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.1 Form  Return of Organization Exempt From Income Tax

I0

Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lungDepanmem of the Treasury benefit trust or private foundation)
lntemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009
OpentoPubHc

InspecUon

Please
use IRS
label or

print or

B Check if applicable

CI Address change

I3 Name change

ST JANE DE CHANTALDoingBusinessAs
WPG
See

Specific
EI Initial retum PO BOX 1347

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

I-:I Tem1ination Instruc­ City or town, state or country, and ZIP + 4 G Gross receipts$ 3 1 1 574
tions. ABITA SPRINGS LA 7 042 0
F Name and address of pnncipal officer H(a)I3 Amended retum

I3 Application pending

i-ire)

I Tax-exemptstatus IXI 501(c) ( 8 ) 4(Ir1Sert nO) I-I 4947(a)(l)or I I527
.i websitezb N/A

ls this a group retum for

affiliates? IZI Yes EI No
Qrgiuajlleghliates lj Yes lj No
If *No,* attach a list (see instructions)

H(c) Grou exemption numberf 0 1 8 8

K Typeolorganization IxI Corporation I I Trust I I Association I I Other) IL Yearoffomiation
I

I M State of legal domicile

iPartI I Summary
1 Bnefly describe the organizations mission or most significant activities

TO SUPPORT THE CATHOLIC CHURCH GROWTH AND GOOD WORKS.

igo Ei*:iiNNvos
A t"es & Governance

Check this box P lj 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)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

UI

UI5

ctv

7a

b Net unrelated business taxable income from Fo ,1 990-T 7 -. 4 II ,cm 07a Total gross unrelated business revenue from Pa 2 1 , Stiff" " - - -*. 7b* I Prior Year I Current Year

8 Contnbutions and grants (Part VIII, line 1h) I* 1 , 9 61

U8

694

-c

9 Program service revenue (Part VIII, line 2g) S  2 3  -J 7 1 473 10,448

IRS

10 Investment income (Part Vlll, oolumn (A), lines 3 4,

11 oiner revenue (Pen viii, eeiumn (A), iines 5, ed, oc, 9e@i@@Eif(e)
O 15,308 20,432

12 Total revenue-add lines8through 11 (must eqa  " --1  1 4,- ine g 24, 742 31,574
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14 , 467 15,522
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Guvu

: 16a Professional fundraising fees (Part IX, column (A), line 11e)

F

b Total fundraising expenses (Part IX, column (D), line 25) P
i

LA

11 other expenses (Pen ix, eeiumn (A), iinee 11.1-11d, 11f-24f) 11 , 7 6 9 161025
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 6 , 2 3 6 31,547
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , - 1 , 494 271 I BeginningofCurrentYear I End of YearI Total assets (Part X, line 16) 7 , 67 0 7,697IC

Total liabilities (Part X, line 26)

1- 20

in 22 Net assets or fund balances Subtract line 21 from line 20 V 7 , 67 0 7,697
1"" 21

" Part II * Signature Block
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli it i tnie, correct, and compl D claration of pre rer (other than officer) is based on all information of which preparer has any knowledgeSign L IBFE F int of officer  DateH 9 @4940? /06-,I/L, ///* of gf* / ,/49Type or pnnt name and title

P e arers d ti bPreparers Date check If r p i en lying num erP*d some ,U,.1.u.PV os/11/14 35am, EJ %%5@T1o79
52193255 Fm.sname(oryour$ BEAL s. voLLENwE4DER LLC Em p 26-2678550

ifself-employed), , 611 RIVER HIGHLANDS BLVD STE A Phoneaddress-a"dZIP*4 COVINGTON, LA 70433 no 5985-898-2272
May the IRS discuss this retum with the preparer shown above? (see instructions) I IYesI INo
Egg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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1i i
Form 99o(2oo9) KNIGHTS OF COLUMBUS 12529 91-1996006 Page2
3 Part III i Statement of Program Service Accomplishments

1 Bileiy descnbe the organization*s mission:
TO SUP.PORT THE CATHOLIC CHURCH GROWTH AND GOOD WORKS.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," descnbe these changes on Schedule O
Descnbe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

El Yes lil No

lj Yes IX) No

4a (Code: )(Expenses $ including grants of $ ) (Revenue $ )
TO ASSIST THE CATHOLIC CHURCH IN ITS GROWTH AND GOOD
WORKS. THE ORGANIZATION SUPPORTS RELIGIOUS OUTREACH,
PROMOTE VOCATIONS, AND PROVIDE FINANCIAL SUPPORT FOR
SEMINARIANS AND POSTULATES. BY DOING THIS THEY SUPPORT
THE CATHOLIC CHURCH AND STRENGTHEN THEIR PERSONAL FAITH.

