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< 990 OMB No 1545-0047
Form

. Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter soclal security numbers on this form as it may be made public.

T
Department of the Treasury z

Internal Revenug Service > Information about Form 9930 and its instructlons is at www.irs.gov/form990. > .j
A For the 2015 calendar year, or tax year beginning » 2015, and ending ,
B Checkit applicable C Nemeoforganizaton JTtaliap American Socie ty of Jefferson D Employer Identification numbor
] Address chango Boing businese as ) 72-0890189
B Name change Number and street (or P O. box If mail is not delivered to street address) Room/suite E Telephone number
_}_(Jnllmlrotum P O Box 25 (504) 473-5786
4 Flnat rotymAenminated City or town, stata or province, country, and ZIP or forelgn postal code
Amendedretun  |Gretna LA 70053 G Grossrecalpts $ 646, 676.
: Application panding | F Namse and address of prncipal officar, H{a) Is this & group rotum for subordinates? Hv“ %Nq
Sam Matrana PO Box 25 Gretna LA 70054 [ roalsubordnatas inciuded? | [Yes | [No
| Taxexsmptstatus | [501(c)3) |X[501(c) ( 4 )< (insertno) | [4847(a)1)or | [se7
J Website: » N/A H(c) Group exemplion number
K Form of organization |XTCorporauon J I Trust ' ] Assaoclation I ] Other ™ -I L Yearofformaton 2015 lM Stata of legal aomicile: LA
RartilZiE] Summary
1 Briefly describe the organization’s mission or most significant activities: __ To foster activities which exhibit __ _
g and enhance Italian culture through civic and academic programs in __ _ ____ ______
5 Greater New Orleans and to establish closer ties among the members ____ ________
£ through these activities _ ___ _ _ _ _ _ _ _ . _
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . .« v v v v v v v o v v v 3 5
: 4 Number of indepsndent voting members of the governing body (Part Vl, line1b) . . . . . . . . . . ... .. 4 5
:3 5§ Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . . . ... ... 5 17
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . .« c v L L L e e e e e e ) 20
<C| 7a Total unrelated business revenue from Part VIii, column (C), line12—. Coacan-a-u SO 7a 0.
b Net unrelated business taxable income from Fofm 9904 ling’34, “\7 g: ................. 7b -4,648.
W = O Prior Year Current Year
o | 8 Contributions and grants (Part VIii, ine 1h) . ‘r . .‘ﬁ ........ PRI % g ..... 35,459,
% 9 Program service revenue (Part VI, line 2g) . %Q‘}’, .. NG\J 8 5. 206, % (};\:\ .
2 | 10 Investment income (Part VIIl, column (A), lines 3 P and 7d)y .o 0 (A 6,633.
& | 11 Other revenue (Part VIil, column (A), hnes 5, 6d, {8c, 9¢=10¢ @nt\iﬁm\e)l L R 7,763,
12 Total revenue — add lines B through 11 (must eqUal Pa%} ‘i_:o\lu?n‘i'l\'(A),Hiha',Jz_)_:.g. C e 49,855,
13 Grants and similar amounts paid (Part IX, column<(A), in@s 1=3) . . . . . . . . . . .. 17,300,
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . .. ... . ...
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 6,613.
§ 16a Professional fundraising fees (Part IX, column (A),line11€) . . . . . . . . . . o . . . ..
§- b Total fundraising expenses (Part iX, column (D), line 25) » 13,063, [Eagumgs vy N ‘“i??gx ﬁiiﬁgéﬁf
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . . . . 14,974,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... . ... 38,887.
| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... .. R 10,968.
E § Beginning of Current Year End of Year
¥31 20 Totalassets (PartX,line16) . . . . . . ... ... ... i .. 202,976.
3‘“ 21 Totalliabilities (Part X, lin@ 26) . . . « v ¢ ¢ vt v i e e e e e e e e e e e e e
§§ 22 Net assets or fund balances. Subtractine 21 fromhne20 . . . . . ... ... ...... 202,976.

[PartiltEE] Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanyling schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) Is based oh all Information of which preparer hag any knowledge.

[11/15/16

y
Sign } Signature of officer _ Date
Here p Sam Matrana a8 ﬂzz—/vu-\ Treasurer
N

Type or print name and title

Print/Type preparer's name Prepar(f signat Date Check BI it PTIN
Paid John M. Estess 11/15/16 self-employed P00343789
Preparer |Fimsnsme > ESTESS & COMPANY/LLC CPAs
Use Only |fimsaddress ™ 128 LAKEWOOD DR FimsEN ™ 27-3543100
LULING LA 70070-6116 Phonano. (985) 785-1470
May the IRS discuss this return with the preparer shown above? (see InStructions) « « « . v v v« v v v v v v v v e e e . [X[Yes | [No
BAA For Paperwork Reductlon Act Notice, see the separate Instructions. TEEAD101 10/12/15 Form 990 (2015)
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Ferm 990 *(2016) Italian American Society of Jefferson 72-08901998 Pags 2
: | Statement of Program Service Accomplishments
Check If Schadule O contalns a response or note to any lineinthisPartlll . . . . . . . . ... . oo v e e e D
1 Briefly describe the organization's miasion:
To foster activities which exhibit and enhance Italian culture through civic _______
and ascademic programs in_Greater New Orleans and to establish closer ties _____ ————
among the members through these activitdes e
2 Did the organization undartake any significant program services during the year which were not listed on the prior
| POrM 986 0 BBO-EZ7 1+ + « + « v v e v v v [ Yes No
If 'Yes,' describe these new services an Schedula O, i
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yos No
If Yas,’ describe theee changes on Schedula O.
4 Daescribe the organization's program service accomplishments for each of Its thres largest program services, as measured by expenses.
Section 501(c?}g) and 501(c)(4) organizations are required to report the amount of grants and allecations to others, the totgl expenaes,
and rovenue, If any, for each program service reperted,
4a (Cods: ) (Expensas $ 2,485, Includinggrantaof § 2,485, )(Reverue § 0.)
Foxr charitable and education purpeses in_the furtherance of which the __ __________
gorperation shall foster activities which exhibit and enhance ITtalian culture _ _____
through civic_and academic programs ip Greater New Orleans and to establish _______
closer ties among the members through these activities _ __ _ . L_______
4b (Code: ) (Exponses $ 14,815, includinggrentsof $ 14,815. )(Revenue § 0.)
To support religious and educational charities which form the _______ e
communities in which the members live ___ ___________ e e e
|
4 ¢ (Code: ) (Expenses $ including grants of & ) (Revenue S ) |
4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof S ) (Revenue § )
4 e Total program service expenses 17,300.
BAA o TEEAD102 10112115 Form 990 (2015)




