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03 ()

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No. 1545-1150

2012

and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions). @pen {K@ PUb'
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 2
Department of the Treasury at the end of the year may use this form. | n-s-pectclon
Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Jory | , 2012, and ending TFONOER. 30 ,2013
B Check if applicable C Name of organization D Employer identification number
[ Address change KNEB6HTS OF COLUMBVS - ST JAMES COUNCTL 10895 || 47-075 7819
D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/surte E Telephone number
E$M|Ter: Z6IS N 106 AVE vp2-210-964|
e City or town, state or country, and ZIP + 4 F Group Exemption
Amended retum
Application pending ON\R“’ A N = 6&\3‘1 Number D> O \%?
G Accounting Method: [3d.Cash [ Accrual  Other (specify) > H Check D> JXif the orgamization 1s not
x Website: > required to attach Schedule B
_J_Tax-exempt status (check only one) — [1501(c)(3) [R-501(c)( & ) < (nsertno) []4947(@a)(1)or []527]  (Form 990, 980-EZ, or 990-PF).

[ ey
«f 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 Is not required though Form 890-N (e-postcard) may be required (see instructions). But if
& the organization chooses to file a return, be sure to file a complete retum.
g 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,
e g line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s

GG, >90.

RPantdl

Revenue, Expenses, and Changes in Net Assets or Fund Baﬂances (see the instructions for Part 1)

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

B

‘%

- | 1 Contributions, gifts, grants, and similar amounts received . 1 ]]‘ 5 24
2 Program service revenue including govemment fees and contracts 2 =
3 Membership dues and assessments . 3 3. 715
4 Investment income . e e e e .. 4 &
5a Gross amount from sale of assets other than mventory e 5a ol
b Less: cost or other basis and sales expenses . . . 5b G
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5c &
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . | 6a | o
e b Gross iIncome from fundraising events (not including $ 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) . &b Yy 735
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 22,5%%
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
7’ line 6¢) e e e e e .. 6d 22,147
Z’ 7a Gross sales of inventory, less retumns and allowances . . . . . 7a S
22 b Less:costofgoodssold . . . . 7b &
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7c =
w) 8 Other revenue (describe in Schedule O) . e e e e e e e e e e e 8 sl
! 9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .D>b1l®9 u3, goz
"8@“ 10  Grants and similar amounts paid (list in Schedule O) 10 32, 062
=) 11 Benefits paid to or for members . 11 &
€» 9|12  Salaries, other compensation, and employee benef ts . 12 &
~ 213 Professional fees and other payments to independent 13 €
§ 14  Qccupancy, rent, utilities, and maintenance 14 &
w1 15  Printing, publications, postage, and shipping . i5 q8s
i6  Other expenses (describe in Schedule Q) . . |16 599
17 Total expenses. Add lines 10 through 16 . ; . LD 17 33 [4S
» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . { ... 18 0 157
§ 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 return) 19 uy 273
% | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . |20 1963
Z 124 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . D> | 2§ 56, 39>

For Paperworlc Reduction Act Notice, see the separate instructions.

Cat No. 106421

Form 980-EZ (2012)

LN




Form 990-EZ (2012)

Page 2

-Is8IN  Balance Sheets (see the instructions for Part |1)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. . 0O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e HY 273 2| S, A3
23 Land and buildings. . . e e e e e e e o 23 ©
24  Other assets (describe in Schedule O) & 24 &
25 Total assets . i Hy 213 |25 56,243
26 Total liabilities (descnbe in Schedule O) € 26 &
27 Net assets or fund balances (line 27 of column (B) must agree wrth llne 21) HY 273 271 506,393
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part it . . [J| (gequired for section
What is the organization’s primary exempt purpose? Feptee Nt BBNRFET  SOCTETH 501(c)(3) and 501(c)(4)
organizations 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, optional
for others)

28 _PROVFDE RERTTAL, FRATRRNAL. EAMELY, AMD SOcTAL SUPPOLT. 0. T/IR.