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P 3 1 , 074

DAA

Form 990 (2009)
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5 Form9eo(2oo9) KNIGI-ITS OF COLUMBUS 12529 91-1996006 Page 3
I Part IV I Checklist of Required Schedules1 "­ Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc 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 Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credlt counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Q Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Q Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Q Did the organization report an amount for other assets related In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

g Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
g Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited Gnancial statements for the tax year? lf "Yes," complete
Schedule D, Parts XI, XII, and XIII

12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional

13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an ofice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin
business, and program servlce activities outside the United States? If "Yes," complete Schedule F, Part I

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III

17 Did the organization report a total of more than $15,000 of expenses for-professional fundraising services
on Part IX, column (A), lanes 6 and 11e? If "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

1 X2 X
3 X,-fl51­
6 X
1 X
s X
9 X
10 X
11 X

is

12 XN0 weMZ x  ...I13 X14a X
14h X
15 X
16 X
17 X
18 X
19 X20 X

DAA

Form 990 (2009)
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" Formgsioizoogi KNIG1-:Irs or conumiaus 12529 91-1996006 Page 4
* Part IV E Checklist of Required Schedules (continued)i *. Yes No
21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizations current and fomier officers, directors, tnistees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualihed person dunng the year? If "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization"s pnor Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part I

Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of Ute organizations tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes," complete Schedule L, Part Ill

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, tnistee, or direct or indirect owner? lf "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

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 I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-diaritable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

21X

22 x
23 x
24a X
24b

24c
24d

25a

25b

26 X

N
NI

2

IN

28a X
28b x

28c X29 x
30 x
31 X
32 X
33 X
34 X
35 x
36

37 X
38 X

DAA

Form 990 (2009)
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i

"F0fm99o(2o09) xmcsnfrs or conumsus 12529 91-1996006 paQ9 5

I Part V l Statements Regarding Other IRS Filings and Tax Compliance
Yes NoI I l

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

3

1 bI C
d

e

f

91 n

9

3

b
10i a

b
11

8I b
12a

b

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of
U.S information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax *
Statements, filed for the calendar year ending with or within the year covered by this retum 2a nj A -A A *
If at least one is reported on line 2a, did the organization Hle all required federal employment tax retums? I Ea­
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see
instnictions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If "Yes," has it filed a Fomi 990-T for this year? lf "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a hnancial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

lf "Yes," enter the name of the foreign country: P l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , I 12b I

tt

12a 7 ­

Sa -I tx*

5a -3*(5b X

3b

4a X

5c

6a X
6bW.
7a

7b

7c

If "Yes," indicate the number of Forms 8282 filed during the year I 7d I I
-l

7e
7fJai.­
1h

i

9a

9b

ca-.. i.......... .-- --. -...

DAA

l

Form 990(2009)
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Fofmgdotzoogi xmcn-rs or conumsus 12529 91-1996006 pages
iv Part yl 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.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a
b

9

Yes No

Enter the number of voting members of the goveming body I 1a IEnter the number of voting members that are independent m
Did any ofhcer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Fomi 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

The goveming body?
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

2 X

monaco

NNNN

7a X7b X
l

I, .-.7 - ...-. J
X8a
X8b

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11a

12a

b

c

13

14

15

a
b

16a

b

Yes No
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?
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?
The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

10a X
10b

11 X
1

12a X
12b

12c13 X14 X
i
i
i
i

I

15a X

-L
UI
U"

N
ed.. -­

16a X
I

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

D Own website lj Anothers website lj Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P CLAUDE MOUNEY PO BOX 1347ABI-rn SPRINGS LA 70420

DAA Form 990 (2009)
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Fmnmopmw KNIGHTS OF COLUMBUS 12529 91-1996006 Page 7
Q fl?a*rtVIl K Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
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 Use Schedule J-2 if additional space is needed

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

Q List all of the organization"s current key employees See instnictions for definition of "key employee "
9 List the organization"s tive 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 Fomi 1099-MISC) of more than $100,000 from the
organization and any related organizations.

g 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

9 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, ofHcers, key employees, highest
compensated employees: and former such persons
lil Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable- compensation- 3 as gl from related" - 2 the organizations
(W-2/1099-MISC)

JO

hours per G, I compensationweek - from

.ioioai p
aaisrui enp A pu

eaisnii euo n isu

iao

eafto dura A

aako dw
uadiuoo isaqfi

JSUJJ

organization" (w-2/1099-iviisc)

.­

pa es

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

CLAUDE MOUNEYTREASURER 0 0 0
MICHAEL DONEGAN

GRAND KNIGHT " o 0 0

DAA Form 990 (2009)



06615 08/11/2010 318 PM

Form 990 (2009) KNIGI-ITS OF COLUMBUS 12 52 9 9 1 - 1 9 9 6 0 0 6 Page 8
5 Par( VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Narne and Title Average Position (check all that apply) Reportable Reportable Estimated
1

hoursper - ­
week

JO
U

oaip
P/*P

.-0

JO
11 En

.-.