Form 890 (2015) Ttalian American Society of Jefferson 72-0890199 Page 3
LPart IV::| Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if 'Yes,’ complete
LT 7777 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - . « « . . . v . .. . 2 X
3 Did the organization engage in direct or indirect Bolltlcal campalgn activitles on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Rart!. . . . . . . e et e e e e e e e e s e r e e e e e e 3 X
4 S8ectlon 501(c)$3) organizatlons. Did the organization enga'ge in Iobbymg activities, or have a section 501(h) election
In effect during the tax yenr? If 'Yes,' complefe Schadule C, e e e e et ot e e e c e 4
§ 18 the organization a section 501(c)(4), 01(cr)(5‘% or 501(c)(8) organization that recelves membership dues,
assessments, or similar amounts ag defined avenue Procedure 98-197? If 'Yes,' completa Schedule C, Partill . . . . . . & X
8 Did the organization maintain any danor advised funds or any similar funds or accounts far which donars have the right
to ;;'rowde advice an the distribution or Investment of amounts in such funds ar accounts? If 'Yas,' complete Schedule D, 6 X
8...--..n.-......-.......,.......-‘...,.. ----- PR S SR ST ST S R R I )
7 Did the organlzation recejve or hold a conservation easement, Including easements to preserve open space the
environment, historic land areas, or historic structures? If ’Yes, complete Schedule D, Partll . . . . . . . v v« ¢« v s v 0o 7 X
8 Did the organization maintain collections of works of art, historical traasurea or other similar assets? If 'Yes,’
complete Schedule D, Psrtlll. . . . . . .. ... ... C e e ot h e e et N 8 X

9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liabllity: serve as a custodian
for amounts not listed in Part X; or provide cradlt counsellng. debt managemant, credit repair, or debt negotiation
servlces?lf’Yas,aompletaSchaduleDPart et e e e e e e e e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, PartV . . . . . . r e e e e e e -

11 | the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, Vi, VIil, IX,
or X as applicable.

a Did the organlzation report an amount for land, bunldlngs and equlpment in Part X, line 107 If 'Yes,’ complete Schedule

D, Rart Vi. T . G e e e . e e e e e e ce. |11a] X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that Is 5% or more of lts !otal . .
asaate renorted In Part X ling 487 /f Vs, uuu:pmm Schgduls O, Fart Vil « « « v v v o v . . L T S T S . 10 n
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 187 /f 'Yes,’ complete Schedule D, Part Vil . . . . . . . . .. e e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yas,' complete Schedule D, Part IX . e e e e e e e e e e e e e . s e .. |11d X~
o Dld the organizatlon raport an amount for other liabilities in Part X, line 257 If 'Yes,’ camplete Schedule D, PartX. . . . . . . 11e X
f Did the crganization's saparate or congolidated financlal statements for the tax year Include a footnete that addresses
the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? If 'Yas comp/eta
Schedule D, Parts Xl,and Xif. . . « v « v v v e v v v v i i et e e e e e e e e e e 12a X
b Was the organization Included In consolidated, Independent audited financial statemants for the tax year? /f 'Yes,' and
If the arganization answared ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl isoptional . . . . .. . . ... 12b X
13 s the arganization a school described In section 170(b)(1)(A)(1)? /? Yes,' complete Schedule E. « « « « « s « v v« 0 o v s 13 X
14 a Did the organization maintain an office, employees, or agents outslde of the United States?. . . . . . e e e e e e 14a X
b Did the organization hava aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the Unlted S(atos or aggregate forelgn Investments valued
at $100, 000 or more? If 'Yes,’ complote Schedule F, Parts | and IV . e e e e e e e 14b X
15 Did the organization re Pon on Part {X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
forelgn organization? /f 'Yes,' complato Schedule F, Paris Il and IV . e e e e e e e 16 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsilfand IV . . . . . « . . . v v v v s o e e e e 16 X
17 Did the organizatlon report a total of more than $15,000 of expenses for professional fundralslng sarvices on Part IX,
column (Ag lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions) . e e e e e e e e 17 X
18 DId the organizatlon report more than $16,000 total of fundraising event gross income and contrlbutlons on Part VIii,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . e e e e e e s P e e e e e s . 18 X
19 Dld the organization report more than $15,000 of gross lncome from gamlng actlvities on Part VIll, line 9a? If 'Yes,’
complete Schadule G, Part il e e e e h e e e e e e e KT X
BAA TEEAD103  10/12/16 Form 990 (2015)



Form980(2015) Italian American Society of Jefferson 72-0890199 Page 4
BartidV::| Checklist of Required Schedules (continued)
Yes | No
20a DId the organization operate one or more hogpital facllities? /f 'Yes’, complete Schedule H . . . . . . . . . . .. v v .. 203 X
b If 'Yes' to line 20a, did the organization attach a copy of Its audited financial statements to thlsreturn? . . . . . . .. . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 1? If 'Yes,’ complete Schedule |, Parts land il . . . . . . . e e e e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ camplate Schedule I, Parts land Il . . . v « v v v o v e b b e e b e a e e e e 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employaes, and highest compensated eimployeas? /f 'Yes,’ complete
T I R ) X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was isasuad after December 31, 20027 If 'Yes,’ answer linas 24b through 24d and
complatecheduleK./fWo,'gotalinaZSa.. ...... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . . . . . . . . . .. 24b
c Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . .. f e e e r e e e e e e e e e e et s 24¢
d DId the organization act as an 'on behalf of Issuer for bonds outstanding at any time duringtheyear? . . . . .. ... . .. 24d
25a Section 501(c)(3), 501(e)(4), and 501(c)(29) organizations, Did the organization engage in an excess benafit
transactlon with 3 disqualified peraon during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . P e e e 253 X
b Is the organization aware that It engaged In an excess benefit transaction with g disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L Partl « . v v v v v v i v v s e e e e i it . | 28b X
26 Dld the organizatlon report any amount on Part X, line 5, 6, or 22 for racelvables from or payables to any current or
former officers, directors, trustees, kay employaes, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part I &+ « .« & v 0 i i i i e e i e e e e e e e e ve e | 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiae member, or to a 36% controlled entity or family member
of any of these parsons? If 'Yes, complete Schedule L, Partlll . + . v « v v v v v v 0 v 0t s s et e ot e s 27
28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L, Part IV g | e
insiruciions for appiicabie fiiing thresnoias, conaitions, and exceptions): SRR E A B R
a A current or former ofticer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yas,' complete
Schedule L, PartivV. . . . . . .. e e e et 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, trustes, or key employee (or a family member thereof) was an
officer, diractor, trustee, or direat or indirect owner? If 'Yas,' complete Schedule L, Part1V . . . « . « « . v . o oo 0 v o v 28¢ X
29 Did the erganization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar gssats, or qualified conservation
contributions? Iif 'Yes,' complete Schedule M . . . . . . . .. .. o oL, e e e e e e+ |30 X
34 Did the organization liquidate, terminate, er dissclve and cease operations? If "Yes,' complate Schedule N, Part]. . . . . . . 31 X
32 Did the orglanlzatlon sell, exchange, dispose of, or transfar more than 25% of its nat assets? If 'Yas,' complote
Schedulo N, Part Il . .« v v v o e e et e et s e e e e e e e e 32 X
33 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations sectlons
301.7701-2 and 301.7701-37 If 'Yos,’ complete Schedule R, Part! . . . . . . . e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, lil, or IV,
andPRartV,line 1. « . v v v v v i e e e e e e e e e e e e e e et e et 34 X
38a Did the organization have a controlied entity within the meaning of saction 812(b}(13)7 . . « « « = v« v v v v v v v v v v o 35a X
b }f 'Yes' to line 35a, did the organization receive any payment from or engage In any transactlon with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedulo R, PartV,line 2 . . . . . . « . « o « v v v v+ 35b
36 Section 501 sc)(s) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,line2 . . . . . . . ... e e e e e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complote Schedule R, PartVI . . . « . « . . . . .. e a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule © . . . . . . « v v v v o v . N e e e 38 X

BAA

TEEAQ104 1012116

Form 990 (2015)



