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SCANNED AUG 2 4 2011

-

Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

990-EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Reve ue Code (except black lung benefit trust or 20 1 0
Form rivate foundation

’ Sponsoring organizations of donor advised funds, ions that op one or more hospitat facilities, and certan controlling
Department of the Treasury organizations as dsfined in section 512<bx13) must fggomﬂglo All omu’orgamzahons mlhﬁoss recetpts tess than $200,000 and total OPEI'I to Pubhc
tntemal Revenue Service > The_orgamation migy e 8 86 2 0py. OIAE rerh b Skl e rporting_reuirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B e e C Name of organization D Employer identification number

[ascressonngs] FATHER WILLIAM PEZOLD

[Inamechanee | KNIGHTS OF COLUMBUS 7198 27-22576717
muarewm | NUmber and street (or P.0O. box, if mailis not delivered to street address) Roomvsuite {E Telephone number
Terminated 5701 HWY N 636-936-1813

[ I amended return | Gity OF 1own, state or country, and ZIP + 4
CHARLES, MO 63304 Number B>

H Check P> [ XJif the organization is not
required to attach Schedule B

L Juogpeaton penang| ST

Accounting Method:
Website: > _N/A

F Group Exemption

[x]cash  []Accrual Other (specify)

Tax-exempt status (check only one) — ] 501(c)(3)(XJ 501(c)} ( 8 ) imsertno.) [ 1 4947a)(1yor [_1 527} (Form 990, 990-€2, or 990-PF).

xRl — @

Check p [j it the organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the arganization chooses to file a return, be sure to file a

complete return.

L Add lines 5b, 6¢,and 7b

, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part If,

Iime 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » S 119,362,
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | D_L]
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dugs and assessments . 3 12,203.
4  Investment tncome 4
5a Gross amount from sale of assets other than inventory = o 5a
b Less. cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lme Sa) i L 5c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) N | ga |
3 b Gross income from fundralsmg evenls (nol mcludlng $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . 6b 107,159.
¢ Less: direct expenses from gaming and fundraising events . 6¢ 47,984,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractlme6¢) . . . . . | bd 59,175.
Ta Gross sales of inventory, less returns and allowan : 7a
b Less: cost of goods sold E\\[FD . 7b
¢ Gross profit or (loss) from sales f mvent e7h m% 7c
8 Other revenue (describe in Schedgledy ] 1 L8
9 Total revenue. Add lines 1,2, 3, d, 7Qb¥ﬁ81 AL % > |9 71,378.
10  Grants and similar amounts paid ( chedule 0) ____,.J : \ i X L 10
11 Benefits paid to or for members EN UT a oo o 1
v |12  Salaries, other compensation, and - R 12
§ 13 Professional fees and other paymentS1o lndependent comraclors L . . 13
§ 14 Oceupancy, rent, ulilities, and mamtenance B . ) o L 14 51,269.
W 115 Printing, publicalions, postage, and shippmg . . . . L 15
16 Other expenses (describe 1n Schedule 0) o _SEE SCHEDULE O _ 16 15,835.
17 Total expenses. Add lings 10 through 16 > | 17 67,104,
» |18 Excess or (deficit) for the year (Subtract fine 17 fromme 9) . o 18 4,274,
§§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) o . 19 18,668.
'2-5 20  Other changes in net assets or fund balances (exptain in Schedule 0) . L 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » 21 22,942.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11

Form 990-EZ (2010)

\



FATHER WILLIAM PEZOLD

Form $90-£7 (2010) KNIGHTS OF COLUMBUS 7198 27-22576177 Page 2
| Part ll l Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il D
(A} Beginning of year (B} End of year
22 Cash, savings, and investments . __ 18,668.|22 22,942.
23 Landand buildings _ L. . 23
24  Other assets (describe in Schedule 0) 0.]24
25 Total assets . . L 18,668.|25 22,942,
26 Total liabilities (describe in Schedute 0) L 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,668.|27 22,942.
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part [ll.) Expenses
Check if the arganization used Schedule 0 to respond to any question in thig Part iil [X] | {Required tor section
Sk BTNE OF 501(c)(3) and 501(c)(4)
What 15 the organization's primary exempt purpose?’SEE  SCHEDULE O arganizations and section