LBNRRAL MBMBARSHEP (ASK

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
20 PROVEDE ASLESTAMCR SERUICES AND LIADSRSHTS O THR. PASIOR , DARTSH

STARE, AND_PARTSHANERS TO ACHIRVE._ PARESH- GoALS

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |29a
30 _EOHANWKR. THR._COMMYNITY of. ST JATVIRS PARTSH T HZOV6H probe

OF Mnsrm", FAMELY , YOUTH, SOLT AL ArvD FENANCEAL Actrvrcorrs

{Grants $ ) _If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule Q) . . ..

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

Part |V List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part {V)

Check if the organization used Schedule O to respond to any question in this Part [V

8

{b) Average {c) Reportable {d) Health benefits,
ot acusp | rome oes s e wn| Shercompareien
s ity | o | o
 omBHA DR s e & G- o
e i £ I =
jmzmx'ﬁ mv}’—l - u,ﬁg ur_ws & & yam
oM At NE y -8 s Noe -6’ o
WAt NE 1~5 Hes & & o
o Lﬁiﬁ NE - s | b & e
Mgﬂ% :Nnts M O’:ﬁ}ﬁm k) © e
PhuL Rz‘(ggﬁ_ﬂk < Tg ;—}‘9,5 PN . o
WO Dm%:ﬂv(/ T Tgugz %::L r{ﬂ} o o /@_
sw%mw@ ﬂl~e e & & i

Form 990-EZ (2012



Form 990-EZ (2012}

Page 3

Y| 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 . .. R e e e e a3 LS
34 Were any significant changes made to the organizing or goveming documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the F(
change on Schedule O (see instructions) 34
352 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 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b ®
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice, -
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ \(
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 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions D> LTa I
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off' icer, dlrector 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 D(
b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 > ; section 4912 D> ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 excess benefit
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 1. 40b )L
¢ 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 . . . . . ... . Db
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N P 6
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . C e e e e e 40e M.
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of > _Beraw STEFNBRVCE Telephoneno. > 402-210-9p 4|
Locatedat > _ 2615 N 100™ avp  omAtiA OE ZP+4 D> 0 &32Y
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 3¢
If “Yes,"” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Banlc
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ VL
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 thetaxyear . . . . . D [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ &4a b4
b Did the organization operate one or more hosp|tal faculmes dunng the year” If “Yes Fonn 990 must be
completed instead of Form 990-EZ .. R e 44b .4
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . . fdc N
d If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if "No,"* prowde an
explanation in Schedule O .. Ce e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 .. 452 Y
45 Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln 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 45h .

Form 880-EZ (2012)




Form 990-EZ (2012)

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 X

[ Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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

O

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part Il
48 s the organization a school as described in section 170(b)(1 )(A)(n)” If "Yes complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?
60 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes | No

47
48
49a
49

{a) Name and titte of each employee

paid more than $100,000

{b) 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

compensatton

{e) Estmated amount of
other compensation

-,

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 pard more than $100,000

{b) Type of service

{c) Compensation

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

N

562 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 . .

» [ ]Yes []No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of prep(er (othepthar} officer) 1s based on all information of which preparer has any knowledge.
. ) r A

’ . A | O 2ai Loy
Sign Signature gf)offj Date
Here Rewin STEFwBRUck. ~ TREASUZER. 01)zt) 2014

} Type or pnnt name and title”
Paid Pnnt/Type preparer's name Preparer's signature Date Gheck [ f PTIN
Pr ep arer seif-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no

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

» [1Yes []No

Form 990-EZ (2012)



SCHEDULE G Supplemental Information Regarding | omBnNo 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answe%d "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
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ENTOHTS OF COLUMBUS - ST TAMES Councrt |08AS” H1-0757811

