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SCANNED Jup

am 990-EZ

Short Form
Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4547{a)(1) of the Internal Revenue Code
{except black lung benefit trust or private

and certain controlling organizations as defined in section 512()13) must file Form 830 (see Instructions).
All ather organizations with gross recelpts less than $200,000 and total assets less than $500,000

foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

| omBnNo.1545-1150

2011

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form.
Internal Revenus Service » The arganization may have fo use a capy of this retum to satisly state reporting requirements.
A For the 2011 calendar year, or tax year Inning , 2011, and end , 20
B Check # appficabie: D Employer identification number
[ Address chango Knights of Columbus Councdl 3019 47-0362398
Name change Number and street (or P.0. box, 1f mail ts not delivered 1o Street address) Hoomfsulte | E Telephone number
D:“’"""‘ 4323 Washington Street 402-734-6137
Amended retum City or town, state or country, and ZP + 4 F Group Exemption
Ny Number > 0188
Other (specify) » H Check » [#1if the organization is not
required to attach Schedule B
J Tax-exempt status (check only ong) — [1501(c}3) [#] 501(c)( 8 ) <« {nsertno) ] 4%47(a)t)or [ 1527 (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(s){3) supporting organization or a saction 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not requirad though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.

L Add ines 5b, 6¢, and 7, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totel asssts (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . $ 111689
XYl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part | B)
ChecknfmeorggmzanonusedScheduleOtompondtoanyqummihrsPartl C ..
1  Contributions, gifts, grants, and similar amounts received . .. . 1
2 Program sarvice revenus including govermment fees and contracts 2
3  Membership dues and assessments . . . 3 14450
4  Investment income . e e e e e 4 295
§a Gross amount from saleofassetsotherman lnverrtory e e . S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc
6 Gaming and fundraising events
a Gross income from gamlng (atmch Schedule G if greater than
§ $15,000) . . . v e &a l 38467
] b Gross income from fundralsmg events (not mcludmg $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 58477
¢ Less: direct expenses from gaming and fundraising events . . 8c 92240
d Net income or (Ioss) from gaming and fundralslng events (add Ilnes 6a and 6b and subtract
line 6¢) . e e . - - - leda 4704
7a Gross sales of mventory Iess retums and allowances e e e e 7a
. b Lessicostofgoodssold . . . 7
¢ Gross profit or. (loss) from sales of Inventory (Subtract hne 7b fmm Ime 7a) Te
8 Other revenue (describe in Schedule O) . .. e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 19449
10  Grants and similar amounts paid (list in Schedule O) 10
11- Benefits paid to or formembers . . . 11
§ 12  Salaries, other compensation, and employee beneﬁts . 12
£ | 18  Professional fees and other payments to independent 13
8|14 Occupancy, rent, utilities, and maintenance 14
W |15 Printing, publications, postage, and shipping . 15 8674
168  Other expenses (describe in Schedule O) . 16 11764
17 _ Total expenses. Add fines 10 through 16 . 17 20438
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -989
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retumn) . 19 38958
$ |20 Other changes in net assets or fund balances (explain in Schedule O) e . . 120 0
Zl2 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 37969
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (011)




Form 880-EZ (2011) _ Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . . .03
(A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 38958{22 37969
23 Land and buildings. . . e e e e e e e e e e e 0|23 o
24 Otherassets (desmbe in Schedule O) e e e e e e e e 0|24 0
25 Totalassets. . . 38958|25{ - 37969
26 Total liabilities (describe in Schedule 0) .. Lo 0|26 - 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 21) 38958|27 T 37969
iclggll] 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 il . . [1| maquired for section
What is the organization’s primary exempt purpose?  Provide assistance to the needy of the community. 501(c)f3) and 501{c)4)

Describe the organization’s program service accomplishments for each of its three largest 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.

4847(a)1) busts; optional
for others.)

28 Provide funds to 10 communily churches so they can provide assistance to the needy during the Holiday

season. Number benefited is determined by the individual church.

WL, ) s H ' .

(Grants $ ) [f this'amount includes foreign grants, check'here ' . . > [] [28a
29 Provide financial support to a disadvantaged kids sports program. Number benefited was 125 kids.

(Grants $ ) H this amount includes foreign grants, check here . . »[] |29a
30 Provide assistance to students and schools to cover book and activity costs. 18 benefited from this program.