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

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 thus amount includes foreign grants, check here > D 28a
29
(Grants $ ) If this amount includes foreign grants, check here » [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (describe in Schedule O) . . .. e i
(Grants $ ) If this amount ncludes foreign grants. check here » [ 1lata
32 _Total program service expenses (add lines 28a through 31a) » |32
- List of Officers, Directors, Trustees, and Key Employees. wist each ane even if not cor d (see the inst for Part Iv)
Check if the organization used Schedule O to respond to any question in this Part IV L__J
{b) Title and average hours | {c) Compensation | (d) Comnbutions | (e) Expense
(2) Name and address per week devoted to (1f not paid, enter b::'rf:%'fayne:a account and
position -0-.) N deferred‘ other allovrances
CLARENCE H. DUTTLINGER, JR., 448 GRAND KNIGHT
COUNTRY RIBGE, ST. CHARLES, MO 63304 1i5.0 0. 0. 0.
DANIEL W. SEAL, 319 ADDYSTON POINTE, DEPUTY GRAND [RNIGHT
ST. PETERS, MO 63376 5.00 0. 0. 0.
TIMOTHY J. SPILLANE TREASURER
115 WIMBLEDON CT., O'FALLON, MO 63366 10.900 0. 0. 0.
SAM L. SIMLER, 1053 PEARVIEW DRIVE, CHANCELLOR
ST. PETERS, MO 63376 3.00 0. 0. 0.
STEVEN D. KRUG, 10 TURNBRIDGE CT., WARDEN
DARDENNE PRAIRIE, MO 63368 20.00 0. 0. 0.
PHILLIP LABANCA, 219 LAZY RIDGE DR., RECORDER
ST. CHARLES, MO 63304 3.00 0. 0. 0.

032172
02-02-11

Form 990-EZ (2010)
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FATHER WILLIAM PEZOLD

Form 930-£Z (2010) KNIGHTS OF COLUMBUS 7198 27-22576177 Page 3
| PartV I Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V x1
Yes| No
33 Did the organization engage in any actrity not previously reported to the IRS? If “Yes,” provide a detalled description of each activity in
Schedule 0 e . . L 33 X
34 Were any sipnificant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 |the organization had income from business activities, stich as those reported on fines 2, 6a, and 7a (ameng others), but not
reported on Form $90-T, explain in Schedule O why the organization did not report the income on Form 930-T.
a Did the organization have unrefated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 353 X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
38 Did the organization undergo a liguidation, dissolution, termination, or srgnmcant drsposrtron ot net assets durrng the year? It 'Yes
complete apphicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 2 | 372 ' 0.
b Did the organization file Form 1120-POL for thisyear? ... .. ... ... 37b X
38a Did the organization borrow from, or make any loans to, any officer, drreclor trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b {f*Yes," complete Schedule L, Part Il and enter the total amount involved o 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contributions included on line 9 R 392 N/A
b Gross receipts, included on line 9, for public use of club faciities . . . 390 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under'
section 4911 - N/A ; seclion 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)}{4) ergamzations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it enpage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
H*Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)({4) organizations. Enter amount of tax lmposed on orgamzalron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 T N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organizaton > N/A
e Allorganizations. At any trme durmg the tax year was the organrzatron ] party to a prohrbrted tax shelter
transaction? If Yes, complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. b NONE
42a The organization's books are mcareof > TIM SPILLANE Telephoneno.p» 636-936-1813
Locatedatp> 5701 HWY N, ST. CHARLES, MO ZP+4 B 63304
b Atany 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 Yes| No
account)? 42b X
IfYes," enter the name ot the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If"Yes," enter the name of the foreign country: P>
43  Section 4947(a){ 1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year oo » m I N/A
Yesi No
443 Did the organization maintain any donor advised funds during the year? if *Yes,” Form 990 must be completed instead of
Form 990-EZ O O 44a X
b Dud the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Didthe orgamzatron receive any payments tor mdoor tanmng services during the ycar’? 44¢ X
d 1t*Yes" to line 44c, has the organization filed a Form 720 to repost these payments? if *No," rpvide an aplanatron
in 8hedule O 44d
Form 990-EZ (2010)
032173

02-02-11
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FATHER WILLIAM PEZOLD

