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OMB No 1545-0047

2015

« Form 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.

Open to Public

Pepartment of the Treasury: » Information about Form 990 and its instructions i1s al www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016

B Check if applicabie C Nameoforganzaton Toulsiana State Council, Knights of Columbus|D Emeloyeridentification 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

2006 West Pinhook Road (337) 235-2220

City or town, state or province, country, and ZIP or foreign postal code

Name change

Imtial return

Final return/tesminated

G Grossrecepts S 766, 520.

Yes
Yes

LA 70508-3228

H(a) Is this a group return for subordinates?

Amended retum

] Application pending

Lafavyette

F Name and address of prncipal officer
James Riente P O Box 3023
[ [s010@)  [x[5010) ( 8 )< (msertno)
www.louisianakc.org

X{No
H(b) Are all subordinates included? No
If No," attach a list (see instructions)

Saint Francisville LA 70775-3023
[ [ava7@0)or [ [527

| Tax-exempt status
J Website: »

H(c) Group exemption number »

K Form of organization IX Corporation I | Trust I —ITSSOCIBIIOH I—romer - | L Yearofformaton 1902 | M State of legal domicle  T,A
[Partl [Summary
1 Brefly describe the organization's mission or most signfficant activites: __ Fraternal and charitable. _______ __
@ Provide assistance to _invididuals with mental disabilities, Catholac ___________
= youth activities_and programs and_support for missiopary work of ______________
£ seminary students. _ _ _ _ _ __ __ _ __ __ ____ _ ____ _____ o ________
3! 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
>~ S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... .. ... ... ... 3 19
a ‘: 4 Number of independent voting members of the governing body (Part VI, hne1b) . . . . . . ... ... .. 4 19
8| 5 Total number of individuals employed In calendar year 2015 (PartV,lne2a). . . . . . . .. . . ... ... 5 3
ed =
Py .=| 6 Total number of volunteers (estimate If necessary) . . . . . . . . .. ... ... ..... e e e e 6 34,000
c 2 7a Total unrelated business revenue from Part VIil, column (C),Ime 12 . . . . . . . . ..« ... oL 7a 0.
< b Net unrelated business taxable income from Form 990-T,imne 34 . . . .. .. . ... ... . 7b 0.
= Prior Year Current Year
& , | 8 Contnbutions andgrants (PartVill, ne 1h) . . ... . .... 536,442. 612,965.
Wl 3| 9 Programservice revenue (Part VIILINE2g) « « + « « « v v v v v v v e e
% % 10 Investment income (Part VI, column (A), fines 3,4, and7d) - . . . - . . . . .. ... .. 1,042. 1,207.
< & | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . .. .. 54,953. 107,583.
(@) 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 592,437. 721,755.
@ 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . ... .. 266,356. 306,735.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . .. .. ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . . . 85,610. 83,439.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . ... ... .. ..
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) »
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢) . . . ... .. 247,963, 288,974.
18 Total expenses. Add lines 13-17 (must equal P pe-25) =] - - . - 599,929. 679, 148.
19 Revenue less expenses Subtract line 18 from Ine 12 Rt‘. ‘\/tD --------- -7,492. 42,607.
f § s Beginning of Current Year End of Year
[
%8 20 Total assets (Part X, ne 16) . . . . . . .. .. Q.. are 907 @ - - - 425,321, 468,394 .
§§ 21 Total habilities (Part X, ine 26) . . . . . (C,’) . FEB 13 ZU|? Lol oL 93,992. 99,226.
23| 22 Net assets or fund balances. Subtract line 21 frofn libe-20— T g cagae 331,329. 369,168.
[Part I _[Signature Block —OGUEN, U]
Under penalties of perjury, | declare that | have examined this return, including accﬁmpanﬁ;;;ﬁ;aﬁés E;nd statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (oth fficer) 1s based on all information of which preparer has any knowledge
ri
> 7. [ 5217
Slgn Slggaﬁr ofﬁ(f Date
Here James Riente State Deputy
Type or print name and title
Print/Type preparer's name Prepa nature Date Check [5] f PTIN
14
Paid David Grego Mﬂ 01/15/17 self-employed P01211822
Preparer [Fmsname > DAVID R. GREG®O i
Use only Firm's address > PO BOX 53225 ” Firms EIN ™
NEW ORLEANS LA 70153-3225 Phoneno  (504) 554-1971
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . .+ v v v v v v i v v v v v v v o s |X| Yes | 1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

