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Short Form

Fo,m’ggﬂ-Ez Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-1150

2013

Open to Public

Departrmert of the Treasury » Information about Form 990-EZ and its instructions is at www..irs.gov/formes0. Inspection

A For the 2013 calendar year, or tax year beginning Julye | T » 2013, and ending JUONE 30 »20 1y

B Check if applicable: C Name of organization D Employer identification number

] Address change ENTLHTS OF COLUMBYS~ ST TAMES CounNcrt 089S 47-0757%19

D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

] s 2615 N _J00™ PVE Hoe-210-9 6 4]

0 ::::Tjdmm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Application pending ON\A’H‘A NZ 6%I34 Number » 0188

G Accounting Method: Cash l:l Accrual  Other (specify) » H Check » wif the organization is not
| Website: > N [ required to attach Schedule B

J Tax-exempt status (check only one) — [ 501(c)3) [R.501(c) ( € ) « (insert no) [14947(a)(1) or [1527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [ Corporation ] Trust [ Association Other [FRATERNAL BBNEFET ORGANTZATT N

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

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

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

i{

1 Contributions, gifts, grants, and similar amounts received . 1 Z_ 3!.[‘1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 Y, 4 HZ
4 Investment income . C e e e e e e e 4 4
6a Gross amount from sale of assets other than mventory e e 5a &
b Less: cost or other basis and sales expenses . . . 5b 6
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ €
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . . .. .. ... Jea] ©
(Y b Gross income from fundraising events (not including $ 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| 52,213
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢ 33 0|6
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. . .. 6d Cf‘ 198
7a Gross sales of inventory, Iess returns and aIIowances e e 7a A
b Less:costofgoodssold . . . . =7b G
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from I|ne 73a) P r——~—r——._| 7C yas
8 Other revenue (describe in Schedule Q). . . . N ,\""‘\'VEU 8] 5545
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 L >, 9/ 27, OH4
10  Grants and similar amounts paid (listin Schedule©) . . . . . .=[ NOV ] 0 2044 - A0 2,267
11 Benefits paidtoorformembers . . . . . . . . . . . .. / “11 £
@ |12  Salaries, other compensation, and employee benefits . . . . . “3 ‘-: \\J 42 e
2113 Professional fees and other payments to independent contractors . . t'[ \3! . U T 13 &
8|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . {4 &
o 3] 15  Printing, publications, postage, and shipping . 15 W3
g 16  Other expenses (describe in Schedule Q) e I [ - 290
17  Total expenses. Add lines 10 through16 . . . . PP i i I £ 43 635
ﬁ a 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 - }MQ(
2119 Net assets or fund mwmmme_@MaMh
> "g end-of-year figure reported on prior year's retumn) 19 56 ' 3‘?3
2 g 20 Other changes in net assets or fund balances (explain in Schedule O) .- . - . ]2 3,035
p—t 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 Hz, 937
w For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013
S
= 4




Form 990-EZ (2013) 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 . . . . . . O
’ (A) Beginning of year (B) End of year
22 Cash, savings, and investments 56,323 22 HZ. 937
23 Land and buildings . & 23 &
24  Other assets (describe in Schedule 0) & 24 @4%1-4 €
; 25 Totalassets. . . 56, A3 25| 4z,437
| 268 Total liabilities (d%cnbe in Schedule O) . & 26 ©
‘ 27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) ; 56,393 27| 42,4937
m Statement of Program Service Accomplishments (see the instructions for Part Ill) E
Check if the organization used Schedule O to respond to any question in this Part Il .01} (equired for section
| What is the organization’s primary exempt purpose?  FRATRZNAL NPT SOCEETY 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; ophonal
for others.)

