2949218806909 8

Short Form | omBNo. 15451150
- 990=-EZ Retirn of Organization Exempt From Income Tax 2017
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 Pubhc
bepartert of the Treasury » Go to www.irs gov/Form990EZ for instructions and the katest information. Inspection
A For the 2017 calendar year, or tax year beginning » 2017, and ending ;20
B Check if applicatier C Name of orgarzation D Erployer identification mumber
(] Address change [Knights of Columbus 9518, Fr. William A. Foster Council 47-0704246
[ Name change Wnn-%erandsreel(uﬂo.box,ﬂndismtdeﬁveredtosueelau&) ROOMVSUE | E Telephone mmber
inthad retum .
[ Finat retuma 21_5 North 248th Circle _ . 402-331-6644
0 etum City or town, state or province, country, and ZIP o foreign postal code ‘O% F Group Exemption
[7] Appication pending Waterlog, 8069-469 Number b
G Accounting Method: [_] Cash Accrual  Other (specify) » H Check » [4] it the organization is not
| Webslite: > required to attach Schedule B
J Tax-exempt status (check onty one) — [ 5016c)3) [J501(c)( 8 ) « (nsetno) [14947(a}1)or [J527| (Form 980, 980-EZ, or 980-PF).
K Form of organization: [ corporation [ Trust [0 Association Other Fraternal Benefit Society
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 ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . .. Pog 68,467
IEZIXH  Revenue, Expenses, and Changes in Net Assets or Fund Balanm (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 8,294
08 2 Program service revenue including government fees and contracts 2 0
00 3 Membership dues and assessments . 3 1,291
4  Investment income . c e e . e e e e e e 4 26
. Sa Gross amount from sale of a.ssets other than lnventory coe 5a 0
+ |. b Less: costorother basis and salesexpenses . . .. . . [ 5b | .0
- |~ ¢ Gain or (loss).from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . |5¢| = (]
o6 Gamlng and fundralsmg events )
| .a Grosg |ncome from gamlng (attach Schedule G if greater than . - . -2 . -
3 $15000) . . .. L. ... ... .. .. ... |ea] 8,707 )
el b Gross income from fundralsmg events (not mcludmg $ " 8,294 of contnbutions '~_ )
&’ from fundraising events reported on line 1) (attach Schedule G iIf the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 49,159
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 34,091
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . e e e e e e e e e e e e e e ] ed 23,775
7a Gross sales of inventory, less retums and allowances . . . . . 7a 770
b Less:costofgoodssold . . . . 7b 880
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from hne 7a) . . . . . . . |7c -110
8 Otherrevenue (descnbe in Schedule O) . . . . e e e e e e e e e e 8 220
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 ] 33,496
10  Grants and similar amounts paid (list in Schedule O) 10 28,261
X |11 Benefits paid to or for members . 11 0
Sg 12  Salaries, other compensation, and employee benefits . \12 0
ec 2|13  Professional fees and other payments to independent contractors ‘8 g \13 0
<= é’. 14  Occupancy, rent, utilities, and maintenance 14 0
13w | 15  Printing, publications, postage, and shipping . 15 4,308
‘,,3 16 Other expenses (describe in Schedule O) . . |16 1.082
o~ 17 . Total expenses. Add lines 10 through 16 . LT . ... 117 33,651
r g 2|18 Excessor (deficit) for the year (Subtract line 17 from Ime 9) .. =TT i 18 -155
:/f/? @ 19 _ Net assets or fund balances at beginning of year (from hne 27, column (A) (must agree wrth
/é; 2 end-of-year figure reported on prior yearsretum) . . . . . D I T 19,552
238 |20 Other changes in net assets or fund balances {explain in Schedule 0) e Y ] 0
“D% | 21 Net assets or fund balances at end of year. Gombine lines 18 through20 - . 7 . 7 »" [ 21 19,397
For Paperwork Reduction Act Notice, see the separate instructions. GCat. No. 106421 Form 990-EZ (2017)
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Form ©90-EZ (2017) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
(A) Beginming of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 19,552| 22 19,397
23 Land and buildings. . . . e e e e e e e e e e 0}{23 0
24  Other assets (describe in Schedule O) e e e e e e e 0}24 0
25 Totalassets. . . . e e e e e e e e 18,552|25 19,397
26 Total liabilities (dmbe in Sohedule 0) e e .. 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) .. 19,552|27 19,397
m Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the orgamzatlon used Schedule O to respond to any qu&ﬂon inthis Partiil . . Expenses
‘W hom tme cawemio A~ P— _{Requwred tor section

o
|

B ———
{
-
t y
B instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthis PartV. . [J
Yes | No
33 Did the organization engage in any significant activity not prevuousty reported to the IRS? I "Y&s, prowde a
detailed description of each activity in Schedule O . . . 33 v
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
change on Schedule O (see instructions) . . . . . .. 34 v
35a 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, 63, and 7a, among others)? . . . . . 35a V4
b If "Yes to Ilne 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b v
i Sanianseninieiielibalioh & kit TR e e —————————
. —




Form'990-E7 (2017) . Page 3
Other Informahon (Note the Schedule A and personal benefit contract statement requirements in the
p‘ld w rﬂmww S‘\’m e N 10 roennnd tn anu Anicotinn in thin Doet A/ M

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 questioninthisPartVvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .. 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)( i)? tf "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? . . 48b

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.”