F°fm990(2015) Italian American Society of Jefferson 72-0890199 Page 5

atements Regarding Other IRS Fllings and Tax Compliance

Chack If Schedule O contains a response or note to any line inthisPartV . . . . . . . . . R r\
Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not gpplicable. . . . . . .. .| 1b
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling?wmnlnge to prize winners? . . . .. .. ... e e e e e e e s e e e e 1e¢] X
2 a Enter the number of employess 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 this returm . . . . . 2a 17
b If at least one Is raported on line 2a, did the organization flle all required federal employment tax raturns? . . . . . . . . - 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 unrelatad business gross Income of $1,000 or mare dunng theyear?. . . . . « o -« o o v v o ot
b If 'Yos' has It filed a Form 880-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . - « . « v « v v v v v o v e i v 00 v o s

4 a At any time during the calendar year, did the organization have an interast in, or a signature or othar authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financlal aceount)? . . . . . . . .

b If 'Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financia! Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .
b Did any taxable party notify the organization that It was or is a party to a prohlbited tax shelter transaction? . . . . . ., . . .
c I 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. G h e e e e e e e s Ve e e e

6 a Does the organization have annual gross recelpts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . e e e e e e e

b If 'Yes,' did the or anIzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible e e e e e e e e e Ve e h e e e Gt e et e e e e e

7 Organizations that may recolve deductible contributions under section 170(c).
a Dld the organizatjon recelve a payment In excess of $75 made partly as a contribution and partly for goods and
services providad to the payor?. . . . . . . . . e e e e e e e e s e r e e e e e .
b If 'Yes,' did the organization notlfy the donor of the value of the goads or services provided? . . . . . . .. .. Ce e e e
¢ Did the erganization sell, exchange, er otherwige dispose of tangible personal property for which it was requnred to ﬂle

FOMMBRBE? .« v v v v o o e em e e
d If Yes,' indicate the number of Formg 8282 filed duringtheyear . . . . . . . .. ..« .. .. [ 7d|
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premlums, directly or Indlrectly, on a personal benefit contract?. . . .. . . . . . . 7f
g lfthe o Fanizatlon recelved a contribution of quallfied intellectual property, did the organization flle Form 88988
T o 1 T O T T 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
FOrm1008-C? &+ « v v v v v v s o vt et v o s e i e e s e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the spansoring
organization have excess buginass holdings at any tme duringtheyear?. . . . . .« . ¢ v v v v 0 v 0 v u e et e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection48668? . . . . . . . . . . . . v e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . » . « « .« v o v 0 . . . 9b
10 Saction 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . e e e e e 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of olub facilites . . . . . 10b
11 Section 501(¢)(12) organizations, Enter:
a Gross income from membersorshareholders. . . . . . . . . ... oo oo e 11a
b Gross income from other sources (Da not net amounts due or paid to other sources
againgt amounts due orreceived fromthem.). . . . . .« vt i i i 4 e e e e e e e 11b
12 a Sectlon 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 128
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [12 b|
13 Section 501(c)(29) qualifled nonprefit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. Ve e e e e 13a
Note. See the instructions for additional information the organization must report gn Schedule O.
b Enter the amount of reserves the organlzation is required to maintain by the states In
which the organization is licensed to isgue qualified healthptans . . . . . . .. .. ... ... 13b
¢ Enter the amountof reservegsonhand . . . . . ... ... ... ... Ve r e e e e 13¢
14 a Did the organization recelve any payments for indoor tanning services during the taxyear? . . . . . . . . . .« .+ . . 4 o 14a X
b If "Yes,' has It flled a Form 720 to report thase payments? If 'No,’ provide an explanationin Schedule Q. . . . , . . . . . . . 14b

AA TEEA0106 10/12/16

Form 990 (2015
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a 'No' regponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Chack If Schadule O contains a response ornoteto any lineinthlsPartVIl. . . . . . . .., . ... o000 u e

/i Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

Sectlon A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
if there are material differences in voting rights among membera

of the rvaemlng body, or If the ?ovemin body delegated broad
authority to an executive committee or similar committee, explain In Schedule O.
b Enter the numbar of voling members inciided in line 1a, above, who are Indspendent . . . . . ib
2 Did any officer, dlrector, trustee, or key employae have a family relationshlp or a business ralationship with any other
officer, director, trustas, orkey @mpIOYEBT? « - « « « v v 4 v v e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company orotherperson? . . . . » « « » « « « . . .

4 Did the aorganization make any significant changes to its gaverning doeuments
since the prior Form 990 wasfiled?. . . . . . . . .. .. .. Ve e e e e e T

5 Did the organization become aware during the year of a significant diversion of tha organization's assets? . . . . . . . . . .

6 Did the organization have members orstockholders?. , « « . v v v« v v i v it e s s e e e e e
7 a Did tho erganization have members, stockholders, or other persons who had the power to elect or appoint one or more
memberg ofthe governing body? . . . .« « . . L e e e e e e e e e e e e
b Are any governance declsions of the erganization reserved to (or subjact to approval by) members,
stockholders, or persons other than the governing body? - « v« v s o v o v i v v e i e e e e e e
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the fallowing:
BThOgOVORNING DOAY? « & 4 ¢ ot v v s b s b a e e e e e e e e e e e e e e e e e e

b Each committeg with authority to act en behalf of the gaverning body? . . . . . . .. e G e e e e “es

9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addregs? If 'Yes, ' provide the names and addresses /n Schedule © . . . . . . . RN

Section B, Policles ﬁ his Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the arganization have local chapters, branches, oraffiliates? . . . . . . . . . .. . v v v oo e e

b If 'Yes,' did the organization have written policias and proceduras goveming the activities of such chapters, affiliates, and branchas to ensure their
operations are conalstent with the organization's eXeMPIPUMOSEBT, « « « + ¢ + & ¢ 4 o 4 v s b e ek g s e e s

11 & Has the organization provided a completo copy of this Form 890 1o all members of Its goveming body before flling theform? . . . . . . . . e
b Deseribe in Schedule O the process, if any, used by the organization to review thls Form 890.

12 a Did the organization have a written confilct of interest polley? I ‘No,’gotoline 13. . , .« « v v v o v v vt v v v v v o .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconfliCtS? « v v v e e e e e e e e e e e e e e e e, e et e e et e e e e e e e e i2b
¢ Did the organlization regularly and conslstently monitor and enforee compliance with the policy? If "Yas,' describe In
Schedulo Qhowthiswas done . « « « v « v ¢ vt s s 0 s o st s s s s a s s s s oo sss |12e
13 Did the organization have a written whistleblower policy? « + « + « ¢« v o v o v« v b s s s e e e e e e s .
14 Did the organization have a written document retentlon and destruetionpolicy? « « + « « v « v v v v v v s e e

15 Did the process for determining compenaation of the following persons include a review and approval by independent
persong, comparability data, and contemporaneeus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... .. ... e e e e e e e
b Other officers or key employees of the organization. . . . . . . . P e e e e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe tha process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, er participate in a joint venture or similar arrangement with a
taxable entity duing theyear? . . . . . . . . e e e e e e e e e e e e s e e e e e e e

b if 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's axempt status with respect to such arrangemen!s'?. Ve e e e e e s e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filad >

- e = - — = . = e s ot e e . S = - = . —— o —— =~ -

18 Sectlon 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 801(c)(3)s only) avallable

for public inspeaction. Indicate how you made these available. Check all that apply, ,
D Own website D Another's wabsite [:I Upen request [:] Other (explain in Sehedule O)

19 Describe In 8chadule O whathar (and if s, how) the organization mads its goveming documents, eonfilct of intorest policy, and financial statements available
the public during the tax year.

to

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
Travis Beam PO BOX 25 Gretna LA 70054 (504) 473-5786
BAA TEEAD106 10/42/16 Form 9900 (2015)
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IRartVI

4 Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule © contains @ response or note to any lineinthisPartVil . . . . . . ... ... e e e e e e e s D
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all paraona required te be listed. Report eompansatian fer the calendar year ending with or within the
organization's tax year.
¢ List all of the erganization's current officers, directors, trustees (whether Individuals or organlzations), regardiess of amount of
compengation. Enter ~0- in columns (D), (E), and (F) If no compenaation was pald,
® Llst all of the organization's surrent key employaas, if any. Ses Instructions for dafinition of 'key employee.’