28 D00 nf. HTREVAL  FRATRANAL, FAMTLY AND  socTAL Supporr TO THE

(343) MemBEL SHEL RBASE

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [28a
20 PP PR ASSTSTAUCE , SERVECES AND LZARERSHEP To THR PAsTOR. |

st stapg AND PARTSHonERS TO ACHLRVE  PARTSH-GoALS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . 29a
30 ENHANCR THE (ommMWTTY ofF STIAMES . _THROULA PWéMMS

OF WoRsHTP, FRMILY, YouTH, SOCEAL AND_FPVANCEM ACTTULTRS

(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 . b l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{a) Name and title ho‘:zsA;ee:?,?:ek gfsxgﬁzﬁ Oon?r’l)b::boearl\z tl;en er?lﬁ;:;yee (e) Estimated amount of
devoted to position (f(:_:r:;st \:Ia-lZdl"l 2:tge_rM-l(§-?) deft:rr;ﬁt ogﬁr:e nir;tdlon other compensation
JON_DNALY GLMND TCNTEHT
OMmAHA  NE le’ -16 des G © o
DAN_ wAsh 60N
OMAHA D 1-§ res O 7 6
ERven meMA Hond FINOANTAL 5 CRATHHY
OMAHA- NE \- % Hes (a2 st &
PREAN__STREAGRUCK . TREASOZER
mim NE - & s (> & -
Jfmes _cvngrs. RRCORAER-
L O WL it S S © £ €
B0 _LoRKFEFLRA vOCRYF
orviRR NE s ches vl o &
KALUTHE WRRARA
o it Wi I- < (inw O - Y24
crrxs MORIALTY INSIDE G
w1 s | & | e | o
T 150Anled VTSTOE ¢ypnb .
'm&ﬁ NE \- 5 vas ©- & &
oMY OR. TRXTRE
__OMA- NE < s | 6 g O
W T B e
TVSTRA
Wi Ls s | O & B

Form 990-EZ (2013)
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Form 980-EZ (2013)

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

O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
i detailed description of each activity in Schedule O . e e e e e e e e e 33 )(
I 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 orgamzatlon s name. Otherwise, explain the P(
change on Schedule O (see instructions) .. .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
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 explanatlon 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 lll . 35¢ K
36 Did the organization undergo a liquidation, dissolution, termination, or significant dxsposntlon 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 > | 37a | ]
b Did the organization file Form 1120-POL. for this year? . 37b w
| 38a Did the organization borrow from, or make any loans to, any ofﬁcer d|rector trustee or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a L
‘ b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
| 39 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
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 p
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-EZ? If “Yes,” complete Schedule L, Part | . 40b 7(
| ¢ 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 . . . . N &
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? If “Yes,” complete Form 8886-T . e e e e e 40e Y
41 List the states with which a copy of this return is filed »
42a The organization's books are in care %b RITAN STEENRRVCE Telephone no. »_{01-210-9(4)
Locatedat » _ 2015 N OMAHA _NIE ZP+4 > 63 3H
b At any time during the calendar year dld 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 p(
| 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. A
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ X
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 . . . . . » I 43 |
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-EZ . . 44a X
b Did the organization operate one or more hospltal facmtles dunng the year’? If “Yes " Form 990 must be
completed instead of Form 990-EZ 44b K
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c )(
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 . . <. . 44d X
‘ 45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 . 45a X
i 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the i
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 e e e e . 45b L

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 4

v 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

w| |

EEEXI  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

)

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 Is the organization a schoo! as described in section 170({b)(1 )(A)( |)'7 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?
50 Complete this table for the organization's five highest compensated employees (other than off cers, 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
49b

(a) Name and title of each employee

{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

compensation

{e) Estimated 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 is none, enter “None.”

. >

(a) Name and business address of each independent contractor

(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) organuzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

» [ Yes []1No

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Decla%b@ of prepiry }o}rier than officer) is based on all information of which preparer has any knowledge

) T IOHI 1Y
Sign Signature of officer N Date
Here BRIAV STEIANBRVCE. — TREASURKR. )64y
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fim’s name P> Firm's EIN »
Firm's address » Phone no.