Form 990-EZ (2010) KNIGHTS OF COLUMBUS 7198 27-22576717 Page 4
Yes{ No
45 |sany related organization a controlled entity of the organzation within the meaning of section S12()(13)? . . . .. 45 X
a Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)?
It*Yes,” Form 930 and Schedule R may need to be completed instead of Form990€2 . ... . . . .. . . . ... . .. ... . | 452 X
46 Did the organization engage, directly or indirectly, i political campaign activities on behalf of or i opposmon to candtdates tor public offlce"'
It "Yes,” complete Schedule C, Part | 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answrer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Parti i o L 47
48 Is the organization a school as described in section 170(b){ 1)(A)ii)? If "Yes," complete ScheduleE = = = L 48
49a Did the organization make any transfers to an exempt non-charitable related organization? o |9
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than otﬂcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the arganization. If there is none, enter "None."

(b) Title and average hours { {¢) Compensation | (d) Contnoutions | (e} Expense
(a) Name and address of each employee paid more per week devoted to benopianea | accountand
than $100,000 N/A position de!en'a% other allowances
1 Total number of other employees paid over $100,000 . »
§1 Complete ths table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 = >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt

chantable tlusts must attach a com

L5 return gcluding acocompanying schedules and statem best of myknowﬁdgemdbexef s true,

P er lharl'bﬂc AL ascd on all information of which prepa

AT ) 4
Here }ﬁ 'L/-\(Z.é)\)c/(, é()u(?jrumcc’l,:rr& @MB ‘{NLG&F

Type or pant name and tlle

Prnt/Type preparer's name ep erssngnatu Date Check ] o JPTIN
Paid ( { self- employed
Preparer DALE C. BROWN .0, Y

Use Only [Frm'sname » BOTZ DEAL &NCOMPANY P.C. Furm's EIN D>
Firm's address » TWO WESTBURY DRIVE Phone no. (636) 946-2800
ST CHARLES, MO 63301-2599
g/:l’gy the IRS discuss this return with the preparer shown above? See instructions | - (X1 Yes [ Ino
174

03-04-11 Form 990-EZ (2010)

leted ScheduleA - > [ Tves [ Imo
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. SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 950 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered *Yes" to Form 990, Part iV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered mare than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Reveaus Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization FATHER WILLIAM PEZOLD Employer identification number
KNIGHTS OF COLUMBUS 7198 27-22576717

Fundraising Activities. Complete ff the organization answered "Yes" to Form 980, Pt IV, line 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solcrtations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicrtation of government grants
c D Phone solicitattons a [X] Special fundraising events

d E:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? [:] Yes [Xl No
b If "Yes," Iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual y h(Jlr:lra?sl)gr (iv) Gross receipts tg or ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custod! from activity fundraiser to (or retained by)
contributions? bisted in col (1) organization
Yes | No
Total »
3 List all states in which the organization I1s registered or licensed to solict contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 D1-13-11



; . FATHER WILLIAM PEZOLD

] Schedule G (Form 990 or 990-£2)2010  KNIGHTS OF COLUMBUS 7198 27-2257677 Page2
|

i

| Part | l Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross mmcome on Form 990-EZ, nes 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHRISTMAS (add col. {a) through

) FISH FRY TREE 2 col {c))
: ® (event type) (event type) (total number)

=3

(=4

Sl1 Grossreceipts . . 70,876. 25,198. 11,085, 107,159.

2 Less, Charitable contnbutions

! 3 _Gross income ine 1 minus fine 2) 70,876. 25,198, 11,085. 107,159.
i
} 4 Cashprzes ... . .. ..
3
; g |5 Noncashprzes
! 2
| 8|6 Rentfacitycosts . . . .. . ..
l ol
§ g 7 Foodandbeverages . . . . 31,876. 31,876.
t
! 8 Entertainment . ... . . .. .. _
| 9 Other direct expenses . _ 16,108. 16,108.
i 10 Direct expense summary. Add||nes4through9|ncolumn(d) L . N I 47,984
I Net income summary. Combine line 3, column (d), and line 10 » 59,175,

I Part 1T} l Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 890-EZ, ine 6a.