J
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Form 990 (2015) Louisiana State Council, Knights of Columbus 72-0371899 Page 2
[Part il | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany ineinthisPart Il . . . . . . . . .. ... o o o e

1 Bnefly describe the organization's mission
Fraternal and charitable.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0F 990-EZ7 + « « v v v v v et e e e e e e e e e D Yes No
If 'Yes," describe these new services on Schedule O
3 Did 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code ) (Expenses $ including grants of  $ )} (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™

BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) ILouisiana State Council, Knights of Columbus 72-0371899 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . oo oo ool 4
5 s 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, Partlll . . . . 5 X
|
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
‘ to provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, 6 %
2 .o 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . .. . .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lIl. . . . . . . .« o i i e e e e e e e e e e e e e e e 8 X
9 Dud 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 repalr or debt negotlanon
‘ services? If 'Yes,'complete Schedule D, Part IV . . . .« « « « v i i it e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . .. ... .. .. e 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
| or X as applicable
i a Dud the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI o e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 168% /f 'Yes,' complete Schedule D, Part VIl. . . . . . .. ... ... ... ..., 11b X
¢ Dud the organization report an amount for iInvestments — program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll - . . . . . ... ... ... ..., 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . « <« « o« i v it it e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . .« ¢ v e e e e e e e e e e e e e e e e e e e e e 12a X
! b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If 'Yes,' complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. .. .. .. 14a X
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 foreign investments valued
| at $100,000 or more? If *Yes, complete Schedule F, Partsland IV . . . . . . . ... .. « i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand iV . . . .. . .... L 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . .. . ... ... ... ... .. . 16 X
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) . . . . . . . .. . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . 0 o e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . ... . L e e e e e R 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)



Form 990 (2015) Louisiana State Council, Knights of Columbus 72-0371899 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? /f 'Yes'’, complete Schedule H . . . . . . .. ... ... .. | 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . | 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . . ... .. .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . . . . 0 @ o i i i i i e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete 23 X
Schedule J . . . . . L L e e e e e s e

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

complete Schedule K If 'No, ‘gotoline 25a. . . . . . . . . . . .. .. ... . L. e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepton? . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds? . . . . . 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 duning the year? . . . . . . ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . . .. .. .. 25a

b Is the organization aware that It engaged In an excess benefit transaction with a 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
Schedule L, Part] . . . . . . 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 25b

26 D|d the c%fgamzatlon 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 h|ghest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partll =~ . . . . . . . . .. o e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Partill . . . . . . . . ... . e e e e e ..o | 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, Part1V . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . 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 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,” complete Schedule L, PartIV- . . . . ... .. ...... 28¢ X
29 Dud the organization recelve more than $25,000 in non-cash contributions? /f *Yes,’ complete Schedule M . . . . . . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . ... .. . ........ e e e e e e e e e e e e e e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes," complete Schedule R, Part! . . . . . . . . . . .« . v v v« <. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Part li, Ill, or IV,
andPart V,lIne 1. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. . .. e 35a X
b If 'Yes'to line 35a, did the organtzation receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,  complete Schedule R, PartV, hne 2 . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes," complete Schedule R, Part V, Ime 2 . . . . . . . . . . . . v i e e . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes® If 'Yes,’ complete Schedule R, Part VI . . . . .. .. .. .. 37 X
38 Did 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 . . . . . . . ... ... ... IR . ... |38 X
BAA Form 990 (2015)