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 [ Mail solicitations e [ Solicitation of non-govemnment grants
b [ intemet and email solicitations f [0 Solicitation of government grants
%\% ¢ [ 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 pad to
{) Name and address of indvidual {iij) Did fundraiser have | roy Gross receipts or retained by) {vi) Amount paud to
or entrty (fundraiser) (i) Actrvity °”s;gg¥ng[,§g'r‘g2' of |® )from actnvntyp fu(ndrals?r (I_listeg n w&':;ﬁ:;‘aego?ly)
col (g
Yes No
1
2
3
4
5
6
7
8
9
10
|
]
| Total . . . . P

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 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 980-EZ) 2012

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
ent Ry (D FEsH Fpu (2) ECTSH Fiy (3) (add col. (Ia) through
(event type) (event type) (total number) col- (e
(]
3 -~
E’ 1  Gross receipts . "’), OHZ-7§ IG(6H7-7S |3,S‘?Z.7g HH, Z%g. 2_5
Q
o
2 Less: Contributions . - & € €
3 Gross income (line 1 minus
line 2) 14,042-75 | |L,6M975 [13.592.75 | 4YH.285.25
4 Cash prizes . ‘é’ e @ "6
5 Noncash prizes -@’ 9 € &)
] -9-' —6—
“é 6 Rent/facility costs . "é’ G-
[
u% 7 Food and beverages . 6, (zqc’ "IO 7| Sq ' L{(O l”; ?‘17. 3(0 \c“ Z'Sg iz
° e 9 =
g 8 Entertainment 6
9  Other direct expenses \, ” O . |Z 7q 7' L,S é OOQO 2—: S O%‘ 00
10  Direct expense summary. Add lines 4 through 9 in column (d) > Z\ 74 3 22 )
11 Net income summary. Combine line 3, column (d), and line 10 » Z22,5H2.0%
EIgdlll  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 gaming (add
@( (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
\\3 1 Gross revenue .
2| 2 Cashprizes .
(7]
C
é’- 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5  Other direct expenses
0 Yes % [ Yes %| [0 Yes %
6 Volunteer labor . ] No {1 No ] 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 >
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? 30 Yes (O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes [ No

If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11
12

13
a

b
14

16a

16

17
a

b

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

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[]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 ] gamnng/spemal events books and
records:

Name »

Address b

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

revenue? . . . . . . . . . . . . i o e i e e e e e ua e o o oo o v o v v OYes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ 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 »>

[(JDirector/officer [JEmployee Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« - « . 0O Yes O No

Enter the amount of distnbutions required under state Iaw to be dlstrlbuted 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,
“\% columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




;ﬁ:ﬁ%ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for_ responses to spepiﬁc que_stions on 2 @ 1 2
De ol the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number

T ATS OF COLumBUS ~ST. TAMES COUNCEL (8% | 47— 0757819
RE PART ) LFNE &

ENTOHTS CLOTHING SOty TO MEMBERS 3%
=z
MEMBER. oTEAEL £oYy [ONATIONS H%0
LFNE P ¥ ). 00
_____:__-———/—-’—"——

LENE 01 GAANTS =0 ExcESS 0F 85,0007
1) DoNHTEon JRENELETT To THE FAMILY OF DRECRASEA PARESH MEMBER.
DRVED MONTEGOMERN TN ounT oF 8 1o, 4], 34

; A
| VENE |, OTHER. EXPBNSES
RANE FEEs 67.M4
STRTR. CONVRR T RKPENSES 12%.00
ENTOH#TS CLOTHEN (- 20.99
Mse ADMIN RRP (Roshou gRads, Shacs gD 37V
LIOE (b 3 59%.0%
__—_;—:_._—‘—"——

LENRE 202 OTHER CHANGES TN NET Asonrs!
U NREALTZED (A7 )Loss T wTuM gund frect: B 1963

LENE 20 & I'.CN)SV
pas—
+ =TV
=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




