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SCANNED JAN 11 2013

‘;01111 aa0-E7 Return of Organization Exempt From Income Tax

Short Form | OMB No 15451150

&)
Undet seclion 501(c), 527, o1 4847(a){1) of the Internal Revenur Coude / G 1 1
(except black lung benefit {rust or private foundation)
» Sponsoting oiganizmdions of donor advised funds, organizaliens that operalre: one G meie howpial lacilies,

and ceran contioling organiz=tions as defined in section 517(b)(13) must fil: Forn 990 (sco mattuchons)
All other orgrmizations with gross receipls less than $200 000 and otal assets lect than $L00,000

Departinent of the Treaty at the end of the year may use this form

Iniernal Revenue Servict: > The oiganization may hiave 10 use a copy of 1his retuin 1o satisly slate (eporing requirciiznts

A For the 2011 calendar year, or {ax year beginning TJuly | 2011, and ending JUMNE 30 2012
B Check i applicable C Name of organizailon 5 ¢ - L 2 D Employer identification numbe:
Kt His efF Cotvsmpas
[ Agess changr (357 FR_PETUR BOEAbING  CounNCil 23-92£18 17
D Narmc changs Number and street (or P O boa, if mail 1s nol deliveled 1o street address) Hoom/suite E Jelephone numbel
%Inmalremrn P O Box Yoy Sovy 22»9- 408
vermnied City or town, stale or country, and ZIP + 4 F Group Exemption
Amended return P - — >
D Appicauon pending Bé w& CH AS-{C LA J00 2 1 Number » o)) kg
G Accounting Method [ Cash [ Accrual  Other (specify) » H Check » B4 f the organization is not
| Website:». - required 1o attach Schedule B

J Tax-exempt status (check only one) — [ 501(c)(@) [4501(c) ( & )} <« (nsertno) [J4947(a){f)or [} 527]  (Form 990, 990-EZ, or S90-PF)

K Check » [ ffthe organizalion is not a section 509(a)(3) subpor:ting organizalion or a section 527 organization and Its gross receipts are normally
not more than $50,000 A Form $90-EZ or Form 990 return 1s not requied though Form 990-N (e-posticard) may be raguired (see instructions) But if
the organlzatlon chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200 000 oF more, or f total assels (Part I,

line 25, column {B) below) are $500,000 or more, flle Farm 990 instead of Form 990-E2 . . . > g
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to anyquestion inthisPart| . . . . . . . KR
1 Contributions, gifts, grants, and similar amounts received . 1 /I 287
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 47183
4 Investment income o . 4
5a Gross amount from sale of assets other than lnventory .o 5a LT
b Less costor other basis and sales expenses . . 5b ..
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . . | 8¢
6 Gaming and fundraising events LA
a Gross income from gaming (attach Schedule G if greater than )
% $15000) . . . . . . . . . oo |ea :
¢ | b Grossincome from fundraising events (not lncludlng $ [1v87 of contributions -
,_.“c’ from fundraising events reported on line 1) (attach Schedule G I the
sum of such gross income and contributions exceeds $15,000) . . 6b | Uf YO
¢ Lless direct expenses from gaming and fundraising events . . . 6c | 20080 5
d Net income or (loss) from gaming and fundra;smg events (add hnes 6a and 6b and subtract .
BREBC) » v v e e e e e e e el e o e s o led | r2g3R0
7a Grdss sales of inventory, less returns and allowances ) L 7a - N Y
b Less costof goods sod . . ., 7b u
¢ Gross profit or {loss) from sales of |nventory (Subtract llne 7b from hne 7a) . . . . . . . |7c
8  Other revenue (describe in Schedule Oy . . . e e e e e e 8
9 Total revenue. Add imnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T o - Hy4yso
10 Grants and similar amounts paid {list in Schedule ©O) . . . ... 110 JO 871
11  Benefits paid to or for members . . . A Ik
© |12  Salanes, other compensation, and employee beneflts RECE‘VED . 12
2113 Professional fees and other payments to mdependent co NI 8 L 13
ART Occupancy, rent, utilities, and maintenance ™ 3 1 2012 Q 14 32474
& | 15 Printing, publications, postage, and shipping . . . {}= DEL g 15 344 g
16  Other expenses (describe in Schedule O) . . . . | cwsnaare < . |18 3603
17 Total expenses. Add lines 10 through16 . . . . | (“Q_EN UT LN 3 91
P 18  Excess or (deficit) for the year (Subtract line 17 from li 9) 2 — . . . |18 12753
219 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with
2 end-of-year figure reported on prioryear'sreturn) . . . . . . . .« . . o o« o . |19 (S 06
‘© | 20 Other changes in net assets or fund balances (explain in Schedule®) . . . . . . . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . o2 7é1s
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842l Form 990-EZ (011)