* List the organizaiion's five current highest compensated employees (other than an officer, director, trustee, er key employee)
who raceived repertable compensation (Box 8 of Farm W-2 and/er Box 7 of Form 1088-MISC) of more than $400,000 from the
organization and any related organizationa.

® List all of the organization's former officers, key employaes, and highest compensated employees who received more than $100,000
of reportable compansatien from the organizatian and any related arganizationa.

® List all of the organization's fermaer direstors or trustees that received, in the capacily as a former director er trustee of the
organization, mora than $10,000 of reportable eormpensation from the arganization and any related organizations,

List persons in the follawing order: individual truatees or diracterg; inatitutional trustees; officars; key employeas; highest compansated
employees; and former such parsons,

Check this box if neithar the organization nor any related organization eampensated any current officer, director, or trustee.

{6)
A 8 Pasllon {do not ghack marp (D) E) (F
Namo(an)d Tile A&orr!ae "‘“ﬁ%’&?n e: b‘t’ﬁ‘é‘éﬁ“«ﬁ r:w‘ Raportable Rep(cmablq Estimated
hours diractarrustea) oompangation from gpmpanagtion from amount of other
ner | the organization talatod organizations compongation
week § % = (W-2/1068-MIBC) (W-21088-MISE) from tha
(st any q g g erganization
heurs for and related
relat'od : X % organizations
“Tens z
vt | B
lcl'ne) %
_U)_Travis Beam __ ______ —————— .2.00
President X 0. 0 0.
{2 Kenny Celino _____________| 2.00
Vice President X 0. Q. Q.
_(3)_Sam Matrana ___ _ m— e — -2.00
Treasurer X ‘ 0. Q. 0.
-4 _Gerard DimargQ oo o |- 200
Secretary X 0. 0. 0.
-G _Bd Reigne  _ __ __ . ____.____ ~2.00
Sergeant At Armsg X 0. 0. 0.
@ e e e e ————
LU UPPSRN S
U S
o__ _____ e e N S
B e ——m
w__ e -
O e _———
M R R

BAA TEEAOIDY 101216 Form 990 (2015)



Form 990 {2016 -ican So Jefferson 72-0890199 Page 8
Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)
(8) ()
(A) A:g{ago égo notlch::: ‘r‘r‘g;e!lhg& :ne (D) (E) (F)
" e 3 X, UNICSS person is an
Name and tte por offiger and a diraclariruates) mm';:ﬁ:cﬁﬁ::"mm comﬁgﬁggﬂghohom angﬂﬂm:fteo?her
wagk T the arganization relatod organizations campensation
“L" any R § 5‘ g (W-2/1089-MISC) (w-zno%s-msc) from the
?urra : g § organization
iy B8 SR8
arganiza ﬁ arganizations
- uons s
=
o | BE
line)
19
-(c"z)-—q'-——-——-.-.-"'————v———---33—:-——-—1—-——
l‘g)ncwm-vw-«wﬂw - -~ - o~ -
ne -
Lo —— e —— I R
& _ - -
L2 -
L
[ET ~
@8 _ _ __ _
fbSubdotal. . . . . .. .. e e e e e e e e e e e . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... »
dTotal (addlines b and 16) . . . v . . v vt e e, 0. 0. 0.

2 Total number of Individuals (including but not limited to thase listed above) who received mare than $100,000 of reportable compensation
from the organization ™

3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yas,' complete Schedule J for such individual . . . . . . . . ... e e e e e e e e e e .

4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the gr grlailz;nlc;n and related organizatlons greater than $150,0007 If 'Yes' complste Schedule J for
suchindiVidual . . + 5 v v 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

§ Did any person listed on line 1a receiva or accrua cornpensatlon from any unralated organizatlon or individual
for services randered to the organization? If 'Yas,' complate Schedule J for such person . . « « « v+ o o v ¢ v o o0ty b .
Section B. Independent Contractors

1 Complete this table Tor your five highesf compensated Indepandent coniractors that received mare 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 gontractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAD108 10/12/16 Form 990 (2015)




Form 080 (2018) Italian American Seciety of Jefferson 12-0890199 Page §
[Part-Vill] Statement of Revenue
Check if Schedule © contains a response ornote toanylineinthisPart VIl . . . . . . - v o v v 0o v v v v v v e o v oy v ae e [:]
Py : : (A) (B) (©) (0)
3 Total revenue Related or Unrelated Revenue
exempt business excludad from tex
T function ravenue under sactions
T revenye -
g = e
4 b Membershipdues . . . . . . . 1b X
g ¢ Fundraigingevents. . . . . . . 1¢ 34,
g § d Related organizations . . . . . 1d
g-g o Govemment grants (contributions) . . 1e
BY f All other contnbutions, glfts, grants, and
2 g aimiiar amounts not ingiuded above . . it
3 @ Noncash contributions included in fines 1a-1f: &
Gl hTotal. Addinesta-f . . . v v v v v v i v

Businass Cade

— = e e e v o e A T T e aee ey

b

W R me Tt G S p e P TN WM e e gme em 0D ey

" m e G T WM WO WD WD YR oW N e TP D e

ey Mn e wm PR e oy GOh e A oW W e T e e

[:]
— e o = =

f Kll%tﬁe—r;;-ro—éram service revenue . . .

Program Service Revenue

g Total, Addlines 2g-2f . . . . . . . ¢ .o v v v o

3 Investment income (Including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond procseds .

B Royalies. . + » ¢« v o v v s v v s v v s v e s

(1) Real () Personal
‘ Ba Grossrents . . . . . 42,585,
D iLess: rentai expenses 9,563,
¢ Rental income or (loss) . . 33,022,

d Net rental income or (loss) - . . . . . . .

(1) Securitles (h) Other

7 a Gross amount from salas of

assets other than inventery

b Less: cost or other basis
andg sales expenses . . .

¢ Galnor(loss) . ...

d Netpainor(loss). . . . ... .. .. ..

8a Gross Income from fundraising events

(not including. . $ 34,207,
of eontributions 1aported on lins 1c).

SegPartV,line18. . . . . ... .. @

b Less: dlrectexpenses . ., . . . ... b

Other Revenue

¢ Net Income ar (loss) from fundralsing gvents . . . . . ,

9a Gross income from gaming activities.

