ANNED 0CT 08 2013

,29%9325006218 9

OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax

v

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

Depart » Do not enter social security numbers on this form as it may be made public. Open to Public
|nf§ﬁ131"§2$§,{l}2"‘sgﬁf‘e"'y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable' JC Name of organization KNTGHTS OF COLUMBUS COUNCIL 10154 D Employer identification number
O Address change Doing business as 43-1827584
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return PO _BOX 361 (636) 734-3237
[:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return WENTZVILLE, MO 63385 G Gross receipts $ 261,407.
(J Appilication pending | F Name and address of principal officer H{a) Is thts a group retum for subordnates? Jves XIno
ROBERT SCHMIDT, PO Box 361, Wentzville, MO 633879 |Hb)Areall subordinates included? [(Jves Klno
| Tax-exemptstatus [ ]501(0Q@) X s01(¢) ( 8) < (nsertno) [J 49471y or (524 MY If “No," attach a st (see instructions)
J Website: » N/A \ vV H(c) Group exemption number » 0188
K Form of organization lz] Corporation D Trust D Association [:l Other > \ ﬁ Year of formation 198 9| M State of legal domicile MO
Summary
1 Brefly describe the organization’s mission or most significant activities: Catholic men supporting the Church
8 and engaging in charity to benefit the less fortunate S
©
g 2 Check this box » [ if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5
Z| 6 Total number of volunteers (estimate If necessary) e e 6 0
< | 7a Total unrelated business revenue from Part ViIl, column (C), line 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlll, line1h). . . . . . . . . . . . 12,518. 12,542.
g 9 Program service revenue (Part Vill, line2g}y . . . . . . . . . . . 21,909. 20,293.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 124,085. 109,394.
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 158,512, 142,229,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 490. 245,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .
8| b Total fundraising expenses (Part IX, column (D), line25) » —_
W1 47  Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24¢) . . . . 137,441. 158, 340.
18 Total expenses. Add lines 13-17 (must equal Pa umn (A), line 25) 137,931. 158,585.
G 19 Revenue less expenses. Subtract line 18 from Ilm 20,581. -16,356.
s g — 'T..ﬂ_—_f___‘! i U Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 70,078. 43,845.
ﬁ;':, 21 Total liabilities (Part X, line 26) . ) 10,117.
zg Net assets or fund balances. Subtract line 21 fr 59,961. 43,845.

m Signature Block

Under penalties of perjury, | declare that | have examined, this return, |nclud|ng accompsﬁ?hﬁ'gdi L‘I& and stgtements, and to the best of my knowledge and belief, it 1s

true, correct, and complete}fclarat:oryf preparer (oﬁth )yr cer) /J )ed on all information of which preparer has any knowledge

A AL T [08/25/2019
Sign Sighature of officer et Date
Here } Bob Schmidt, Treasurer
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature % Date Check D i PTIN
Preparer John P Breneman John P B 08/26/2019| self-employed| P0O0486871
Use only Frm'sname » BRENEMAN GOMEZ AND COMPANY PC Frm’sEIN » 43-1593769
Firm's address » 102 CRAFTON DR, O FALLON, MO 63366-2332 Phoneno (636)978-0234
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [X]Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 2
W Statement of Program Service Accomplishments

. Check If Schedule O contains a response or note to any ineinthisPartitt . . . . . . . . . . . . . [

1 Bniefly describe the organization’s mission:

Catholic men supporting the Church . . e
and engaging in charity to benefit the less fortunate -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .+ . [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e e e e e e e e e e e e e OYes XNo
If “Yes,"” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )
Fraternal_and Social Welfare: The Council hosts social gatherings for members, parishioners, and_the community
Thas. includes Fish/Chacken.  dinners, Breakfast honoring local first responders, . . ...
refreshment s f0r RALISh MEMCE S B G o oo

4b (Code: ) (Expenses$ including grantsof$ ) Revenue$ )
Charitable Qutreach: Outreach to support individuals and organizations in the community.
Includes donations _to local charities, religious and educational organizations. ... ..
(St. Patricks,. . St. Vincent DePaul Society, St. Dominic High School, and others. ...

