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990 EZ Short Form OMB No 1545-1150
Form - Return of Organization Exempt From Income Tax 20 1 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

’ P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B rpheabie C Name of organization D Employer identification number
l:_—_lAddress change] KNIGHTS OF COLUMBUS CULTURE OF LIFE
[Xname change | FOUNDATION OF NEBRASKA, INC. 47-0596545
[::],nma, return Number and street (or P.O. box, if mail is not delivered to street address) Roomvsurte |E Telephone number
[ _Jvermunstea C/0 KEN LEROY, 2008 VAN BUREN STREET 402-614-8095
[:j Amendad return | CILY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
E:lkggllcauon pnaing] BELLEVUE, NE 68005 Number P
G Accounting Method: [ X Cash  [__] Accrual  Other (specify) b H Check B> [ X if the organization s not
| Website: pN/A required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3)|:| 501(c) ( ) <d(insert no.) [ 1] 4947(a)(1) or |:] 527| (Form 990, 990-EZ, or 930-PF).
K Form of organization: m Corporation D Trust |:] Association [:] Other
L 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 Ii,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 126,906,
| Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part f)
Check if the organization used Schedule O to respond to any question In this Part | . . m
1 Contributions, gifts, grants, and simular amounts received 1 114,915,
2  Program service revenue mcluding government fees and contracts 2 11,991,
3 Membership dues and assessments 3
4  Investment income .. . L 4
5a Gross amount from sale of assets other than mventory . . ... | 5a
b Less: cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from fine 5a) . . ... . . |.5¢c

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

g
g $15,000) . e | GaJ
2 b Gross income from fundraising events (not mcludmg $ of contributions
« from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) .. . L 6b
¢ Less: direct expenses from gaming and fundraising events 6¢

d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b an
7a Gross sales of inventory, less returns and allowances

b Less:costofgoodsseld . . . ... 1 Ll \
¢ Gross profit or (loss) from sales of Inventory (Subtracl fing 7b from hne 7a) ‘-g, MAY 1 Ay 15 (D \ ¢
8  Other revenue (describe in Schedule 0) 0 _, 8

9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c and8 . —~nNEN UT p_1 9 126,906.
10  Grants and similar amounts paid (iist in Schedule 0) . L SEE e o 10 162,515.

GIZ T v NAP T.’»?NNVSS‘

11 Benefits paid to or for members . .. .. L . 11
4 12  Salares, other compensation, and employee benefits . B o . . 112
g 13  Professional fees and other payments to independent contractors . L L. . . 13 925.
g (14 Occupancy, rent, utilities, and maintenance ] . i B . 114
W 145  Printing, publications, postage, and Shipping ) o 15 7,970.
16  Other expenses (describe n Schedule ) ) . SEE SCHEDULE O 16 7,559,
17 Total expenses. Add hines 10 through 16 _ » | 17 178,969.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) L ) ) ) 18 -52,063.
‘g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) o . . 19 144,818.
‘25 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 92,755,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

332171 .
11-25-13 U
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KNIGHTS OF COLUMBUS CULTURE OF LIFE

