SCANNED MAR 11 2021

: | 2949200912711

Short Form | _ome no. 16450047
990-E Return of Organization Exempt From income Tax

Under section 501(c), 627, or 4947(a)(1) of the Intemal Revenus Code (except privats foundations) 201 9

P> Do not enter social security numbers on this form, as it may be made public. Oplon to F:_Ubllc
. nspecuon
:WRu:u?Suﬁw P Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2019 calendar year, or tax year beginning , and ending
B Check ¥ appiicable: [ Namedorgmm

D Employer identification number

[ Address change hts of Columbus Immaculate Heart of 88-0498247
Dmm Number and street (or P.O. boxvnmillsmmu:mm) Room/suite | E Telephone number
[ nnist cotum 343 Centerville lane (775) 182-2852
[} Fnat retumteminatea | City or town, state or provnce, country, and ZIP or foreign postal code F Group Exemption
[] Amended retum - Number 0188
] Appiication pending i 410 D%
G Accounting Method:  [{]Cash [ JAccrual  Other (specify)P> H Check P {§] i the organization is not \
I Website: > A /g required to aftach Scheduie B
J_Tax-exempt status (check onty ane) - [ ] 501(c)(3) ﬁ SoHc) (8 ) o (insertno) [ ]4%4T(aXt)or []527 | (Fonm 990, 990-EZ, or 990-PF).
K Form of organization:  [R] Corporation L] Trust (] Association  [] Other
L Add nes 5b, 6¢, and 7b to line 9 to detenmine gross receipts. if gross receipts are $200,000 or more, or i total assets
(Part lt, column (B)) are $500,000 or more, file Form 800 instead of Form@90-EZ . . . . . . . . .., . .. C > 3 127,036.
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 questioninthis Partl . . . . . . . . . . .. ... . ..........
1 Contrbutions, gifts, grants, and simiw amounts received. . . . . . . . ... ... ... ... .. 1 1,327.
2 Program service revenue including governiment fees andcontracts . . . . . . . . .. .. L. L L. 2
3 Membershipduesandassessments . . . . . ... ... .. ... ......... ... 3 1,722.
4 Ilavestmentincome. . . . . . . . .. ... L Lo o 4
5 a Gross amount from sale of assets ather thaninventory . . . . . . . . . . . .. 5a PR
b Lless:costorotherbasisandsalesexpenses . . . . . .. .. ... ... .. b e
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from e 5a) . . . . . . . . . | 5¢
6 Gaming and fundraising events: ;{:-{g;
a Gross income from gaming (attach Schedule G if greater than S
3 $15000) . . . ... .. .. ... .|ea 80,168 .
g b Gross income from fundraising events (not including $ of contributions é“%
« from fundraising events reported on fine 1) (attach Schedule G if the 3
sum of such gross income and contributions exceeds $15,000). . . . . . . . . . 6b 42,810.(%
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . . _ . 6¢c 67,554 .8
d Net income or (loas) from gaming and fundraising events (add linos 6a and 6b and subtract i
Be6C) .. ... .. L. S 6d 55,424.
1,009.
59,482,
26,747.
“ 145  Printing, publications, postage. and ShippIng. . . . - . . . . .. ... ... ce 420.
16 mm(desubelnsmO) ..... e e 4,344.
17 Totslexponses. Addbres 10twough16. . . . . . . . . ... ... 31,511.
18 Emu(deﬁdt)fumm(mnwmmg) ....................... .. 27,971.
§ 19  Net assets or fund balances at beginning of year (from line 27, columin (A)) (must agree with
< end-of-year figure reported onprioryears retUm). . . . . . . . ... ... ... 31,257,
E [ 20  Other changes in net assets or fund batances (explain in Schedule ©). . . . . . ... .. .........
21 Net assets or fund balances at end of yaar. Combine lines 18 through 20 . . . . . 59,228.

Form 990-EZ (z019)
UYA




Form 990-82 (019) Knjghts of Columbus Immaculate Heart of Co  88-0498247 page 2
Balance Sheets (see the instructions for Part Il) IR
Chack if the organization used Schedule O to respond to any questioninthisPartll . . . . . .. .. .. ... ||
(A Beginning of year (8) End of year
22 Cash savings,andinvestments . . . . . .. ... . ........... 31,209.|22 46,895.
23 Landandbulklings. . . . . . . - . . ... e 0.]23 0.
24 Otherasseis (descrbeinScheduleO) . . . . . .. ... .. ... ... .. ..., 48 .]24 12,333.
25 Totalamsets . . . . . .. ... ... 31,257.j26 59,228.
zs Towlubum(mumsmdmw) ....................... 0.[26 0.
Net assets or fund balances (ﬁm:?ofooumn(B)mmt agreewithine21) . . . . . . . . . 31,257./27 59,228.
Statement of Program Servico Accomplishments (see the instructions for Pail iil)
Check if the organization used Schedule O to respond to any question in this Part i1l ] | (me

What is the organization's primary exempt puipcse? see_schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a dear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c){3) and 601(c)(4;
(ci(3) Ec)( )fu
others.)