TEEAO104 10/12/15



Form 990 (2045) ILouisiana State Council, Knights of Columbus 72-0371899 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponseornotetoanylinemnthisPart V.. . . . . . . . . o o v v i i v i i v o v v oo o I_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapphcable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O-if not apphcable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs t0 PrIZE WINNEIS? . . . .« v v v 0 v b vt e e v e e e e e e e e e e e e e e 1¢| 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 this return . . . . 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a s 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 during the year?. . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanation n Schedule O . . . . . . . . . . .. .. e 3b

4 a At any time durning 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 Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« . . o vt v v et e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. . .. . .. 0000 6a| X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . L 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 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 to the payor?. . . . . . . L. L L Lo o e e e e e e e e e e 7a X
b If 'Yes,' did the organizatron notify the donor of the value of the goods or services prowded’? e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . & . o o i e i 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 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... . ... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUIred? . & . o v it i 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 organization file a
FOrm 1098-C7 . . .« v v vt ot 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorng
organization have excess business holdings at any tme duringtheyear?. . . . . . .. .. . .. .. ... .. . .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . .. e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIIl, ine 12. e e 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . ... .. ... ... 00 000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |i2 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . . .. 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 I1s required to maintain by the states in

which the organization 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amount of reservesonhand . . . . .. . ........ e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . Ce e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . R .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2045) Louisiana State Council, Knights of Columbus 72-0371899 Page 6

IPart 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 aresponse ornotetoanylineminthisPartVl. . . . . .. .. ... v oo i oo

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 19
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkeyemployee? . . . . . . . . . . ..o o0 o e e .. . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. P 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . e e e e e e e e e e e e e e e e e e e .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... ... .o 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 goverming body? . . . . . . . . L oL 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 persons other thanthe governingbody? . . . . . . . . . . . . o o L o Lo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . . . . . . . L L L L e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . .. . ... oo 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... . ... .... 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 organization's eXempl PUTPOSES?. - « « v v v vt c b v e i 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 to all members of its governing body before filing the form? . . . . . . .. . ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13 . . . . . . . . . . .« .o o v v o v o h e 12a X
b Were officers, directors, or trustees, and key employees required to dlsclose annually interests that could give rise
toconflicts? . . . . L. Lo L oL e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If 'Yes,' describe in
Schedule OROWthISWas done . . . . v v v« o i i i s i e et e e i e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . L o o Lo e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. .. oL oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. .. oo oo oL . 15a X
b Other officers or key employees of the organization. . . . . . . . . . . .« . o o it i e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . . . . L e e e e e e e e e e e e e R 16a X
b If 'Yes,' did the organization follow a 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 exempt status with respect to such arrangements?. . . . . . . . . .. o Lo 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 organmization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) avaiable
for public inspection indicate how you made 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 made its governing documents, conflict of interest policy, and financial slatements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Robert Boudreax 2006 W.Pinhook Lafayette LA 70508 (337) 235-2220
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) ILouisiana State Council, Knights of Columbus 72-0371899 Page 7

| Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors [_]

Check If Schedule O contains a response or note to any ine inthisPartvVil. . . . .. .. . ............. . L

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
orgamzation'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 paud