Form 990-EZ (2013) FOUNDATION OF NEBRASKA, INC. 47-0596545 Page 2
]_EaL-t_M Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question In this Part I [ ]
. (A) Beginning of year (B) End of year
99 Cash, savings, and investments 144,818.|22 92,755.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 144,818.|25 92,755.
26 Total liabilities (descnbe n Schedule 0) o 0./2 0.
Net assets or fund balances {line 27 of column (B) must agree with Ime 21) 144,818.{27 92,755,
[ Part 1l | Statement of Program Service Accomplishments (see the instructions for Part 1)} Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [X] g%ﬁql“f gd f0fdsg"811'0"
What is the organization's primary exempt purpose?’SUPPORT RIGHT TO LIFE INITIATIVES. orga(r(l:?z(at)lgr?s and g?c({,‘gn
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) tl’USlS; ODtlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title fOI’ others.)
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here . [ losa
29
(Grants $ ) ¥f this amount includes foreign grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 2 l:l 30a
31 Other program services (descnbe in Schedule O) _ F .
(Grants $ ) If this amount includes forelqn qrants check here » D 31a
32 Total program service expenses (add lines 28a through 31a) . L. . p-132 0.
| Pal’t IV I L|St Of Offlcers, D|reCtors, TrUSteesr and Key Employees (st each one even if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV | ]
(b) Average hours (C) Reportable  [(d) Health benefits, | (e) Estimated
() Name and ttie per week devoted to | compensation Foms o ee benent | amount of other
position (if not paid, enter -0-) plag:r-n:';i:a:f:ged compensation
JAMES HATAR
PRESIDENT 1.00 0. 0. 0.
KENNETH LEROY
SECRETARY 1.00 0. 0. 0.
TONY HERGOTT
TREASURER 1.00 0. 0. 0.
MICHAEL CONRAD
DIRECTOR 1.00 0. 0. 0.
RICHARD LOWERY
DIRECTOR 1.00 0. 0. 0.
ANITA FINGER
DIRECTOR 1.00 0. 0. 0.
ROBERT FINGER
DIRECTOR 1.00 0. 0. 0.
LOU GASPER
DIRECTOR 1.00 0. 0. 0.

332172 11-25-13
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v KNIGHTS OF COLUMBUS CULTURE OF LIFE

11-25-13

Form 990-EZ {2013) FOUNDATION OF NEBRASKA, INC. 47-0596545 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]
. Yes| No
33 Dd the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in ScheduleO . . 33 X
34 Were any significant changes made to the orgamzmg or governing documents'? If"Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b 1f"Yes"to line 35a, has the organization filed a Form 990 T for the year? If 'No provrde an explanatron n Schedule 0 i 35 | N/A
¢ 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 |1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets dunng the year'? lf'Yes,
complete apphicable parts of Schedule N . . e e e 36 X
37a Enter amount of political expendstures, direct or lndlrect as descrlbed n the mstructlons . . » l 37a l 0.
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 officer, d|rector trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by thus return? . | e e e 38a X
b If*Yes," complete Schedule L, Part Il and enter the total amount involved | L 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included onfine9 | o . 39a N/A
b Gross receipts, mciuded on line 9, for public use of club facrlrtles o N 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durrng the year under
section 4911 p 0 . ;section 4912 P 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 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-EZ7?
If"Yes,” complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organrzatlon managers
or disqualified persons durmg the year under sections 4912, 4955, and 4958 = . T 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c rembursed by the
organization o N 0.
e All organizations. At any trme durrng the tax year was the organlzatlon a party to a prohrbrted tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed > NONE
42a The organization's books are in careof - KENNETH LEROY Telephone no.p- 402-250-0627
Locatedat > 2008 VAN BUREN STREET, BELLEVUE, NE zZP+4 p 68005
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorrty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
Mt "Yes," enter the name of the torergn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1fYes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here . . . . » (]
and enter the amount of tax-exempt interest received or accrued during the tax year . . o >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E7 44a X
b Did the organization operate one or more hosprtal facllmes durlng the year’? If 'Yes Form 990 must be completed mstead
of Form 990-EZ 44b X
¢ Diud the orgamzatlon recewve any payments for mdoor tannrng services dunng the year? 44¢ X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f *No, * provide an explanatlon
in Schedule O . 44d
45a Did the organization have a controlled entrty wrthrn the meanmg of sectron 512(b)(13)’7 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanrng of sectron
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2013)
332173



: KNIGHTS OF COLUMBUS CULTURE OF LIFE
Form 990-EZ (2013) FOUNDATION OF NEBRASKA, INC. 47-0596545 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition to candidates for public office?
If "Yes,” compiete Schedule C, Part | 46 X

| Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi :I
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in eftect during the tax year? if "Yes,” complete Sch. C, Part11{ 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . o . . 48 X
49a Did the organization make any transters to an exempt non-charitable retated organization? . | S, . 49a X
b 1f"Yes,” was the related organization a section 527 organization? _ 49h

