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OMB No 15450047

2013

Open to Public

JFom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

B Checkf applicable C Nameoforganzaton Louisiana State Council, Knights of Columbus|D Employer identfication Number
: Address change Doing Business As 72—-0371899

Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Name change

| |toutial retum 2006 West Pinhook Road (337) 235-2220
Terminated City or town, state or province, country, and ZIP or foresgn postal code
Amendedrenm  |Lafayette LA _70508-3228 |G Grossrecepis 5 697,825,

F Name and address of pnincipal officer H(a) Is this a group return for subordinates?

Vernon Ducote 3030 Congress #103 Baton Rouge LA 70808

Application pending

H(b) Are all subordinates included?
If ‘No,’ attach a list. (see instructions)

Yes X|No
Yes No

1 Tax-exemptstatus | [501(c)(3)  [X[501(0) ( g )< (nsertno) | [49473)(1)or | [527
J Website: » www.loulsianakc. org H(c) Group exemption number >
K Form of organization lX—IEorporauon I ITrust | l Association I I Other ™ I L vearofformaten 1902 I M State of legal domicile  T,A
[Partl [Summary
1 Bnefly descnbe the organization's mission or most significant activities- Fraternal and charitable.
g Provide assistance to invididuals with mental disabilities, Catholic ___________
5 youth activities and programs and support for missionary work of _ ____ _________
£ semipary students. _ _ _ _ _ _ _ _ _ _ __________ ___ _ _ oo e——____
3| 2 Checkthis box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the goverming body (Part VI, line1a) . . . . . . . . .. ... ... .. . 3 18
: 4 Number of Independent voting members of the governing body (Part VL, line1b) . . . . . . . .. ... .. . 4 18
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... .. .. . 5 2
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . o o o i e e e . 6 34,000
E 7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . .. .. ... ... .. .. . 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . .. ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vil ine1h) . . . . . . . ... ... . ... 546, 773. 589, 735.
2| 9 Programservice revenue (PartVIILIIne2g) - . - . = v . v o e e e e e
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . .. ... .. ... -2,421. 8,570.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 114, 861. 37,033.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 659, 213. 635, 338.
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . . .. .. ... ... 372, 721. 276,352.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ings 5=48)% . . . . . 80, 123. 87,511.
% 16a Professional fundraising fees (Part IX, column (:),h}n;CE ‘V,——D .........
3- b Total fundraising expenses (Part I1X, column (D}, line 29',)??— o
17 Other expenses (Part IX, column (A), ines 113-“1d, 24e) . .. eqd \ 5 AR 380, 085. 298,810.
18 Total expenses Add lines 13-17 (must equal Part X, cqum@('(\)]hne 23 ......... 832, 929, 662,673,
| 19 Revenue less expenses Subtract line 18 from né%f2\ . . . . . . ._.—=0. Y L L -173, 716. -27,335.
gg i \"”7;’*"12\:;;? toee Beginning of Current Year End of Year
Py 33 20 Totalassets (PartX,hne16) . . . . ... .. .. \ Ce R eE T e 528, 112. 519,155.
= .515 21 Totalliabities (Part X, line26) . . . . . . . .. . =T ... ... . ..., 150, 720. 167,098.
o % 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . .. ... ... ... 377, 392. 352,057.
:2 [Part I [Signature Block
Under penalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is true, commect, and
%’f complete Declaration of W?\' (oﬁsr than gfﬁoer) is Wﬂbmauon of which preparer has any knowledge
f s ‘Slgnat cer |Da7/ez ’19/1/5
£ Sign
%} Here P _\zrnon ﬁ OIMJLL State ﬂfﬂ(.ﬂl’\/
£ TypePor print name and ttle W ~FY =7 /
i;:‘ PnntType preparer's name Prepar?/s[jllam‘b-/ // %ﬂ Date 7 / P m § |PTIN
%I%Paid David R. Grego /( > o/{‘(fme’“pbye" P01211822
Preparer [Fmsname > DAVID R. GREGO ” ’
Use Only |rmsadaress * PO BOX 53225 Firm's EIN ™
NEW ORLEANS LA 70153-3225 Phone no.  (504) 554-1971
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. . ... ... e IXI Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899 Page 2
Partlll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthis Part 11l . . . . . . e e e e e e e e e e e e e
1 Bnefly descnbe the organization's mission*
Fraternal and charitable.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOrMmO90 0r 990-EZ7. « . v v v v et e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 217,832. includinggrantsof S 206,582. )(Revenue $ 218,506.)