. {b) Pull tabs/instant {d) Total gaming (add

[+
3 (a) Bingo bingo/progressive bingo () Othergaming |,/ {a) through cdl. (c))
s
o

1 __Gross revenue
o |2 Cashprizes .
2
8
2| 3 Noncashprizes .
L
o
©| 4 RentAacilty costs
[a)

5§ Other direct expenses

[ ves % [:] Yes_ % L] Yes %

6 Volunteerlabor . . . [ Ino C o CINo

7 Direct expense summary. Add lines 2 through 5 ncolumn{d} . . . _ .. e T, > |( )

8 Net gaming income summary Combine line 1, column d, and bne 7 | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states? | e L1 Yes D No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .. ... .. . .. E] Yes [:] No
b If “Yes,” explan

032082 01-13-11 Schedule G {Form 990 or 990-E2Z) 2010



FATHER WILLIAM PEZOLD

Schedule G (Form 990 or 990-£2)2010  KNIGHTS OF COLUMBUS 7198 27-2257677 Pagea
11 Does the organization operate gaming activities with nonmembers? . . . . ... . . D Yes [:l No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer charitable gaming? .. .. .. .. e s s i D Yes o

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . ... ... .. ... .. OO 1< %
b Anoutside facllity . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzahon S gammg/specral events books and records

Name P
Addrass P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . Cdves o
b If °Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If °Yes,” enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided P

D Drrector/officer D Employee [:] Independent contractor

17 Mandatory distributions*
a Is the organization required under state law to make charitable aistnbutions from the gaming proceeds to
retain the state gaming icense? . . . ... ... .. o I'___I Yes D No
b Enter the amount of distnbutions requnred under state law to be dlslnbuted to other exempt organlzahons or spent In the
organization’s own exempt activities during the tax year p- $
|Pal"t |V| Supplemental Information. Complete this part to provide the explanations required by Part [, kne 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



| SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or S90-EZ or to provide any additional information. Open to Public
tasinii A iaved P Attach to Form 990 or 990-E2. Inspection
Name of the organrzation FATHER WILLIAM PEZOLD Employer identification number
KNIGHTS OF COLUMBUS 7198 27-2257671

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

OFFICE SUPPLIES & INTERNET 1,936.
KNIGHT AWARDS 376.
KNIGHT PROGRAMS 110.
FLOWERS 642.
MEMBERSHIP EXPENSES 4,953.
DONATIONS 5,958.
REPAIRS 650.
TAXES 377.
UNIFORMS 637.
MISCELLANEQOUS 196.
TOTAL TQO_FORM 3980-FEZ, LINE 16 15,835.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE FRATERNAL,

CHARITABLE, EDUCATIONAL, CIVIC, ATHLETIC AND SOCIAL PURSUITS FOR FATHER

- WILLIAM PEZOLD COUNCIL NO. 7198 OF THE KNIGHTS OF COLUMBUS

FORM 990-FZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11



.

[Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
DOepartment of the Treasury

Intemnal Revenue Service ) File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. . [E

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I (on page 2 of th;s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 # you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Gliities & Ngrofits.

[Part]l |  Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to fle Form S90-T and requesting an automatic 6-month extension - check this box and complete

Part 10N | s s e e e e e e e e e e e U N

All ober orporations lhclud:ng 120-C !ers) prtnershlps, lEMICs ad nusts mst ge Form 004 & rguest an atens:on ofinte
to fé ncome &x réums.

Type or | Name of exempt organization Employer identification number
print FATHER WILLIAM PEZOLD
1o by KNIGHTS OF COLUMBUS 7198 27-2257677

aus cate tor | NUmber, street, and room or suite no. If a P.O. box, see instructions.
fiting your 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

Enter the Return code for the return that this application is for (file a separate application for each return) [ m
Application Return } Application Return
Is For Code §lsFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TIM SPILLANE
Thebooks are inthecareof p 5701 HWY N - ST. CHARLES, MO 63304

0

Telephone No.p» 636-936-1813 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box L. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) tf thls is for the whole group, check this

box p D . Ifit is for part of the group, check this box P |:] and attach a ist with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until -
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for.
»{X] calendar year 201.0 or

> D tax year beginning , and ending

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Iritial return l:l Final return
D Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application I1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3hl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 31 S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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