28

30

31

32 Total

The Knights of Columbus Provided Financial aid and Volunteer Services
for needy members and their families.

(Grants § 11,543.) Hthis amount inchudes fareign grants, check here

16,167.

The Knights of Columbus provided Funds to Columbus hnll' c.>£ Immaculate
Heart of Mary to facilitate building of a meeting hall.

(Grants $ ) M this amount inchudes foreign grants, check here »[1

8,000.

(Grants $ ) if this amount includes foreign grants, check here

30a

Other program serwces (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . .

31a

servico expenses (ard lines 28a through 31a)

32 24,167.

List of Officers, Directors, Trustoes, and Key Employees (Est each ane even if nol compensated - see the instruchons for Part IV)
24|

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

e
hours per week
(Forms W-2/1099-MSC)
devoted to position (i not paid, enter -0-)

{a) Name and tile

Steven Thaler

Financial Secretary

Ron Sanche:z

Deputy Grand Knight

Robert Mosel

Chancellor

Raymond Smith

Recorder

Raymond Longre
Advocate

William McKenzie

Warden

Andrew Aldax

One vear Trustee

nn I (AR

Ronald Bankofier

Two year Trustee

Edward Sutor

Three Trustee

Y [y

Michael BHoudyshell

Grand Knight

\

Thomas Britanik

Treasurer

k

Richard Hamzik

Inside Guard
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Form (2019)




40

Fomn 990-E2 (2019) Knights of Columbus Immaculate Heart of Mary Co 88-0498247 Psge 3

Othor information (Note the Schedule A and peracnal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
a3 DitimeagmizaﬁmmgQéMMysignlﬁwnacﬁvﬂymtpmurepatedlomuRS? If "Yes," provide a
detailed description of each actntyin Schedule O. . . . . . . . ... . ....... .. . ... ]33 X
34 Wuemysgnﬁwnchmmadetomeuganngagwunmgdoamems?n'Ya attachaoonfotmed
copy of the amended documents if they reflect a change 1o the organization's name. Otherwise, explam the
change on Schedule O. Seeinstructions . . . . . . . . .. . .. ... e .| 34 X
35a Dndmea'gmmhaveumdatedbusnessgrossnmdS‘lOOOumaeduﬁngﬁwmfmnbusmess
achvities (such as those reported on lines 2, 6a, and 73, amongothers)? . . . . . . . . ... ... . .. ... 35a
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," pmvdemeaqﬂanahmmsmeduleo ... |3%
€ 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, Past Il S 35¢c| X
36  Did tho organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . ... ... ... ... .. ... 38 X
37a  Enter amount of pofiical expenditures, direct or indiroct, as described in the instructions . . . » |37a[
b Did the organization file Form 1120-POL forthisyear? . . . . . . ... .. ...... .. - ....]|3
38a D the organization borrow from, or make any loans to, myofﬁcet director, trustee orkeyempbyae or were
any such loans made in a prior year and still outstanding at the ond of the tax year covcred by this retum? . . . . . . . . . J8a X
b If“Yes,” complete Schedule L, Part 1|, and enter the total amount involved . . . .. . ...|38b
39  Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions includedonline9. . . .. . ... . .. . ... .(3%a
b Gross receipts, included on line 9, for public use of club facilities . e e 38b
40a Section 501(c)(3) organizations. Enteramwntoﬂaxmposedmlheotganlznﬂmdunngﬂnywmder
sechon 4911 b : section 4912 b  section 4955 P
b 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 pror year
that has not been reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Pastl. . . . . . . . . |40b M/ﬂ
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disquafified persons during the year under sections 4912,
4955, and 4958 .
d Section 501(c)(3). 501(c)(4) and501(c)(29) orgmlzmons Entermnountof taxmhne
40c reimbursed by the organization. . . . . . .. . . . ...
® All organizations. Atanytmedumgtheuuyaar wasﬂwugunzmapatyloapmhnmedmxshenet
transaction? if "Yes,” complete Form 8886-T. . . . .. .. . .. . 40e X
41 List the states with which a copy of this retum is filed P>
42a The organization's books are in careof PThomas P. Britanik Telephoneno. » (775)267-2105
Located 2t » PO box 1352 Genoa, NV zrP+4bp 89411-~1352
b Atany time during the calendar year, did the organization have an interest In or a signature or other authority over Yes | No
a financial account m a foreign country (such as a bank account, securities account, or other financial account)? . ... |42b X
if "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foresgn Bank and
Financial Accounts (FBAR).
€ Atany time during the calendar year, did the organization maintain an office outside the Uniled States? . . . . . . . ... . j42¢ X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-E2 in fieu of Form 4041 -Checkhere . . . . . .. .. .. .. ... b[:]
and enter the amount of tax-exempt interest received or accrued during the tax year L »| 43|
Yes | No
44a Did the organization maintain any donor advised funds during the yoar? if "Yes,” Form 990 must be
completed instead of Fom990-£2. . . . . .. .., ... ., .. . .. ... |44a X
b Dumeagamopuaemamaehospwfmdumgmeyeaﬂlf"hs Fonn990mustbe
completed instead of FOm 990-EZ . . . . . .. . ... L. L ... |44b X
c Dumeagmmnmanypaymausfawoutannlngsmduﬂngmam? e e e 44c X
d if "Yes" to ine 44¢, has the organization filed a Form 720 to report these paymenis? If "No,” provide an
explanation in Schedwle O . . . . . ... e e e e e e e 44d
45a Didmeaganzaﬂonhmacommlledemtywnhmmenmnmofsecbm512(b)(13)° .. e e 45a X
b deeaganzabonmmypawnemfmormgagemanytransadmwﬂhaemtrdledenmywmnme
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ Seeinstructions . . . . . . . . .. . ... ... e 45bh
UYA Form 990-EZ (2019)