4b (Code ) (Expenses S 120, 604 . includinggrantsof $ 47,000. )(Revenue $ 122,351.)

4 d Other program services (Describe in Schedule O )
(Expenses S 15,473. including grantsof  $ 0. )(Revenue $ 13,033.)
4 e Total program service expenses » 374,909.
BAA TEEA0102 07/0213 Form 990 (2013)
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Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899

[Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ’Yes complete
SChedule A. . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . . ... ...

3 D the organization engage in drrect or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . .« o o i i i e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) electlon
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. ... .... .

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde advnce on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . . . oo e e e e e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? if 'Yes,' complete Schedule D, Part!l . . . . . . ... . . ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. . . . . . . & o i i e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng. debt management, credit reparr, or debt negotlatlon
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . .. L e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D,PartV . . . . . . . . ... . ... .. ..

11 If the orgamization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organlzatlon report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
F 2 - T Y/ e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . ..« . .. .. ...

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . .. .. . . ... ... ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . .« . i i i it i i e e e e e e

e Did the organization report an amount for other liabiities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XII. . . . . . . . . . . . e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, " and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . ... ...

13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,' complete Schedule E. . . . . ... . . ... ...
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . .. . . ... . .. L. Lo,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . .. ... .. .

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsitand IV . . . .. ... . ... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ..

18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutnons on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . .« i i i i e e e e e e

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIIi, line Qa" if'Yes,’
complete Schedule G, Part lll. . . . . . . . . .. e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If Yes,'complete Schedule H . . . . . . . ... . . ... ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. .. ..

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  11/08/13

Form 990 (2013)



Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899 Page 4

|Part IV | Checklist of Required Schedules (continued)
. Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part 1X, column (A), line 1? If Yes,’ complete Schedule I, Parts land !l . . . . . . . . . T 1 | X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule |, Partsland il . . . . . . . . .. .. ... .... . . P 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former off' icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complele 23 %
Schedule d . . . . . o e e e e e e e e e e e e e e e e e e ... e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnc1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'gotoline25a . . . ... ... ... ... .o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . ... . . .. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . L. L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . .. . . .... 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage tn an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. .. ... P 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part! . . . . . . . .. . e e e e e e e e P 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallfed persons”
If so, complete Schedule L, Part If e e e e e e e e N 1] X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlli . . . . . . . .. ... ... ..... e .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ comp/ete Schedule L, PartIvV . . . PN 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete ScheduleM . . . . .. .. .. .. ... ..., e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatnons" If 'Yes,' complete Schedu/e N, Partt. . . . ... 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . .. . .« ool e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulat:ons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . ... .. ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Parts Il, 111, IV,
and Vv, line T . . . . L . e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . e LT X

b If 'Yes' to line 35a, 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,' complete Schedule R, Part V,lne 2 . . . . . e e e e e 35b X

36 Section 501 c)f(:l) org anizations. Did the or%_,anlzatlon make any transfers to an exempt non- chantable relaled
organization? if 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . .. ... .. Lo o oL oo 36

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzauon and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ..... e e e e oo, | 38 X
BAA Form 990 (2013)

TEEAQ104 11/11113
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Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899

{Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany ne inthisPartV.. . . . . ... ... e e e e e e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnINgs t0 PNZe WINREIS? . . . . . . . . . . . L i it et e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... .. 2b[ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . .. ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation n Schedule O . . . . . . . . e e e e 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country *»
See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organmization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . ... .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ... ... ... ... e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charntable contnibutions? . . . . . . . . . . . . . ..o 00 oL 6aj X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs were
nottax deductible? . . . . . . . .. L. e e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. .... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file !
FOMM 82827 . o i o v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . .. .. .. .. .. ... | 7 dl !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany tme dunngtheyear?. . . . . . . . .. .. ... ... L o 0oL . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . .. . ... ... e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . e e e e e e e e e 9b |
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part Vill,lne 12. . . . . . . . . . . .. .. 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ... ........... ... 111a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . .. L L oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . .. ... . .... 13b
¢ Enter the amount of reservesonhand . . . . . . .. e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . ... . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No, provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899 Page 6
|Part VI [Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or noteto any ine inthisPartVI. . . . . . ... ... ... .. ....... e e IYI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18
If there are maternial differences In voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are iIndependent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . .. ... ... ..... e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . .. . ... .. ... .... e e e e e e . Ce 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . .« o o o L. Lo e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermingbody? . . . . . . . ... ... ... oL e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. .. . ... ................... e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . .. C e e e e e 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
orgamzation’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . e e e e e e e e 10a| X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXempi pUrPOSES?. - « « v v v v ottt e b e e e e e e e e e e e e s 10b] X
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filingthe form? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. .. . . . . . . . . . . v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . ... L. L L e . e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’7 If 'Yes,' describe in
Schedule Ohowthiswasdone. . . . . . . .. .. v v v e e e e e e e e e e 12¢
13 Did the organization have a wntten whistieblower policy? . . . . . . . .. e e e e e e e e e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction pollcy ......................... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . .. . ... ... ... ......... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . © L i e e e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . .. ... ... ..., e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . ... .. ... e e e d e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Robert Boudreax 2006 W.Pinhook Lafayette LA _ 70508 (337) 235-22290

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899 Page 7
{ Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . ... ... .. ....... e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

l] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Name(gd Titte Avt(erBaZ;e g:esl:’lgz (‘?’ger;'ost gg'eg("n'?gigaa: Re;foDrtLble Rep(oﬁlble Estfrl:zted
e | T e | Cqeenstoniom | compensaton fom, soun of v
ayhous [2 Z[ 2| 2IF[§Z[ 8] w-aivssmsc) (W-2/1099-MISC) from the
e |S2|E|8|2|28|3 aganzaton
blgga ‘;‘:" é § E_ g B",‘ = organizations
| Bzl |B| ¢
o § g
(=%
() _Vernon F. Ducote__ ___ | 16.00
State Deputy X 0 0. 0
_2) James F. Riente, Jr._ _ |16.00
State Secretary X 0 0. 0
_B)_Paul J. deMahy __ ____ | _8.00
State Advocate X 0 0. 0
_4)_Rennan J. Duffour __ __ | -8.00
State Treasurer X 0. 0. 0.
_)_Keith Lawson________ | _8.00
State Warden X 0. 0. 0.
_(6)_John_F Boudreaux_____ _|_ 1.00
Past State Deputy X 0. 0. 0.
_(I_Ronnie Boudreaux__ ___ _|_ 1.00
Past State Deputy X 0. 0. 0.
_8)_Ben Davadson_________{_1.00
Past State Deputy X 0. 0. 0.
_®)_Donald Fontenot _ ____ | _1.00
Past State Deputy X 0 0. 0
{19)_Donald J. Cubbage _____|_1.00
Past State Deputy X 0. 0. 0.
(1)_steve Thomas________ _|_ 1.00
Past State Deputy X 0 0. 0
2)_Jack O'Reilly _ _____ 4_1.00
Past State Deputy X 0. 0. 0.
{13)_Davad B. Bakeler _ __ _ | _1.00
Past State Deputy X 0 0. 0
04 a.J. Langley _______ | _1.00
Past State Deputy X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 890 (2013) Louisiana State Councal, Knights of Columbus