(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . . -

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

LMOfOfﬁeera,Diroctors.Tmstees,deeyEnmloyees.Lnsteadnoneevemfnotcompensated (seethemsh:chonsforPart V)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
{c) Raportable {d) Health benefits,
{a) Name and address mh.guu;a::} av:;:ge compensation jcontnbutions to em, (e) Estimated amount of
evoted to n {(Forms W-2/1099-MISC) benefit plans, and other compensation
posttio {if not paid, enter -0-) | defamed compensation

Tom Brown Grand Knight-part
654 Diflon Drive Omaha, NE 68132 time 0 0 0
John Buscher Jr. Dep. Gr.
7214 Sun Vailey Dr. Omaha, NE 68157 Knight-part time 0 0 0
Bob Dailey Chancellor-part
6162&wkhg|wn,l\ve.0nﬂha.ﬂ£68117 time 0 0 0
Rich Galas Warden-part time
2326 Hanscom Bivd Omaha NE 68105 ] y 0 3 [4)
13641 'V’ Street Omaha, NE 68137 0 0 0

Form 980-EZ o1y




Form 980-EZ (2011) _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any-question in this Part V |

Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” provide a .
~7_ detailed description of each activity in ScheduleO . . .. T T - 3 N 4
‘: 34— Were any significant changes made to the organizing or goveming documents? If “’Yas attach a conformed - 15
copy of the amended documents if they reflect a change to the orgamzatlon S name. Othermse, explain the |- ": -
" changeon Schedule O (see instructions) . . . - 34 v
353 Did the organization have unrelated business gross income of $1 000 or more dunng tha year from busmees ) |-
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35al v
b if “Yes,” to line 353, has the organization filed a Form $80-T for the year? If °No,” pmvndeanemlananonmsmedtieo 350 v
¢ 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, Part lif . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬂcant disposition of net asssts
during the year? if “Yes,” complete applicable parts of Schedule N . e .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described mthemstrucbons P |37a| N ‘_,
b Did the organization filo Form 1120-POL forthisyear? . . . 37b v/
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector tmstee. or key employee or wete .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38al | vV
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b r
39 Section 501(c)(7) organizations. Enter: i r
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |30a !
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ‘
section 4911 » ; saction 4912p ; section 4955 » ?
b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit N i
) transaction during the year, or did it engage in an excess benefit transaction in a prior yearthat has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . Coe e 40b
_ _c Section 501(c)(3) and 501(c)(4)_organizations, Enter amount of tax imposed on ... .. . _. = ;
organization managers or disqualified persons dunng the year ‘under sections 4912,- -~ - - T A 1
.7 '4955,and 4958 . .- . .. ; L BN AR I £ N I
d Section 501(c)3) and 501(c)d) orgamzahons "Enter_amount “of tax on_line 400 | o
reimbursed by the organization . . . . > {
e All organizations. At any time during the tax year, was the ongamzahon a party to a prohlblted tax shelter '
transaction? If “Yes,” complete Form 8886-T. . . . . . .. - - - leoe|l T/
41 List the states with which a copy of this retum is filed. »
42a The organization's books are in care of > James Donnelly Telephone no. » 402-734-6137
Located at > 4323 Washin_g_lon 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 Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
I “Yes,” enter the name of the foreign country: i
. See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank . ‘
and Financial Accounts._
¢ At any time during the calendar year, did the organization malntam an office outside the U.S. ? 42c| 4
it “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . . N AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . I 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a 4
b Did the organization operate one or more hospttal famlm&s dunng the year? If 'Yes. Form 990 must be :
completed instead of Form 990-EZ . e e . 44| v
. ¢ Did the organization receive any payments for. mdoor tammg services dunng the year? ... 44c v
d If "Yes” to line 44c, has the orgamzaton filed a Form 720 to report these payments? if 'No, pmwde an 3
__explanation in ScheduleO . . . . . B . .- .|aad T
45a Did the organization have a controlied enuty wnhm the meamng of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ) ¢
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of ,
Form 990-EZ (see instructions) . . . . . . . . . . . .. e .. 45b 1V

Form 990-EZ 011)
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Form 080-EZ (2011) Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | | !
to candidates for pubhc office? if “Yes,” complete Schedule C, Part | 46 v

Section 501(c){3) organizations and section 4947(a)(1) nonexem.pt chari'table trusts only All section

501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

- Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [}
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part II . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(")7 If "Yes compiete Scheduie E e e . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers. dlrectors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee %) Tila 2nd averago {9 Raportabie conmmuions b empleyee| (e) Estimatsd amount of
pald more than $100,000 , o position (Fomsww-"wznmoss-msq benefit plans, and deferred|  other compensation

compensation

T Total number of other employeses pald 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 indspendent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

52 Did the organization complete Scheduls A? Note: All section 501(c)(3) organlzaﬂons and 4947(&)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [JYes []No

Under penalties of perjury, t declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, comect, and complate. Deﬂﬂonofprqaaer(otlhermafmo&

on all information of which preparer has any knowledge.

} | s/06/12
Sign Signature e
Here Jonds F_Dewwells, Frpdcial SEcCETpRy
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date check [] | FT™
Preparer seffemployed
Use O“|y Fim's name  » Firm's EIN »

Firm's address » Phone no.

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

. » [JYes [JNo

Form 990-EZ o11)