50 Complete this table for the organization’s five highest compensated employees (other than offrcers drrectors trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there i1s none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportable  [(d) Healtn benefits, | (e) Estimated
per week devoted to T s employes benefit | aMmount of other
NONE position P'ag;&‘:n:‘ ;et{gged compensation
t Total number of other employees paid over $100,000 . »
51 Complete this table for the organization's five highest compensated |ndependem contractors who each received more than $100,000 of compensation from the
orgamization. If there is none, enter "None." NONE
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 . »

§2 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chartable trusts must attach a completed Schedule A p [Xves [ INo
g:g:;effgﬁgg::ury Tdacla 3 Ve oxap ; o &Jg:hg arrnerp?rna);:% sir:‘%cmlgjznd Statements, and fo the best of Ty knowledge and beliel, Tt rsm correct, and complete
4 V. H bttt S | /77/}'{ /3, er/g
Here RICHARD LOWERY, TE DEPUTY
Type or print name and title
Print/Type preparer's name Pw Date Check (:] if | PTIN
. self- employed
::f::)arer RYAN BRUNS S8 P00735693
Use Only |"msname » DANA F COLE & COMPANY, LLP Frm'sEIN > 47-0526649
Firm's address » 1248 O STREET SUITE 500 Phoneno. (402) 479-9300
LINCOLN, NE 68508
May the IRS discuss this return with the preparer shown above? See instructions . . . p [ X1 ves I:I No
Form 990-EZ (2013)

332174
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SCHEDULE A

- . . OMB No 1545-0047
Eorm 990 or 990-E2) Public Charity Status and Public Support
(Fo Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RKNIGHTS OF COLUMBUS CULTURE OF LIFE Employer identification number
FOUNDATION OF NEBRASKA, INC. 47-0596545

{Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a prnivate foundation because it 1s* (For lines 1 through 11, check only one box.)

L
[]

W

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)}(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170{(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){(1){(AXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}{A)(vi). (Complete Part il.)

8 C]a community trust descnbed in section 170{b){ 1)(A}(vi). (Complete Part I1.)

9 [ﬂ An orgaruzation that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.) )

10 C ] An organization organized and operated exclusively 10 test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type ll c D Type lll - Functionally integrated d |:| Type lll - Non-functionally integrated
e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box | . . L D
g Since August 17, 2006, has the organization accepted any grft or oontnbutnon from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)) and (i) below, Yes | No
the governing body of the supported organizaton? . . . .. .. 11g(i)
(i) Afamily member of a person descnbedn (Jabove? .. ... ... . . . . l1g(i
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? o e 11g(iii
h Provide the foliowing information about the supported organization(s).
: " i iv) Is the organization| {v) Did you notrfy the (vi) Is the it
® N?;?,:;?g?,med (i) EIN (Zﬁ)esTé’,‘i’Ee%fg,ﬂglfn";ﬁg" n ():OI. (i) listed in your (c.))rgani)zlatlon |r:h(,:ol. 8393;3;%%% Iu?1 %ﬁé (vif) Am‘;‘:ﬁp‘g nmonetary
above_or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
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KNIGHTS OF COLUMBUS CULTURE OF LIFE
Schedule A (Form 990 or 990-£7)2013 FOUNDATION OF NEBRASKA, INC. 47-0596545 Page2
Part Il | Support Schedule for Organizations Described in Sectnons 170()}(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section'A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b} 2010 () 2011 (d)2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furruished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract ine S from ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other Income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . e . . o - . . | = l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by ine 11, column (f)) o . 14 %

15 Public support percentage from 2012 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L L . » D
b 33 1/3% support test - 2012. If the organization did not check a box on iine 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ = . L > E]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13 163, or 16b and I|ne 14 15 10% or more,
and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . L » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 1743, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances”® test. The organization qualifies as a pubiicly supported organizaton . | » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2013
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. : KNIGHTS OF COLUMBUS CULTURE OF LIFE

Schedule A (Form 990 or 990-E2)2013 FOUNDATION OF NEBRASKA ,

INC.

47-0596545 Pages

| Part lll | Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il. If the organization fails to
qualify-under the tests listed below, please complete Part I1.)

