2949205152600 1
Say Short Form ' | ovmo 15450007
Form mth Retum of Organization Exempt From Income Tax |

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

Open to Public

» Do not enter social securily numbers on this form, s it may be made public.

Department of the Treasuy P Go to www.irs.gov/FonmS80EZ for instructicns and the katest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending
B Check it applicabler C Nam of argamzzatian D Exgloyer identification number &Y
[ aadress change ights of Columbus 9518, Fr. William A. Foster Council 470704246
] wame change Numiber and Street (or P-0. box € wad = ot delivered to shect atdressy B | Roonvsulle | & Telephone number
% tnétal retum 215 North 248th Circle 402-331-6644
Dﬁ"""‘:;“"w City ar toam, sizte or frovinGs, country, and 2P or foreign posta) cote F Group Exemgtion
Dwtnm Waterloo, NE_28069-4691 Og Numbrer »
G Accounting Method: [ ] Cash [¥] Accrual  Otther (specify) P H Check P [ if the crganization is not
i Website: > required to attach Schedule 8 Bl
J Tax-exempt status (check only ane) — []501c8) [71501(c)( 8 ) € Gnserino) [ 14047ty or [ls27| (Form SS0, 950-EZ, or 990-PF).
= K Formoforganization: []Comporation [ Trust [CJAssociation  [#] Other Fraternal Benefit Society
L. Add fines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1, column (B)) are $500,000 or more, file Form 330 instead of Fom 990-EZ. . . .- . P g 88,449
Revenue.Expenses,andChangesmNetAsselstmdBahmes(seememsﬁuchonsforPannﬂ
CheckﬁﬂreorganzahonusedScheduleOtompmdtoanyqushmmﬂusPaﬂl - e - - .. - -
B3| 1 Contributions, gifts, grants, and similar amounts received . . . . . A I 23,661
Ed| 2 Program service revenue including government fees and contracts . 2 0
Bl 3 Membershipduesandassessments. . . . . . . . . . . . . . . « « - . . |13 2,217
B3| 4 Investmentincome . . . e K. 44
Sa Grossamountfmmmleofasnelsoﬂmﬂmirmﬂmy e e e - S5a 0
b Less: cost or other basis and sales expenses . . Sb 0
c Gmnorﬂos)ﬁomsaleofmeisoﬂverﬂmnweﬂay(wbhacﬂme&ﬁunrnew - - . |5c 0
6 Gaming and fundraising events:
a Gross income from gaming (auach Schedule G if greater than
] $15,000 . . . . . - - - - - |ea] 11,7113
§ b Gmlmmmmm(notnmmg $ 23,661 of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incomz and contributions exceads $15,000) . . &b 49 353‘
¢ Less: direct expenses from gaming and fundraising events . . 6c 32,868
d Netummeaﬂo&s)ﬁmngammgmdﬁm&amngemt(addlhmﬁamd@bandwbﬁad
line6c) . . . . ] 28,698
7a Grosswl&sofmventory Iasremrmandallmm e e e - 7a 681
b Less:costofgoodssold . . . 7b 506
c Gmsspmﬁtor(los)ﬁomsahsofnwmtory(subﬁactﬁne?bftmﬁne?a) . 175
8 Otherrevenue (describeinSchedweO). . . . . . . . . . . . . . . - - . . 8 220
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . [T 0 . . . . . P |9 55,075
10 Granis and similar amounis paid (ist in Schedule O) . . . . 10 31,722
11 Benefitspaidtoorformembers . _ . . 1 0
@ |12 Salaries, other compensation, andemployeebermﬁtsﬂ 12 0
§ 13 Prof&wnonalfeesandotherpaymfmlstomdependem 13 0
w2 14 Occupancy, rent, utililies, and maintenance . 14 0
O W |15 Printing, publications, postage, and shipping . - e . . = 15 2,575
32> 16 Other expenses (describeinSchedule O) B8 . . . . . . . . . . . T 16 2,899
= 17 Total expenses. Add lines 10through16 . . . . 2 I 4 37,196
M al18 Exmor(deﬁut)formem(wbtracﬂmeﬂmms) .. 18 17,879
O 2|19 Netaselsorfumdbalmatbegmmngofyear(ﬁmlmﬂ mlunm(A))(mwtagreewrm
=& end-of-year figure reported on prior year's retum) . . . . - - {19 24,082
o zl20 Omerd\angamnetasetsormndbalances(explamdeteduIeO) . - 0
v> £ |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 41,961
< For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 019)
~o
o
[