® 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 related 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 Iindividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
Position (do not check more
Name and Title AjeBra)ge s ot ‘o”fﬁ‘é‘“;?iﬁﬁ’?“ Rep(g‘l?able Repsflzble Estfn’:zted
s | dndomnsies | compersmonion || cmpereionson, | apmlefate
(ﬁ??r‘\y o é’ 2 g é‘ é’ ai %1 (W-2/1099-MISC) (W-2/1099-MISC) or;";ﬂ‘. the
hoursfor [ 51 & | @ 2 22|38 and related
o;g;aft&c;_ g 5 g -g_ g § = organizations
e les 5] 2
dotted a2l 7
tine) 8 2
Q|
_{)_James F. Riente, Jr._ _______ 16.00
State Deputy X 0. 0. 0.
@ Rennan J. Duffour = _________ 16.00
State Secretary X 0. 0. 0.
_@ _Eric R. Miller ____________ _8.00
State Advocate X 0. 0. 0.
_@_Keith Lawson_ _ ___ _ ________ 16.00
State Treasurer X 0 0 0
_®)_George S. Martin_ _ ___ ______ _8.00
State Warden X 0. 0. 0.
_6)_Vernon F. Ducote_ ____ ______ _1.00
Past State Deputy X 0. 0. 0.
_(M_John_F._Boudreaux _ _ ________ _1.00
Past State Deputy X 0. 0. 0.
_(®_Ronnie L. Boudreaux __ ______ _1.00
Past State Deputy X 0. 0. 0.
_®_Ben Davidson_ _ __ __________ _1.00
Past State Deputy X 0. 0. 0.
(10)_Donald Fontenot _ ____ ______ _1.00
Past State Deputy X 0 0 0
(1)_Donald J. Cubbage ____ ______ _1.00
Past State Deputy X 0. 0. 0.
12)_steve Thomas_ _ _ _ __________ _1.00
Past State Deputy X 0 0 0
(3)_Jack O'Rexlly _ _ __________ _1.00
Past State Deputy X 0. 0. 0.
(4 _David B. Bakeler _ _________ _1.00
Past State Deputy X 0. g. 0.

BAA TEEA0107 1011215 Form 990 (2015)



Form 990 (2015) Louisiana State Council,

Knights of Columbus

72-0371899

Page 8

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

‘ (B) )
P
I (A) Ar\]/erage r(,do notlchegksl'lllw%r;e thgg one (D) E) (F)
s il
! Name and ttle v?gi: :%C:p::g gedr'srg&‘l;“mﬂ::) oom’;gr‘:gar}?cf::efrom comiglqlggtalg:mefrom amgag;n:ftg?her
woy BRI Z|Q]E BaD| Wt | “Waimes | <Temme
hours  |a S Sia(s 233 organization
for 2 g =2 |3 € 2la and related
é%:‘l:ga § QC_) g % 2 § organizations
vew | S| |8 B
dotted gl & §
line) o5 =
.l
(%) _A.J. Langley _ ___________] 1.00_
Past State Deputy X 0. 0. 0.
18)_Ellis Coutee _ __ _________ 1.00_
Past State Deputy X 0. 0. 0.
(7)_Easton J. Patre _________ 1.00_
| Past State Deputy X 0. 0. 0.
| (18 1.J. Gomez ______________|| 1.00_
Past State Deputy X 0. 0. 0.
9)_Patrick Huval ____________ | 1.00
Past State Deputy X 0. 0. 0.
e ] o
ey e
e -
(23)
L A e -
|
| @ o
ey e
1B SUDOtal. . . . v o e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
: ¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
|
j dTotal (add lines1band1¢) . . . . . . . . oo v it i > 0. 0. 0.
| 2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .. e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
SUCh INAIVIAUAl .« « « « 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 e 4 X
5 Did 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 suchperson . . . . . . . . . . . ... ... .. 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
( ©)
Name and business address Descniption 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 organizaton ™

BAA

TEEAQ108 10/12/15

Form 990 (2015)



Form 990 (2015) Louisiana State Council, Knights of Columbus 72-0371899 Page 9

[Part VIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany himeinthisPartVIIl . . . . . . ... oo oo v 0 v oo oL . D

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b 233,667.
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

f Ali other coniributions, gifts, grants, and
similar amounts not included above . . 1f 379,298,

g Noncash contributions included in lines 1a-1f S
h Total. Addlines 1a-1f . . . ... ... ......... > 612,965,

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

[

d

e
f All other p_ro_gr;n: service revenue - -
g Total. Addlnes2a-2f . . . . ... ... ........ >

