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om 990-EZ

Return of Organization Exempt From Income Tax

Short Form

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

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see istructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning J Vv Ltf \ » 2011, and ending TU“Q 230 ,20 |2
B Check if applicable 'C Name of organization D Employer identification number
DPeadaress change [ENTEHTS OF COLUMBUS - STTAMES COUNCEL (0898 U7-07% 7814
[ Name change Number and street (or P.O. box if mall 18 not delivered to street address) Room/suite E Telephone number
- E'nﬂwmm 2615 N 00" 4oz -210-964/(
5 ] Len":r::?:dmm City or town, state or country, and ZIP+4 F Group Exemption
S D Application pending 0 MH’MtMrZ’ 6 8‘3“’ Number » O l 8@
t:i G Accounting Method: Cash []Accrual Other (specify) » H Check » le the organization Is not
- | Website: » N IA required to attach Schedule B
<L J Tax-exempt status (check only one) — [[] 501(c)(3) &501(c) { §) < (insertno) O 4947@Mor []527 (Form 990, 990-EZ, or 990-PF).

"2 K Check »

O ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum 1s 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 complete retum.

% ﬁ. 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 I,

> 53 2%%.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

% line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . ..
) Check if the organization used Schedule O to respond to any question in this Part | .

3 ... X
1 Contributions, gifts, grants, and similar amounts received . 1 3.517
2 Program service revenue including government fees and contracts 2 €
3  Membership dues and assessments . 3 3,999
4 Investment income ; . .. .. 4 €
6a Gross amount from sale of assets other than |nventory 5a e
b Less: cost or other basis and sales expenses . . 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 6
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . Coe .. i .. | 6a | &
e b Gross income from fundraising events (not lncludlng $ & of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 39, 925
% ¢ Less: direct expenses from gaming and fundraising events 6¢c 25,260
S d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
2 line 6¢) .. e e e e e .. .. 6d (L{IS"éS'
7a Gross sales of lnventory, less retums and allowances . 7a (o
) b Less: cost of goods sold . 7b €
T c Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) 7c L=
8 Other revenue (describe in Schedule O) . e I 367
o 9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 29,029
& |10 Grants and similar amounts paid (list in Schedule O) ) TR S 10 16,452
~ |11 Benefits paid to or for members _ Js,_ﬂ.__, Ngg 9@ . 11 =
%g 12  Salaries, other compensation, and employee beneflts 7% . 12 £
2113 Professional fees and other payments to independent ¢ Qn ractoig)¢ iz g . N!jr. r,j 13 &
§. 14  Occupancy, rent, utilities, and maintenance (")’I e % 14 ©-
w15 Printing, publications, postage, and shipping . @ 15 l, 612
16  Other expenses (describe in Schedute O) . 3/\ 3] 03 H . . . |16 {,1ls
17__ Total expenses. Add lines 10 through 16 . . . . .. . |17 19, 179
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 3, B4
© | 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 35 |20
® |20 Other changes in net assets or fund balances (explain in Schedule O) . ... . ]2 294
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» |21 Ly, 2723

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642l

Form 980-EZ (2011)



Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . ... ... 3
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 35,1720 |22 4y 273
23 Land and buildings . < (23 A
24  Other assets (describe in Schedule O) ©— (24 é
25 Total assets . . 25 120 25| HY z73
26 Total liabilities (d%cnbe in Schedule O) . € |26 &
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 35,130 (2711 44,273
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] gequrred for section
What is the organization’s primary exempt purpose? FRATERLAL NRBNEEET SOCTATY 501(c)(3) and 501(c)(4)
organzations and section

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.

4947(a)(1) trusts; optionat
for others.)