72-0371899

Page 8

| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
P
(A) Ar;/erage édo notlcheg: lrlrlmtt);:e lhgg trv.‘)ne (D) (E) (F)
on IS an
per | ‘fficerand a dreciornusioe) | compersaton from | compencaiontron | amounial ger
week |t O T = |2 I] 11| theorganzation related organizations compensation
(stany = 3 @ |18 |3 5|2 | W-211099-MISC) (W-2/1099-MISC) from the
hours '@ 3 S| 5= 273 organization
for |3 = £la 3 @ éla and related
related (2 G| S 8|8 o organizations
e RS g3
below @) g 8 B
doved | 3) & g
1N
® g
{15)_Ellas Coutee _ _ ___________| 1.00
Past State Deputy X 0. 0. 0.
18)_Easton J. Patre ___________| 1.00
Past State Deputy X 0. 0. 0.
07 1.9 Gomez __ _ __ ___________| 1.00
Past State Deputy X 0. 0. 0.
{18 Patick Huval _ ____________|1.00
Past State Deputy X 0. 0. 0.
a _______ R
e ——
ey o ____] ___
@ o ___J___
@ ____]___
ey _—
e ____ _
1bSub-total. . . . . . . . ... e e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... .. ...
dTotal(add lines1band1c) . . . . . . . . ... ... ... .. ... . ... . 0. 0. 0.
2 Total number of individuals (including but not hmited to those Iisted above) who received more than $4100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . o e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization” If 'Yes,’ complete Schedule J for such person . . . . . e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>

BAA

TEEA0108 11/11/13
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Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899 Page 9
Part'VIll | Statement of Revenue

Check if Schedule O contains a response or note toany ine inthisPart VIl . . . . . . . . .. ...

(A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

i » 1a Federated campaigns . . . . . 1a
E% b Membershipdues . . .. ... 1b 222,130.
g £ c Fundraisingevents. . . . . . . 1c
£ x| d Related organizations . . . . . 1d
a3
« =| e Government grants (contributions) . . 1e
Z5
.‘—3 & £ Allother contnibutions, gifts, grants, and
B similar amounts not included above . . 1f 367,605.
E g @ Noncash contnbutions included in lines 1a-1f  $
S<| hTotal.Addlmes1a-1f . . ... ............. - 589,735.
g Business Code
& 2a
E b T
WMWl| e e e e e e —
S| o _______
Gl 9 ____
Z e __ __ ________
g; f All other program service revenue . . .
x| gTotal.Addlnes2a-2f . . . .............. >
3 Investment income (including dividends, interest and
othersimifaramounts) . . . . . . . .. ... ... ... - 8,570. 8,570. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. ... ... . >
(1) Real (n) Personal
6a Grossrents . . ... 4,560.
b Less rental expenses
¢ Rental income or (loss) - 4,560.
d Net rental ncomeor (loss) . . . . . . . . e 4,560. 4,560. 0. 0.
7 a Gross amount from sales of ) Securies () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
c Gain or (loss)
d Netgamnor(loss). . . . . . . .« .o o oo oo >
w | 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on line 1c)
E SeePartlV,lne18. . . . ... ... a 65,669.
c'E) b Less. directexpenses . . . . . . . . b 49,413.
¢ Netincome or (loss) from fundraisingevents . . . . . . . > 16,256. 0. 16,256.
9 a Gross Income from gaming activities
SeePartIV,line19. . . . ... ... a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . .. ... .... a 6,043,
b Less costofgoodssold - . . . . .. b 13,074.
¢ Netincome or (loss) from sales of inventory . . . . . . > -7.,031. -7,031. 0. 0.
Miscellangous Revenue Business Code
11a State Convention_ _ _ _ _ 900099 2,249, 2,249. 0. 0.
b State Family Meetings_ _[900099 16,886. 16,886. 0. 0.
C¢ General QOffice Services [900099 1,873. 1,873. Q. 0.
d Allotherrevenue. . . . . .. .. .. 2,240, 2.,240. 0. 0.
e Total. Addlnes t1a-11d . . . . . . . . . ... .. ... » 23,248,
12 Total revenue. See instructions . . . . . . .. ... .. > 635, 338. 29,347. 0. 16,256.

BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) Louisiana State Council, Knights of Columbus

72-0371899

Page 10

|Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX.

