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Short Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form . Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)
. » Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in secton 512(b)13) must file Form 990 (see instructions). All other organizations with o to Publi
Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. plen 0 t.u ic
Internal Revenue Service > The org may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
Check it applicable ['C ™ Name of organization D Employer identification numb
Address change
Name change  |FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-22576717
Inthal return Number and street {(or P O box, if mail 1s not delvered {o street address) Room/suite E Telephone number
1131 1
Terminated 5701 HIGHWAY N (636) 936-1813
Amended return City or town, state or country, and ZIP + 4 F Group Exempt|on
Apphication pending ]SATNT CHARLES MO 63304 Number
Accounting Method. E]Cash [:]Accrual Other (specify) > H Check » El if the orgamization 1s not
Website: ™ N/A required to attach Schedule B

Tax-exempt status (check only one) — || 501(cX3) K 1501(c) (  8) “tmsertno) [ [4%7a)yor [ [527{  (Form 990, 990-EZ, or 990-PF)

Check » D if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization 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

P o ]

assets (Part ll, line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ >3 115,155,
{Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | E‘
1 Contnibutions, gifts, grants, and similar amounts received 1 833.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 13,790.
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
g b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 100,275.
¢ Less dwect expenses from gaming and fundraising events . 6¢ 56,265.
d Net income or (loss) from gaming and fundraising events (add lines 6a and R
6b and subtract line 6¢) 6d 44,010.
% 7 a Gross sales of inventory, less returns and allowances 7a 257.
& b Less cost of goods sold 7b 167.]
€2 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 90.
=] 8 Other revenue (describe in Schedule O) 8
=Z| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 58,723.
—1 10 Grants and similar amounts paid (list in Schedule O) 10
s 11 Benefits paid to or for members 1
E: 12 Salaries, other compensation, and employee benefits 12
Pé 13 Professional fees and other payments to independent contractors 13
SNZ 14 Occupancy, rent, utilities, and maintenance 14 27,000.
EJ 15 Pnnting, publications, postage, and shipping 15
%216 Other expenses (describe in Schedule O) SeeForm 390 E2, Part!, Line 16 Otner Expensey 16 55, 667.
17 Total expenses. Add hines 10 through 16 > 17 82,667.
A 18 Excess or (deficit) for the year (Subtract ine 17 from ling 9) 18 ~23,944,
Ng 19 Net assets or fund balances}at beRE@@ME@me 2%, column (A)) (must agree with end-of-year
§$ figure reported on prior yearfs retucn) - I3 19 65,038.
s | 20 Other changes in net assets %fmd laypc s (explain in pdule O) 20
21 Net assets or fund balances‘I 2 nd fffear iiwiﬁﬁmes through 20 > 21 41,094,
BAA For Paperwork Reduction Act Tti %?Ehbrgpmteinstn €fions. : Form 990-EZ (2012)
L N, UT

TEEAO0812 03/14/13




Form 990-EZ (2012) FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198

27-225176717

Page 2

[Part'll |Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any guestion n this Part Il

3

4

A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 39,091.(22 17,069.
23" Land and buildings : 0.]23 0.
24 Other assets (describe in Schedule Q) See L-24 Stmt 25,947.|24 24,025,
25 Total assets 65,038.(25 41,0094.
26 Total liabilities (describe in Schedule Q) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 65,038.127 41,0094.
{Part Il | Statement of Program Service Accomplishments (see the instrs for Part iil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part |ll |_| (Required for section 501

What 1s the organization's primary exempt purpose?

SAME AS LINE 28 BELOW

Describe the organization's program service accomplishments for each of its three largest program services, as 4947

measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(¢)(3) and 501(c)(4)
organizations and section

(a)(1) trusts; optional

for others )

(Grants $ ~ " ) If this amount includes foreign grants, checkhere ~~ »] || 28a
29 e,

@Grants s~ T 77T ) 1f this amount includes foreign grants, checkhere ~~_ » [ || 29a
- _

@Grants § T T T T ) If this amount includes foreign grants, checkhere ~~~_ » | || 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

PartlV_[List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check if the organization used Schedule O {o respond to any question in this Part IV

e instructions for Part IV ) D

(a) Name and Title

(b) Average hours per
week devoted to

e (Forms W-2/1

(c) Reportable compensation
099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

DANIEL W SEAL

GRAND KNIGHT 15.00 0. 0. 0.
KEVIN J 1OOS _ _ _______
DEPUTY GRAND KNIGHT 10.00 0. 0. 0.
TIM J_SPILLANE_ _ _ ___ __
TREASURER 10.00 0. 0. 0.
DALE M_SHINE _ _ _ __ ____
CHANCELLOR 5.00 0. 0. 0.
STEVEN_D KRUG _ _ __ ____
WARDEN 15.00 0. 0. 0.
PHILLIP R LABANCA _ __ _ _
RECORDER 5.00 0. 0. 0.
RON I, HOBBS _ _ _ _ _ _ ___ _
Financial Secretary 15.00 0. 0. 0.