Section'A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”)
2 Gross recelpts from admussions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on s behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b i
8 Public support (Subtractiine 7¢ from ine 6 )

(a) 2009

__{b)2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

94,552.

110,926.

191,703.

136,061.

126,906.

660,148,

94,552.

110,926.

191,703.

136,061.

126,906.

660,148.

0.

0.

0.

660,148.

Section B. Total Support

Calendar year {or fiscal year beginning in) -
9 Amounts from fine 6

10a Gross income from nterest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add iines 8, 10c, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

94,552.

110,926.

191,703.

136,061.

126,906.

660,148.

1,073.

218.

1,291.

1,073.

218.

1,291.

95,625.

111,144,

191,703.

136,061.

126,906.

661,439.

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ 1
Section C. Computation of Public Support Percen Je
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 99.80 %
16 Public support percentage from 2012 Schedule A _Part lil, ine 15 16 99,49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 .20 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 .51 %
19a 33 1/3% support tests - 2013. If the orgamization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a pubhcly supported organization > m

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and ne 16 1s more than 33 1/3;%. and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
p[ |

332023 09-25-13
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- KNIGHTS OF COLUMBUS CULTURE OF LIFE
Schedute A (Form 990 or 990-£2)2013 FOUNDATION OF NEBRASKA, INC. 47-0596545 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; and Part llI, hne 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E27) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service*

Name of the organization KNIGHTS OF

or - nd in:
COLUMBUS CULTURE OF L

Supglemental Information to Form 990 or 990-EZ Y VT

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

p Attach to Form 990 or 990-EZ.

Open to Public

1s at www.irs.qov/form990. Inspection

IFE

Employer identification number

FOUNDATION OF NEBRASKA, INC. 47-0596545 !
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSTIFICATION: OPERATING SUPPORT
GRANTEE NAME: THOMAS MOORE SOCIETY
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 6,000.
ACTIVITY CLASSIFICATION: OPERATING SUPPORT
GRANTEE NAME: POPE PAUL VI INSTITUTE
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 5,000.

l

ACTIVITY CLASSIFICATION: OPERATING SUPPORT \
GRANTEE NAME: CATHOLIC CONFERENCE
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 5,000.
ACTIVITY CLASSIFICATION: OPERATING SUPPORT
GRANTEE NAME: BISHOPS PASTORAL PLAN FOR PRO-LIFE
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 17,500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Services

_ P> Attach to Form 990 or 990-EZ.
- i H
Name of the organization KNIGHTS OF COLUMBUS CULTURE OF

Supglemental Information to Form 990 or 990-EZ YT P T
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Open to Public

is at www.irs.qov/form990. Inspection

LIFE

Employer identification number

FOUNDATION OF NEBRASKA, INC. 47-0596545
ACTIVITY CLASSIFICATION: OPERATING SUPPORT
GRANTEE NAME: BIRTHLINE WOMEN'S RESOURCE CENTER
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 7,000.
ACTIVITY CLASSIFICATION: OPERATING SUPPORT
GRANTEE NAME: COLLEGE CENTER / KEARNEY NE
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 5,000.
ACTIVITY CLASSIFICATION: OPERATING SUPPORT
GRANTEE NAME: COLLEGE CENTER / GRAND ISLAND NE
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
AMOUNT GIVEN: 5,000.
ACTIVITY CLASSIFICATION: OPERATING SUPPORT
GRANTEE NAME: COLLEGE CENTER / GRAND ISLAND NE
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: ULTRASQOUND PURCHASE
AMOUNT GIVEN: 43,835.

ACTIVITY CLASSIFICATION: OPERATING SUPPORT

GRANTEE NAME: BETHLEHEM HOUSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13

Schedule O (Form 990 or 990-E2) (2013)



SCHEDULE O

Supglemental Information to Form 990 or 990-EZ Y VTS

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service * J 0 - ructions is at www.irs.gov/form990. Inspection

Name of the organization KNI GHTS OF COLUMBUS CULTU'RE OF LIFE Employer identification number

FOUNDATION OF NEBRASKA, INC. 47-0596545

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 17,000.