3 Investment income (including dividends, interest and

other smilaramounts) . . . . . . . .. .. ... ... > 1,207. 1,207. 0. 0.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltles. . . . . . . . i i i it e >

(1) Real (1} Personat

Program Service Revenue

6a Grossrents . . . .. 4,560.
b Less rental expenses
¢ Rental income or (loss) 4,560.

d Netrental incomeor(loss) . . . . . ... .. ... ... > 4,560. ) 4,560. 0. 0.
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss). . . P >

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)
SeePartIV,lne18. . . . . ... .. a 39,930.
b Less directexpenses . . . .. . .. b 33,417. . S
¢ Net income or (loss) from fundraisingevents . . . . . . . > 6,513. 0. 6,513.

Other Revenue

9 a Gross Income from gaming activities.
See PartiV,line19. . . . . ... .. a

b Less' directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . . . .... ... a 9,260.

b Less: costofgoodssold . . . . . .. b 11,348.

¢ Netincome or (loss) from sales of inventory . . . . . .. > -2,088. -2,088.
Miscellaneous Revenue Business Code

11a state Convention 900099 45,085, 45,085.

b State Family Meetings_ _|900099 21,343. 21,343,

€ General Office Services |900099 522. 522.

d Allotherrevenue . . . . . . ... .. 31,648. 31, 648.
e Total. Addlines 11a-11d . . . . . . . . ... ... ... > 98,598.

(e
O

O O O 1O
el el @y (e

12 Total revenue. Seenstructions . . . . . . . ... ... > 721,755. 102,277. 0. 6,513.
BAA TEEAQ109 10/12/15 Form 990 (2015)




Form 990 (2015)

Louisiana State Council,

Knights of Columbus

72-0371899 Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses Program service

(B)

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. .. ... ... ....
Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

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

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). - - .. ... ..

Other salaries andwages. . . . . . . .

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

Other employee benefits . . . . . . ... ..
Payrollitaxes . . . . . . . . . ... . ...
Fees for services (non-employees)

cAccounting . . . . ..o oo oo
dlobbying . . . . . ... ... .o
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . .. ..

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hist ine 11g expenses on Schedule O) . .
Advertising and promotion . . . . . . .

Officeexpenses . . . ... ... ...
Information technology . . . . . . . ... ..
Royalttes . . . . . . ... ... .......
Occupancy . . . .. ...
Travel . . . . .. .. ... ...

Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . ... ... ... .. ...
Conferences, conventions, and meetings . . .
Interest. . . .. ... ...,
Payments to affilates. . . . . . . . .. ...
Depreciation, depletion, and amortization . . .

Insurance . . . . .. ... ..

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

Total functional expenses Add lines 1 through 24e. .

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 > D if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

281,735.

25,000.

57,240,

22,037.

4,162.

6,014.

1,276.

34,545.

4,379.

15,269.

1,542.

102,680.

874.

8,162,

51,487

8,307

_9,464

13,77

31,151.

679,148.

BAA

TEEAQ110 10/12/15

Form 990 (2015)



