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\ Form 990 — OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- . p . A .
Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service * Information about Form 990 and its instructions is at www./rs.gov/form990.
A For the 2015 calendar year, or tax year beginning 7/01 » 2015, and ending 6/30
e Check if applicable c D Employer identification number
[ | Address change__|OLD MONROE KNIGHTS OF COLUMBUS | 80-0823869
Name change  |BULLDING ASSOCIATION E Telephone number
m 121 MARYKNOLL RD
inttial ret -
| raletm 67T MONROE, MO 63369 (636) 775-3164
| Final return/terminated
Amended return G Gross receipts $ 136 P) 562.
[ Application pending| F Name and address of principal officer: CHRIS KAIMANN H(a) |s this a group retum for subordinates? HY“ %No
H
SAME AS C ABOVE O o) sebordnates inclded” ons
| Tax-exemptstatus | [501(cX3) [X]501(c) (7 )< (msertno) | [4947a)1)yor | [527
J Website: » N/A H(c) Group exemption number b
K Form of organzation: l_JCorporahon I_I Trust l_l Association I_l Other™ IL Year of formaton. 2015 IM State of legal domicile: MO

(Rari/lll Summary
1 Briefly describe the organization's mission or most significant activities: HALL RENTAL FOR MEMBERS AND
NON-MEMBERS . TUmm T TEEm S m e mE e AT T e e e

Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a). e e e 3
Number of independent voting members of the governing body (Part VI Ime 1b) ......... .| a
Total number of individuals employed in calendar year 2015 (Part V, line 2a). .. ...... .. ....| 5
Total number of volunteers (estimate if necessary) ...... .. ...... e . ol e 2
7a Total unrelated business revenue from Part VIII, column (C), ne 12. .. ....... e e . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e .. 7b 0
Prior Year Current Year

o bWwWN

Activities & Governance

8 Contnbutions and grants (Part VIll, ine 1h).  .......  ...... ..o .. .
9 Program service revenue (Part VI, ine 2g) ..... ...... affigme-cr - .on..

10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) Q 1 2 ..... 3.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€ -2, 038,

12 Total revenue — add lines 8 through 11 (must equal Part VIII, fglumn, (), line 12) e -2,035.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......¥ “UfZ...... . 151.
14 Benefits paid to or for members (Part IX, column (A), el mgv:p . o o000 ..
15 Salanes, other compensation, employee benefits (Part IX, coﬁ%@)iqqs( ?d?) e
16 a Professional fundraising fees (Part IX, column (A), line 11e) . .....

b Total fundraising expenses (Part X, column (D), line 25)_> o [ ] : : B

17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f- 24e) ””_B\ //r" E .
i

Revenue

Expenses

Y
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A);ITfne-ZS)——‘ ..... . 151.

19 Revenue less expenses. Subtract line 18 from line 12 e gt NI2NN -2,186.

‘g T REV 82017 il Beginning of Current Year | End of Year

i 20 Totalassets Part X, line 16). ............ .... . ORI Lt IR L, g0, 0. 593,254,
21 Total liabilities (Part X, ine 26)...................... ’ 7\.@. . FM - M TR P 0. 108, 348.

3 g |

22 Net assets or fund balances. Subtract line 21 from line 20 2.7, = .. Toie TEETLL 0. 484, 906.

IRarti Ml Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any know|edge

S K’A‘y, Lavr b [ ///?//7

SI gn Stgnature of officer Date

Here ) CHRIS KATMANN 7/SEC[TRUSTEE

Type or print name and title.

Print/Type preparer's name W M Check l_l ¢ |PTIN
Paid KENNETH C HAWKINS § TH C HAWKIN 10/26/17 self-employed P00157848

Preparer |Fumsname > BAUERS, HAWKINS, O'SADNICK AND CO, LLC
Use Only |fums adaress ™ 4600 EXECUTIVE CENTRE PKWY, STE F Fum's EN » 43-1205201

ST. PETERS, MO 63376 Phone no. 636-928-5412
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... .... ey coee o - ... [X] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 10n2/15 Form 990 (2015)

3!7 22




Forme990 (20¥5) QLD MONRQE KNIGHTS OF COLUMBUS 80-0823869 Page 2
[Parb]lg] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartil. .... .......... ..... C e e .. D

1

Briefly describe the organization's mission:

HALL RENTAL FOR MEMBERS AND NON-MEMBERS

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

Form990or 990-E27? . ............. . .. . e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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.