SeePartIV,line18. . . . . .. ... & 559,275,

b Less: directexpenses . . . . . ... b 587,258

¢ Net Income or (Joss) from gaming activites . . . . . . . . » -27,983, Q. — 0.4
10a Gross sales of inventory, lesa returns Te T £ e ) . S, 3
andallowances ..., ........ @8 Sy e S, . R
b Less:costofgoodssold . . . . ... b R B IR u — - o
¢ Net income or (loss) from sales of inventory . . . . . . .»
Miacellaneous Ravenue Businoss Code 3k R _ P R 5 o4
11a
b Ll
¢ JTTIITITTIIIIIINC
d AllGther revenus . » + » » + « + + » « 2,724 2,724, 0. Q.
o Total. Add ln@a 11@=11d . « + + v v v v v v v e e ® 2,724,1 . . R FEREEE NN
12 Total revonue. Seeinstructions + + « « v v v 0 v e ™ 49,855, 14,396, 0. 0,
BAA TEEAO1D9 10/13116 Form 990 (2015)
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Italian Amerlican Society of Jqfferson

72~0850199

Page 10

[Part.iX:] Statement of Functional EXpenses

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

Ghack if Sghedule O contains a respanse or note to any ling in this Part IX. . , .

LT SO S T Y

>

LI

"""‘ll

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

(A)
Total axpenses

(B)
Program service
|Xpensaes

- (C)
Management and

4o
Fundraising
B8Xpenses

1 Grants and other assistance to domeatic
organizations and domestic govarnments.
Ses Parily,lin@24. ., . ...

14,815,

.

14,815,0

general oxpenges

g I
~‘§';_&\ SE

Lo AT, T

2 Grants and other assistance to domestic
individuals, Ses PartiV, llne22. . . . . . ..

2,485,

3 Grants and other asslstance to foreign
organizatiens, foraign governments, and for-
eign Individuals, See Part IV, lines 15 and 16 . .

2'485."‘.

4 Benefits pald to or formembers. . . . . . . .

8 Compensaticn of current officers, directors,
trustees, and key employass

¢ Compensation not included above, to
diaciualiﬁad gersona (as defined under

section 408 0(1;) and persons described

in saction 4958(c)(ANB). - -« - o L. oL

Other galaries andwages, . . . . . ., . . .

6,613,

6,613,

‘ g Pension plan accruals and cantributions
‘ (include saction 401(k) and 403(b)
employer contributions). . . . . .

9 Otheremployeebensefits . . . . .. ... ..

..... P T T T T TP R SR

10 Payroll taxes .

11 Fees for services (non-employees):
aManagement. . . ..., .., 0

blegal. .. ..

eAccounting « « « < o . v s e e

! dlobbylng. . . . . ...

© Professional fundraising services. See Panrt IV, line 17 .

f Investment managemantfasa . . . . . . . .

g Other, (i line 11g amount exceads 10% of lina 26, column

(A) amount, list line 11g expenses on Bchedule O.)
i2

L ]

Advertising and promotion
13

948,

248,

Office expanses
14

Information technology
15

Royasltles . . . .
16

OCeoupancy « « + « « v s v v v v n s e
17

LI N I I T )

Travel . . ...
18

Payments of travel or entsrtainment
exgensus for any federal, stats, or local
public officlals . . . .

R I R T ST R T A

19

Conferenges, conventions, and meetings . . .

20 IntereBt, . . . ¢ . ...,

21 Paymentsto affiliates. . . . ., ... .. ..

22 Depreciation, depletion, and amortization. . .

23 INBUFANCE .+ « ¢ v v v b v e e e e e e

24 Other expsnses. {temize sxpenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

e All other expenses . . . . .

26 Total functional expensos. Add lings 1 through 24e. .

17,300,

8,524.

26 Joint costs, Completa this line only If
the organization reported in column (B)

jeint costs from a eombined eduoational
campaign and fundraising solicitation.
Check hare » If following

SOP 98-2 (ASC 858-720). . . . ..

BAA

TEEA0110 10/12/16

Form 900 (2015)
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| Balance Shoet i
Check if Schedule O contains a response or note to any ine inthisPart X . . . . . . . .. P e e e e e e e e e e U

. (A) )]
Beginning of year End of yaar

68,434,
130,478,

Cash = NOR-IABrast-DAARNG + + » + ¢ « + v v s b v e e e
8avings and temporary cash investments . . . . . . . . N
Pledges and grants rucelvable, net . . . . . . .. e e e e e
Aeceounts receivable,net . . . . . ... .. e e e e e e e e .

[ B~ A

%
ol
W& WIrY -

il

Loans and other recelvablaes from current and former officers, directors,
ruerztt?'agf §° e& ;o ees, and highest compansated employaes. Complete
Q che

6 Loans and other receivables from ether disqualified persons (as defined under
saction 4958(2(1 )), persans described in section 4958(c)s3 $ ), end contributing
8

P
b
i

il

2

e
‘}ﬁ
N

,.
’.!OOQOF
¥

employers and sponsering organizations of section 501(c)(9) voluntary employses’
beneficiary organizations (see inatructions). Complete Part Il of Schedule L . . . . .

7 Notes and loansreceivable,net . . . . ... ... .. e e e e e
8 Inventoriesforgaleoruse . . v . . ... 0. .. e e e s
9 Propaid expenses and deferredcharges . . . . . . . . ... ..,

Assets
1

:
%

10a Land, bulldings, and ocwlpmant: cost or other basis.
Complate Part Vl of ScheduleD ., . . . . . Ve

b Less: accumulated depreciation ., . . . . . .. .. + | 10b
11 Investments - publicly traded seourites . . . . . . . .. ...
12 Investments - other sacurities. Bee Part IV, line 11 . . . . . e e e e ) ‘ 12
13 Investments — program-related. 8ee Part IV, line11 . . . . . . .. .. ... e 13
14 Intangible 8B8OIB . . & . . . v . v s e e et e e e e e e e e e 14
15 Other assots. See PartiV,line11 . . . . . . . .. ...
18__Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ., ... . ... 0.l 16 202,976,
17 Accounts payable 8nd 8coTUBd @XPEASEE « « « + « « « x4 e g @ e et s
18 Grantspayable . . . .« .. v v vt e e e e e e e e ,
19 Deferredrevenve . . .. .. ... ..
20 Tax-exempt bond liabllitles . . . . . . . . .. e e e e e e e e e
21 Escrow or custodial account llability. Completa Part {V of Schedula D . . . . . .

22 Loans and other pazables to current and former officers, directars, trustees,
kay employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L . . . . ... ... ..., .. .. e e e e

23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . ... ..
24 Unsscured notes and loans payable to unrelated third parties . . . . . ... ..

25 Other liabilities ‘Including federal income tax, payables to related third parties,
and other liabllitias not included on lines 17-24). Complete Part X of Schedule D . . . 285

26 _Total liabllitles. Add lines 17 through 26 . . . . . . . s v e s e e e s v
Organizations that follow S§FAS8 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . .. . ... ........ e e e s b e e e

28 Temporarily restrictad netassets . . . . .. .. ... e e e e e e e

29 Permanently restrloted netassets . . . . . . . ...
Organlzations that do not follow SFAS 117 (ASC 958), check herg » D
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... 0 . .