B9 Sn

i

SU

2..-.
1*

U0f1l"lJ1 B

f-Q

BOS

JSO

Ao duia A99

wir

Aodw
saqb

.-0

ee
paiesueduioo

JSUJJ

-O-I-X-L iqrri Compensation compensation amount Of3, cn o from from related otherthe organizations compensation
organization (W-2/1099-MISC) from the(W-2/1099-MISC) organization

and related
organizations

1b Total P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3

4

, 5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

Yes No

X*rl
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from E

T" "xindividual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person ,g---.m,.i.

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
(A) BName and business address Descnptiign lil services (C)

Compensation

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

more than $100,000 in compensation from the organization P
.....- ie -J

0

DAA Form 990 (2009)
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t Form 99o(2oo9) KNIGI-ITS OF COLUMBUS 12529 91-1996006 Pages
l Part VIII Statement of Revenue (A) (B)Togaueyenue Related or (C)

Unrelated
D

Res/eziue
exempt
function
revenue

business
revenue

exc1Uded"from1:-:xi
under sections

512, 513, or 514

grantsounts
-I
N

b

C

--- a
... 8- f

Contr"but ons, P fts,and other s m* ar am

9
h

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemmenl grants (oontnbutions)

All other contnbutions, gitts, grants,
and similar amounts not included above

Noncash contnbutions included in lines

Total. Add lines 1a-1f

-L
N

1a-1f $
694

, . - -33,9694

ogram Serv ce Revenue

2a

b

-- c
d

e
f

Pr

DEMBERSHIP DUES

PROGRAM SERVICE REVENUE

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

8,410 8, 410
2,038 2, 038

P 10,448
3

4

5

6a
b

c
d

7a

b

c
d

8a

Other Revenue

b

c
9a

b

c
10a

b
c

Investment income (including dividend
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Royalties

s, interest, and
P

P
(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

.Q

*QS

2% sv

Net rental income or (loss) P

es ,av
s

:Q if ?
.Q

We

Gross amount from
(i) Secunties (ii) Other

sales of assets
other than invento

Less cost or other

basis & sales exps

Gain or (loss)
Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18

Less: direct expenses

,M

sv Af ,

*ti*

s. 1 sz we

L, - 4%*-,-,, - 1,. ,-1 ...,...,,  -, ,.

I

i

.l
-f

mee.)

8

Net income or (loss) from fundraising events
Gross income from gaming activities

See Pan IV, line 19

Less: direct expenses

b
P

we

/1
*$1*

ff

1%

b

Net income or (loss) from gaming activities
Gross sales of inventory, les
retums and allowances

Less. cost of goods sold

P
S

Net income or (loss) from sales of inventory

b

P
Miscellaneous RevenU6 Busn. Code M

11a

b

c

d

e
12

LENTEN FISH FRY

GOLF TOURNAMENT

CUB SCOUTS AMERICA FISH FRY

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

i3.497 13,497
i., .l

6,999 6,999
276 276

-340 -340
P 20,432
P 31,574 20,432 0 10, 448

DAA

Form 990 (2009)
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" Formeeoizoooi KNIGI-ITS OF COLUMBUS 12529 91-1996006 Page 10
I Part IX E Statement of Functional Expenses

, -g Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A)"lEt are not require*tfto"compfete"coIumns(B)7(C)rand-(D)P

Do

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

(A) (B) (C) (D)Total expenses Program service Management and Fundraisingexpenses generalexpenses expenses
1

2

3

4
5

i

6

7

8

9

i 1 0

A
-L

a
b

ci d1 6
f

9i 12
13

14

15

16

17

, 18
l 19

20

21

22

23

24

ioU*-..mn.no-m

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 15, 522 15,522
i

I

Grants and other assistance to individuals in
the U S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,

tnistees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbulions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting 350 350
Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses 1, 004 1,004
Information technology
Royalties
Occupancy 3,992 3,992
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings 2,952 2,952
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance 855 855

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

COMMUNITY SERVICE PROJECT 3,498 3,498
KNIGHTS OF COLUMBUS SUPPL 1,819 1,819
ADVERTISING 692 692
OFFICE SUPPLIES 669 196 473
BANK SERVICE CHARGES 194 194

All other expenses

Total functional expenses. Add lines 1 through 24f 31,547 31,074 473

N
OI

Joint costs. check here r L( if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)