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIlV,lne21 . . . . ... ... ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . . . . . . ...

7 Othersalanesandwages. . . . . . .. ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... L.

g Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . .. .. oL
11 Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. .. ..

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion . . . . . . .

13 Office expenses ..

14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . . ... .. ........
16 Occupancy . - - .
17 Travel . . . . . .. . . .. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ...
19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... ... .
21 Payments to affiliates. .
22 Depreciation, depletion, and amortization

23 INSUTANCE .+ « « v v e e e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . ... ...

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

246,852,

29,500.

57,996.

22,788.

6,727.

5,875.

4,684.

2,184.

36,991,

4,438.

13,000.

3,910.

85,591.

2,568.

6,762,

69,603

11,251

15,452

2,620

33,881.

662,673.

BAA
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Form 990 (2013) Louisiana State Council, Knights of Columbus 72-0371899 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornote toanylinemnthisPart X . . . . . . . . . . . .. ... .. ..... e D
A (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . ... . ... ... e 10,740.| 1 14,298.
2 Savings and temporary cashinvestments . . . . . . .. ... ... ... 505,043.] 2 500, 596.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... Lo Lo oL, 3
4 Accountsrecevable,net. . . . . . ... Lo oL L oL oo 4
§ Loans and other receivables from current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees Complete
Partllof Schedule L « .+« « v o v o oo e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecevable,net . . . . . . . . . . . . e e . 7
2 8 Inventoriesforsaleoruse . . . . ... ... .. ... o oL 5,000.1 8 0.
; 9 Prepad expenses and deferredcharges . . . . . . . . ... ... ..., 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. . .1 10a 10,211
b Less accumulated depreciation . . . . . . ... ... 10b 5,950 6,829.] 10¢c 4,261.
11 Investments — publicly traded securnities . . . . . . .. ... Lo Lo 11
12 Investments — other secunties See PartIV,line11 . . . . . . . . ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . .. ... 13
14 Intangbleassets. . . . . . . ... L. L e e 14
15 Other assets See Part IV, line 11 e e e e e e e 500.| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 528,112.] 16 519,155.
17 Accounts payable and accrued expenses. . . . . . . . ... ..o L. 1,302.]17 1,230.
18 Grantspayable. . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . . . .. L L e e e e e e e e e 19
L| 20 Tax-exemptbondlhabibties. . . .. ... ... .. ... ........ 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 149,418.] 21 165, 868.
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . . . .« . . i i it i i i et e e 22
:E 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through25. . .. . ... ... ... .. ..... 150,720.[ 26 167,098.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
§| 27 VUnrestrictednetassets. . . . . . . ... ... ..o 377,392.]27 352,057.
El 28 Temporarlyrestncted netassets . « . . . v v v v v i e e 28
z 29 Permanentlyrestrictednetassets . . . . . . . ... L Lo o0 e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
Nl 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . o L 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . . .. 31
A
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N] 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... .. ......... 377,392.[33 352,057.
§ | 3¢ Total liabilites and net assets/fund balances . . . . . . . . ... ... 528,112./ 34 519,155.
BAA Form 990 (2013)
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Form

990 (2013) Louisiana State Council, Xnights of Columbus 72-0371899

Page 12

(Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine nthisPart XI. . . . . . . . . ... .. .

2K

1 Total revenue (mustequal Part VIIl, column (A), ne 12) . . . . . . . . . v i v v i i i i e e e . 1 635,338.
2 Total expenses (must equal Part IX, column (A), IIne25) . . . . . . .« i i i it i e . 2 662,673.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . . . . i i i e e e . 3 -27,335.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... . 4 377,392.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . ... L e . 5
6 Donatedservicesanduseoffacilities. . . . . . . . . .. L L L e e e e e e e e . 6
7 Investment eXpenses . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e . 7
8 Priorpenodadustments . . . . . . . L L L e e e e e e e e e e e . 8 2,000.
9 Other changes in net assets or fund balances (explain in Schedule ©) . . .. .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - . . . . L e e e e e e e 10 352,057
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line nthis Part XIt . . . . . . ... ... e e e e e e e |_|
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . - 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both*
D Separate basis DConsoIndated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. . 2b X
If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-13372. . . » . . o v ovoe e o T e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . . 3b
BAA Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Internal Revenue Service

Name of the organization

Louisiana State Council, Knights of Columbus

=

72—

ploy

0371899

|Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part 1V,

line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . .. ... ..