4a

(Code: ) Expenses $ including grants of $ ) Revenue § )
BUILDING USE AND HALL RENTAL FOR ACTIVITIES BY MEMBERS AND NON-MEMBERS.

4d Other program services. (Describe in Schedule O.)

(Expenses  § including grants of ) (Revenue $ )

4 e Total program service expenses »

BAA

TEEA0I02L  1012/15 Form 990 (2015)



Form«990 (201) OLD MONROE KNIGHTS OF COLUMBUS 80-0823869 Page 3

|:B§Et§lv;§g] Checklist of Required Schedules

1 ISs tfl;tedorgatl"uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If ’Yes, complete
chedule e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? .....

Did the orgamization engage I dwect or indirect polltlcal campaign activities on behalf of or In opposrtlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part]. .. .. ....... . . i il b e e e

4 Section 501(c; )(3{.I rganizations. Did the organization engage in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Partil .. . . ........ .. ....... . . oo

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recees membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, complete Schedule C, Partill.......

6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the ri
}8 p;_trcl)wde advice on the dlstrlbutlon or mvestment of amounts in such funds or accounts? /f Yes complete Schedu?
7 Y 0

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes complete Schedule D, Part ll. . .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part lll . ... . ... .. .. ... . iiiiieie e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credlt repair, or debt negotlatlon
services? If ‘Yes,' complete Schedule D,PartlV . ... .. i o e e e .

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

11 if the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIil, iX,
or X as applicable

a Bld Pthet c\>/rlgan|zat|on report an amount for land, burldmgs and equlpment in Part X, ine 10? If 'Yes,' complete Schedule
N = T2 08/

b Did the orgamization report an amount for mvestments — other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl .......... ....... .. .. ... ...

¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. .. ......... .. ........

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. . ..... ... .0 ciiiiien o0 i

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,‘ complete Schedule D, Part X

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

12a Did the organization obtain separate, mdependent audrted frnanc1al statements for the tax year7 If ’Yes, complete
Schedule D, Parts XI, and Xl .... . .. .. . e o e ee e e e e el e e e

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

13 Is the organization a school described in section 170()(1)(A)()? If *Yes,' complete Schedule E.....  .............

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, Parts land IV....... ........... ... oooee. . BN

15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV. .... . ...... .. ceeii © il

16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and V.o .

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

18 Dud the organization report more than $15,000 total of fundrarsrng event gross income and contnbutlons on Part VIII
lines ic and 8a? If ‘Yes,’ complete Schedule G, Partll. ...... ..... .. .. ... ... ..

19 Did the orgamzation report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part lll.. . .. .. . . Lol il e e e e e e e .

Yes| No

X

2 X

3 X
4

5 X

6 X

7 X

8 X

9 X

1d

bl B T - -]

Me

1f

12a

12b

13

I T o

14a

14b

15

16

E T B - =

17

19 X

BAA TEEAO103L  10/12/15

Form 990 (2015)



Form990 (2015) QLD MONROE KNIGHTS OF COLUMBUS 80-0823869 Page 4
| Part IV JChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. ... ...... e . | 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatron or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il . ..... . 1 X
22 Did the orgamization re ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If ' es ' complete Schedule I, Parts 1 and 11l .. . ... e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnt;t_' fgrr;terl officers, drrectors trustees, key employees and hlghest compensate employees? I/f 'Yes,' complete X
chedule e e i e e e e e e e e . .. |23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No, 'gotohine 25a......  ..... . ccciie vv aiiiniiain. . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25 a Section 501(c)(3), 501(cX4), and 501(c)X29) organizations. Did the organization engage 1n an excess beneflt
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 organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part I. .. ... e e e e e e i . | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or squallfled persons"
If 'Yes', complete Schedule L, Part I~ ... ... o e et e i aaaas ... ]2 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