4c (Code. ) (Expenses$ including grants of $ ) (Revenues )
Meetings. and Membership: Council holds meetings to promote events and community .
involvement. Enhance of Faith and Family and support Catholic Church. . .
Includes_ _annual picnic and other social gatherings. .. ... e

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018)

Page 3
ZIY]  Checkiist of Required Schedules

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)? If “Yes,”
complete Schedule A . . .. 1 X
Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see lnstructlons)'7 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 X
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 b
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

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

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .o
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil . . ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ” complete Schedule D Part X
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 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolidated, |ndependent audlted flnanclal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X| and XlI 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If "Yes complete Schedu/e H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥£\¥®osemplete Schedule I, Parts | and Il .

11a X
11b X
11c X
11d X
11e X
11§ X
12a X
12b x
13 X
14a X
14b X
15 pad
16 X
17 x
18 | X

19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (2018) Page 4
F1adl  Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25a . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton" .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . < 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . 25a

b Is the organization aware that it engaged in 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-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 X

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Partiv . . . . e e e . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? lf ”Yes " complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Pan‘ i, m,
orlV,and PartV, line1 . . . . e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 S 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c

REV 05/20/19 PRO Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
23 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 return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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 financial account)? 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . e e 7¢
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |. N
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, Ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facumes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe . .. . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’) . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? S 15
If “Yes," see instructions and file Form 4720, Schedule N. 1
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule O. [
Form 990 (2018)
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Form 990 {2018} Page 6

E1sq"ll 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.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 )
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14}, ,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? ce 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .. . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng "\ o N A
the year by the following: Voo fen |V
a The governing body? . . . . e e e 8a| X
b Each committee with authonity to act on behalf of the governing body'7 Coe . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . . . .o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R CS R
12a Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy'7 e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pohcy’? e . 14 P
15 Did the process for determining compensation of the following persons include a review and approva! by _"_.,:' -
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ST I .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |____
with a taxable entity during theyear? . . . . . . . . . . . . . . . L . L oo 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its A g 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.- : :
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . ., | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [ Another's website X] Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
ROBERT SCHMIDT, PO BOX 361, WENTZVILLE, MO 63385 (636)734-3237

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [J
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.

¢ 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.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five 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 Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

» List all of the organization's former directors or trustees that recewved, 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; officers; key employees; highest
compensated employees; and former such persons.
X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
A B {do not check more than one © ) ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (st any o= = g g g from related other
hours for aé_’; 2 g 2358 the organizations compensation
related 3 g 2|8 e %g (3‘, organization (W-2/1099-MISC) from the
organizations| £ & 5 = -g ?g g = |(W-2/1099-MISC) organmization
below dotted| S = | 3 ) 8 and related
line) g g e b organizations
8|2
o ®
[+%
_{)Dan Pieper 2.00
Grand Knight X 0 0 0
M Jerry Orf 1.50
Deputy Grand Knight X 0. 0. 0.
(3) Trevor Roe 1 16.00
Financial Secretary X 0. 0. 0.
_(4)Art Bottorff 1.50
Chancellor X 0. 0. 0.
S Dennis Flinn 1.50
Recorder X 0. 0. 0.
A®)Bob Schmidt . ..]...1.50
Treasurer X 0. 0. 0.
(7) Bob_Pohl 1050
Advocate X 0. 0. 0.
{8 Kevin Mantle . 1.50
Warden X 0. 0. 0.
A9 Rack Full o} 1250
Inside Guard X 0 0 0
(10)Chuck Richey _ . . Jo..1.30
Outside Guard X 0. 0. 0.
(11)Mark Morrison S 1.50
Lecturer X 0. 0. 0.
Trustee X 0. 0. 0.
(13) Tim Roe 1 1.50
Trustee X 0. 0. 0.
(4)Joe Young .. f..1.50
Trustee X 0. 0. 0

REV 05/20/19 PRO Form 990 (2018)




Form 990 (2018) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ()
Position
A B {do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any =1 = p - from related other
hoursfor | 28| & 8 5? 32|32 the organizations compensation
related zs| € e %’5 ?D organization (W-2/1099-MISC) from the
organizations| 25 [ 5| [ 3 B2 | " |w-2/1099-MISC) organization
below dotted| S Z | & g|®s and related
line) 5 1 3 S organizations
gla 2
8 g
[«8
(S)Father Fischer . 1..1.00
Chaplain X 0 0 0.
ae)y . )
L S I
O8)
O
@)
(21 S SO
@)
(23)
@Y
@5
1ib Sub-total . . . . A 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlinestband1c). . . . . . A & 0. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated "1
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI . |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization's tax

year.