N b WN

are the organization’s property, subject to the organization's exclusive legal control? .

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

................ DYes D No

impermissible private benefit? . . . . ... .o o o000 0oL oL

[Part i ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV,

line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) Hpreservatmn of an historically important fand area

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservationeasements . . . . . . ... .. .. ... ... e e
b Total acreage restrnicted by conservationeasements . . . . . . ... .. ... .. e e e
¢ Number of conservation easements on a certified historic structure includedin{a) . - . . .....

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . .. .. .. ... ...

Held

at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . .. ..

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)B)(1)

and section 170(h)(@)YBY)? . . « ¢ o o . o o e e e

. DYes D No

9 In Part XIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV,

line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part Xill, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIll,line1 . . . . . . . . . . ... ... .
(i) Assetsincluded inForm990,PartX . . . . . . . . . . . oL

> S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVlll,Llme 1 . . . . . . . . . . . .. .. ... .
b Assets included in Form 990, Part X . . . . . . . .. . ... ... ... .. .

>S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

10/02/13
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[Partil_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xlll

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . ... .. . ..... D Yes D No

[Part Iv_| Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . L e e e e e e e e e e e e e D Yes No
b If 'Yes," explain the arrangement in Part XlIt and complete the following table
Amount
c Beginning balance . . . . . . .. e e e e e e e e e e e e e e e e - 1c
dAdditionsdunngtheyear. . . . . . . o o L0 e e e e e e e e e e e - . .| 1d
e Distributions dunngtheyear . . . . . . .. .. ... ... e e e e o] 1e
f Ending balance. . . . . . . .. e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, ine21? . . . ... ... e e e e Ill Yes No
b If 'Yes,' explain the arrangement in Part XlIt Check here if the explantion has been provided in PartXill . . . . .. .. .......

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributons . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facnlmes
and programs .

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment *> %
¢ Temporarily restncted endowment *> %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organiZations . . . . . . . . . L0 e e e e e e e e - .. . 3a()
(ii) relatedorganizatons. . . . . . ... ... Lo, e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . e e e e e 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. .. Lo L oo
bBuldngs. . . . . ... ... ... 00
c Leasehold improvements . . . . . . . ... ..
dEqupment . . . .. ..o oo L oL 10,211. 5,950. 4,261.
eOther. . . . . . . . . . .. ... ... ...
Total. Add Iines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c}.) . . . .. . . . . . ... > 4,261.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Jouisiana State Council, Knights of Columbus 72-0371899 Page 3

|Part VII_|Investments — Other Securities. '
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securily or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financial denvatives . . . . .. .. .....
(2) Closely-heldequity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . »

Part Vil | Investments — Program Related. )
Ia—]Complete if the orga%ization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation Cost or end-of-year market value

()
2
©))
4)
(5)
(6)
@)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . »

Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)
3]
3)
4
_(5)
(6)
{7)
(8)
®
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . . « . . i i i i i i i i e >

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability (b) Book value

(1) Federal income taxes

2)
3
)
)
(6)
)
(8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »

2. Liability for uncertain lax posilions In Part XIIl, provide the text of the footnote to the organization's financial statements that reporis the orgamization’s hiability for uncertain
tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided inPart XII) . . . . . . o o o @ oo i it e it e e s e e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013  Loouisiana State Council, Knights of Columbus 72-0371899 Page 4
|Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . . P |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

aNetunrealizedgainsoninvestments . . . . . . . . . .. ... ... 2a

b Donated services and use of facilites . . . . . . . . ... .. ... .. ... 2b

¢ Recovenes of pnoryeargrants . . . . . .. .. e e e e e 2¢

d Other (Descnbe nPart XIll) . . . . . . . ... ... ..... - .. 2d

eAddlines2athrough2d . . . ... ... ... ... ... ... . .... e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . ... ... e I |
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . .. 4a

b Other (Describe mPart Xilly . . . ... . ....... e e e e e 4b

cAddlinesdaanddb . . ... ... ... ........... . e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, ine 12). . . . . . . . . . 5