of any of these persons? If ‘Yes,' complete Schedule L, Part il ... ...... e e e 127 X
28 Was the organization a p rt?/ to a business transaction with one of the following parties (see Schedule L, Part IV éu‘?’tff? .»‘4&‘ \’~
instructions for applicable filing thresholds, conditions, and exceptions): i ﬁ—:iné M L
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .. . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . C e e .. e el 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, Partlv  ........ 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM ...... .... .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f 'Yes,' complete Schedule M . ..... ... ... . ool . .. ... 130 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes,' complete Schedule N, Partl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' comp/ete
Schedule N, Partti. ..... ..... ... ... . e e e e L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |  .............. ... ..occ0 iiiiien i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
ANA Pt V, lINe 1 ... e e e e e ... | 34 X
35a Did the organization have a controlled entity within the meaning of section 512@)(13)2........... ......... . ... 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, line2.. ......... e 35b
Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, lne 2...... .............. ..o ol L L Ll 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part Vi.. ...... . .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. . e e . . . 38 X
BAA Form 990 (2015)

TEEA0104L  1012/15




Form«990 (2015) QLD MONROE KNIGHTS OF COLUMBUS 80-0823869

Page 5

- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine mthis PartV..... ..., ... . ........

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .  ...... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable... .... . .| 1b

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e e e e e e

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .....
b If 'Yes' has 1t filed a Form 990-T for thus year? /f 'No' to line 3b, provide an explanation in Schedule O . . e

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... ...

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)

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? Ceen e 6a X
b If 'Yes,' did the organlzatuon mclude wnth every sollcnatlon an express statement that such contributions or gifts were
not tax deductible® .. .. .. . ... e, v e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) : Y
a Did the organization receive a ?ayment in excess of $75 made partly as a contnbutlon and partly for goods and R L
services provided to the payor? ... ... L L o e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" ....... . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which it was requured to flle
Form B2827. .. ... ... . . i e e e e e e 7¢
d if 'Yes,' indicate the number of Forms 8282 flled durlng the Year . .. ... cieiiine e L7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ . Te ij
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... 7f
g if the organnzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required?. .. . e e e ey e e e e . 79
h If the organlzatlon recewed a contnbutlon of cars, boats alrplanes or other vehlcles dud the organlzatuon file a
Form 1098-C2... ... . . . e e e i e e e 7h
8 Sponsoring orgamzatlons mamtammg donor advused funds. D|d a donor advnsed fund maintained by the sponsonng EL7%]
organization have excess business holdings at any time during the year? ... e e e . 8
9 Sponsoring organizations maintaining donor advised funds. . 3
a Did the sponsoring organization make any taxable distributions under section 4966? ....... ...... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .. . 9b
10 Section 501(cX7) organizations, Enter: 7
a Iniiation fees and capital contributions included on Part VIl ine 12....... . .. ....... 10a 0.
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . .. 10b 0.
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... . .... .... ... ... i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. P 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... [ 12 bI 3
13 Section 501(cX29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to 1ssue qualified health plans in more than one state?.... .... e e e 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualffied heatthplans .. .... ....... .... | 13b
¢ Enter the amount of reservesonhand. . ... ... ... ... Ll .| 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year" ........... 14a X
b If *Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . 14b 1
BAA TEEAO105L  10/12/15 Form 990 (2015)




Form-990 (2015) OLD MONROE KNIGHTS OF COLUMBUS 80-0823869 Page 6

[RErAVIE; Govemance, 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 n
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthuisPart vl . ........  .......... ..... .