(d) Health benefits,
(b) Average (c) Reportable e
(a) Name and trtle of each employee hours per week compensation contributions ::d emdm (eL‘EhS;";ted ams::g;Of
devoted to position | (Forms W-2/1099-Misc) [Pee pins, and mpen
f Total number of other employees paid over $100,000 . . . . P>

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 orgamzation complete Schedule A? Note: All section 501(c)(3) orgamzations must attach a
completedScheduleA . . . . . . . . . . . . . . . . ... ... ... .. PrlYes [INo

Under penalties of perury, | decl; have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compilete. (other than officer) 1s based on all ;nformahon of which preparer has any knowledge. /

} ’ L Lt enrna EY / g /..20 77
Sign Signature of officer Date
Here Robert F. McWilliams , Financial Secretary

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
seff-empl

Preparer oyed
Use on|y Frm’s name > Farv's EIN »

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No

Form 990-EZ (2017)






SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Compilete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
(Form 990 or 990-E2) orgesezation o e ar 2@17

entered more than $15,000 on Form

DepanmemdmeTrmry » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www_irs.gov/Form990 for the latest instructions. inspection
Name of the organization Employer identification number
Knights of Columbus 9518, Fr. William A. Foster Council 47-0704246
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [ Solicitation of non-government grants
[ Intemet and email soficitations f [ Solicitation of govemment grants
O Phone solicitations g [J Special fundraising events

] 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 Vi) or entity in connection with professional fundraising services? [] ves [J No

Q0.0U'N

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
O ey ey () Activty Gg@dzgﬁﬁg?? O o sty '332’%?(@’: M?ot?gjfﬁ:é?)m
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . ... h e

3  List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or censing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedute G (Form 990 or 990-E2) 2017 Page 2

Part l| Fundraising Events. Complete if the organization answered “Yes~ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (@) Evert #£2 {c) Other events @ Totad
single Event Bingo Lenten FishDnr3/3 | AJ/O Lent fish Dars (add wm{ﬂcg'mh
(event type) (event type) ftotal munber)
2
©| 1 Grossreceipts . . . . 8,707 5,740 34,107 48,554
[0:}
o
2 Less: Contributions . . 410 0 0 410
3 Grossincome {line 1 minus
line2) . . . . . . . 8,297 5,740 34,107 48,144
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 336 1,684 2,020
(723
g 6 Rentfaciltycosts . . . 0 0 0 /]
o]
(o8
41 7 Food and beverages . . 422 3,159 17,034 20,615
8
‘D—- 8 Entertainment . . . . 0 0 0 0
9 Other direct expenses . 203 589 3,653 4,445
10  Direct expense summary. Add hines 4 through 9incolumn(d) . . . . . . . . . . » 27,080
11 Net income summary. Subtract line 10 from line 3, column(d) . . . .. > 21,064

gl Gaming. Complete if the organization answered “Yes™ on Form 990 Part N line 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 col. {a) through col. {c})
4
(V]
T | 1 Gross revenue .
21 2 Cash prizes .
g
21 3 Noncash prizes
)|
@| 4 Rent/facility costs .
a

5 Other direct expenses

O Yes %il] Yes %0 Yes %

6 Volunteerlabor. . . . |[] Neo {] No [] No

7 Direct expense summary. Add hnes 2 through 5incolumn{d) . . . . . . . . . . »

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

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

a Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [J Yes [] No
b f “No,” explain:

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

Schedule G {Form 990 or 990-EZ) 2017



Schadute G (Form 990 or 990-EZ) 2017 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ 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? . . . . e e e e e -« - « « [JYes [ No
Indicate the percentage of gaming activity conducted in:

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

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

Name »

Address &

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

revenue? . . . . . . . . . . . . . . . . . .ot tee e e e v e o o v OvYesONo
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 b

Address »

Gaming manager information:

Name b

Gaming manager compensation»  $§

Description of services provided »

[JDrrector/officer [CJEmployee [lindependent contractor

Mandatory distributions:

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

retain the state gaming icense? . . . . « <« « « « <« < < O 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 dunng the tax year »  $

mupplemeMI Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G (Form 990 or 980-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury bAvttachtoForm9900r990-EZ: ) Open to. Public
Intemna) Revenue Service » Go to www_irs gov/Fonm390 for the latest information. Inspection
Name of the organization Employ
Knights of Columbus 9518, Fr. William A. Foster Council 47-0704246

Form 980 EZ Part |, Line 8 - Per Diem reimbursement from KC State Council for mileage to attend State Convention in Kearney, NE

Form 990 EZ Part lll, Line 31 - Scholarships to St Gerald parish graduating 8th grade students to attend parcchial high schools - $5,000 total

donated

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2017)