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . - . . ... ... ..... e e P |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduse of facilittes. . . . . . . . . ... ........ . 2a

b Prioryearadjustments . . . .. ... ... ... L. 2b

cOtherlosses - . . . . . . . . .. e 2¢c

d Other (Descnbe mPart Xty . . . . . ... .. e e e e e 2d

eAddlines2athrough2d . . . . . .. ... ... ... . .. ..., B e 13
3 Subtractline2efromlined . . . . . . . . . . ... e N <}
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b. . . . . . . . . 4a

b Other(DescnbemnPart XIL) . . . . . . . . . . . . o e 4b

cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e e D - 1
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, lne 18.) . . . . . . . . C e e e 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, nes 2d and 4b; and Part XIt, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XHI |Supplemental information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 980) 2013



Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 990 or 930-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Aftach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
Louisiana State Council, Knights of Columbus 72-0371899

Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_]Phone solicitations g | | Special fundraising events

d [_]In-person solicitations

2a Did the organization have a wnitten 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? . . . . . . .. - DYes DNO

b If 'Yes,' st 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.

(i) Name and address of individual (ii) Activity (iit) Did fundraser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . . . e e e e e 4

3 LISIt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ2) 2013 Louisiana State Council,

Knights of Columbus 72-0371899

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 column (a)

2 (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . .. ... ... .. 40,456. 25,213, 65, 669.
u
E

2 Less: Chantable contnbutions . . . . . . .

3 Gross income (line 1 minus ine 2). . . . . 40,456. 25,213. 65, 669.

4 Cashpnzes. . . . .« v v v v v v v

5 Noncashprizes . . . ... . . ....
D
;'q 6 Rentfacilitycosts . . . . . . .. ... ..
E
c
T 7 Foodandbeverages .. ... ......
E
X | 8 Entetanment. ..............
E
2 9 Otherdirectexpenses. . . . . . ... .. 49,413, 49,413,
E
s

10 Drrect expense summary Add lines 4 through 9 incolumn(d}) . ... . ... .. ........ > 49,413,
11 Netincome summary Subtract ine 10 from line 3, column(d). . . . . . . . . .. ... ... R 16,256.
Part Il | 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.

7 Direct expense summary Add lines 2 through 5 in column (d)

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
€ 1 Grossrevenue . . . .« « v v 0.

2 Cashpnzes. . . ... ...

E

D X
R Bl 3 Noncashprizes . . ............
E N
cs
T El 4 Rentfacltycosts . .. .... .....

§ Otherdrectexpenses. - . . . . ... ..

Yes % Yes % || _{Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No

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?

b If 'No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explan-

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Louisiana State Council, Knlghts of Columbus 72-0371899 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . . . . . - . .. .o c oo Lo e D Yes |:|No
12 Is the organization a grantor, beneﬁmary or trustee of a trust or a member of a partnersh|p or other entity formed to
administer chartable GamING? .+ « « « « « =+« « « v b e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aTheorganizaton'sfacility. . . . . . . . .. ... o o e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . L. e e e e 13b| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > _
Address * _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > and the amount

of gaming revenue retained by the tedparty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
[Part IV |Supplementa| Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703 06/26/13 Schedute G (Form 990 or 980-E2Z) 2013
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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 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Opien to Public
Interal Revenue Service at www.irs.gov/form990. nspection

Name of the organization Employer identification number
Louisiana State Council, Knights of Columbus 72-0371899

Pt VI, Line 6__ __Membership is open to all Roman Catholic ___ __ __________________

Pt VI, Line 7a__ Officer of the Louisiana_State Council are elected ________________

Pt VI, Line 11b Treasurer’s Reoport are prepared _on_a monthly basis.