TEEA0812 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-22576717 Page 3

‘Part:V* Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organmization used Schedule O to respond to any question in this Part V

33 Did the organization engage n any activity not previously reported to the IRS? if 'Yes,'
. provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the orgamizing or governing decuments? if ‘Yes,' attach a conformed copy of the amended documents If they refiect
a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions) .
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part i

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37a| 0.

Yes

No

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b

'37b

38a

39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club faciities . 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » ; section 4912 > , section 4955 >

b Section 501(c)(3) and 501(c)(4) organmizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(¢)(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 >

40b

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

471 List the states with which a copy of this return s filed »

40e

42 a The organization's
books are incareof * TIM SPILLANE Telephone no > (636)

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country: ™

43 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 received or accrued during the tax year ’l 43 |

936-1813

42c

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead
of Form 990-E£Z

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d If ‘Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organtzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

44d |

45a

45b

TEEAO812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-22576177

46 Did the organization engage, directly or indirectly, in pohitical campaign activities on behalf of or 1n opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

IEZmVIl Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check if the organmization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part |l 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(d) Health benefits,
N d title of each empi (b) Average hours R trib ] d
e S ere an $106008 peryeekdevced (O FURIWSTOREIEE" | sonot s, dienea | Voinr omparsaton:
compensation
t Total number of other employees patd over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter '‘None.'
(8) Name and address of each independent contractor patd more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each recetving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charntable trusts must attach a completed Schedule A > ﬂYes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offj:,i) 1s based on all information of which preparer has any knowledge
}W’U,@M [ S/t3 /(3
SI gn Signature of officer Date
Here DAMIEL W. S AL GRAHRD K\ GH TV
Type or print name and title
8 g |
Print/Type preparer’s name W Date g PTIN
Y, Check if
Paid Ron L Hobbs /é % / IR0/ 3 |seiremvored_|p00631168
Preparer [Frmsnames»  Ron L Hobbs CPA
Use Only |Frm'saddress» 5370 Main Street FirmsEIN ™ 43-1388481
Cottleville MO 63304 Phoneno  (636) 447-5500
May the IRS discuss this return with the preparer shown above? See instructions > @Yes DNo

Form 990-EZ (2012)

TEEA0812 03/1413




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Actlgvities 2012

N Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ) Employer identification number
FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-2257677

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

i I

a [—\ Mail sohicitations € r_| Sohcitation of non-government grants
b internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]In-person solicitations

employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser lsted in organization

column (i)

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total >

3 LIS,l all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701  01/0713




Schedule G (Form 990 or 990-EZ) 2012 FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-2257677

PRI Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

Page 2

more than 315,000 of fundraising event contributions and gross income on Form 990- lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (©) OIT events ﬁdﬁgmaul EVGT?S)
. add column (a
FISH FRY cHRISTMAS TREES | TOOTYIE ROGL. | fhrough column (c))
R (event type) (event type) (tota‘ number)
v
E 1 Gross recetpts 60,780. 31,891. T,604. 100,275.
E
2 Less Chantable contributions 0. 0.
3 Gross income (ine 1 minus hne 2) 60,780. 31,891. 7,604. 100,275,
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs
E
c
T 7 Food and beverages 34,170. 34,170.
E
X | 8 Entertanment .
E
;‘ 9 Other direct expenses 15,537. 6,558. 22,095.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 56,265.
11 Net income summary Combine line 3, column (d), and line 10 44,010.