() (8)

(©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization » T

s R
s
l‘ . :

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

Page 9

ETe@Y[I} Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI .

d

(A) (D)
Total revenue Revenue
excluded from tax
under sections
512-514
£ 1a Federated campaigns . . . | 1a |
g 2! b Membershipdues . . . . |1b 9,988.
@ E ¢ Fundraisingevents . . . . | 1¢
g § d Related organizatons . . . | 1d
g‘ E e Government grants (contnbutions) | 1e
8@ f Al other contributions, gifts, grants,
3 f:_f and similar amounts not included above | 1f 2,554.
£ 8 g Noncash contributions included in lings 1a-1f: $
S &| h Total Add lines 1a-1f . > 12,542,
g Business Code
§ 2a VARIOUS PRGMS/MAGNET SALE 900099 20,293. 0.
-3 b
S| ¢ T
5| d
L7 2 L e
€l €
gw f All other program service revenue .
a g Total. Add lines 2a-2f . .. P 20,293. {
3 Investment income (including dividends, interest,
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L »
(1) Real () Personal
6a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of | ) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
o events {not including $
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 228,572.
b3 b Less:drectexpenses . . . . b 119,178.
¢ Netincome or (loss) from fundraising events . b 109, 394. 109,394.
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . ga
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
MMa
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions > 142,229, 109, 394,
REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

Page 10

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIl oelepenses | Progamsence | Maagemenand | Fumoreens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 245. 245,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions}
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 600. 600.
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 5,825. 5,825.
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,948. 12,948.
20 Interest . .
21  Payments to afflllates .
22 Depreciation, depletion, and amortuzatlon
23 Insurance . e e e e e 2,716. 2,716.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Church activities 4,985. 4,585.
b kc 101912 4,375. 4,375.
¢ Supreme/State per capita 3,273. 3,273.
d
e Allotherexpenses 124,018, 122,853. 1,165.
25  Total functional expenses. Add lines 1 through 24e 158, 585. 148,279. 10, 306.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .
REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 48,375.| 1 28, 996.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 144.( 4 562.
5 Loans and other receivables from current and former oﬁrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Coe 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 21,559.| 8 14,287.
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Irne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 70,078.| 16 43,845.
17  Accounts payable and accrued expenses . .. 10,117.| 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond lhabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
;_E‘ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 29
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,117.| 26
" Organizations that follow SFAS 117 (ASC 958}, check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 27
B |28 Temporarly restricted net assets . 28
2|29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958). check here > B] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@ |31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
< (32 Retained earnings, endowment, accumulated income, or other funds . 59,961.( 32 43,845.
2 |33  Total net assets or fund balances . . 59,961.| 33 43,845.
34 Total habilities and net assets/fund balances . 70,078.[ 34 43,845.

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)

I Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line in this Part Xl o . ... 0O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 142,229.

2 Total expenses (must equal Part IX, column (A), line 25) 2 158,585.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -16,356.

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 59,961.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . . 10 43, 605.
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII . . .. O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [X]Cash [ ]Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[JSeparate basis [ ]JConsolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

REV 05/20/19 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

(Form 990 or 99Q-EZ) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department'of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL 10154 43-1827584

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 [] Mail solicitations e [J Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? []Yes [ No
b If “Yes,” list the 10 highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pard to
(v) Gross receipts {or retained by}

from activity fundraiser listed in
col (1)

(m) Dud fundraiser have
custody or control of
contnbutions?

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

(i} Name and address of individual .
or entity (fundraiser) i) Actrvity

Yes No

10

Total . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, ine 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
Renaissance Fair

(b) Event #2
Dinners

(c) Other events

6

(d) Total events
(add col (a) through

(event type) (event type) {total number) col {e))
21 1 Grossreceipts . 32,202. 132,031. 64,339. 228,572.
i
2 Less: Contributions
3 Gross income (line 1 minus
line2) . 32,202. 132,031. 64,339. 228,572.
4 Cash prizes .
5 Noncash prizes
[
§ 6 Rent/facility costs .
[0
(o8
&S| 7 Foodand beverages . 86,280. 32,566, 118, 846.
3
5 8 Entertainment
9 Other direct expenses 332. 332.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 119,178.
11 Net income summary. Subtract ine 10 from line 3, column (d) > 109,394.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

b) Pull tabs/instant d) Total dd
g {a) Bingo bung)/pl:og?e:s:cz glr:'ngo {c) Other gaming c(ol) (ac; ?h%irg;\ngéla ©)
g
QO
T | 1  Grossrevenue .
#| 2 Cashprizes .
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %| ] Yes %|[] Yes %| . 2
6  Volunteer labor . [J No (] No (] No .
7  Direct expense summary. Add hnes 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Were any of the organization’s gamlng licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