Form G990 E™ (2011)

Paye 2

Balance Sheets. (see the instiuctions for Part 1)

Chech if the oigamzation used Schedule O 1o 1espond 1o any question in this Part |f |
(A) brginning ol yrat {B) End of year
22 Cash, savings, and investments 1134w ]22 (23015
23  Land and buildings . . . 23
24 Other assels (desciibe vy Schedule O) AR memBoe  vsutX /Lot |24 560
25  Total assetls )15 G- |25 {17 8§15
26  Total habilites (descnbe in Schedule O} . - |26 -
27 Nel assets or fund balances {Iine 27 of column (B) must agree with line 21) 115 06% |27 /7 615
LEldlll  Statement of Program Service Accomphishments (see the nstructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il 0 (Requrred for section

What s the organization's primary exempl purpose?

Descnbe the oiganization's program service accomplishments for each of its three largest progiam seivices,
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

501(c)(3) and 501(cHd)
organizaticns and section
4847(a)(1) trusis, optional
for others )

28 Ke 635 1... bo~ ATES  APPoX ) AT 4 10,080
prd BENEVY LedT CA—usc/ __________________
{Granis $ )_If this amount includes foreign grants, check here > [ |28a
29 L KC L33 pewformiD s ExCESS  oOf 11oee  [Houds
0F _Volunrpr~  ComMpupiTy  SERVI&G: 7O A)b v
_______ LESS | FollUMNATE
(Grants $ )_If this amount includes foreign grants, check here > [ |29a
30 e e
(Grants $ -)'If-t.l-{lgan1ou_1:1't"|;1-<':ludes foreign grants, check here » [] {30a
381 Other program services (describe in Schedule Q) .o
(Granis § ) If this amount includes forsign grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32

Part IV

Check if the organization used Schedule O to respond to any guestion In this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each ong even if not compensated {see the instructions for Part iV )

O

(c) Reportable {d) Health benehts,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Title and average
hours per wesk
devoted to position

(a) Name and address benefit plans, and

contributions to empioyee|

delerred compensation

{e) Estimated amount of
other compensation

Lis T

Form 990-EZ (2017)
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Iy £Z (2011

