SCANMET AUG 16 201

2749219506671 g

Short Form OMB No 15451150
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂfé’riﬁi"éﬁé’f\f'e?e’ff?iiw » Information about Form 990-EZ and its instructions is at www.irs.gov/forrm990. lnspeCtlon
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Chéck ff applicable C Name of organization D Employer identification number
D Address change FATHER WILLIAM PEZOLD KOC COUNCIL 7198 27-2257677
I:I Name change Number and street (or PO box, f mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return
D Final retum/fterminated 5701 HIGHWAY N (636)936-1813
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending SAINT CHARLES, MO 63304 Og Number »

G Accounting Method. KI Cash Ll Accrual  Other (specify) P H Check & |:| if the organization i1s not
| Website: P

required to attach Schedule B
J Tax-exempt status (check only one) - D 501(c)(3) E]souc)(a ) A (insertno ) |: 4947(a)(1) or D527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: I:] Corporation D Trust D Association :l Other
L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ~  + « =+ « = = = ¢ v &+ & ce- g 122,789
| Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart] . ... . ... ........... kl
1 Contributions, gifts, grants, and similar amounts received ~ « = = =« = - 4 o e i v e v e e e e e e 1 250
2 Program service revenue including governmentfeesand contracts = « « + ¢ ¢ s 0 00w s e w .. 2
3 Membershipdues and asseSSMeENtS = = = = = « = =+ & c 4 5 o s 2 2 2 v a2 s s s s « s 3 15,695
4 InvestmMentiNnCOME ¢ o s o 5 & & 5 5 2 = » = o 5 5 & 5 s = s o o s 2 « 5 a s a s s s 5 s s s s 8 s s » . 4
5a Gross amount from sale of assets other than inventory =« « « « « ¢ ¢« ¢« o ¢ o & 5a
b Less: cost or other basis and sales expenses -« « + = «+ ¢ = = 4 0 0 a0 v . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - -+ « « o+ » « & «+ | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) « ¢ v v e m e n e | 6a |
g b Gross income from fundraising events (notincluding  $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceeds $15,000) . - - . . . - . 6b 105,298
¢ Less’ direct expenses from gaming and fundraisingevents - » - - - - - . .. 6¢ 69,833
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INeBC) - - = = o v o v v e e s e e e e e s e e s e s . P e s e s e s e e . - | 6d 35,465
7a Gross sales of inventory, less returns and allowances - = + =+ + + + « ¢+« 7a 195
b Less:costofgoodssold  « « « « v s e oo v o e e e e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 195
8 Other revenue (descnbe in Schedule Q) - « - - . - . . . 8 1,351
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 9 52,956
10 Grants and similar amounts paid (list n Schedule O) - -+1 10
11 Benefits paid to or formembers < « -+ o o 0 0 oL /g/ ,4)/ 2 2 S|
® 12 Salanes, other compensation, and employee benefits /. £. - . . . 2 7. . - -1 12
§ 13 Professional fees and other payments to independent contractorS) - 13
2 | 14 Occupancy, rent, utiities, and maintenance  + « + « - . . .73 ‘ .14 18,100
u’j 15 Pnnting, publications, postage, and shipping = « « + « + o+ . . \\ . [ 15
16 Otherexpenses(describe In Schedule O)  + = « =« « ¢ o v v o o s vt v v o ot e s e o[ 16 21,962
17 Total expenses. Addlines 10through 16« = « « « v v o @ v e v v v m o m o n e e v st e e e e s » 17 40,062
" 18 Excess or (deficit) for the year (Subtractine 17 fromine 9) = « « + + = ¢ v v v o e v a0 v v v 00 u s .-« 18 12,894
‘é 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
2 end-of-year figure reported on pnoryear'sreturn) = - « + & o o o o 0t d s e e e e e s e e - -1 19 33,880
® 20 Other changes in net assets or fund balances (explainin Schedule O)  + « « v « + v v s ¢ v o o v v 0 . .| 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20  « « « « « « v « v o 0 o v o o s » 21 46,774
Eg{ Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

&Z



Form 990-EZ (2017) FATHER WILLIAM PEZOLD KOC COUNCIL 7198

[Partll:] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . .. ... ...« ... ....... X
(A) Beginning of year {B) End of year