BAA

REV 10/17/18 PRO

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the.organization conduct gaming activities with nonmembers? . . . . e (dYes [INo
12  Is.the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e . e . . . . . . . . . . ... [OvYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . . . . . . . . [13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
NaMIE B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« . . . . . . . . [DOYes No
b If “Yes,” enter the amount of gammg revenue recelved by the orgamzatlon > s and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation®»  $

Descniption of services provided P

[(J Director/officer [JEmployee OIndependent contractor .

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . Coe e OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional information.
See instructions.

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018 e
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SCHEDleE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 99Q-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KNIGHTS OF COLUMBUS COUNCIL 10154 43-1827584

Pt VI, Line 15b: Council has members eligible to vote at elections.

Pt VI, Line 7a: Annual election is held between May 15 & June 15

Pt VI, Line llb: Grand Knight, Deputy Grand Knight, Treasurer & Financial Secretary

w1ll review 990 prior to filing.

Pt VI, Line 12c¢c: Each member annually signs statement affirming they received

the policy and agree to comply.

Pt VI, Line 19: Governing Documents of Organization available upon request.

Pt VI, Line 6: Dues paying qualified members.

Pt IX, Line 24e:

Description: Fraternal Expenses

Total: $15,800

Program services: $15,800

Description: Charitable contributions

Total: $94,565

Program services: $94,565

Description: Repairs

Total: $12,488

Program services: $12,488

Description: General expenses

Total: $1,165

Management and general: $1,165

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BA# No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO




8102 (066 W104) Y aNpayds

Qdd 6L/LL/S0 A3Y

&

[+3

VYV "066 W04 10} SUOPONIISUL 3Y) 39S ‘900N 10V uoioNpay yJomuaded 104

@

X

Z2(2) 106

OW

Auedwo) DUTPTOH ST3ITL

G8EES OW STTTAZIUSM T19¢ X0d 0Od

1829695 -0C DUl

Ts3ybTy STTTAZIUSM (1)

ON SIA
Lhnua
paJjoauod

(€1)(@)2)Ls uonoag
(6

Amnua
Bujoauoo yoeuq

®

{{e)(2) 105 uonoas y)
snmeys Ajueyd agngd

(@

uono8s apo) 1dwaxg

)

(Auyunoo ubiauoy Jo
ajels) apoiwop [eban
()

Ayanoe Aewud

(@

uoneziueBio paie|al JO NIJ pue 'SSaJppe ‘awen

(e

“1eak xe)} ay) Buunp suoneziuebio 1dwexs-xe) psjejas 810w 10 sUo
pey }l asnedaq ‘pg aul| ‘Al Hed ‘066 WI0H UO ,SBA,, palamsue uoljeziuebio ay) JI 819jdwo) "suoneziuebiQ 1 dwax3-xe] paje|ay Jo uonesyuap|

(9)
....................... &)
T W
............................................................................. ©
S @
. B - (1)
Anua (Aunoo ubiasoy Jo
Buijjosuoo yoang s)asse Jeak-j0-puy BWooUI [Bl10) a1e)s) ajioiwop |eban Ayanoe Aewig Amua papieBaisip jo (s|qeoidde y) N|3 pue ‘ssaippe ‘aweN
0 (e) P (0) (@) (e)
‘€€ 8ul| ‘Al Ued ‘066 WI04 U0 SBA,, paiamsue uoleziuebio sy Ji 819|dwo) ‘sannug papJlebaisiq jJo uoReoYUSP] E
P8GLC8T-ED PGTOT TIONNOD SNHWATOD 40 SIHOINM

Jaquunu uonedsynuapl jakojdwg

uonoadsu)
alqnd o} uado

uoneziueBlo ay) Jo swreN

. L¥00-SYSL ONEWO |

uoIeWIoUI }S3)R] B} PUB SUOIIOILSUI 10} 066UWI0L/A0B SII'MMM O) OK)