Form 990€2 (2019) Knights of Columbus Immaculate Heart of Mary Co 88-0498247 Page 4
Yes | No

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 ® compiete Schedule C, Past} . . . . . . . . . . .. .. ... L. . ... | 468 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

§0 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartVl . . . . . .. . . . ... 4
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes," compiete Schedule C, Partil . . . . . ... 147
48 s the organization a school as described in section 170(b)(1)(A)(I|)? If'Yes cunpleteScheduleE e .. 148 X
49a Did the organzation make any transfers fo an exempt non-chanteble related organization? . . . . . ... ... ... 49%a
b If “Yes,” was the related organization a section 527 organization? . . . . . 49b

50 Compiete this tabls for the organization's five highest compensated employees (othar than ofﬂcers dlmctors 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 contributions to employee | (e) Esbmated amount of
(a) Name and titie of each employee hours per week compensabon
devoted to position (Forms W-2/1099-MISC) beneﬁl;;u;ns and defesred|  other compensation

f Total number of other employees paxi over $100,000. . . . . . . .p0
51 Complete this table for the organzation’s five highest compensated independsnt contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{8) Name and business address of each independent contractor {b) Type of serice {c) Compensaton
d Total number of other independent contractors each receiving over $100,000 . . . . . ...»pQ
62 Did the organezation complete Schedule A? Note: Afl saction 501(c)3) organzatons must attach a
completed Schedule A. . . . . . . . .. . . ... .. o P ]ves Eno

Under penaities of perjury, | declare that t have examined this return, including accompanying aschedules and statements, and to the best of my luwwledge and befief, it is

true, correct, and complete Dedarauon?fpfgm(omermanoﬁcer) 18 based on all information of which preparer has any knowledge

Sign Dae
Here Thomps P, f--bt\mh /NAJUNO / 7/3‘// 2030
Type or print name and title / [/ﬂ /’

Pnn¥/Type preparer's name % | FTIN
o | Dreine v | e At | Y230\ e B
Use Only F(:::ameb Firm's EN p

139 Joe O, Dayd~r MV §7103 "6 - Y 72— USY
May the IRS discuss this retum with the preparer shown above? Seemstructions . . . . .. . . . ... ... .. D-Yes []Ne

UYA Form 990-EZ (2019)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no. 15450047
{Form 890 or 980-EZ) { Compiete if the organization answered “Yes™ on Form 980, Part V, line 17, 18, or 19, or if the
: organkzation entered more than $15,000 on Form $80-EZ, tine 8a.