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
if there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonity 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e e e e
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... ... ... ... ... . . ciiiir e e e e e 4 X
5 Did the organization become aware dunng the year of a srgnrfrcant diversion of the organlzatlon s assets? . ... 5 X
6 Did the organization have members or stockholders?.  ....... ......... oo .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ...  ..... e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ...... ....... .. ........ e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by mili
the following:
aThe governing body? . ... ... ... oo o .l C e e . .. | 8a X
b Each committee with authority to act on behalf of the governing body" ............... e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgamzauon s mailing address? /f 'Yes,' provide the names and addresses in ScheduleQ . .............. 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 affiliates? ..... .. .... ...... e . 10a X
b If 'Yes,’ did the organization have written poficies and procedures governing the activities of such chapters affiliates, and branches to ensure thelr
operations are consistent with the orgamization's exempt purposes? . ... ..... . ... Lol el .. .... | 10b
11 a Has the orgamization provided a complete copy of this Form 930 to all members of its goverming body before filngtheform?..... ..., Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE 0 ﬁi‘i
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......... ......... ..... 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts? .. .. ... . . . e e e e e 12b
¢ Did the organlzatxon regularly and consrstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this was done. . . ... .. ... v civvie vir iieer e e C e e 12¢
13 Dud the organization have a written whrstleblower policy? . ....... ... ool e ... . |13 X
14 Did the organization have a written document retention and destruction policy?. .. .. .... . ... X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . ........ ........ ... L . | 15a X
b Other officers or key employees of the organization...... ........cciiiir ciriiii ittt e i e e

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 jont venture or similar arrangement with a
taxable entity during the year? ... ... ... ciiiiis eiii eeeee e e e e e

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

- ———— . = —— ——— —————— ——— v = S —— -

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

D Own website D Another's website D Upon request [] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avalable to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

CHRIS KATMANN 121 MARYKNOLL RD OLD MONROE MO 63369 (636) 775-3164
BAA TEEAOI06L 10/12/15 Form 990 (2015)




Form 990 (2015) QLD MONROE KNIGHTS OF COLUMBUS _ _ . 80-0823869 Page 7
[BSTBVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl ... .. . e e e .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e |ist 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.

o L st 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 orgamization and any related organizations.

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

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

©)
A B) [ fi2n m box. uhisss percon (D) (
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per oy the organzation related organzations compensation
week R 31 32| 2 I TV (w-2/1099-MISC) (W-2/1099-MISC) from the
(hist any 2’ & F <8 g- 3 organzation
hours for gElc |3 3|3 and related
related g g § =1 § ol organizations
s | S B | g
below 8
dl?r?ee)d g' % 2
g
_M _RICH SEIGLER _ ____________ -5
PRESIDENT 0 X 0. 0. 0.
@ BILL WESTHOFF __ _ __ ________ -1
VICE PRESIDENT 0 X 0. 0. 0.
_®_DAN BAUER _ _ _ _ _ __ _______ | _ 1_
TREASURER 0 X 0. 0. 0.
_@_CHRIS KAIMANN __ ___ __ _____ [ ¢ 3
SEC/TRUSTEE 0 X 0 0 0
L R R
B U
LS/ S R
® ] _—
- ] _———
a0 _——
o] ————
KL VR M
e ] _—

BAA TEEAOI07L  10M12/15 Form 990 (2015)




Form.990 (2015) OLD MONROE KNIGHTS OF COLUMBUS _ _ 80-0823869 Page 8
l:_Rh"ftti\le&l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

' ®) ©
P
(A) A;erage égo notlche&sm%rr‘e mgg thone ) ® (D]
ours x, unless person i1s an Reportabl
Name and title per officer and a director/trustee) C%ﬂp:ﬁ;’aﬂon‘:ﬁom C?ngﬁg‘.ﬁﬁﬂeﬁom amszg{n:ft%?her
= e organzation
oy BT ZQ|E BET| ot | R | o
for S = g o E— g § organization
related g' (S 4 X and related
organiza B § 2 8o organizations
- tions g et = g
below 8
dotted §
line) g %
a0 B
€@ ———
@ ] —_———
. ] _—
o] _—
@ _
ey ] _
LG _—
e _  _ ] ———
e -
>
1bSub-total  ...... e e e e . 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. . . ...... . . 0. 0. 0.
dTotal (add linestband1¢)  ......  .......... .. e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgzmz;tlon and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for
suchindividual. . ... ....... @ (e e i e

5 Did any person histed 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................. oo oo,

Section B. Independent Contractors
—T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
A ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0
BAA TEEAO108L 10/12/15

Form 990 (2015)




F or‘m 990 (2016) OLD MONROE KNIGHTS OF COLUMBUS 80-0823869 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any ine inthisPart VIl .....  ..... ..... e Co D
A) (B) ©) D)