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

» [1Yes [JNo

Form 990-EZ (2013)
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Supplemental Information Regarding Fundraising or Gaming Activities LOMB No 1545-0047

SCHEDULE G . - oyaan A
(Form 900 0r 900-62| O T o S T, 1o e 2013
. Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization T Employer identification number
ENTZHTS OF COLUMBYS - ST IAMRS CouncTL 10838 | Y7-67S 7314

) Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
art | . . .
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.
[J Mail solicitations e [ Solicitation of non-government grants
O intermet and email solicitations f [ Solicitation of government grants
[l Phone solicitations g [ Special fundraising events
[0 In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [ Yes [] No

B’n.o oo

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.
Yes No :
1
2
3
4
5
6
7
8
9
10
Total . . . C e ..

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-EZ) 2013

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
(add col. {a) through
(event type) (event type) ftotal numben) col- teh

Q
2 ~—
§ 1 Gross receipts . l7,752‘q0 '7;ZQO.OO “,CHOASO HG, 45 3. L/O
(0]
o

2 Less: Contributions -e— '6’ € ‘9

3 Gross income (line 1 minus

fine 2) . 17,762.96 | 17,290.00 | N 210.50 | 4(,953.40

4 Cash prizes . e' ’@_ < 6

5 Noncash prizes 6 “g' 0] &
g 6 Rent/facility costs . ’9' & —6’ ‘6’
5 ;
L% 7 Food and beverages . q 1330' 27 7) \23 ' (& g) b 311‘ 13 ZZ, 087 qg
Q
g 8 Entertainment £ Q’ @' -9'

9  Other direct expenses Z\ |O(9 ' SL‘ 7’) 21{7 qu 87‘? %‘ 5) 233 8‘"

10 Direct expense summary. Add lines 4 through 9 in column (d) > 27 3 rAR 8 Z
11 Net income summary. Subtract line 10 from line 3, column (d) > 19, @3( 5

*ETadlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

{a) Bingo

(b) Pull tabs/instant

{c) Other gaming

{d) Total gaming (add

g bingo/progressive bingo col (a) through co! {c))
2
o \
AN \K Gross revenue .
\\

2 Cash prizes .
g
g 3 Noncash prizes
w
8| 4 Rent/facility costs .
=

§  Other direct expenses

O Yes %] Yes % O Yes %

6 Volunteer labor . [ No [J No [] No

7 Direct expense summary. Add lines 2 through S in column (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >

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? [ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 Page 3

11
(12

13
a

b
14

16a

16

17

1\

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

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name

Address P

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

revenue? . . . T ER Y T
If “Yes,” enter the amount of gaming revenue received by the organization» ¢ 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 »

[ IDirector/officer [JEmployee [CJindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e e [ Yes [J 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. 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).

AR N

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O | Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Foryn 990 or 990-EZ) Complete to provide information for responses to specific questions on

L Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury . P Attach to Form 990 or 990-EZ. ] ) Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ENTGHS 0F COLUMBUS ~ ST, TAMES (oUNCEL | 47.075 719

[O%4s
Re PART 1 L1ne B
b
MEMBER STRAK FRM_DNONMTTONS 565 ~
LENE R 55 iy

——

LEWE (0 GRAMWTE TN BuEss oF § S o™
1) Den e 10 ST MRS CPMoLse chvech 10 REPATR| REPLALL
PARESH CRNTRR BOTLERS(HVAO) : 2_3,000"7
ML OTHER 6RAUTS wide WwieE. (NDER & San?

LENE 16! OTHER EXPENSE

BANK FERS 39 %
SR COAMVRNTIN  BX PENSE 170&
RRTUNW) Citick. FEL 0

NI 12

LENE 20 OThee CHANGEY FN NET ASSETS °
UNBEMTZRN_(AZn)10sS TN MUTVRL FUND PreCT: $3,0%5"
LR %3035

—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