Department.of the T » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Fonm990 for instructions and the latest information. Inspection
Name of the organizaton Employer ldent n number

Knights of Columbus Immaculate Heart of Mary Council 88-0498247
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.

s Form 980-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 appty.
a [[] Masolicitations e [] solictation of non-government grants
b O intemet and email schctatons f [ solictation of govemment grants
¢ [ Phone soicitations g [ Special fundraising events
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, truatees, or key employees
listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Cyes @& No
b If “Yes," list the 10 highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organtzation

() Name and address of iIndiwduat (i) Activity (i) D:d fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundratser) custody or control of from activity {or retained by) (or retained by)
contribubons? hmdrauercd (:)lsted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . .. . . L e e »

registration or licensing

Emammm.mﬁammﬁmﬂoﬁm ule G (Form 990 of 990- 5




Schedule G (Form 880 or 880-€2) 2019 Knights of Columbus Immaculate Heart of  88-0498247 page2
XY}  Fundraising Events. Complele 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.

3

(a) Event 1 (b)Event #2 (c)Other events {d) Total events
Bingo Food 0 (add col. (a) through
o {event type) (event type) (total number) cal (c))
p= ]
| =
% 1 Grossreceipts . .. ... 10,986. 31,824. 42,810.
(14
2 Less: Contributions. . . .
3 Gross income (line 1 minus
line2) . ....... 10,986. 31,824. 42,810.
4 Cashprizes .. .....
§ Noncash prizes.
8| ¢ Rentfacility costs. . . . .
| =
[} v
Z| 7 Foodand beverages . . 8,380. 8,380.
B
21 8 Entertainment . . .
tal
9 Other direct expenses . . 16,001. 16,001.
10 Direct expense summary. Add lines 4 through 9 in column (d) e » 24,381.
Net income summary. Subtract line 10 from line 3, column(d). . . . . . . > 18, 429 .

Gaming. Complete if the organization answered “Yes" on Form 930, Part IV, fine 19, of reported more

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

® {a)Bingo (b} Pull tabs/instant (c)Other gaming (d) Total gammg (add
g bingo/progressive bingo col. {a) through col. (c)
>
@
® [ 4  Gross revenue . 80,168. 80,168.
§ 2 Cashprizes. . ... .. . 36,106. 36,106.
o
é 3 Noncash prizes
B| 4 Rentracilty costs. . . .
=}
5 _ Other direct expenses . . 06 7,067.
B Yes 100.0 % D Yes % | [] Yes %
6 Volunteeriabor. . . . . . [] No [INo ] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . ... . ... .. .» 43,173.
8  Net gaming income summary. Subtract line 7 from line 1, column (d). . . . T 36,995.
9  Enter the state(s) in which the organization conducts gaming activities:_ NV _
a Is the organization licensed to conduct gaming activities in each of these states? . C e e & Yes (I No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . L[] Yes & No
b i “Yes," explain’
UYA Schedute G (Form 990 orm 7019




Schedule G (Form 990 or 990-E2) 2019 Knights of Columbus Imculate Heart of 86-0498247 rap3

11 Does the organization conduct gaming activities with nonmembers?. . e e e e (X Yes [] No
12 |s the organization a grantor, beneficiary or trustee of a trust, oramemberofapaﬂmhmorotherenﬁty
formed to administer charitablegaming?. . . . . . . . . ... ... . ] Yes [X] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . ... ... ....... ... .. .. ... .. .. _........ .. |13a %
b Anoutsidefacility. . . . ... ... .. .. . ... ... L. 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gammglspeaal events books and -

15a

16

17
a

records:

Name » Michael Houdyshell .4nd (b i Hee

Address»1343 Centerville Ln Gardnerville, 89410

Does the organization have a contract with a third party from whom the organization receives gaming i
TeVONUB? . . . . .. . L L L L L L e e O Yes [&] No
If "Yes," enter the amount of gammg revenue reeewed by the organization» $ and the

amount of gaming revenue retained by the third partyd $
If "Yes,” enter name and address of the third party:

Name p N

Address b

Gaming manager information:

Name P Michael Houdyshell ﬂné Cowmm, ‘-4-66_

Gaming manager compensation » $

Description of services provided » Oversight of Bingo Operations

B Director/officer [ Employee [J independent contractor

Mandatory distributions:

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

retain the state gaminglicense?. . . . . . .. .. . ... ... ... L. -« - OYes ANo

Enter the amount of distributions required under state law to be distributed to other exampt Ofgamzatlons or
spent in the organization’s own exempt activities during the tax year » $

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

Part U], lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schadute G (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 980-EZ | omBwo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201