ACTIVITY CLASSIFICATION: OPERATING SUPPORT

GRANTEE NAME: ESSENTIAL PREGNANCY SERVICES

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 25,000.

ACTIVITY CLASSTIFICATION: OPERATING SUPPORT

GRANTEE NAME: VARIQUS ORGANIZATIONS (LESS THAN $5,000 EACH)

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 26,180.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 162,515.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISCELLANEQUS 365.
OFFICE SUPPLIES 394.
PRO-LIFE INITIATIVES 6,005.
TRAVEL AND LODGING 795.
TOTAL TO FORM S90-EZ, LINE 16 7,559.

FORM 990-EZ, PART ITI, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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SCHEDULE O Supglerpental (!nfformatfion to Form 990 or 990-EZ °§”6‘jis§"
omplete to provide information for responses to specific questions on
(Form 990 or 980-£2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
internal Revenue Service

P> Attach to Form 990 or 990-E2Z. Open to Public
r itg i i www.irs.gov/form990. inspection

I ion =~ in i
Name of the organization KNIGHTS OF COLUMBUS CULTURE OF LIFE Employer identification number
FOUNDATION OF NEBRASKA, INC. 47-0596545

THIS ORGANIZATION PROVIDES GRANTS AND ALLOCATIONS TO

EDUCATE THE PUBLIC ABOUT RIGHT TO LIFE ISSUES AND VARIOQUS

RELATED MATTERS, SUCH AS UNWANTED PREGNANCIES, ADOPTION,

ASSISTANCE TO UNWED MOTHERS AND THE FIGHT AGAINST CLONING AND HUMAN

EMBRYO RESEARCH.

FORM S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL, BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
08-04-13
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9000059980 - Page 1 of 2

KNIGHTS OF COLUMBUS CULTURE OF LIFE FOUNDATION OF NEBRASKA, INC.
Filed. 07/03/2013 03 23.53 PM

FIRST ARTICLES OF AMENDMENT
TO THE ARTICLES OF INCORPORATION OF THE
KNIGHTS OF COLUMBUS
PRO-LIFE FOUNDATION OF NEBRASKA, INC.,

Pursuant to the Nebraska Nonprofit Corporation Act (Neb.Rev.Stat. §21-1901 et
seq.), having no Members and, therefore, no need for Member approval, all Directors
and Officers of the Corporation in office at the time of the special combined meeting
held 24 May 2013 voted and unanimously adopted the following amendments to the

Corporation’s original Articles of Incorporation filed-stamped August 15, 1977
(“Articles”):

1. FIRST: The name of the Corporation shall be:

Knights of Columbus
Culture of Life Foundation of Nebraska, inc.

2. SECOND: The Corporation’s Registered Office and Registered Agent shall at all
times be the same as that on file with the Nebraska Secretary of State.

3. THIRD:

A. The Corporation is formed under the provisions of the Nebraska Nonprofit
Corporation Act and shall have all powers conferred by said Act and other
applicable law. The nature of the business, objects, and purposes to be
transacted, promoted, and carried-on are, generally, to receive and distribute
donations, funds, and property to aid in the promotion, protection, and
preservation of human life in all forms and to encourage a respect for the same.
For all Corporate purposes, human life is the naturally animated existence of a

person, either voluntarily or by natural human system functionality, from the
moment of conception to natural death.

B. Notwithstanding all other provisions set forth in the Articles and First Articles of
Amendment, the Corporation’s activities shall be limited at all times as
necessary for the Corporation to qualify as an Exempt Organization as defined
in Section 501(c)(3) of the Internal Revenue Code, as amended.




4. FOURTH:

A.

The Corporation is not formed for pecuniary or financial gain, and shall not
issue and/or have capital stock, and shall not have members.

No part of the net earnings of the Corporation shall inure directly or indirectly to
the benefit of, or be distributable to the Corporation’s trustees, officers, or other
private persons, except that the Corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to make
payments and distributions pursuant to and in furtherance of the business,
objects, and purposes set forth in the THIRD Article herein.