Fane 3

wd f  Other information (Note the Schedule A and personal benelll contract statement tegunemeants i the
) nstructions for Part V) Chech if the organization used Schedule O to respond 16 any gueshion in ihis Parl V |
Yes | No
33 Did the organization engage m any significant aclivity nol previously reporied 1o the IRS? It "Ves,” provide a2
detailed description of gach activity in Schedule O . . 33 X
34  Weie any significant changes made 1o the organizing or govelmng documents? I *Yes,” attach a comonmned
copy of the amended documents 1T they reflect a change to the oiganization's name Otherwise, explan the
change on Schedule O (see instiuctions) 34 A
35a Did the organization have unrelated business gross incomie of $1,000 o1 more durmg the year fiom business
activilies (such as those reporied on lines 2, 6z, and 7a, among others}? . . . 35a ¥
b If“Yes,” to line 353, has the orgaruzalion filed a Form 990-T for the yeai 7 If “Nu," plovide ah eaplanation in Schedule O 35b| MY A
¢ Was the organization a section 501(c)(4), 501{ci(5), or 501(c)(6) organization subject 1o seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il 35c A
36 Did the organization undergo a liguidation, dissolution, {eimination, or 5|gnmcanl disposition of net assets
during the year? If “Yes,” compiele applicable parts of Schedule N . . . .o 36 beS
87a Enter amount of political expenditures, direct or Indirect, as described in the instructions » |37a] 72
b Didthe organization file Form 1120-POL for this yeal? . ., . . . 37b /\/ A
38a Did the organization borrow from, or make any loans to, any officer, drrector 1rustee or key employee or were
any such loans made in a prior year and still cutsianding at the end of the tax year covered by this return? 383 <%
b 1f “Yes,” compleie Schedule L, Part Il and enter the total amount inveolved Lo 38b /*///J. '
39 Section 501(c)(7) organizations. Enter T .
a Initiation fees and caprial contrnbutions included on line 8 . AN .o 39a /‘///)f -
b Gross receipts, included on line 9, for public use of club facilites . . 39b| /A ;
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzahon durlng the year under. N
section 4911 » A LA , section 4912 > MIA  section 4955 P Ple e
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit o
transaction during the year, or did it engage In an excess benefit fransaction in a prior year that has not been
reported on any of its pnor Forms 930 or 990-EZ7 f “Yes,” complete Schedule L, Partl., . . . . . . 40h N
¢ Section 501(c)}3) and 501(c)(4) organizations Enter amount of tax imposed onh 4
organization managers or disqualified persons during the year under sections 4912,
4955,8nd 4958 . . . . . . . . . e e e ek A :
d Section 501(c)(38) and 501(c)(4) organizat:ons Enter amount of tax on line 40¢ I,
reimbursed by the organization . . . . A ,J//> o
e All organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohlblted tax sheler |’ ) o
transaction? if “Yes,” complete Form 8886-T. Coe e e e e 40e
41  List the states with which a copy of this return is filed. > p oNE
42a The organization's books are ncare of » _ JOHN f. M cerosserd Telephoneno, » 304 329. So £f
Locatedat B 1331S  Hupg 23 BEU Classt  Lp ZIP+4 » 20037
b At any tme duning the calendar year, did 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 ,(
If “Yes,"” enter the name of the foreign country: > j\}}A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . 42¢ X
It “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . , W | 43 { M JA
"[Yes| No
44, Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-E2 . . . . . 44a 4
b Did the organization operate one or more hospxtal facnlmes durmg the year? If "Yes," Form 990 must be S
completed instead of Form 880-EZ . . . . . . . . . . . L L Lo o 44b A
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . 44c *.
d If "Yes" to line 44c, has the organization filed a Form 720 to repott these payments? If "No," prowde an
explanationin Schedule O . . . . . . . . . . . o . ... L e e e 44d /JA
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) e 45a *
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b}{13)? f “Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) s e e e e s O e e e e e . 45b *

Form 990-EZ (2011)



Form L00-E2 011

Page 4

I\

46

1o candidates for public office? If “Yes," complele Schedule C, Hart |

Did the organization engage, diectly o indirectly, in political camp.ugn aciratics on bmhulf of o in opposition

No

A

Ycs

a6

(Part ¥l

Sectlion 501(c)(3) orgamizations and section 4947(a)(1) nonexempt chariable trusts only. All scction

501(c)(3) organizations and section 4947(a)(1) nonexempi charitable tiusts must answer questions 47-49b

and 52, and complete the tables for ines 50 and &1,

Check if the organization used Scheduls O 16 respond 1o any question in this Part VI NlA ]
Yes| No
47  Did the oiganization engage in lobbying activities or have a section 501(h) election in effect duning the lax
year? [{ “Yes,” complele Schedule C, Part Il . . . a7 A
48 Iz the organizalion a school as described in section 170(b)(1)(A)n)? If “Yes,"” complete Schedule E 48 S
49a Did the organization make any transfers 1o an exempt non-charitable related organization? 49%a ¥+
b il "Yes,” was the 1elaied organization a section 527 oiganization? 49b bd