31 Pald-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. e e

32 Retalned earnings, endowment, aecumulated income, orotherfunds . . . . . . . .

33 Total net agsets or fund balances . . . . . . . ... A R 0,]33 202,976,

34 Total liabilities and net assets/fund balances . . . . . .. ..., .. ... ., ) 0.l34 202,976,

Form 990 (2018)
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Porm 09012018) Italian American 8ociety of Jeffarson 72-0890199 Page 12
P3rtX1Z] Reconcillation of Net Acsets
Choeck If Schedule O contalns a response ornote toany lineinthisPart Xt . . . ., . ... . ... RN EREEEEE n
1 Total revenua (must equal Part VIl column (A),1IN@12) + « « v v v v v v v v o v v e v v e e e s 1 49,855,
2 Total expanses (must equal Part IX, column (A),line28) . . . . .., . ., .. ... v e e e e 2 38,887,
3 Rovenue less expenges, Subtractline 2ffomlined . . . .« v o v o v o i i e s s v i e e |3 10,968,
4 Not aseais or fund balances at beginning of year (must equal Part X, line 33, column (A)) .+ .« v« o v o v W 4
§ Netunrgalized gaine (Iossea) 6N INVESIMBALE .+ + « « v+ v v 4 vt p by e e e e e e e 5
6 Donsted services sRd usa of fABIIIAS - « » « v v v v v e s i i s e e e | B M
T INVBOUMBALOXPBNBABE + « & « » o s ¢ s v e b e f e s e e A D /
8 Prorperiod adjuBlments . . . . v o v v rh i e e e e e e s e e e e 8 192,008,
9 Other ahanges in not assets or fund balances (explainin Schedule ®) . . « . . . ¢ v ¢ v v v v i s i e e e 9
10 Net asagts or fund balances at end of year. Combine iines 3 thraugh 9 (must equal Part X, ling 33,
column(B)) -« v s e R T R [ 202,976,

‘RartXIE Financlal Statements and Reporting

Chack If 8chedule Q contains g response or notatoanylineinthisPart XIl . . . . . . . .. ... ... Ve e e e

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOthar

If the organization changed its method of acceunting from a prior year or checked 'Other,' explain
In Schedule O,

2 a Were the organization's financial atatements compiled or reviewed by an independent ascountant? . . . . . .. .. ..
If "Yes,' chack a bex below to Indicate whether the financlal statemants for the year were compiled or raviewed on a
arate basis, consolidated hasis, or both:
8eparate basis Consolidated basis DBoth consolidated and separate basis

b Were the erganization's financial statements sudited by an independent accountant? . . . . . . . . e e e e e

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 DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,
review, or campilation of itg financial statements and selaction of an Independent accountant? . . . . . . . . .. e e

if the organization changed either its oversight process or selactlon process during the tax year, explain
in Schedule Q.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Cireular A-1337 .« « « v v v v v v v e s e e e et e e e e e e
b If Yes,' did the erganization undergo the required audit or audits? If the organization did net undergo the raquired audit
or audits, explain why in Schadule O and describe any steps taken to undergosucheudits . » « v <+ « v v o v v v 0 W ..

BAA

TEEA0142 10/20/18

Form 980 (2015)
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SOMEDULE B Supplemental Firanaisi Statements e AR VR
(Form 990) » Gomplate If tho erganixatian answered 'Yes' on Form 900, 201 5
Part IV, line 6, 7,8, 9, 1 h::a'l‘::bhﬂo' ‘519%. 11e, 11f, 12a, or 12b. -
ach to Form . S ObnE Rt e BuELL
Dopsrimantofthe Trasauy | b Information sbout Schedule D (Form 880) and ita Instructions is at www.irs.goviorm00, [z oRSrtadubl
‘Wame of the erganizetion - - Bmployer dentincation Aumbar
can Scplety of Jeffarson 33-0530158
‘Malntaf 'x' Jonor Advised Funda or Other Similar FURdSs or Accounts.
organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Qonor adyised funds (b) Funds and other accounts
1 Totalnumberatendefyear « . « « o ¢ s+ 4 o ’ i
2 Aggregate valuo of eantributiona te (duang yoar) . « .
3 Aggregete value of grants from {duringyean) . . . . . .| ) ;
4 Aggregate value atendofyear. . . . . . . . . i i ’ )
§ Did the erganization inform all denors and doner advieors in writlrg that the assets held In doror advised funds
are the arganization's property, subject to the arganization’s exclusive legal GORIFOI? + « » « ¢ « ¢ ¢« ¢t v v o v o o n s [:]Yes D Ne

8 Did the organization inferm all grantess, donors, and doner advisers in writing that grant funds can he used only
for charltable purpeses and not for the benefit of the donor or donor advisor, or for any other purpase conferring
impermigslble private DARGNIt? « « + v v+ ¢« v s c i a e s e a e o | |YeR []Ne

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). )
Preservation of land for public use (e.g., recreation or aducation) Bpreaewation of a historlcally important land area

Protaction of natural habitat Presgrvatign of a gertified historic structure

Prgaervation of open space
2 Complete lines 2a through 2d If the arganization held a qualifiled canasrvation contrlbution in the form of a eonsarvation easemant on the
last day of the tax year.

[ 22]" Weid ot the End of the Tax Year

a Total number of conservation BESaMBALE . « « » + v + v « o s o v v st e s | 28
b Total acrenge restrictad by eonsarvationsagamentis . . . . v v v v v s s s s e | 2D
¢ Number of conservation easements on a certified historie structurg ingludedIn (@) + « . » + + « v« 2s
d Number of conaervation easements inciuded in (c) acquired after 8/17/08, and not on a historle

strugture listed in the National Register « . - . . . . . . .., . .. .. Ch e e e e 2d

3 Number of conservatien easements madified, transferred, released, extinguishead, or terminated by the erganization during the
tax year »

Y Y S Y T R A
4 Number of states where property subject to conservation easement is located >
§ Does the organization have a wriiten poliey ragarding the perladic monltering, Inapection, handiing of viclations,
and enforsement of the censervation 8asemMeMts itNOIEE? » - + « v v v v v v v s v v v v a s n s es s | |YeB DNB
6 Staff and volunteer hours devoted te menltoring, inspecting, handling of vielations, and enforcing consetvation easements during the year
. !

7 Ameunt of expenses incurred in monlitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each sonaervation easement reperted on line 2(d) above satisfy the raguirements of section 170(h){(4)(B}(})
ands@ction170(h)(4)(B)(ll)7...,......,.............q..,...,...............Dvea [[Jne

9 In Part X|I|, describe hew the erganization reports conservatlon easemants In its ravenua and expensa atatement, and balance sheet, and
include, if applicable, ths text of the footnote to the organization's financial statoments that describes the organization's accounting for
congarvation easamenta.

