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SCANNED SEP 97 LU

. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501{c), 527, or 4947(a)(1) otp }?&altgtfgﬂghggg:?ue Code (except black lung benefit trust or 2009
Department o e Treasury | o Shonsornd rgamzsons of dovr adused indsanc conrling rganizatns as dofed i secton $12613)mustfle Fom 090 A Open o Public
fnternal Revenue Service B> The orgareation may dve ® se aapy ofhis réum ¢ sabfy shte rporting rquirements. Inspection
A For the 2009 calendar year, or tax year beginning 72/7/ 27 and ending / 2_,/ =2/ / yox-.
B Check e [Flease |C Name of organization 4 i D Effiployer identificafion number
(X155 |<"S FATHER WILLIAM PEZOLD
[X]¥fe  [ermtr KNIGHTS OF COLUMBUS 7198 27-2257677
intial fsy;’: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
g ﬁ,‘;ﬁgf5701 HWY N 636-936-1813
Amended [nions City or town, state or country, and ZIP + 4 F Group Exemption
[ IaehRe™ ST. CHARLES, MO 63304 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | G Accounting method: [ X] Cash [ ] Accrual
Schedule A (Form 990 or 990-E2). QOther (specify) >
| Website: pN/A H Check B [X] if the organization s not
J Tax-exempt status (check only one) — [K] 501(c)( 8 ) «(insertno.) |:] 4947(a)(1) or E] 527 | required to attach Schedule B form 390, 930-£2, or 990-PF)

K Check p [j If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organizatton chooses to file a return, be sure to file a complete return.

L _Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 97,671.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . i
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 5,354.
4  Investment ncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[__—]
§ a Gross revenue (not including $ of contributions
& repoffed: -"'.',a 6a 92,317.
b Less direct eXpeh expenses 6b 40,814.
¢ Netificorhe or (loss) from special evenfgAd actvities (Subtract hine 6b from lne 6a) 6c 51,503,
7a Grog llowances 7a
b Less 7b
¢ Gros: [y (Subtract ine 7b from line 7a) 7c
8  Other revenue’(teh )L 8
8 Total revenue. Add lines 1,2, 3, 4, 5¢, bc, 7c, and 8 > ! 9 56,857,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members / 11
9 |12 Salaries, other compensation, and employee benefits 12
% 13  Professional fees and other payments to independent contractors 13
2 114  Occupancy, rent, utilties, and mamntenance 14 24,433,
wl4s Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE _STATEMENT 1 )| 16 13,756.
17 Total expenses Add lines 10 through 16 » | 17 38,189.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 18 18,668.
‘g 19 Netassets or fund balances at beginning of year (from fine 27, column (A))
& (must agree with end-of-year figure reported on prior year’s return) 19 0.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 18,668.
| Part WBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year {B) End of year
22  Cash, savings, and investments 0./22 18,668.
23 Landand buildings . 23
24 Other assets (describep> ) 24
25 Total assets L 0.]25 18,668.
26 Total liabilities (describe P> ) 0./2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 0.]27 18,668.
0321710 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

v)
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. FATHER WILLIAM PEZOLD
Form 990-EZ (2009)

E KNIGHTS OF COLUMBUS 7198 27-225761717 Page 2
[ Part Il} | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 3

(Required for section 501(cX3)

Descnibe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)4) orgamizations and
section 4947(a)1) trusts, optional
for others )

28 TO PROMOTE FRATERNAL, CHARITABLE, EDUCATIONAL, CIVIC,

ATHLETIC AND SOCIAL PURSUITS FOR FATHER WILLIAM PEZOLD

COUNCIL NO. 7198 OF THE KNIGHTS OF COLUMBUS

{Grants $ ) If this amount includes foreign grants, check here » l:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here > l:l 292
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ 1i31a
32 _Total program service expenses (add lines 28a through 31a) P32
[Part IV [ List of Officers, Directors, Trustees, and Key EMPIOYEES. List cach ono even i not compensated (Ses the instructions for Part V)

(d) Contributions
(b) Title and average hours | (c) Compensation |* to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

CLARENCE H. DUTTLINGER, JR., 448 GRAND KNIGHT
COUNTRY RIDGE, ST. CHARLES, MO 63304 0.00 0. 0. 0.
SCOTT A. LIEGEL, 211 MAPLE POINT DEPUTY GRAND KNIGHT
CT., ST. CHARLES, MO 63304 0.00 0. 0. 0.
DANIEL W. SEAL, 319 ADDYSTON POINTE, [CHANCELLOR
ST. PETERS, MO 63376 0.00 0. 0. 0.
TIMOTHY J. SPILLANE TREASURER
115 WIMBLEDON CT., O'FALLON, MO 63366 0.00 0. 0. 0.
SAM L. SIMLER, 1053 PEARVIEW DRIVE, RECORDER
ST. PETERS, MO 63376 0.00 0. 0. 0.
STEVEN D. KRUG, 10 TURNBRIDGE CT., WARDEN
DARDENNE PRAIRIE, MO 63368 0.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)
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. " Form990€2(2009  KNIGHTS OF COLUMBUS 7198

FATHER WILLIAM PEZOLD

27-2257677

Page 3

[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

a3
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvity
Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement expfaining why the organization did not report the ncome on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements?

If“Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N

Enter amount of pohtical expenditures, direct or indirect, as described in the instructions. > | 37a |

Yes

No

33

34

bty

35a

35b

N/

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on hine 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 P> N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s 1t aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and that the transaction

has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A

Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40c reimbursed by the
organization | N/A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
List the states with which a copy of this return is filed. p» NONE

40b

N/

40e

The organization's books are in care of p» TIM SPILLANE

Telephone no. > 636-936-1813

Locatedatp> 5701 HWY N, ST. CHARLES, MO

At any time during 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)?