‘066 W04 O} YOERRY «
L€ 40 ‘9E ‘qSE ‘VE ‘EE SUl| ‘Al Hed ‘066 W04 UO ,SIA, PIISMSUE UolezIuebIo oy J 939]dwo) <

sdiysiauped pajejaiun pue suoneziuegio pajye|oy

S2IAI8G BNUBASY [RUIAI]

Anseas] ay} Jo Juswyedaq

(066 w04)

d 3T1NA3HOS



8102 (066 Waod) Y anpayoss OYd 61/2L/50 AFY vva
()
...................................... (0
........ (s)
T W
(€)
....... ) - @
......... - {1
ON SOA
Lhnua . .
Pajj0Ajuod diysiaumo | s1esse Jeak-jo-pua awiooul {1sruy 4o *dioa § ‘dioo 9) Anqua {Anunod ubiaio} 10 BjE)s)
(€1)Q)z1s uonoag | ebriusaley Jo aleys 1210} Jo Bieys Amua jo adA) Buijjoauod yoaiQg ajionwop eban Ayianoe Alewud uonjeziueBio pajejal Jo NI3 pue ‘SSaIppe ‘aweN
(0] W (6) ()] (e} (9] ] (a) (e)

“1eak xe) ayj bunnp 1snJ 10 uonelodiod e se pajesal) suoteziueblo paje|al aiow JO 8UO pey } 8snedsq ‘¢ aul|
‘Al Med ‘066 W04 Uo SoA, paiamsue uohneziueblio ayj j 919|dwon “ysnij Jo uonesodlod e se ajgexe] suoneziuebio pajejay jo uoneoynuap)] ARLL)

ON [seA

¢49uped

diysioumo | Buibeuew
abejuasiad | 1o |eisusy

()]

U]

-

ON [soA
(5901 wuod)
L-) 8|npayos jo
02 X0q ul junowe (suonesoje s)josse Jeak

19N—A 8poD | aieuoiuodordsig | -jo-pua Jo aseys

]

(u) (6)

awIodul
(210} JO aleyS

»

(rL5—21G suonoas
13pun xe}
wioy} papnjaxa
‘pajejaiun
‘pajejal) awodul
ueuIwopald

()

JSUUTY
Buijjosuod 10a.tq

®)

{Aunoo
ubialoy
10 9)B)S)
awop
leba
(0}

Ainnoe Atewiid
(@)

uoneziuebio pajejas
1O NIJ pue 'ssaippe ‘slueN

(®)

“Jeak xe) ay) Buunp diysisuped e se pajeal; suoieziuebio paje|al 80w 10 SUC pey }I 8snedsq
‘P€ BUI ‘Al UBd ‘066 WI04 UO ,SBA, Palomsue uoneziuebio ayj ji ajojdwo)) “diysisuped e se sjgexe] suoneziuebiQ pajejay jo uonesynuap] LLRELL

-2 abed

8102 (066 wi0) H 3|npayds




8102 (066 WJ04) Y 3|npayds

Odd 64/41/S0 A3Y

vva

{9)

(o)

)]

@

(OB

paAjoAul Junowe Buitiunalep Jo poyta PAAIOAUI JunOWY

(&)

(s—e)adfy
uonoesuely

(@)

uoneziuebio paje|as Jo awen
(e)

*SP|OYsaJy} UoIIDBSURl) ucm wq_cwcozm_ﬁ _umhmsoo mc_u:_oc_

mc__ SIy} .Bw_ano 1shw oc>> uo coszhoE_ 10} SUOIJONJISUI 8} 88S ,'SOA,, SI OA0qE 3} JO AUB O} ISMSUB oY} | g

X

Si

X

11

X

by

X

di

ol

uj

wi

]

XX |X|X{|X

)

I

g

ut

61

X|X|X|X]X

13

ol

Pl

o1

qi

X|XIX|X|X

el

SaA

- {s)uoneziuebio pajejas yum s}esse Jayjo 1o ‘sisij buiew ‘Juswdinba ‘sayiioe; jo Buueysg
(s)uoneziueb.o pajejas Aq suoneyoljos Buisieipuny 10 diysiaqUIaW JO SSJIAISS JO SOUBLIIONA]
Amvcosz_cm?o pajeja. 1oy suoneydljos Buisiedpuny Jo diysiaquuaus 10 SBIIAISS JO SOUBLLLIOUSY