Form 990-EZ (2019) |

Balance Sheets (see the instructions for Part Il)

' Check if the organization used Schedule O to respond to any questioninthis Part il . . . . . . . . . O
{A) Beginning of year (8 End of year
22 (Cash,savings,andimvestments . . . . . . . . . . 4 « = « « & = 24,082)22 41,961
23 Lland and buildings. . . 0[23 0
240ﬂmmets(desarbedewdﬂeO)-.----....-.... 0j24 0
25 Totalassets. . . . . . 24,082|25 41,961
26 Tolallnbiihs(desctﬂwedeneddeO) - - - - .. 0]26 0
Netasetsorﬂmdb&ncesﬂineZ?ofmhnm(B)nustagreewmhmem) - 24,082 27 41,961
= StatemuuomegamSavneAeeanpﬁslmb(weihemsmmmsforPanlm
Check if the organization used Schedule O to respond to any question in this Partill_ . . [-] B?:'SS
What is the organization’s primary exempt purpose?  Serving church and community %w and m
Describe the organization’s program service accomplishments for each of its three largest programn services, | C/anations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ofers)
28 Coats for Kids Campaign - all contributions collected were used to buy new winter coats for underprivileged
children in the Ralston, NE area. In total, 552 coats were given out to needy kids via Raston Public Schools
and St Geald Parochial School
B (Grants $ 13,209) I this amount includes foreign grants, checkhere . . . . P> [] |28a
29 One Rose, One Life Campaign - all contributions were donated to Pro-Life causes/groups in the Omaha area,
i e. Essential Pregnancy Services
(Grants $ 4,904) I this amount includes foreign grants, checkhere . . . > [ |29a
30 Tootsie Roll Campaign - all contributions collected were donated to Special Needs causes/groups; i.e
Special Olympics, Ralston Special Olympics
(Grants $ 2,935) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule0) . . . . -
(Grants $ 5,000) I this amount mdudesforgﬂgrants checkhele ; P D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . - 2

ustofomeers.mrmqumm«mmememm—mmmmpmm

Check if the organization used Schedule O to respond to any questioninthisPartiv._ . . . . . . . . . O
®) Average © M () Health bemms.
Kl ) Name and tite hours per week fe) Estimated amount of
devoted to position umw—_mmmq pums, and otther compensaticn
f mot paid, entey -0-) | deferred corpensation

David Fowler 12
Grand Knight 0 0 0
Daniel Bourne 10
Deputy Grand Knight 0 0 0
Patrick Garnatz
Chancellor 10 0 L 0
Robert English Jr. 10
Warden 0, 0 0
Verl Squire 8
Recorder 0 0 0
James Bolin 8
Treasurer 0 0 0
Fred Abboud 6
Advocate 0 0 0
Terry Fletcher 12
Trustee 0 0 0
Michael D'Ercole
Trustee 6 0 0 0
Fred Kambach
Trustee 6 0 0 0
Larry Schmitz 4
Inside Guard 0 0 0
Jim Benes 4
Outside Guard 0 0 0




Form 990-6EZ 2019) _
XY Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Lo

‘

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . []

E%ﬁ -

§U’N87

-

Qo

o

Yes | No
mammmnwwmmmmmﬂnmn'Yeg pmmdea
detailed description of each activily in ScheduleO . . . . - 33 v
Welemysgnrﬁde\angamademﬂleaganmngmgwemmgdoammﬂs?H“Yes, arua:haoonformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instnuxctions . . . 34 v
Dldmeorganvahonhaveumelatedbtsmgmsmoomeofﬁ0000rmoredumgﬂ\eyearfmmbtm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
If “Yes® toﬁe%almﬂemmhonﬂedaan%O—chrmeyem?If'No.’pmvndeme:q:lmahmnSdtedleO 35b v
Was the organization a section 501(c)4), 501(cX5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partili . . . . . 35¢ v
Did the organization undergo a fiquidation, dissolution, termination, orsigniﬁwﬂdsposiﬁmofnetasels
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . - . . 36 v
Bﬂerammnﬂofpd‘MemaﬂMcﬁmdwnﬁmcLasdmibedmﬂeusian |37a| N
Did the organization file Form 1120-POL forthisyear? . . . 3 v
Did the organization borrow from, or make any loans to, anyoﬂioerdimctortnstee orkeyemployee orwere | | 1 |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedule L, Part II, and enter the total amountinvolved . . . . [38b
Section 501(c)7) organizations. Enter: o
Initiation fees and capital contributions includedonlfine9 . . . . . . . . . . 3%
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(cX3) organizations. Emeramountoftaxlmposedonﬂweorgamzanmdunngiheyearmder
section 4911 » ; section 4912 p ; section 4955 »
Section 501(c)3), 501(c)4), and 501(c}{29) 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, Partl 40b v
Section 501(c)3), 501{c}4), and 501(c)29) organizations. Enter amount of tax imposed
morganzabonnmlagasadmualtﬁedpasomdumgmeyearmdasecbmsmm
4955, and 4958 . . . >
Section 501(c)3), 501(c)(4) and 501(c)(29) orgamzabons. Enwramunnoftaxon line
40c reimbursed by the organization . . . | 2
Allorgamzahons.Atanymdmugﬂ\etaxyear wasmeorgarmnmapaﬂytoapmlibdedtaxshelm
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . .« « -« 4 o e 4 i . . a0e| | v
List the states with which a copy of this retum is filed D>
The organization’s books are in care of > Telephone no. >
Located at > aP+4 >
At any time during the calendar year, did the organization have an interest in or a signahure or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other fmancial account)? 42 v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FNCEN Form 114, Report of Foreign Bank and <'
Financial Accounts (FBAR). I
Atanytxmedunngthemlemiaryeardidtheo:gaxmhmnmlamanofﬁoeomsdemeumedsmts? . 42c v
if “Yes,” enter the name of the foreign country b
Sechon4947(a)(1)nonexemptd|antablehuslsﬁlmgFonn990—l2mheuofForm1041—thkheme . . . » 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . Lasl

Yes| No
Didﬁeaganhaﬁmmhtainwdomradvbedﬁnﬂsdmimﬂwyw?ﬁWa'FamQQOMbe 1
completed instead of FOm990-EZ . . . . - - - - 44a v
Dndmeaganzahmoperatemeormuehospnalfacﬂmesdrmgmeyeaﬂlf“Yes. Form990rmxstbe 1
completed instead of Form 990-£Z2 . . . e 7S v
Dudmemganzahmreoeweawpaymaﬂsmrnﬂowtammgmmmeyeao - 44c v
K *Yes” to line 44c, hameorgamzahonﬁledaanmmreponﬂmepayntems?lf”No prowdean I S P
explanation in Schedule O . . . . - - - 44d v
Dldtheorgamzahonhaveaconlmlledenhtwammemeanmgofsecbon512(b)(13)? - ... 45a v
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 . ; A T ™2

Form 990-EZ (2019)
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Form 990-£Z 2019), Page 4
Yes | No
46 Did the organization engage, directly or indirectly, npoihwdmpalgnactwmosonbeldfoformopposmon R

to candidates for public office? Iif “Yes,” complete Schedule C, Part] . . . . . - e - . 48 v B

XX  Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatv1 . . . . . . . . . []
Yes | No
17 DdﬂwaganmagagembbbwngachvaWhmeamsmm)decMnmeﬁeddmﬂem
year? if “Yes,” complete Schedule C,Parthh . . . . . . . . . 47 B
418 lsﬂleorgamzahonasdiodasd&embedmm170(b)(1)(A)(|)°If'Yes, conﬂeteSdledlleE « e e . 48 B
49a Did the organization make any transfers to an exempt non-chariiable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49%