Form 990 (2015) TLouisiana State Council, Knights of Columbus 72-0371899 Page 11
[Part X WB‘aIance Sheet
)} Check if Schedule O contains a response or note to any ine nthisPart X . . . . . . ... ... o0 oo D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . . - . . . . .. ..o . 2,824.] 1 44,447,
2 Savings and temporary cash Investments . . . . . . . ... . .. 420,346.| 2 421,396.
3 Pledges and grants receivable,net . . . . .. .. ... oL 3
4 Accountsrecevable, Net . . . - .« -« . o o i e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedula £ o o e o . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
@2 7 Notes andloansreceivable,net . . . . .. . . ... .00 oo e 7
Bl 8 INventornesforSale oruse . - « « v v v v v b e e e e 8
2 9 Prepad expenses and deferredcharges . . . . . . - . ..o oo 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . - 10a 10,211
b Less' accumulated depreciation . . . . . . . ... .. 10b 7,660 2,151.]10¢ 2,551.
11 Investments — publicly traded securities . . . . . . ... .00 0oL 11
12 Investments — other securities See Part IV, lne11 . . . ... ... ... 12
13 Investments — program-related See PartIV,lmne11 . . . . ... .. ... ... 13
14 Intangible assets . . . .. .. ... Lo . e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . .« o v v vt oo 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . ... ........ 425,321.]16 468,394
17 Accounts payable and accrued expenses . . . . . . ..o Lo e oo . 1,229.(17 1,230.
18 Grantspayable . . . . . . .. ... . ..o L0 e o 18
19 Deferredrevenue . . - . . . L . L L0 e e e e e e e e e e 19
20 Tax-exemptbondlabites . . - . . . . . . . ..o 20
's’s 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 92,763. |21 97,996.
= | 22 Loans and other payables to current and former officers, directors, trustees,
D key employees, highest compensated employees, and dlsquallf ied persons
.‘__‘" Complete Part Il of ScheduleL . . . . .. .. . ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . 24
25 Other liabilities (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 through 25 R 93,992.1 26 99,226
" Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnicted netassets . . . . . . . . . Lo L e e e e e e e e 331,329.)27 369,168,
g 28 Temporanlyrestricted netassets . . . . . . .. .. oo o e e 28
- | 29 Permanently restrictednetassets . . . . . . . ... 000 oo e 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
o] 30 Capital stock or trust principal, or currentfunds . . . . . . . . . oo oo 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained eamnings, endowment, accumulated income, or other funds . . . . . . .. 32
§ 33 Totalnetassets or fund balances - - « « « « v v et e e e 331,329.]33 369,168.
34 Total habilites and net assets/ffundbalances . . . . . ... .. ... ........ 425,321.] 34 468,394,
BAA Form 990 (2015)

TEEAQ111 10/12/15



Form 990 (2015) Louisiana State Council, Knights of Columbus 72-0371899

{Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPart XI . . . . .. .. ... ... .........

1 Total revenue (must equal Part VIIl, column (A), line 12) . . « . . . o o v v v v v i i e e e e 1 721,755,
2 Total expenses (must equal Part IX, column (A), hlne25) . . . . . . . . o v o i L h s e 2 679,148,
3 Revenue less expenses Subtractline2fromline1 . . . . .« . o o e oL o e e e 3 42,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. . ... 4 331,329.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. .ol o e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . Lo L e e e e e e e e e 6
7 InVesStMent @XPeNSES .« -« .« v v v b vt e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . L L L L L e e e e e e e e e e e e e e e e e e e s 8 -4,768.
9 Other changes in net assets or fund balances (explan in Schedule O) . . . . . . . ... ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) . . . . o e e e e e e e e e e e e e e 10 369, 168.
| Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xll- . . . . ... ... . .......... . . I—J
Yes | No
1 Accounting method used to prepare the Form 830 Cash DAccrual I_—_|Other
If the organization changed its method of accounting from a pnior 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 reviewed on a
separate basis, consolidated basis, or both.
|j Separate basis DConsohdated 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 DConsohdated 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... . ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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 Circular A-1337 . . . . o o . o e e e e e e e e e e e e e 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

TEEA0112  10/20/15
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes’ on Form 990, 201 5
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Depanment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Louisiana State Council, Knights of Columbus 72-0371899

|[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

| (a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . .. ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (durngyear) . . . . . .