06615 O8/11/2010 318 PM

Form 99o(2oo9) KNIGHTS OF COLUMBUS 12529 91-1996006 Page 11
Part X Balance Sheet

(A) -E"
Beginning of year End of year

ASSBIZS

1

UI-P0370-I

6

7

8

9

0a

b

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former oficers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

7,670

-L

7,697

Nbl5

5

CD

i

NI(D

0 "M ""1 -152"-""7 *M
Investments-publicly traded securities
Investments-other secunties See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

7,670 16 7,697

in
aa
IE

15
.E.i

17

18

19

20
21

22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

17

18

19

20
21

I

22

23
24

25

26

et Assets or Fund Ba ances

27

28

29

30

31

32

33

34

organizations that foiiow sFAs 117, check here P Ilil and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restncted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

A

A 77670
as

27

%-a. .L-.i
7,697

28

29

"ab

I9.g.m---9"m-J
31

32

7,670 33 7,697
7,670 34 7,697

DAA

Form 990 (2009)
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Form 99o(2oo9) KNIGHTS OF COLUMBUS 12529 91-1996006 Page 12
l Part XI l Financial Statements and Reporting

1

2a

b

c

d

Accounting method used to prepare the Form 990. lg Cash l-I Accrual Other
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s inancial statements audited by an independent accountant?
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?
lf the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

lj Separate basis E Consolidated basis U Both consolidated and separate basis
3a

b

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
lf "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 such audits

Yes Noiz-iv*1--E
i

. 1.32 Q2a X2b X
2c

2% $,1..,.Nf

3a

3b

DAA

Form 990 (2009)
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t i
SCHEDULE 0 Supplemental Information to Form 990
(Form 990)

OMB NO 1545-0047

" *- CompIeteto-provideinformationiouesponses.to-specific.quQstions on 2 0 0 9
Department ofthe Treasury Form 990 or to provide any additional information. open to public iIntemal Revenue Service P Attach to Form 990. Inspection
Name ofthe organization K-NIGHTS OF COLUPEUS 12 52 9 Employer identification numberST JANE DE CHANTAL 91-1996006

FORM 990, PART VI, LINE 11A - ORGANIZATION"S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
DAA
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Special Events Schedule

For calendar year 2009, or tax year beginning , and ending
Form

Name K -EWpToyerTdentr1icat1onNumber­
KNIGHTS OF COLUMBUS 12529
ST JANE DE CHANTAL 91-1996006

Gross receipts
Less contnbutions

Gross revenue

Less direct expenses
Net Income (loss)

Descnptlon: (A)

@)

(Q

Others

(A) (B) (C) Others Total26,207 10,634 2,796 4,8380 0 0 026,207 10,634 2,796 4,838
44,475

0
44,47512,710 3,635 2,520 5,170 24,04313,497 6,999 276 -340 20,432

LENTEN FISH FRY

GOLF TOURNAMENT

CUB SCOUTS AMERICA FISH FRY

BOY SCOUTS AMERICA FISH FRY
CATHOLIC YOUTH FISH FRY
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Form  Application for Extension of Time To File an?,Re,-Apnmdeg, -, Exempt Organization Return one N0 1545-1109
DGP-aflmenf Of *he Treasury P File a separate application for each return.
lntemal Revenue Service

9 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box Pu E"0 If you are Hling for an Additional (Not Automatic) 3 Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part l only P

All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile
one of the retums noted below (6 months for a corporation required to hle Form 990-T) However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Fomi 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties 8. Nonprofits

Type or
print
File by the

Name of Exempt Organization
KNIGI-ITS OF COLUMBUS 12529
ST JANE DE CHANTAL

Employer identification number

91-1996006
due date for
Hling your
return See PO BOX 1347

Number, street, and room or suite no If a P O. box, see instructions

instructions

ABITA SPRINGS LA 70420City, town or post ofhce, state, and ZIP code For a foreign address, see instructions

Check type of return to be filed (tile a separate application for each return)"
Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
Form 990-EZ Fomi 990-T (trust other than above)Form 990-PF Fomi 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of P CLAUDE MOUNEY

Telephone No P FAX No
0 If the organization does not have an office or place of business in the United

PStates, check this box P
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) U1 8 8 If this is
for me whole group, check this box P IE lf it is for part Of the Qrouv. Check this box P I I and aiiach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until 08 / 15 / 10 , to tile the exempt organization return for the organization named above The extension is
for the organization"s return for
P calendar year 2 0 0 9 or
P tax year beginning , and ending

2 if this tax year is for less than 12 months,check reason- lj lnitialretum lj Final return EI Change in accounting period

3a If this application is for Fomi 990-BL, 990-PF, 990-T, 4720, or 6069, enter

less any nonrefundable credits See instructions

the tentative tax,
3a$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
Eyments made Include anyprior year overpayment allowed as a credit 3b$

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instmctions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-zoos)


