line 2) . 15008 15008
4 Cashprizes .
5 Noncash prizes
g 68 Rent/Aacility costs .
di| 7 Foodandbeverages . .
g 8 Entertainment .
| 8 Other direct expenses 10820 10820
10 Direct expense summary. Add lines 4 through 9 in column (d) N (| 10820 )
Net income summary. Combine line 3, column (d), and line 10 »> 4188

Gaming. Complete if the organization answered - Yes® to Form 990 Part N Ime 19 or reported more

than $15,000 on Form 990-EZ, line 8a.

-] ) Pufl tabs/instamt {d) Total gaming (add
g 1 Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {c})
3
| T| 1  Grossrevenue . 38289 38288
| §| 2 Cashprizes .
\ | =4
‘ 8| 3 Noncash prizes
‘ w
| E 4 Rent/facility costs .
\ a
| 5  Other direct expenses 39121 39121
| [] Yes %| [z Yes 10 %] [ Yes
| 6 Voluntser labor . [] No [] No [J No
|
| 7 Direct expense summary. Add lines 2 through 5 in column (d) ( 39121 )
_8____Net gaming income summary. Combine line 1, column d, and fine 7 -832
9  Enter the state(s) in which the organization operates gaming activities: febrasia
a Is the orpanization licensed to operate gaming activities In each of these states? [Zlves [INo
b if “No,” explain:
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [JYes [£INo

b if *Yes,” explain:

Schedute G (Form 880 or $90-EX) 2010



Schedule G (Form 980 or 880-E2) 2010 Page 3

11 Does the organization operate gaming activitles with nonmembers? . . . . [Yes LINo
12 bMWamMﬁmumdaMuaWdamea&am
formed to administer charitable gaming? . . e e e e e e e e e e e e e e e ClYes [no
13 lndlca!ehepmtagadgmhganﬁvltyowmdh
a The organization’s facifty . . C e e e e e e e e . . . . {132 5 %
b Anoutsidefacilty . . . 13b 95 %
14 mmmmmammmmmmsmwmmm
records:
Name P Julien VanHaute
Address P> 4323 Washingion Strect Omaha, NE 68107
15a mwﬂwagmimﬂmhmammmammmmmeomaMmmgmmg
MBVeNUB? . . . . . . . e e e e e s e e e OYes [ZINo
b f“Yes," mtarmeanmmagmﬂngmmuomelvedbymeomanlzaﬁonb $ andthe
amount of gaming revenue retained by the third party > § .
¢ |f “Yes,” enter name and address of the third party:
Name >
Addrees
16 Gaming manager information:
Named julien VanHaute
Gaming manager compensation P $ 0
Description of services provided P Finance, 1axes, general management
(7] Director/officer {1 Employes [ independent contractor
17  Mandatory distributions:
a lstheorgan!uﬂmmqulmdmderstatalawmmkedmntahledlsbibuﬂmaﬁommegamhgmedsw
retain the state gaming license? . . . o« e Zlves [InNo
b BmwmoanmmddWmemlmdmdumwmmdlsmmmmmomma
spent in the organtzation’s own exempt activitles during the tax year > § 38289
Supplemental information. Compiete this part to provide the explanations required by Part |, line 2b,

columns (if}) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see inatructions).

Schedule G (Form 990 or 980-§23 2010




(sf.,'..‘,,.‘”g‘;of," 990-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Open to Public
Department of the Treasury ’
Internal Ravenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Empioyer identification number
Knights of Columbus Council 3019 47-0362398

FORM 990-EZ - PART | - LINE 16

TRANSPORTATION $ 985
STATE DUES $7,619
NATIONAL DUES $4,313
TOTAL $12,917

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2010)