If “Yes,” enter the name of the foreign country: P>

2P+4 p» 63304

See the Instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization mamtain an office outside of the U.S.?
If“Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recewved or accrued during the tax year > L 43 I

Yes

No

42b

42¢

N/A

>

]

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-E2

Is any related organization a controlled entrty of the organization within the meaning of section 512(b)(13)? if "Yes," Form 930 must be
completed instead of Form 990-EZ

Yes

No

44

X

45

X

932173
02-08-10

Form 990-EZ (2009)




08 57 F 0. @ 002/002
08/08/2010 12.57 FAX §369462875 BOTZ DEAL AND CO.

— — q—

' FATHER WILLIAM PEZ0LD
Fom 990-E2(2009)  RNIGHTS OF COLUMBUS 7198 27-2257677  Peged
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)

erganizations and saction 4947(a1) nonexempt charftable tnusts. muat answar Guestions 46-40b-and compiets the tbias for fings 50

--and 81,
48  Did the organization engage in diract or indirect pottiiual campaign activities on behalt of or.In epposition to eandidates for public ’ Yes| No
- -afica?f "Yes,* complete Schedule C, Part | o . — )
- 47 Did ths organization angags In lobbying activities? if *Yes,” eanpmScrndulac Partll . e L7
~ 48 - Isthe organization a school s described n section 170(bX THAXH)? # “Yes,” complete Schedula | =S 48
404 Dl the arganization maks any transfers to an axempt non-chartiable related organlzation? .o 48
b it Yes," was the related organizalion 8 section 527 OFGRMIZBIONT ... ........ce..cveccvrrrermrmrecrsnscormssstessesotssssesssstsssessormssomssese st temsasensas 40

60 Camplets this tabia for the arganization's flve hightst compansated empiloyees (other than oficers, directors, trustees and key employees) wha each recsived more
than $100,000 of compensation from the organization. If there Is none, anter *Nons.”

. |(d)Contributions
+| (b} Ttie and average hours | () Compensation ‘ {o employee {0)Expenso
- (a)Name and address of each employee pald mare per woek devoted to banelitplans & | accountend
than $100,000 poaition deferved  |otherallowances
N/a - {-compensaton
1 Total number of ather employees pald over $100,000 __ reeseeess sttt sesss b s | 4

61 Complete this table for the arganization's five highest compsnsated indepandent contractors who each recelved more than $100,000 of compensation from the
organization, If there i none, enter "None. )

N/A
~(a) Name and address of each indepandent contractor paid more than $100,000 . (b) Typs of seevice - - {o) Compensatian
4 Yokl number of other independent contractors each receteing over $100,000 .. .. ...coovreievvirvieinnns >
To (he D8l of my kNowledge and ba -
‘Sign f/ 9 / zo/o
Here
. Pald . - . ~Proparerte- identlying numoer See (ratr)
momr‘g . - jemployed g ™)' : i
Use dnly "t OTZ DEAL & .C FiC. — [EN D
fuammpepy, . PTWO WESTBURY -DRIVE CT ‘TPhoned>
- |umnemzt-« ~ ST CHARLES MISSOURI '63301-2599 c -0 (636) 946~2800
) ng tre 1RS discuss this return with the preparer shown above? $a8 INSUUCHONE ... corcee: o T  (Xives L _INo

" ..Form 880-£2(2008)

032174
02-08-10




. FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBU

-
7

27-2257677

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

OFFICE SUPPLIES & INTERNET
KNIGHT AWARDS '
ADVERTISING

FLOWERS

MEMBERSHIP EXPENSES
DONATIONS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

1,303.
102.
685.
405.

2,972.

8,289.

13,756.

STATEMENT(S) 1



‘ FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBU 27-2257677

o~

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o ¢« ¢ o o s o o o o s o o o s o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 2




FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBU 27-22576717

2>

990-EZ PG 2 STATEMENT 3

TO PROMOTE FRATERNAL, CHARITABLE, EDUCATIONAL, CIVIC, ATHLETIC AND SOCIAL
PURSUITS FOR FATHER WILLIAM PEZOLD COUNCIL NO. 7198 OF THE KNIGHTS OF
COLUMBUS

STATEMENT(S) 3




Fom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | l)_ﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Partl | Automatic 3-Month Extension of Time. Only submi onginat {no copies needed).

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

Part | only » []

All aber orporations ificluding 120-C fers), prtnerships, BEMICs, ad fusts mst se Form 0D4 ¢ rguest an atension ofibe
to fe ncome #&x réums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file 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 compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, wisit

www rs gov/efile and click on e-file_for Gimties & Ngrofits.

Type or | Name of Exempt Organization Employer identification number
print FATHER WILLIAM PEZOLD
I KNIGHTS OF COLUMBUS 7198 27-22576717

ile by the

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

fingyor | 5701 HWY N

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. CHARLES, MO 63304

Check type of return to be filed (file a separate application for each return):

[ ] Formogo [__] Form 990-T (corporation) (] Form 4720
[ Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
[X] Form 990€2 [ Form 990-T gtrust other than above) (] Form 6069
[__] Form 990-PF [ Form 1041-A [__] Form 8870

TIM SPILLANE
® Thebooksareinthecareof » 5701 HWY N - ST. CHARLES, MO 63304

Telephone No > 636-936-1813 FAX No. p»
® |f the organization does not have an office or place of business In the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p- |:] If it 1s for part of the group, check this box p» |___] and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extenston
1s for the organization’s return for
» [X] calendar year 2009 or
| 4 :] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason |:] Initiat return [:] Final return D Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3Bb|$

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