Rartlll} Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash pnizes
E
D X
k E| 3 Non-cash prizes
E N
cs
T &l 4 Rent/facility costs
5 Other direct expenses
Yes % 1| _|Yes % || [Yes g | I
6 Volunteer labor No No No T
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming mcome summary Combine Imes 1, column (d) and hne 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No," explain

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

TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-2257677 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [:’ Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility | 131] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If ‘'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the tuedparty > $_ _ _ _
c If 'Yes,' enter name and address of the third party

16 Gaming manager information:

Description of services provided *»

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activibies during the tax year * $
|Part N ]Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 1, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
thus part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 930-EZ) 2012




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

(Form 990 or 990-£2) 201 2
Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

Open-to-Rublic
Department of the Trea A il
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization

Employer identification number

FATHER WILLIAM PEZOLD KNIGHTS QOF COQLUMBUS 7198 27-22576717

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8112 Schedule O (Form 990 or 990-EZ) 2012




l OMB No 1545-0172
corm 845602 Depreciation and Amortization

(Including Information on Listed Property) 201 2
%?g?r?arlneRg‘vg:u‘xze sIIS.‘Zi”” G99 » See separate instructions. » Attach to your tax return. 22352,’32".20 179
Name(s) shown on return Identifying number
FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-2257677

Business or activity to which this form relates

Form 990 / Form 990E2Z

[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1. If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property Enter the amount from line 29 [ 7 e
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) LL
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | S .
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions.) _
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{Partlll” | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 1,922.
| 18 If you are electing to group any assets placed in service during the tax year into one or more general ‘
asset accounts, check here > D [

| Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
\‘ (€)] (b) Month and (C) Bas:s for depreciation (d) (e) ()] (g) Deprecration
|

Classification of property year placed (business/investment use Recovery perod Convention Method deduction
In service only — see instructions)

19 a 3.year property
b 5.year property
€ 7-year property .
d 10-year property T w
€ 15-year property
f 20-year property

g 25-year property R 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
___property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
] 20 a Class hife S/L
! b 12-year . 12 yrs S/L
€ 40-year . 40 vyrs MM S/L
[Part:IV." | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,922,
23 For assets shown above and placed in service during the current year, enter }
the portion of the basis attributable to section 263A costs 23 !
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)




Form 4562 (2012)

FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198

27-22576171

Page 2

[PartVy ]
recreation, or amusement.)

Listed Propenrty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

' Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |:| Yes _|_:| No ]24b If 'Yes,' is the evidence written?

DYes DNO

(a) (b) (c) (d) (e) U] (9) (h) (@
Type of property Date placed Bustness/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) n service investment other basis (business/investment penod Convention deduction section 179
pergéﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% n a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), iine 26 Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

31
32

33

Was the vehicle available for personal use
during off-duty hours?

Was the vehicie used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

35

36

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.
[Part-VI* | Amortization
(a) (b) © (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions).
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
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FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-2257677

Schedule C (Form 990 or $50-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe 1n Schedule O)

OFFICE SUPPLIES AND INTERNET 540.
KNIGHT AWARDS 903.
CHURCH BULLETIN AD 675.
MISCELLANEQUS 211.
BANK FEE 15.
PROGRAM EXPENSE 823.
REPAIR 3,500.
STATE CONVENTION 309.
COUNCIL PROGRAM AND EXPENSES 23,062.
TAXES AND FEES

DONATIONS 19,476.
MEMBERSHIP EXPENSE 4,081.
Depreciation 1,922.
DANIEL BOONE CHAPTER 50.
MEDIA PROJECT 100.
Total 55,667.

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
OTHER DEPRECIABLE ASSETS ’ 25,947. ’ 24,025,

Total 25,947. 24,025.




FATHER WILLIAM PEZOLD KNIGHTS OF COLUMBUS 7198 27-2257677
Supporting Statement of:
Form 990-EZ/Line 16, Amount-1

Description Amount
POSTAGE 540.
Total 540.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-2

Description Amount
FIRST DEGREE 197.
SECOND & THIRD DEGREES 253.
KNIGHT/FAMILY OF THE YEAR 453.
Total 903.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-6

Description Amount
FREE THROW CONTEST 65.
ST. PATRICK'S PARADE 359.
FOOD FOR MEETINGS 399.
Total 823.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-12

Description Amount
MO STATE PER CAPITA 2,302,
CATHOLIC AD SUPREME 380.
K OF C SUPREME 558.
CULTURE FOR LIFE 841.

Total

4,081.




FATHER WILLIAM PEZOLD KNIGHTS QF COLUMBUS 7198 27-2257677 3
Supporting Statement of:
Sch. G, page 2/Event 1 food

Description Amount
FISH AND FOOD 32,835.
PIZZA 1,335.
Total 34,170.
Supporting Statement of:
Sch. G, page 2/Event 2 Other Direct Exp.

Description Amount
TREES 11,680.
FREIGHT 2,000.
TREE LOT SUPPLIES 1,857.

Total

15,537.