50

Complete this table {ol the orgamzation's five highest compensatad employees (othcx than officers, directors, trusiees and key

employees) who each received more than $100,000 of compensation fiom the oiganization If there 1s none, enter “None "

{a) Nans and addrass of each employee
paid mere than $100,000

(b) Title and average
hours pet week
devoted 1o position

(c) Reportable
compensation
(Forms W-2/1088-MISC)

(d) Heallh baneflis,
contnbulions 10 employee
benefd plansg, and deferred

compensalicn

(e} Esumated amount ¢f
other compensalion

f Total number cf other employees paid over $100,000

51

.

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(8) Name and address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

d Total number of other independent contractors each recelving over $100,000
Did the organization complete Schedule A7 Note. All section 501(c)(3) organizations and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A

N2

» [JYes & No

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, and to the best of my knowiedge and belief, it 1s
true, correct, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has eny knowledge

XLl P YN CCeme T el
Sign Sigrfature of officér Date
Here Jowr P MCCROSS Froarcisp  Seces 7ty
Type or print name and title
Paid Print/Type preparer's name Preparer's signatuie Date check [J PTIN
Preparer seif-employed
Use Only Firm's name  » Firm's EIN »
Flrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions P> [JYes [JNo

Form 990-EZ 2011



;ﬁ:ﬁ%ﬁ;iggm) Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 890 or 990-EZ or 1o provide any additional information
Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ

MName of the organization

| OMB No 1545-0047

Employer identification number

L3S [P FETEYL. Rugd yisd gawrdil L= fET7T
f et | L /6 DIt OIS
Pew  CAATA  ExrEnses 219
_____________________________ DS e e
pvETi ¢ g T SETS <37
TOTAL 3603
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



KNIGHTS OF COLUMBUS
FR. PETER BOERDING

COUNCIL 6357

Column A Column B Column C Column D | Column E
Rev. Billy O’Riodan Chaplain 0 0 0
8968 Hwy 23 4 Hrs.

Belle Chasse, LA 70037

Michael Chudzinsks Grand Kmight 0 0 0
8792 Hwy 23 16 Hrs.

Belle Chasse, LA 70037

Frank Ranaiza Dep Grand Knmight 0 0 0
161 Ranatza Rd. 8 Hrs.

Belle Chasse, LA 70037

Ricky Harrison Chancellor 0 0 0
101 Thousand Oaks Dr. 8 Hrs.

Belle Chasse, LA 70037

John McCrossen Financial Secretary 0 0 0
13315 Hwy 23 16 Hrs.

Belle Chasse, LA 70037

Rande Gaudin Recorder 0 0 0
160 Sarah Victonia Dr. 8 Hrs.

Belle Chasse, LA 70037

Nelson Chaisson Warden 0 0 0
P O Box 7228 4 Hrs.

Belle Chasse, LA 70037

Craig Hill Treasurer 0 0 0
138 Saint Ann St. 16 Hrs.

Belle Chasse, LA 70037

Mike Mariana Advocate 0 0 0
112 Live Qak Dr. 4 Hirs.

Belle Chasse, LA 70037

Harold Becnel 3 Year Trustee 0 0 0
204 Good News Ave. 2 Hrs.

Belle Chasse, LA 70037

Edward Theriot 2 Year Trustee 0 0 0
106 Mu St. 2 Hrs.

Belle Chasse, LA 70037




Column A

Column B

Column C

Column D

Column E

Boyd Mothe 1 Ycar Trustec 0 0 0
2 Park Riverwoods Di 2 Hrs.

Belle Chassc, LA 70037

Melchor Dehin Inside Guard 0 0 0
317 Good News Ave 2 Hrs

Belle Chasse. LA 70037

Amos Cormuer Outside Guard 0 0 0
106 highkand ave. 2 Hrs.

Belle Chasse, LA 70037