No part of the Corporation’s activities shall consist of carrying on propaganda or
otherwise attempting to influence legislation and/or participating or intervening in
any political campaign on behalf of any candidate for public office.

On the Corporation’s dissolution, the Directors shall pay or make provision for
payment of all Corporate liabilities and dispose of all Corporate assets pursuant
to previous agreement and/or pursuant to the Corporation’s purposes or to any
organization(s) organized and operated excliusively for charitable, educational,
religious or scientific purposes qualifying as an exempt organization under
Section 501(c)(3) of the Internal Revenue Code (or future corresponding law).
Any assets not so disposed of shall be disposed of by the District Court of the
county in which the Corporation’s principal office is then/was last located,
exclusively for such purposes or to such organization(s) as said Court shall
determine pursuant to law.

5. FIFTH: Management of the Corporation shall be governed by and vested in a

Board of Directors defined by duly adopted Bylaws, as amended.

The undersigned Director, Officer, and Legal Counsel of the Corporation being

duly authorized and directed by unanimous consent of the Corporation’s Directors and
Officers at the 24 May 2013 combined e-meeting hereby adopts and signs these First
Articles of Amendment to the Corporation’s Articles of Incorporation this 24" day of
June, 2013.

Officer, and Legal Counsel




a % 0§
Form 8868 Application for Extension of Time To File an

(Rev. January 2014) « -
Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revemue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box . > [il

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electrorucally file Form 8868 ff you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www rs gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print KNIGHTS OF COLUMBUS PRO-LIFE

FOUNDATION OF NEBRASKA, INC. 47-0596545
Z:‘,:?;:: ?o, Number, street, and room or suite no. If a P.O. box, see Instructions Social secunty number (SSN)
mngver | ¢/0 KEN LEROY, 2008 VAN BUREN STREET
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BELLEVUE, NE 68005

Enter the Return code for the return that this application is for (file a separate application for each returm) | . . . m
Application Return | Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Fom 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KENNETH LEROY
® The booksareinthecareof p 2008 VAN BUREN STREET - BELLEVUE, NE 68005
TelephoneNo p» 402-250-0627 Fax No P>
® |f the organization does not have an office or place of business in the United States, check this box | | i > D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| if it 1s for part of the group, check this box_ P> l:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or

» [X]taxyearbegnnng  JUL 1, 2013 ,andending JUN 30, 2014
2  If the tax year entered in line 1 1s for less than 12 months, check reason. |___] Inttial return D Final retum

l__—l Change in accounting penod
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from Ine 3a. Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




Form 8868 (Rev_1-2014) Page 2
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box . > [E
Note. Only complete Part |l if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part |  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer’s identifying humber, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print KNIGHTS OF COLUMBUS PRO-LIFE :
Fiebythe FQUNDATION OF NEBRASKA, INC. 47-0596545
‘rfl‘l‘:g"::;r"" Number, street, and room or suite no fa P O box, see instructions Social security number (SSN)

return See C /O KEN LEROY, 2 O 0 8 VAN BUREN STREET

instructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions

BELLEVUE, NE 68005

Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code |iIsFor Code
Form 890 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KENNETH LEROY
® Thebooksaremnthecareof » 2008 VAN BUREN STREET - BELLEVUE, NE 68005

Telephone No.p» 402-250-0627 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . > (]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [ 1 iftis for part of the group, check this box B> [ 1 and attach a ist with the names and EINs of all members the extension 1s for
4 |request an additional 3-month extension of time until MAY 15, 2015
5 For calendar year , or other tax yearbeginnng _ JUL 1, 2013 ,andendng  JUN 30, 2014
6 If the tax year entered in line 5 1s for less than 12 months, check reason: l:] Intial return |:] Final return

[:l Change in accounting period
7 State in detall why you need the extension
NOT ALL DATA IS AVAILABLE TO PREPARE A COMPLETE RETURN.

g8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $ 0.

b If this apphication ts for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c! $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and copflete, anddhat | am authorized to prepare this form.

Signature > N Title p» CPA Date pp = 2 - 1&-e3
4 Form 8868 (Rev 1-2014)

323842
12-31-13