50 mmmsmmmmmsmwmmm(mmmmm and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefiis,
) Average {©) Repartable
{a) Name and title of each employee houwrs per week compensalion wﬁhms:‘dm ﬂoﬁs:vmedmd
devoted to position fFonms W-2/1099-MISC) plars, compensation
f Total number of other employees paidover $100000 . . . . >

51 Compilete 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 independerit contractor ) Type of service {c) Compensation

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

52 DldﬂteorgamzahonoompleteScheduleA?Note:AllsechonSM(c)(S)orgmlzahonsnmstattacha
completed Schedule A, . . . .. . . . . »[1Yes CINo

Underpadhsofpapy | deciyfe thét |mmmmmﬁgwmmmmmuem$dmmmw RRis

true, cormrect, and ¢ jion of Bye (oumerumoﬁoer)sbasedmdlnmmam-dupepaerhaamhwledge
L/ I e Lt ]5,4?7/242_0
Sign Signature of officer
Here B ' Robert F. McWilliams Financial Secretary
Type or print narne and title
Paid Prinl/Type preparer’s name Preparer’s signatiure Date check [J it | F™
Preparer s
Use Only | Fm'sname  » Firm's EIN >
Fam's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [1No

Form 990-EZ (2019)




SCHEDULEG _ Supplemental Information Reganding Fundraising or Gaming Activities | ovB o 15650007

‘Form m Compleiis ¥ the orgamiraiion answered “Yes™ on Form Part W, Gne 17, 1, or il the

» Aitach %o Form 930 or Forrm 950-EZ.

1Y
of the Treasury

Cperts Puohiz
ftemnal Revenue Service » Go 1o www.irs. gosfFormS80 for instrocions and the blest informasiion. I.'15'.:"s-ctior'xl-‘”’l
Name of the orgarizalian -

Knights of Columbus 9518, Fr. William A. Foster Council 470704246

Il Fundraising Activities. Complete if the organization answered “Yes™ on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alil that apply.

[ Mail solicitations e [ Solicitation of non-government grants
[d mtemet and email solicitations f [ Sokicitation of govemment grants
[ Phone solicitations g [ Special fundraising events

[3 m-person solicitations

Did the organization have a written or oral agreement with any individusl (Inchuding officers, directors, trustees,

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [OYes [INo
If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Eﬂ.ﬂﬂ'ﬂ

-3

_ {v} Amount paid to
@ Name and address of individual R Activity mﬁf %) Grass receipts for retanad by) (v Amour paid to
or enlity (lundraiser) contribufions? from activity ﬁnrh:s;r“ n organizaiion

Yes No

10

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) 2019




Schedule G (Fon S50 or 990-£2) 2019 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, fine 18, or reported more
' than $15,000 of fundraising event contributions and gross income on Form $90-EZ, Enes 1 and 6b. List evenis with

gross receipis greater than $5,000.
b vt 41 ®) Event 42 ) Other guants @ Toit
Bingo Lenten Dinner 3/22 5 (add col. () tiwough
ot type) vty ot rusmes) col (e

[+

3

C

% 1 Gross receipis . . 10,531 8,366 37,043 55,940

(1
2 Less: Contributions . . 600 35 0 635
3 Gross income (line 1 minus

fine2) . . . . . . . 9,931 8,331 37,043 55,305
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 473 2,148 2,621

(.3

§ 6 Rentfacility costs . . 0 0 0

]

a

5| 7 Foodandbeverages . . 408 3,939 17,944 22,29

B

£ Entertainment . . . .

a 8 0 0 0 0
9 Other direct expenses . 181 503 2,293 2,977
10 Direct expense summary. Add lines4 ttwough9mmcolumn{d . . . . . . . . . . P 27,889
11 Net income summary. Subtract line 10 fromfine 3, column(d) . . . > 27,416

GElsdlll Gaming. Complete if the organization answered “Yes”™ onForm990 PartIV I|n019 or reported more than

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

® B Puft et fimstmt - ) Yot gaming (add

3 =) Binggo bingofprogressive bingo =) Gther gaming col. () thwgh ool ()

:

Tl 1 Grossrevenwe . . . .