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

g y‘_:,» 1a Federated campaigns. .... 1a .
g3 b Membershipdues . . . ....}| 1b
35 c Fundraising events ... ... 1c
.g 5 d Related organizations .. 1d
',:'E' e Government grants (contnibutions) ... | Te
-§ (g f All other contributions, gifts, grants, and
A< similar amounts not included above ... | 1f
E:o: g Noncash contributions included in lines 1a-1f: $
& 5| hTotal Addlines 1a-1f . .... ......... >
g Business Code
8l2a
gl p " TTTTTTTT T m
le_~—~—~—~———"
] I
£ e
§, f Al other program service revenue. ...
& | gTota. Addtines2a-2f . .... .. ..... ..... > {
3 Investment income (including dividends, interest and
other similar amounts)... ..... ..... ..... S 3. 3.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties . e e L
() Real (i) Personal
6aGrossrents... . . 66,523.
b Less' rental expenses 96, 300.
¢ Rental income or (loss) . -29,71717.
d Net rental income or (loss) e e e e > -29,777. -29,777.
7 a Gross amount from sales of ( Securtes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss).. .
d Net gain or (loss) . P 6
8a Gross income from fundraising events
§ (not including . §
2 of contributions reported on line 1c).
@| SeePartlV,lne18. .. ... a
g b Less: direct expenses.. ... ... b
§ ¢ Net income or (loss) from fundraising events....... .. >
9a Gross income from gaming activities.
SeePartIV,lne19 .... ... ..... a
b Less: directexpenses. . .. ... b
¢ Net income or (loss) from gaming activites .. .. .. *
0a Gross sales of mventory, less returns
and allowances. ... .... a 70,036.
b Less: cost of goods sold ..... . b 42,297.
¢ Net income or (loss) from sales of inventory.......... > _27,739. 27,739.
Miscellaneous Revenue Business Code J
F1 a _
b ______
c_ T
d Allother revenue .. .. ... .... .
e Total. Add lines 11a-11d  .... .. ... ......... > |
Hz Total revenue. See instructions.. . ... ....... A -2,035. -29,774. 0. &739_

BAA TEEAQ109L 10112115 Form 990 (2015)




Form 990 (2015)

0LD MONROE KNIGHTS OF COLUMBUS

80-0823869 Page 10

rart 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 note to any line in this Part IX

Do

6b,

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

(A
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. ....

Grants and other assistance to domestlc o
individuais. See Part IV, line 22 ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
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 and wages .. .. .....

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

Other employee benefits e e e
Payrolltaxes ... .. ..... .
Fees for services (non- employees)
aManagement ... .....
blegat. ... .... ..
¢ Accounting .. e e e e e
d Lobbying . .
e Professional fundraising services. See Part v, hne 7.
f Investment management fees

@ Other. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O. ) .

12 Advertising and promotion
13 Office expenses ... e
14 Information technology. .

15
16
17

19

RERESB

25

Royaltes .. .. ... .. ce e
Occupancy ... ...+ ieeh e eeeeens
Travel.

18 Payments of travel or entertannment

expenses for any federal, state, or local
public officials. . . R
Conferences, conventnons, and meetlngs
Interest. .. ..... .. ... ..

Payments to affihates . .. .. .... ....
Depreciation, depletion, and amortization . ..

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

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

151.

e All other expenses L.
Total functional expenses. Add Ims 1 through 24e

151.

26

Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQTIOL 111915

Form 990 (2015)
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OLD MONROE KNIGHTS OF COLUMBUS

80-0823869

Page 11

_ [B=mpx@H Balance Sheet

Check if Schedule O contains a response or note to any hne inthus Part X. .. ...

L]

(A)
Beginning of year

®)
End of year

-] g1 b wWw N =

Assets

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basns

b Less: accumulated depreciation .

Cash — non-interest-bearing .
Savings and temporary cash investments....... .
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emp! Zees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified 5persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary emEloyees'
beneficiary organizations (see instructions). Complete Part (I of Schedule -

Notes and loans recewvable, net .
Inventories for sale or use . e
Prepaid expenses and deferred charges ......

Complete Part VI of Schedule D 733,000.

107.

6,046.