H]i%| Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elacted, as permitted under SFAS 116 (A:SC 958), not to raport in its revenue statement and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publie service, provide,
in Part Xlil, the taxt of the footnote to its financial statemants that describag these items.

b If the organization elected, as permittad under SFAS 116 (ASC 988), to repert In Its revenue statement and balance shget works of art,
historical treasures, or other similar agsets held for publie exhibition, education, or research in furtherapce of public gerviee, provide the
following amounts relating to these items:

(1) Ravenus included on Form 990, Part Vill, line 1 . . . . . e e e e e e e A

(I) AcssetsIncluded iINFarm 890, Part X « » + .« « v s v vt v v 1t s e s st st ar s s ey &8

2 If the erganlization received or held werks of art, historical treasuras, or other similar assets for financlal gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to those itoms:

a Revenug Includad on Form 980, Part VIIi, linet . . . . . . .. e e e e e e e e e e e A -]

b Aggots included In Form 880, PaR X .+ . « ¢ < . v v i e i e s e e e e e R ]
BAA For Paperwerk Reduction Act Notice, sae the Instructions for Form 999. TEEA3301 08/03/15 Schodulse D (Form 890) 2015




Schedule B (Formn 690) 8016 1talian American Society ef Jeffersen 720890199 Rage 2
{paftUiE] 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 Publle exhibition d Loan or exchange programs
b | {Scholarly rasearch Qther

c Preservatlon for future genarationg

4 FF;rc:‘zlldela description of the organization's collactions and explain how thay further the organization's exempt purpese in
q

§ During the year, did the organlzation solicit or receive donations of art, historical treasures, or other slmllar assete
10 be sold to raise funds rather than to be mgintained as part of the organization's collecuon? ..... , R Yes No
scrow and Custodlal Arrangements. Gomplete If the organization answered 'Yes on Form 90, v,
Ilne 9, or reported an amount on Form 990, Part X, ling 21.

I

1 a I8 the organization an agent, trustes, custodian or other intarmediary fer contnbutions or other nssats nm included
ONFOM @O0, Part X P, o v v o v v v e e e e e e e s . et e e e E:]Yea

b If "Yes,' gxplain the arrangemsnt In Par X|l and complets the following table:

f Amaunt
cBoginningbalanmpe « . . . ¢ v v o i e e e e e e e e e e 1¢
dAIIIONS UG IAB YBAP + « + + ¢+ + o v s v v e sttt e e ]| 44 i - -
o Distributiona durnGthe YBBr « . v . v v v v i e i e e e s e e | 18
fERdingbalanes. . « - . v . e e e e e e et e e e s 11

2a Did the organizatien include an amount on Form 090, Part X, lina 21, for escrow of custodial aceount llabllity? . . . - .
b If 'Yes,' explain the arrangement in Part XlIl. Chack hare if the explanation has beon provided en Part XHI . . . . . . .

L H*

2T Part:V8| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Curront year (b) Prior year (e) Two years back (d) Thrae years back () Four years back
1 a Beginning of year balance . . .
bContrbutions . « + + « » v 44
¢ Nat investment earnings, gains,
andloBsas « + 1 ¢ s s v s et
d Grants or BSCHOVETSHIES » « » o o
¢ Other expenditures for facilities
andprograms . . . . . ...
f Administrative expenses . . . .
¢ End of yearbalance . . . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, golumn (a)) hsld as:
a Board designated or quasi-endowment ™ %
b Permanent endowment » %
¢ Temperarlly restricted endowment » &
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the erganizatien that are held and administerad for the
organization by: ¥es No
(I} unrelated OrQANIZBLUORNS « « + v v v v vt ot e e e e e e e e e e e s S e e e e e . | 3a(i)
(i) relatederganizations . . . . . . . . . .o e e e e e e e e K- L1
b if 'Yas' en lina 3a(il), are the related organizatiens listed as regquired on Schedule R? . . . . . e <1

4 Descrlba in Part Xill the intanded usga aof the erganization's andowment funds.

[Part. Vi Land, Bulldings, and Equipment,
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basls (b) Cost or other (c) Accumulated (d) Book valua
— (investment) basis (other) depreciation
fgland . ... ... .. .. e e e e . 3 Pl
bBulldings. . .......... e e
¢ Leasehold improvemanta . . . . . . .« . ..
dEquipment . . . . ... .. o 4,377, 313, 4,064,
eOther. . . . . . v o i i it e e e
Total, Add Ilnea1athrough 16. (Column (d) must squal Form 990, Part X, column (8), line 10¢.) . I NI T 4,064,

BAA

TREA3202 10/12/48
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Schedule D (Form 990)2015 _ Ttalian American Society of Jefferson 72-0890199 Page 3

[_g,cu{_u_] Investments — Other Securities.
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Deseription of security or category {including name of sacurity) (b) Book value (c) Mathod of valuation: Cost ar end-of-year market vaiue
(1) Financlalderivatives « « . . » . .« « v v v v v v v w v

(2) Closely-held equityinterests . . . » « . v v v v v\ v
(3) Other

bt et R I E S pep—"

Total. (Column (b) must equal Farm 990, Part X, column (8) fine 12.) . [ TR AR e R R AR R T
[Part:Vlil| Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, ling 13,
(a) Description of investmaent (b) Book value (c) Methad of valugtion; Cost or end-of-year market value

1)
{2
(3)
(4)
_{6)
(6)
{7)
(8)
C)]
(10)

Toiai, (Corumn (B) must equal Form 990, Part X._column (B) ine 13). . »
hﬁ’ﬂ?’@ Other Assets.
2 Complets if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b) Book value

(1)

(2)

3)

4)

(8)

(8)

(7)

(8)

C)]

(10)
Total. (Column (b) must equal Form 990, Part X, olumn (B) line 18.) , RN v @
[Part XZ ] Other Liabliities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e er 11f See Form 990 Partx Iine 25
(a) Description of liability (b) Book value ol N

(1) Federal Income taxes -

2 P T e

(4) ' . s Tl
&) A
(6) P . S L
(7) N T R - P
(8) ST T T
0 ' R R S
(10) oL : R
(11) [ U
Total, (Column (b) must equal Form 990, Part X, column (B) e 25) . . . w» ' - L,
2, Liability for uncertain tax positiens. in Part XIll, provide the text of the footnote to the organization's financlal statements that reports the organization's llability for uncertain
tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has bean provided INPAXII . « + « 4 v v v v o o v v e o bt e e s o et n e nne o EI

BAA TEEA3303 08/03/15 Schedule D (Form 990) 2015




Schedule © (Form 080) 2015 Ttalian American Society of Jefferson 72-0880199 Page 4
Ilé'..aﬁl 2XI%| Reconclliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements . . . . . . . .. .. ... .. ...,
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . , « . v v v v v v v v v i b0 2a
b Donated services and uae of facilites . . . - . . . . .0 o0 e 2b
cRecoverlesofprioryeargrents . . . . . . . . .. Lo oo o 2¢c
d Other(Deacribe inPart XIL) . . . « v o v v o v i i i s e e s e e 2d
oAddlings2athrough 2d . . . . . ¢ v v« t v b ot e e e e b e e e e e e e e
3 Sublractiine 2efromline 1 - « .« v v v v it e e e e e e e e e e e e b e e e e e
4 Amounts included an Form 880, Part Vili, line 12, but not on line 1:
8 Investment expenszes not included on Form 990, Part Vi, line?b , . . . . . . » | 40
b Other (Describe In RPart Xill) . . . . . . . e e s e e e 4b
cAddlinesdaanddb . .. .. . . e e e e e e ot e e e e P e e e e .
5 Totalravenue Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12) RIS s 0y
artXliz Reconclliation of Expenses per Audited Financial Statements With Expanses per Return
Complete If the organization answered 'Yas' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financlal statements . . . . . . e e r e e e e N
2 Amounts included on line 1 but net an Form 980, Part 1X, line 28:
a Donated servicas and use of facllities . . . . . . e e e e e e e 2a
bPrioryearadjustments » « + « « v« ¢ v i v e e e e e e e e e e e 2h
COthariogaes « « « v « v v v v o r e e e e e . PN 2¢
d Other (Dascribe In Part XHL. ) Ve e e e Coe e e . 2d
o Add linea 2athraugh2d . . . . .. e e s s e e e e . . .. e e
3 Subtract line 20 from line 1 . e e e e e e e et e e e e e e s
4 Amounts Included on Form 990 Part IX, line 25, but not on line 1:
a Investiment expenses not included on Form 890, Part Vill,Iine?b . . . . . . . .. 4a
b Other (Dascribe in Rart XIlL.) , Cr e e . . .. . .| 4B
o Addnes4aand b . s e e e e e e e e e e e e e
§ Total axpensaes. Add lines 3 and 4c (T‘hls must equal Form 890, Part |, I/na 18 ) ...... e e e 5 .
[Bart:Xill| Supplemental Information,
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XI|, lines 2d and 4b. Also complete this part to provlde any additional information.
BAA ) ' Schedule D (Forrn 880) 2015

TEEAIY04 08/03/16



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenuo Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or It the

organization entered mare than 15,000 on Form 990-EZ, line 68a.
» Aftach to Form 980 or Form 980-EZ.