Aggregate valueatendofyear . . ... ...

an S WON

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . .. ... ... .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... .0 Lo oL 00 Lo oL e e AN |:|Yes D No

Partll |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 education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
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

Held at the End of the Tax Year

i a Total number of conservationeasements . . . . . . . . . . v o bt ot e v e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . . . .. .. e e e e e e e e e .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . ... ... ..o I:IY"-‘S D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
1 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
1 and section 170(h}(4XB)(1)? . . . . . o o i 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 DYes D No

9 In Part XIll, 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

[Part1ll- | Organizations Maintaining 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 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 describes 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) Revenueincludedon Form 990, Part VL Iine 1 . . . . . . v o v v i i it e e e e e e e > S

(ii) Assetsincluded N Form 990, Part X . . . . . . . . . o o i i i e e e e e e e e e e e e e e e » 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 Revenue included on Form 990, Part Vill, ine1 . . . . . . . .. e e e e e e e e e e e e e e e >3

b Assets included in Form 990, Part X . . . . . . . . . . Lo e e e e e e .. ... »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015  Louilsiana State Council, Knights of Columbus 72-0371899 Page 2
hﬁr‘t lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 e Other
c Preservation for future generations
4 l;rcn/i)c(lﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .
5 During 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 I:I No

]Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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?. . . . ot it 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 D Yes No
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . .. ... oL e e e e e e e 1c
d Additions duning theyear . . . . . ... ... ... e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . .. . . L o s 1e
f Endingbalance. . . . . . . . L e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . [)i] Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here If the explanation has been providedon Part XIIl . . . . .. .. . ... ...

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .

g End of yearbalance . . . . . .
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 » %

¢ Temporanly restricted endowment »> %

The percentages on lines 2a, 2b, and 2¢ 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) unrefated organizations . . . . . . . L. L. e e e e e e e e e e e .| 3a(i)
(ii) relatedorganizatons . . . . . . . ... L oo e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . e e e .{ 3b

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

lPart VI |Land, Buildings, 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 basis {(b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . . ... .. oL Lo
bBuldings . . .. ........ ...
¢ Leasehold improvements . . . . . . . .. ..
dEqupment . . .. ... L oL L 10,211. 7,660. 2,551,
eOther . . ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢ ) - . . . - . . . . . .. . > 2,551,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 1ouisiana State Council, Knights of Columbus 72-0371899 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of securily or category (Including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financialdenivatives . . . . . . . .. .. ... ...
(2) Closely-held equityinterests . . . . .. ... .. ...

(3 other
w___ T
® I TTTIITTT
© T __
© T T
® Tl T
w _ L _______
© _ L _______
“_
&
Total (Column (8) must equal Form 990, Part X, column (B) fne 12) . . »

Part VIIl | Investments — Program Related.
art Complete if the or@%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
—3
(3)
@)
(5)
_(6)
()
)
)
_(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13). . »

lPart IX |Other Assets.
Complete If the organization answered 'Yes’' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2)
(3)
4)
(5)
_(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . .« . . . i 0 vt v it it v it >

IPart X IOther Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
__{1) Federal Income taxes
2)
(3)
4)
(5)
(6)
@)
_8&
9
(19
k)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part XII!, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIll. . . . . . . . . . . . . .. .. ... . |:|

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

[Part XI |Reconciliation 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 financial statements . . . . . . . . .. ... .. ... AN
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ..... 2a

b Donated servicesand use offacilittes - . . . . . . . . .. . ... ..., 2b

c Recoveriesof prioryeargrants . . . . - . . . ... ... ..., 2¢c

d Other (Descnbe n Part XNIL.) . - . . . . . e e e e e e e e 2d

e Add lines 2a through2d . . . . .. .. e e e e e e e e e e o] 2e
3 Subtractline2efromlined . . . . . . . . ... e e e e e e e e e e e N ]
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . .. ... 4a

b Other (Descrbe nPart XIIL.) . . . . . . ... e e e e e ..| 4b

CAddImes4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, lne 12) . . . - . . .. . ... . ... 5