28 _PwovrOl SPTRTIVAL Fm@u_&a_fmp_z,_Aztzo____s_ac,fm__;_gmag__rg--.m!_t ________
CRNTRAL MEBMABRIHEP BAS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29 JROVFOR._ASSTSTANCR. , SBRUTCES AM) LRANERSITA TO TR PASI0R, PARTSH,
STAFE, AND PARESHONALS TO ACHEAVE PARTSH (OALS
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30 _ENBANCR THR COMMUNETY (F ST TAMES PARI SH THROVGH Flo6imS
OF WORSHEP, EAMEAY, M GUTH _SOCLAL ANVD FEVAMCAL  ACTEVITELS.
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . . ..
(Grants $ ) _If this amount includes foreign grants check here . > [] [31a
32 Total program service expenses (add lines 28a through3ta) . . . . . . A Y
List of Officers, Directors, Trustees, and Key Employees. List each one even rfnot compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV 1]
(b) Title and average grsgg:sr:ﬂz con(t:)b:-tluoealntgtt: :ﬁﬁltyee( ) Estimated t of
(a) Name and address der:l%lt?d ‘:grpv;:?t:(on (;(:;r:;i Y,";ﬁ,’,‘gﬁférMﬁ?) defl:rr:dﬁt og?; nasna(tjlon other compensation
THOMAS HY DE. @A FRTERT
OMPYR NE 1-10 Houes & € €
JORN. DALY OsPury L, RAND kVEZE 4T
A IR s tes | © & &
MEER GAMLOGARE. FRAULEAL 5 RCRAT
5 OMAA Wit I-% azdl o <
REAN S TREABRR AL TREASUZRAL
OMAHY N =S HES Za ‘o2 &
Jrm_Cupezt RECORDRAL
oA W . -5 He O von €
EEven _me MAt VO CATIC
- OMB WL )-§ Hes & & ©
Y Lyt WARD RO
7 QMAH Pk (-5 Hes £ o o
i WHSH TOOSEOR buReD
R (-5 r:qu:o o £ Z
TEM __MISCFASET OuTSTOR 6
OM!-\H% NR - I’T">‘ &rH‘— & &— s
pAvL. RMG us
T OMANR WK | -5 HES & € ©
WOoDY _ A INTIWJT TRVSTRTE
OMfHA NI L5 &S & & ©
STRAR.__MORFE s
AT NE 1-S 1t & < €

Form 990-EZ (2011)




Form 990-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 previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . .. e e e e e 33 K
34  Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, explain the }Q
change on Schedule O (see instructions) . .. 34
353 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 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 X
¢ 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 I} . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during 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. | 37a I )
b Did the organization file Form 1120-POL for this year? . 37b L &
38a Did the organization borrow from, or make any loans to, any off' icer, director trustee or key employee or were ) '
any such loans made in a prior year and still 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 amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 b
‘ b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N
| transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
| reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
| ¢ 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 . . . . . A
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter .
transaction? Iif “Yes,” complete Form 8886-T. . C e e 40e Y
41 List the states with which a copy of this retum is filed. b NE g P,ﬁs(c.A
42a The organization's books are in care of » 3 REAN STE.LTN RRVCE Telephone no. »_H02-210-964 |
‘ Locatedat » 2615 N 100 gvl  OMRHA NE 6%134 ZIP+4 » 05134
‘ b At any time dunng 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)? 4%b 'Y
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 the U.S.? . 42¢ b
If “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 »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I
Yes| No
443 Did the organization maintain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facmtles dunng the year” If “Yes Fonn 990 must be
completed instead of Form 990-EZ e e e .. .. . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 . . 44c¢ X
d If "Yes" to line 44c, has the organlzation filed a Form 720 to report these payments? If °No," pnowde an
explanation in Schedule O . 44d
j 45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? . 45a "
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e 45b ) &

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 4

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, Part| .

Yes | No

46 DS

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 question in this Part VI ... d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part i . 47
48 Is the organization a school as described in section 170(b)(1 )(A)(u)’? If “Yes complete Schedule 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

80 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) 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 than $100,000

{b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{e) Estmated amount of
other 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 1s 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

>

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [JYes [JNo

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. »eclaratlon of Wwer (other than officer) 1s based on all information of which preparer has any knowledge

) /%M//l,{,u/( [ O\ =l
Sign Signature of officer Date
Here BezAv STETNRRwek TREASURER.

} Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only | Frm'sname » Firm's EIN »

Firm's address » Phone no

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

» [JYes []No

Form 990-EZ (2011)



SCHEDULE G Supplemental Information Regarding | omeNo 15450047

undraising or Gaming Activities

(Form 990 or 930-EZ) Complete if the organization answered "Yes® to Form 99% Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ENTeHTS OF COuwmBus ~ ST JAMAES COONCTL )0%9% H1-015 7811

Fundraising Activities. Complete if the organization answered “Yes” to 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 activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
\k b [ Internet and email solicitations f [ Solicitation of government grants
‘3 ¢ [] Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount paid to
(i) Name and address of indvidual (iii} Did fundraiser have {iv) Gross receipts {or retaned b {vi) Amount paid to
or entity (fundraiser) (0 Actwity cus‘t:gg{n%ruggrr\ggl o )from activity fundrals?r (|'I)s tec)i’)ln (oér;tﬁ:;‘aego?my’
col
Yes No

1

2

3

4

5

T
|
|

‘ 7
|

| 8

| 9

10

Total . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedute G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

=
=

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Frok fay () FEIst FRy (2) Frot FRY @,) (add col.(a) through
(event type) {event type) (total numben) col {c)
(1]
3
§ 1 Gross receipts . \2,%8%.00 iY,721.7¢6 [{,485.53 28 595,73
21 2 Less: Charitable
o
contributions £ & & &
3 Gross income (line 1 minus
line 2) . 12, %8%.00 [ ANAY 1\, 486.63 23,595.28
4 Cash prizes . @’ s e <
5 Noncash prizes ‘9’ © © &
g 6 Rent/facility costs . © & € <
[0
u% 7 Food and beverages . 61753\l0 6.332 83 5)?67 H7 l‘i,O‘&S. ‘{0
Q
g 8 Entertainment < - € &
9  Other direct expenses Zp 843 \ I; 766 . oY 335.00 L‘, ‘““ q H
10  Direct expense summary. Add lines 4 through 9 in column (d) » [ 23,632.59 )
11 Netincome summary. Combine line 3, column (d), and line 10 > 15.062. 69
EIMIIE Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total (add
g (a) Bingo bmgo/ptogress.lcz bingo (c) Other gaming col (a(; thr%ir;\ngof {c)
5
T 1  Gross revenue .
#1 2 Cashprizes .
[7]
o
:’% 3 Noncash prizes
'&,_3 4 Rent/facility costs .
=)
5 Other direct expenses
O Yes %| ] Yes %|[] Yes %
6  Volunteer labor . [ No [J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

10a

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 Page 3

11
12

13
a
b

14

15a

16

b

Does the organization operate gaming activities with nonmembers? . . . .« . . . [OYes[No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[No
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . . . . .. ... ... |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .o . - - - « - . < . . [dYes [ No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name >

Address

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [J Employee {1 Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « - . [Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
n\ columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ENZCHTS OF COLumMBUS ~ ST JAMES (ouNcTl 10995 H7-075 7814

RE PART T LENE R  KNIGHTS shrers SOLD T mEMBERS z0°
STATR. ConVRNTION TRAVEL RATMBUESR 70~

MBMBER. sTBA FrM_ DONAT FORS 5s7ﬁ
LENE € 8907,
S

LENE 10| GRANTS 210 BKCIS OFH5000”
1) DonATEIN T THE FAMELY OF DECEASED MEMBER
EEN)._RTERMANY. TN THE. AT oF $5,c00”

LIOE 16 (DTRRR. EAPENSES

STATE. (ONVRNTEON TRAVEL | LONGRNG H79 -
| ENTZLATS SHERTS (Fot mamsees) 280"
o
MESe POMPA). BKPRsEs (wie oqwiew, swpiess) 350 -
LEWE (b glLls
pre—

LENE 20! OTHEAR. CHAMOORS FR NET ASSETS!
o«
ONRRMTZRA GATN/L0SS Tol MUTVAL Fomd Accr 294

% 294=
-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