* Information about Schedule G (Form 990 or 980-EZ) and its Instructions is at www.irs.gov/form990.

OMB No. 1845-0047

PR R
£-OpenioiPublic: =3
i Ingpeetion I eins

b, T

=

Name of the organization

Employor ldentiflcat] b

72-0890199

Italian American Society of Jefferson
o=l Fundralgsing Actlvities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 980-EZ filarg 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 Maill sclicitations o Soligitatlon of non-government grants
b internet and emall sollicitations f Scligitation of gavernment grants
g Phane solicitations o Special fundraising events

d In~-parson aolicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 880, Part VH) or entity in connaction with professional fundraising sarvices? . . . . . . .

covvvn [ves [N

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) purauant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of indlvidual
or gntity (fundraiser)

(11) Activity (iv) Gross receipts

(1) Did fundralser <
from activity

have custody or eontrol
of coninibutions?

(‘? Amaqunt paid to

or retaingd by)

fundraiaer listed In
column (1)

(V) Amount paid to
(or retalned by)
organization

Yas No

10

Total. . ... ....

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration

or licensing.

T e e R s M e e S - T - e S G e e e em e e e A G e e e e A e e b e T W M o e v e G e e G - e -
A e A e T e T e e e e S v -

-—— hm s = - W e .

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

TEEAI701 12/02118

Schedule @ (Form 990 or 990-EZ) 2015



Schedule @ (Form 990 or 890-E2) 2015 Italian American Society of Jefferson 72-0890199 Page 2
[Parti¥| Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Pan IV, 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 recelipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events id) Total events
add column (a)
GRETNA FEST GOLF TOURNAMENT NONE through column (c))

g (avent type) (evont type) (totsl number)
v
E 1 Groasrecelpts . ........ b 18,282, 15,925, 34,207.
g

2 Lless:Contributions . . . . ... ...,

3 Grosgs Income (line 1 minug line2) . . . . 18,282, 15,925, 34,207,

4 Cashprizes ........ e

S Noncaghprlizes - . + . . v 4 v v v v .
]
é 6 Rent/facllitycosts . . . . . . e e e e 920. 920,
c
¥ Y Foodandboverages . . . . .. . . .+ . 7,446, 7,446,
E
¥| 8 Entetalnment . .. ...........
E 3
g 9 Oftherdireoctexponses . . . .. ... .. 4,697, 4,697,
3

Direct expense summary. Add lines 4 through 9 ineolumn(d) . . . . . . . .« o v v o v i ot v oo e L 13,063.
Net income summary. Subtractline 10 framline 3, eolumn(d) . ., . . . . v v s v i v e i e > 21,144.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a) Bingo b) Pull tabs/Instant ¢) Other gamin (d) Total gamin
g () Bing (blngo/progresslve (c) gamng (add eolumn (a
\E/ bingoe through column (c))
N
€
1 Qrossrevenue - . .. ... v e , 287,200. 251,023, 11,052, 559,275,
2 Cashprizes . ........ Y e e e 240,700, 196,323, 437,023,
b X
." g 3 Noneashprizes . . . ... ........
£ )
TEl 4 Rentfacilitycosts . . .. ......... 12,550, 10, 600. 466. 23,616,
8§ Otherdirectexpenses . . ... .. ... 67,286,
Yas %
86 Volunteerlahor . . . . . . .. .. .. .. No
7 Direct expense summary. Add lines 2 through §lncolumn(d) . . . . . . . .« o v v v v v v o v v o oo v v e > 587,258.
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . .. .. .+ .. ., e e * ~27,983.
9 Enter the state(8) in which the organization conducts gaming activities: Louisiana
a I8 the organization licensed to canduct gaming activities in each of these states? . . . . . , S e e e e e e e e s Yas DNo
bW No explain:
102 Were any of the organization's gaming licanses revoked, suspended or terminated during the tax year? . . - « - -+~ . - | |Yos  [X]No

b If 'Yes,' explain:

W e e vt T Gws Gwe GAe Ve et A s e G e W e ER A e G R M G W G ee G WS T M G M we e W e e e e e e v e e W e S

BAA TEEA3702 06/02/16 Schedule G (Form 990 or 990-EZ) 2015




Scheduie’G (Form 800 or 980-E2) 2015 Italian American Society of Jefferson 72-0890199 Page 3

11 Does the organization conduct gaming activilies with nonmembers? « . v « v v« v v v v v v s e e e e Yes [:]No
12 s the organization a grantor, beneficiary or trustee of a trust or 8 member of a partnershup or other entily formed to
adminigter cheritable gaming? . . » . » . . . . . e e e e .DYos No
13 Indicate the percentage of gaming activity conducted in:
8 The organizetion's faeliity. . . . . . .. ... N L I %
bAnoutsidefacliity. . . . . ... ... .. e e N I K1) %
14 Enter the name and address of the parson who prepares the organization's gaming/special avents books and records:
Name. e O e v A P mey wae W By S v T G e At e e T v ey p Y . T Y . W [ M m e T e G T e e Gt e T e N e A e e VR e e =
AURIEB & e e e e e e 2 e m = 7 o e o e o e e ——————
15a Does ths organization have a eoniragt with a third party from whom the organization recelves gaming revonue? . . . . . .+ . [j‘fes DNO
b If 'Yes,’ enter the amount of gaming ravenue receaivad by the organization - T and the amsunt
of gaming revenue retainad by the thirdparty = S _ _ _ ____ _ _ .
¢ If 'Yes,’ enter name and address of the third party:
Name ™ _ _ _ _ _ __ __._ ——— e e e e e e e —————— |
|
Address ™ !
16 Gaming manager Informatlon:
Name ™ e o
Gaming manager compegnsation * $
Description of services provided > e e
D Director/offlcer DEmployee Dlndependent contractor
17 Mandatory distributions
a Is the erganization required under state law to make chariteble distributions from the gaming proceeds to rotaln the
state gaming licensa? [:]Yea E]No

b Enter the amount of dlstribuiions required under state law to be distributed to ether exempt organizations or spent in the
organlzatlon 's own exempt actlvities during the tax year LG
% Supplemental Informatlon. Provide the explanations required by Part [, line 2b, columns (lif) and (v);
and Part I, lines 9, 9b, 10b, 15b, 18c, 16, and 17b, as applicable. Also provide any additional
Information (see Instructlons)

BAA TEEA3703 06/02/16 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB e I
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