22 Cash,savings,and INVESIMENtS « « « » « o = & s = o o s o s s s s o s x v 15 o s 0 oo s 17,645 | 22 32,495
23 LandandbulldingS  » « «+ = 4 ¢ 0 v s 4 v e e e s e e s s e m s e n e e e e e e e 0 23 0
24 Otherassets (descnbeinSchedule ©) - « = =« ¢+ ¢ o e e v e v v b o r o e m e e 16,235 24 14,279
25 TotalassetS - - ¢ ¢+ ¢ v 4 o 4 o s w s s nomon s e e a o ea s e s w s e s e s 33,880 25 46,774
26 Total liabilities (descnbein Schedule O) = « « = = v v v s e i e e r e s e e 0 | 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) - « « « + « . . 33,880 | 27 46,774

| Partlll | Statement of Program Service Accomplishments (see the instructions for Part 1il)
Check If the organization used Schedule O to respond to any question in this Part 1l

D Expenses

What 1s the organization's primary exempt purpose? FRATERNAL ORGANIZATION

(Required for section

Describe the organization's program service accomphshments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations, optionai for

persons benefited, and other relevant information for each program title. others )
28 TO PROMOTE FRATERNAL, CHARITABLE, EDUCATIONAL, CIVIC,

ATHLETIC AND SOCIAL PURSUITS FOR THE KNIGHTS OF COLUMBUS

COUNCIL

(Grants $ ) If this amount includes foreign grants, check here - « « « - . . . | D 28a
29

(Grants $ ) If this amount includes foreign grants, check here + + « « « . . . »> I:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here « « « - - . . .« » D 30a
31 Other program services (describe inSchedule O) = = = « + o+ & v v 0 o o v s vt s o n st e e e e

(Grants $ ) If this amount includes foreign grants, check here + « « - - . . . » I:l 31a
32 Total program service expenses (add lines 28athrough31a) « « = « « ¢ « ¢ = + o o v v o v v 0 v v e v o0 e o > 32

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV . « . .« -

(c) Reportable

| {b) Average
compensation

(d) Health benefits,
Icontnbutions to emblovee

(e) Estimated amount of

I
|
y
y




Form 990-EZ (2017) FATHER WILLIAM PEZOLD KOC COUNCIL 7198 27-2257677 0 Page 3
[ PartV| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV . . ... .. 0

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed descnption of each activityin Schedule O = « « ¢« = s e v v v v v v it v s i s e s 33 X

34  Were any significant changes made to the organizing or govering documents? [f "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 INSITUCHIONS) = « + v+ o« « & v o o o b it ot it e e m et e st e ae s s e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activibies (such as those reported on lines 2, 6a, and 7a, among others)?  « « =« v o ¢ o s v v e o v ot 0 v 0 e mnn e 35a X
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 e 35b
: 1 fomt ! ! MmN COLENTL g LN oo mmfesfes a codboggie far 7Oy ) ggtee

[EV L 3







SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
}-%———.;,, _— S

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions.

Name of the organization

FATHER WILLIAM PEZOLD KOC COUNCIL 7198

Employer identification number

27-2257677

[Partl| Fundraising Activities. Complete if the organization answered "Yes" on 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.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and emall solicitations f D Solictation of govermment grants
c D Phone solicitations g EI Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual . (iii) Did fundrasser have
or entity (fundraiser) (ii) Actvity custody or control of
contnbutions?

{iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

TJotal - ¢ = & h h et e e e e e s e e e e r e e e s e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from

registration or licensing
Missouri

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

EEA

Schedute G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 FATHER WILLIAM PEZOLD KOC COUNCIL 7198 27-22576717 Page 2
IEar't IL]  Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FISH FRY CHRISTMAS TR 6 (add col (a) through
. {event type) {event type) (total number) col. {c})
@
2 |
c i
lr"-'—""l'-- 9; yGr?ﬁ receipts » o : . - . . - . s - ﬁg"sﬁli'dlpz; — ;2-‘7;61 vt d o Msﬂ%‘iﬁ . 'i'
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 15450047

2017

Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer Kentification number
FATHER WILLIAM PEZOLD KOC COUNCIL 7198 27-2257677

0l1. Description of other revenue (Part I, line 8)

DESCRIPTION

AMOUNT

MISCELLANEQUS INCOME

1,351

02. Description of other expenges (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 1,956
MEMBERSHEIP EXPENSES 5,825
CHARITABLE CONTRIBUTIONS 10,240
MEMBER AWARDS AND MEMORIAL 1,256 /
BANK FEES 12
POSTAGE 281
OFFICE SUPPLIES 261
INTERNET 168
CHRISTMAS PARTY 599
FOOD FOR MEETINGS 612
MISCELLANEQUS 466
ADVERTISING 286

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
LEASEHOLD IMPROVEMENTS 16,235 14,279

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedute O (Form 990 or 930-EZ) (2017)