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

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

a Donated services and use of facilittes . . . . . . .. ... ... ... 2a

b Prioryearadjustments . . . . .. . L. oL e e 2b

cOtherlosses . . . . . . . . . 0 it i e e e e e e e 2¢

dOther(DescnibenPart XL ) . . . . . .« oo o v i oo e e 2d

e Add hnes 2athrough2d . . . .. ... .. ... ... .. ... e e e e e e e e .. 2e
3 Subtractline2efromlinet . . . . . . o o o i e e e e e e e e e e e e e e e 3
4 Amounts included on Form 993, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b e e e e 4a

b Other (DescnbemPart XI) . « ¢ . o o 0 v v v v i e e e e e e e 4b )

CAddlinesd4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . .. .. ... ... 5

{Part XIil | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Funds Held 1n Custody: The Louisiana State Council, Knights of Columbus
holds accounts for the Louisiana Knights Foundation totaling $97,996 at

Pt IV, Line 2b 06/30/2016.

BAA Schedule D (Form 990) 2015
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H : Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
SFC EDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ. Open to Public
Pnfgﬁ,';?‘,sgzg;;’;estgfgg i > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Louisiana State Council, Knights of Columbus 72-0371899

ml Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17
"art | Form 990-E7 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 I—l Solicitation of non-government grants
b E Internet and emall solicitations f E Solicitation of government grants
c [—I Phone solicitations g l:] Special fundraising events
d E In-person solicitations
2a Did the organization have a written 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, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (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

3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedule G (Ferm 990 or 990-EZ) 2015 ILouisiana State Council, Knights of Columbus 72-0371899 Page 2
[Part I |Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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)
ATHLETICS 1 through column (c))

E (event type) (event type) (total number)
v
ﬁ 1 Grossrecelpts . . . . . ... ... 39, 930. 9,260. 49,190.
]
E

2 Less Contributons . . . . .. . ....

3 Gross income (line 1 minus hne 2) 39, 930. 9,260. 49,190.

4 Cashprizes . ... ...........

5 Noncashpnzes. ... .. ... ....
D
||1 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entertanment . ......
E
S 9 Otherdrectexpenses . . ... .. .. 33,417. 11, 348. 44,765.
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d) . ... ... ... ... ... ... ....... > 44,765,
11 Netincome summary Subtractline 10 fromline 3, column(d) . ... .. ... ... ... ... ... ... .. > 4,425,
Part lll | 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 gaming (d) Total gaming
2 bingo/progressive (add column (a})
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . .. ... ..
2 Cashprizes . ... .... «.....
E
D X
» Bl 3 Noncashprizes. . .......
E N
cs
TE|l 4 Rentfaciitycosts . . . . . ....
5 Otherdrrectexpenses . . ... .. ...
| |Yes % | |Yes % Yes %
6 Volunteerlabor . . . . . . ... .... No No No

-~

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

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

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . ... ... ... ... D Yes
b If 'No,” explain

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

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Louisiana State Council, Knights of Columbus 72-0371899 Page 3
11  Does the organization conduct gaming activites with nonmembers? . . . . . . . ... ... .o 00000 D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gamINg? . . . . L . . . L L e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . o o o 0 0 o L e e e e e e e e e e e e e e e e e e e e
bAnoutsidefacility. . . . . . . . .. e e e e e e e [ 13b]

| o

Name ™ e

Address ™

15a Does the organization have a contract 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 > S and the amount

of gaming revenue retained by the trdparty > $_
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 charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
Information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

*» Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPE“ to Public
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

Pt VI, Line 7a

Pt VI, Line 11b

Membership is open to all Roman Catholic men aged 18 and over. Dues are
established by the various individual local subordinate Councils.
Officers of the Louisiana State Council are elected annually by
delegates representing the various local subordinate Councils
Treasurer’s Reports are perpared on a monthly basis. After the end of
the Fiscal Year at June 30th, an Audit Committeee made up of members of
the order review the Treasurer’s Report, reconcile accounts, and complie
an Annual Financial Statement. The Audit Committee then prepares Form
990 and submits 1t to the State Officers for review, signature and
filaing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