§ 2 Cashprizes. . . . .

[ =4

o -

I%- 3 Noncashprizes . . .

S 4 Rentffacilitycosts . . .

'a
5 Other direct expenses .

O Yes %| [ Yes %| [] Yes %
6 Volunteerlabor . . . . |[] Ne 0 No [ Neo J
7 Direct expense summary. Add lines 2 through5incolumn{d) . . . . . . . . . .
8 Net gaming income summary. Sublractline 7 fromfine 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? . . . . . . . . . [JYes OONo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duxring the tax year? . OYes [CINo
b K “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2019



Schedule G (Form 930 or 980-£2) 2019 Page 3

11 Doesﬂreorgamzahoncomhctgammgachwbswiﬂmonmnbers" - - - - e OYes [(INo
12 bhagmmonammqammdam«amdam«mm
formed to administer charitable gaming? . . . . [OYes CONo
13 hmtemepementageofgammgachwtymmdm
a Theorganization'sfacllity . . . . . . . . . . . . . . ¢ ¢ 4 < 4 4 4« 4 < « - 113 %
b Anoutsidefaciity . . . - 13b %
14 MaMmemdemmm«msmmmmm
records:
Name D>
Address b
15a mmmmmammmammmmmmmmgammg
revenue? . . . - - - - . [OvYes ONo
b K“Yes,” entermeanmntofgammgmvenuereoewedbyﬂieorgmlzahmb $ and the

amount of gaming revenue retained by the third pasty» $
c [ "Yes,” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name >

Gaming manager compensation®» $

Description of services provided

[1Director/officer CJEmployee Oindependent contractor

17 Mandaiory disiributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .« . OYes [INo
b EnaﬂwanmmddmmeMuﬂaMehwmbemmoﬂummmm
spent in the organization’s cwn exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part 1l1, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | owB No. 15450047

(Form 990 or Complete to provide information for responses to specific questions on 2@1 9

' Form 990 or 990-EZ or to provide any additional information.
Department of the Treaswy » Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS30 for the latest infformation. Inspection
Name of the organization BEmployer identification number
Knights of Columbus 9518, Fr. William A. Foster Councll 47-0704246

Form 990 EZ Part | Line 8 Other Revenue - Per Diem remimbursement from Knights of Columbus State Council for mileage and misc.

expenses to attend the KC State Convention on Kearney, NE - $220

Form 990 EZ Part | Line 10 Grant and Simialr Amounts - Altar Server Outing - $489; BucK-A-Month campaign - $1,097; Chaplain stipend -

$550; Clergy Appreciation - $860; Coats for Kids campaign - $547; Domestic Church kiosk - $403; Family Formation Program - $ 613;

Fr. Foster Endowment fund - $600; Iraq Parish Initiative - $500; KVSS Spirit Catholic Radio - $900; Nebraska Flood Relief fund - $772;

One Rose, One Life campaign - $4,879; Parish kitchen repair - $1,406; Patriotic Rosary fund - $150; Personal Needs Donations - $668;

Ralston Independence Day Parade - $344; Red Cross Blood Drive - $90; Respect Life Apostolate - $146; RSVP Program - $2,000;

Siena-Frances House - $200; St Gerald Scholarships - $5,000; St. Vincent DePaul - $1,500; Theology of the Body Program - $4,355;

Tootsie Roll campaign - $2,935; Totus Tuus Program - $47; Trunk or Treat donation - $35; Youth Free Throw Contest - $36;

Youth Group Steubenville Conference - $600.

Form 990 EZ Part | Line 16 Other Expenses - KC State Convention - $1,232; Liability Insurance - $1,080; Misc social evnets (2) - $343;

Annual Memorial mass - $144; Annual religious retreat expense - $100.

Form 990 EZ Part Ill Line 31 Other Service Program - Scholarships to parish graduating 8th grade students to attend parochial high

schools . Scholarship selection is done solely by school administrative staff - $5,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)