145,899.

O||N|D

587,101.

Investments — publicly traded securities . ...
Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11

Intangible assets.
Other assets. See Part [V, I|ne 11 .......

593,254,

17
18

19
20
21
22

Liabilities

8 BRIV

Total assets, Add lines 1 through 15 (must equal lme 34)
Accounts payable and accrued expenses .
Grants payable
Deferred revenue.
Tax-exempt bond Ilabrlltles ..
Escrow or custodial account hability. Complete Part IV of Schedule D. e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 11 of Schedule L.

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 .

108,348.

S8Y

Net Assets or Fund Balances

ruRgey

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets.. . .
Temporarily restricted net assets ..
Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here > .
and complete lines 30 through 34.

Capntal stock or trust principal, or current funds . ..
Paid-in or capital surplus, or land, building, or equipment fund ......... .
Retained earnings, endowment, accumulated income, or other funds... .. ......
Total net assets or fund balances. .

Total liabilities and net assets/fund balances

108,348

484,906,

484, 906.

(o] (o)

593,254.

2

TEEAQIIIL 10/12/15

Form 990 (2015)



For‘m990 (2015) _OLD MONROE KNIGHTS OF COLUMBUS 80-0823869

Page 12
_[PartXixJReconciliation of Net Assets
Check if Schedule O contains a response or note to any line nthes Part XIL ... ... ... ... .. .. . .. L. .. D
1 Total revenue (must equal Part VIIl, column (A), ine 12)..... .... .. . . oiee ee e 1 -2,035.
2 Total expenses (must equal Part IX, column (A), ine 25) ... . .... . . .. . ..o .o oo 2 151.
3 Revenue less expenses Subtract line 2 fromline 1. e e e . . ] 3 -2,186.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33 column A ... 4 0.
5 Net unrealized gains (losses) on investments ..... . .. e e e e e 5
6 Donated services and use of facilities. .. . ..... e e 6
7 Investment expenses . .. e e e o 7
8 Prior period adjustments . ..., G e e e C e C o 8 487,092,
9 Other changes In net assets or fund balances (explaln n Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, ||ne 33,
column ) T N S T Ty . 10 484,906.

[PartXilz] Financial Statements "and Reporting

Check If Schedule O contains a response or note to any line ntris Part XIl . ........

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...........

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejwarate basts, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ... .. e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:

D 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . e e e

If tgehor almzoatlon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organlzatlon requnred to undergo an audlt or audits as set forth in the Single

Audit Act and OMB Circular AS1332 .. . ... . .. .. e e . 3a X
b If ‘Yes," did the orgarmization 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 such audts .... . e . 3b
BAA Form 990 (2015)
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SCHEDULE D Supplemental Financial Statements |_ove to rsss.00e

. (Form 990) > Complete if the organization answered 'Yes' on Form 990,
Partlv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. b
‘Name of the organization Employer identification number
OLD MONROE KNIGHTS OF COLUMBUS
BUILDING ASSOCIATION 80-0823869

Pariig| 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 at end of year. ..... .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year) . ....
Aggregate value at end of year.. .

g b whNh =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...... . ...... .... E] Yes D No

6 Did 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 confernng
|mperm|ssnble private benefit?.. .. ..., e s e DYes |:] No

Conservatlon 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 BPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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.

g Held at the End of the Tax Year
a Total number of conservation easements.  ........... e e e ..l 2a
b Total acreage restricted by conservation easements. ... ... e e e e 2b
¢ Number of conservation easements on a certified historic structure included In (a) ..... . 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06 and not on a historic
structure listed in the National Register. . ........ . .. . .. ..... ..  ...... .| 2d
3 Number of conservation easements modified, transferred released extlngurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations,

and enforcement of the conservation easementsitholds? ...... .. . ...... . . ... ..., DYes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, handling of vrolatnons and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(@)B)(1)

and SECHON 170M)AIBIINT . v wonrnreeris o e e e e e e i [es LY

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization’s financial statements that describes the orgamzatlon s accounting for
conservation easements.

rgamzatlons 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 Xlll, 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 relatlng to these items:

() Revenue included on Form 990, Part Vill, lme 1 ................ ... .. e e e e e e >3
(i) Assets included in Form 990, PartX . . . ...... e e e e e >3

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) relatlng to these items:

a Revenue included on Form 990, Part VIIl, line L....... .. .... Ce e e e L}
b Assets included In Form 990, Part X..........cct it .. e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/0315 Schedule D (Form 9380) 2015




Schedule ® (Form 990) 2015  OLD MONRQOE KNIGHTS OF COLUMBUS _ 80-0823869 Page 2
[2amiiN] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
¢ Preservation for future generations

4 Ercange a 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 organlzatlon s collection? .. .. D Yes D No
PartliVA| 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.

1a s the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not included
0N FOrM 990, Part X? . oot ottt teet e et e e e e e e ... []Yes [INo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance. .. e e e s e e e e e 1c
d Additions during the year. . ................ ... e e e e e e 1d
e Distributions during the year ........ e e . e 1e
f Ending balance.  .............. d f
2 a Did the organization include an amount on Form 990 Part X, Ime 21 for escrow or custodlal account hability? . .. ]:] Yes H No
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl . e

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,
and losses ... .. .

d Grants or scholarships

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

f Administrative expenses .

g End of year balance .... ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment »

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\°|

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

organization by: Yes No
() unrelated organizations . .. ..... e e e e e . ... 1 3a()
@) related organizations . ... Lol 0L e C e .. |3adi)

b If 'Yes' on line 3a(), are the related organizations Ilsted as requwed onScheduleR?......... . .. O | )

4 Describe in Part XllI the intended uses of the organization's endowment funds.
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 (bZ’Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...  ..... ... . e 30,000, [ 30, 000.
bBuildings .. . . ... ... . 650,000. 99,996. 550,004.
¢ Leasehold |mprovements . ..
dEqupment ... ...  ...... e 53,000. 45,903. 7,097.
eCther .. .....
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), hne 10c.)... .... .. N ¢ 587,101.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 QLD MONROE KNIGHTS OF COLUMBUS

80-0823869 Page 3

IPart VIl | Investments — Other Securities.

* Complete if the organization answered 'Yes' on Form 990

N/A
Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..... .....
(2) Closely-held equity interests... .... .
@3) Other

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

Part Viil | Investments — Program Related.
(Part VIl Complete if the mgnization answered

'Yes' on Form 990

N/A
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

)

@

©)]

@

®

(O]

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13}
Part IX |Other Assets.

'Complete if the organization answered 'Yes' on Form

N/A
990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(O]

@

3

@

®

®

@

@

[©)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)... . ...

{Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 930

Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book vailue

(1) Federal income taxes

@

3

@

®

©®

@

®

®

(Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) lne 25.) . . .

»

2. Liability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the orgamzation’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 in Part XII ..

BAA

TEEA3303L 06/03/15




Schedule'D (Form 990) 2015 OLD MONROE KNIGHTS OF COLUMBUS

80-0823869 Page 4

]Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

N/A

1 Total revenue, gains, and other support per audited financial statements... .. .

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovertes of prior year grants .

d Other (Describe in Part XII1.). ..
e Add lines 2a through 2d. .

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, tine 7b. . .
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

5 Total revenue. Add hines 3 and 4c (This must equal Form 990 Parfl lme 12. )

[PartXiI:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . ..
b Prior year adjustments.............
¢ Other losses .
d Other (Describe in Part Xill.).
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part X, Ilne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe inPart XIHi ) . .
¢ Add lines 4a and 4h .

5 Total expenses. Add Ilnes 3 and 4c¢. (This must equal Form 990 Partl nel18)... . ......... ....

[Part Xiii] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any addrtional information.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 1545.0047

(Form 990,0r 990-E2) Complete to provide information for responses to specific questions on 201 5
’ Form or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

; et ions i !~ Opento Public,
a?gran,mggsl g:' L}zeslﬁf’cseury > Information about Scheg?m('l;;?;o% :; 333{2) and its instructions is . Iﬁ?ﬁe@:ﬁ&hg- He
Name of the organization OLD MONROE I(NIGHTS OF COLMUS ~ Employer identification number

BUILDING ASSOCIATION 80-0823869

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