: (s)uoneziuebio paje|as wouj sjasse Jaylo Jo ‘Juswdinbe ‘saijijioe) Jo asea]

@co;mN_cm@o paje|jal 0} sjesse 18y1o Jo uawdinba ‘saiyjioe) jo asea

Ayjua pajjonuo e wouj juas (A1) Jo ‘saiyehol () ‘seiunuue (1) ‘1sassiul (1) Jo 1disosy

(s)uonjeziuebio pajejas wouy Auadoud 1o yses Jo Iajsuely IBYIO S
(s)uoneziuebio paje|as 0} Apadoud Jo Yseo Jo Jajsuel} JBYIO 4

o

sasuadxa 10} (s)uoneziuebio pajejai Aq pied juswassinquiay
sasuadxa 10} (s)uoneziuebio pajejss 0} pied juawssinquiisy

8

© - (sjuoneziueb.io pajejas ypm saakojdws pred jo Buueys

x_-Eco

© {s)uoneziuebio pajejal yum siasse o abueyox3y
(s)uoneziueblo pajejal WoI) S18SSE JO BSBYDIN

© * (sjuoneziuebio pajelal 0} S}9SSE JO 3RS
(s)uoneziueblio paje|al WOl SpUsSpIAIg

- DL - -

(sjuoneziuebuio pajejas Aq sesjuesenb ueo| Jo SUBOT
(s)uoneziuebio paje|al Joy Jo 0} saajuesend UBO| JO SUBOT
(sjuoneziuebio pajeas wolj uolNgLiuoo [eydes 1o ‘yuelb ‘Yo
(s)uoneziuebio pajejal o} uoliNgLyuod [exdes 10 ‘yuelb ‘Yo

T 0 0OV O

NIl sUed Ul pasi) suoneziueblo pajejal 810wl IO SUO YlIM SUONOBSURL) mc_>>o__2 ay) jo Aue ul sbebus uoneziuebio sy} pip ‘1eak xey ay) Buung |
"9|NPaYos SIY} JO AJ 10 ‘||| ‘|| SHed Ul paisy s1 Aljus Aue Ji | aul| aje|dwio)) :3}0N

9€ 10 ‘aGE ‘P UIl ‘Al LEd ‘066 W04 UO SOA,, Palomsue uoneziuebio ay) i a19|dwo) ‘suoneziuebio parejay UM suonoesues)  [IEITE]

8102 (066 w.od) Y aInpayds



8102 (066 wod) Y 3npayos

Odd 64/21/S0 A3Y

diysuaumo
abejuaoiad

)

ON [saA

¢Jsuped
Buibeuew
10 [elausD)

n

(5901 wuo4)
L= 3NPayos Jo
0¢ X0qg ul Junowe
19N—A 8poD
0}

ON |SsaA

¢Lsuonesoje
ajeuoipodoidsiq

W)

sjesse
Jeah-jo-pua
jo aleys
(6)

awooul [e10}
Jo aleys

0

ON |SaA

¢suoieziuebio
(€}d)ios
uonoas

ssauyed f[e aly

()

{P1S—21G suonoas
Iapun xe} woly
papnioxe ‘pajejaiun
‘paje|al) swodsul
JuBUIWOPaId

P)

(Anunoo
ubiaioy 10 aye)s)
ajoiwop jeban

()

Ajanoe Alewid
(q)

ANUa Jo NI pue ‘ssaippe ‘aWweN
(e)

‘sdiysiauped Juswisasul ulepao Jo}) uoisn|oxs Buipiebal suononisul 895 ‘uoljeziuebio pajejas B Jou sem jey) (enusasl ssolb Jo
S]OSSE |B}0} AQ PaINSEaW) SaIPAIIOR S JO Juadiad aAl) Uy} 2I0W Pajonpuod uoieziuebio ayy yoym ybnouyy diysisuped e se paxe) A)jus yoes Joj UoIIBLWIOUI BUIMO||0) 84} SPIADId

"J€ Ul| ‘Al Ued ‘066 WI04 UO SBA, paiamsue uoneziuebio ayy i a1e|dwo) diysiauped e se ajgexe] suoneziuebiQ payejaiun

1A Led|

-b abed

8102 (066 uod) H 9INPaYS



Schedule R (Form 990) 2018 Page 5

pwgym  Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