, Form 990 or 990-E2 or to provide any additional information. 9
Department of the Treasury P Attach to Form 990 or 890-E2. Open to Puhlic
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Knights of Columbus Immaculate Heart of Mary Council 88-0498247
Part I Line 8
Other Revenue - Interest Income $9
Cuge MAchine Spfe $ 1, 000 Totoe Line § $ i,00%

part I Line 10
Payment to Affiliates-EKnights of Columbug Supreme Council

1l Columbia Plaza, New haven , Ct 06510

Pourpose: Membership Dues

Amount: $662

Knights of Columbus NV State Council

2332 Quartz Peak St, Las Vegas, NV 89134

Purpose: Membership Dues

Purpose: Msmbership Dues

Amount: $2867

ACTIVITY: Building Funds

GRANTEE: Columbus Hall of Immaculate Heart

ADDRESS: 1343 centerville Ln, Gardnerville, NV 89410

RELATIONSHIP: Public Charity

BOOK VALUE: §$8,000

ACTIVITY: Donations DATE:

GRANTEE: Welcome all Vets Everywhere

ADDRESS: 36 Battle Born Way, Sparks, NV 89431

RELATIONSHIP: Public charity

Amount$500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Schodule O (Form 990 or 990-E2) (2019)
UYA




Schedule O (Form 990 or 890-E2) (2019) Page 2
Name of the organization Employer identfication numbaer
Knights of Columbus immaculate Heart of Mary Council #12845 88-0498247

PART 1 LINE 10 DONATIONS AND GRANTS

ACTIVITY: DONATION GRANTEE: BACK PACK BUDDIES RELATIONSHIP: PUBLIC CHARITY

ADDRESS: 1265 BRIDLE WAY, MINDEN NV 894236

PROPERTY DESCRIPTION: CASH AMOUNT: $1,000
ACTIVITY: DONATION GRANTEE: HORSES AND HUMANS RELATIONSHIP PUBLIC CHARITY

ADDRESS: 15670 CHARDON WINDSOR RD, HUNTSBURG, OH 44046

PROPERTY: CASH AMOUNT: $1,140
ACTIVITY: DONATION GRANTEE: SUICIDE PREVENTION RELATIONSHIP: PUBLIC CHARITY

ADDRESS: 1625 Nv-88 #203 MINDEN, NV 89423

PROPERTY: CASH AMOUNT: $1,100
ACTIVITY: DONATION GRANTEE: FORE THE KIDS RELATIONSHIP: PUBLIC CHARITY

PROPERTY: CASH AMOUNT. $1,060
ACTIVITY: SCHOLARSHIP RELATIONSHIP; NONE

PROPERTY: CASH AMOUNT; $1,500
ACTIVITY: SCHOLARSHIP RELATIONSHIP; NONE

PROPERTY: CASH AMOUNT: $1,500
ACTVITY: DONATION GRANTEE: ST GALLS CHURCH RELATIONSHIP: RELIGIOUS CHARITY

ADDRESS: 1343 CENTERVILLE LN, GARDNERVILLE, NV 89410

PROPERTY: CASH AMOUNT:

$5,918

Schadulo O {Form 990 or 990-EX) (2016)




Schedue O (Form 990 or 990-£7) {20189)

Pago 2

Name of the organization
Knights of Cotumbus immacuiate Heart of Mary Council #12845

e v

ACTIVITY; DONATION RELATIONSHIP: NONE
PROPERTY: CASH AMOUNT: $675
ACTWVITY; DONATION RELATIONSHIP. NONE
PROPERYY: CASH AMOUNT" $825
TOTAL PART | LINE 10 GRANTS AND SIMILAR AMOUNTS $26,746
PART | LINE 16 OTHER EXPENSES
TRAVEL $389
COUNCIL ACTIVITIES/COMMUNITY EVENTS $2,292
BUSINESS MEMBERSHIP $125
IT EXPENSES $75
TOTAL PARTI LINE 16 OTHER EXPENSES $2,971
TOTAL PART! LINE 16 OTHER EXPENSES $4,344

FORM 990EZ, PART |l LINE 24 OTHER ASSETS

DESCRIPTION BEG OF YEAR

END OF YEAR

OTHER DEPRECIABLE ASSETS 48

12,333

FORM 830EZ PART lil PRIMARY EXEMPT PURPOSE - TO PROVIDE MUTUAL AID AND ASSISTANCE TO SICK, DISABLED AND NEEDY MEMB!

THEIR FAMILIES. TO PROMOTE SOCIAL AND INTELLECTUAL FELLOWSHIP AMONG MEMBERS AND THEIR FAMILIES THROUGH SOCIAL WEL

EDUCATIONAL, CHARITABLE, RELIGIOUS, WAR RELIEF AND PUBLIC RELIEF WORKS

Schedule O (Form 890 or 990-E2) {2019)