Pt VI, Line 19 Governing documents_and financial statements are

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

e eevenus saacs (99) > See separate instructions. > Attach to your tax return. oo 179
Name(s) shown on retum ldentifying number
Louisiana State Council, Knights of Columbus 72-0371899
Business or activity to which this form relates
Form 990 / Form 990EZ

|Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximumamount (SEe INSIFUCIONS) .« . v v v v v v vt v e e e s e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . ... .. ... .. 3
4 Reduction in hmitation. Subtract line 3 from line 2 If zeroorless,enter-0- . . . . . . . . . . ... .. ... 4
5 Dollar lmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, seeinstructions. . . . . . . ... ... oLl e . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . . . ... ... ... ... .. .. . | 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . . . ... .. ... ... 8
9 Tentative deduction Enter the smaller of lne5orhne8 . . . . ... ... ... .o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . ... ... ... .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or llne 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disaliowed deduction to 2014 Add iines 9 and 10, lessine 12. . . . . . | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIUCHONS) = « v o v v v v i et e e e e et s v e e e e e e e e e e i e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . ... ..o e e e e e e 15
16 Other depreciatton (INCluding ACRS) « .+ . v v v v v v v v v v e e s e e 16 1,363.
(Part il | MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013. . . . . . ... .. ... ... 17 I 1,205.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere. . . . . . . ... ... o0 o0 L. L »> D

Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
in service only = see instructions)
19 a 3-year property . . . . . .
b S-year property . . . . . .
C 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
___925-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . ... ... S/L
b12-year. . . . ... ... 12 yrs S/L
c40-year. . . . . ..... 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property. Enteramountfrombne 28 . . . . . . . . . . L e e e e e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kne 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — seeinstructions . . . . . . . . . . ... ... L. .. 22 2,568.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO8B12 06/10113

Form 4562 (2013) |



Form 4562 (2013)  Louisiana State Council, Knights of Columbus 72-0371899 Page 2

[Part V_ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No I 24b If'Yes, 1s the evidence wntten? . . . Yes |_| No
(a) (b) (c) (d) {e) U] (9) (h) (i)
Type of property Date placed Busmness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
percniage use only} cost
25 Special depreciation allowance for quahfied listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . .. .. ... 25

26 Property used more than 50% in a qualified business use:

27 Propenrty used 50% or less In a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here andonine 21, page 1 - - . . . . . . . . . 28
29 Add amounts in column (1}, line 26 Enter here and on line 7, page 1 . . .. .. ... ..., ..., ... ... |29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person Ifyou provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

a (b) (c) (d) (e) (f)
30 Total business/investment miles dnven Vel'(uc)le 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles) . . .. .... .....
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . . .. e e
33 Total miles driven during the year Add

lnes 30through32. . . . . ... ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
dunng off-duty hours? . . . . . ... .. ..

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? .

36 Is another vehicle available for
personaluse? . .. ... ... .......

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

| Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
; 5% owners or related persons (see Iinstructions).

N
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes 0
| by your employees? . . . . . . L L L e e e e e e e e e e e
‘ 38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
| employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . ... ...
i 39 Do you treat all use of vehicles by employees as personaluse?. . . . . .. ........... e e ..
‘ 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
| vehicles, and retain the infformationreceived?. . . . . . . . ... ..o oo oo e e
‘ 41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . .
‘ Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) (d) {e) U
Description of costs Date amoruzation Amortizable Code Amortization Amortization
begins amount section period or for ths year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions).
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . ... ... .. ... e 43
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . .. . ... ... e 44

FDIZ0812 06/10/13 Form 4562 (2013)



Louisiana State Council, Knights of Columbus 72-0371899

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
youth activities and programs and support for missionary work of

seminary students.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Descnption  Membership Exemplification Program. Advancement
Expenses 15,473. of new members through the major degree
Grants Of 0 exemplifications as they progress through the

Revenue. 13,033. wvarious levels of membership of the order.




