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SCANNED JUN 0 3 2010

990-EZ
Form

Department of the Treasury
tnternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(e)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

512(b)(1 3) must file Form 990. All other o(n;%anizations with gross receipts less than $500,000 and total
K assets less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

» Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section

| oms No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Check if applicable Please | C Name of organization D Employer identification number

Cvmcnn [ | ¥ale s 0F Cdumbus  282€ 23-1142142

] Name change print or Number and street (or P.O. box, if mail 18 not delivered to street address) | Roonvsuite [ E Telephone number”

0] Foran w10 Qega)ce S3L-1%7- 2626
onded retum e mc‘_’ ity or town, state or country, + F G Ex ti

E ::‘phct:::n ;endlnq :|°':°- C EPJTE& ! ’.) E M ‘ %60 ‘:— l 2"‘ X NLor:zer ebmp o o \ 8 8

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: m cash ] Accrual
Other (specify) »

I Website: »
J Tax-exempt status {check only one) —

M 501(c) (X ) « (insert n;.) () 4947(a)(1) or [} 527

H Check » @ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

O

if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; If $500,000 or more, file Form 990 Instead of Form 990-EZ  »

s 240 !3 oY
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part'l.)

1 Contributions, gifts, grants, and similar amounts received . 1 \°l _’T7Uf -
2 Program service revenue including government fees and contracts 2 !
3 Membershlp dues and assessments . 3 \ 6l0 -
4 Investment income e .. .. 4 ¥ 'fjﬂ N -
5a Gross amount from.sale-of asseta-othe ry 5a 'j ) 0
b Less: cost or other|basis aﬂ@@ﬁm&@ 5b L
° ¢ Gain or (loss) from [sal : i (Subtract Ilne 5b from line 5a) . 5c
3| 6 Special events and act e G). If any amount s from gaming, check here> L__l e
@[ a Grossrevenue (notjingudi of contributions
& reported on fine 1) 6a 3
b Less: direct expenges o Xpendes . . . 6b 2
¢ Net income or (loss) from speci: lvities (Subtract Ilne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a \\\ S‘ \ 0\)(' -
b Less: cost of goods sold . ) 76| W' -
¢ Gross profit or (loss) from sales of |nventoe (Subtract li 7b from I|ne 7a) . . Lo Te Q;C\,B 37 =
8  Other revenue (describe » ATTAc<en | Y T ) | 8 12 8.( é 4 -
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢c, 7c, and 8 _ > 9] 2%%'S3~
10 Grants and similar amounts paid (attach schedule) . 10 \ _"] 63~
11 Bensfits paid to or for members . 11 U
£ 112 Salaries, other compensation, and employee beneflts . . 12 C \.5 _'5“] -
2113 Professional fees and other payments to independent contractors . 13 2.',5‘ A
a 14  Occupancy, rent, utilities, and maintenance 14 L,‘-Er)'-\—\—
uf 15 Printing, publications, postage, and shipping . . . . . . . |15 v%lm
16  Other expenses (describe P ScEe AT\"H cC H E b L.\ < T y 16 942435~
17 Total expenses. Add lines 10 through 16 . .» |17 Zi'_') (N
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 1O ' 'Y) S=
2119 Net assets or fund balances at beginning of year:(from line 27, column (A)) (must agree wnth ﬁ_‘: y
2 end-of-year figure reported on prior year's return) e e e e e e 19 7,2 |3 (3"\"*
g 20 Other changes In net assets or fund balances (attach explanation) . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 CEREL
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(Ses the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments \‘+_ L Fol 8 - 122 2'-\—, (3\ "\' -
23 Land and buildings . S ! 23 '
24  Other assets (describe > ]N\ng\)TO (le. 5 Fu({ Sﬁ\’é ) .G ) 624 XL2C-
25 Total assets . N 22,26 -]25] 33139~
26 Total liabilities (descnbe > ) ' 26 )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22 ,36%-127] 33,129

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

T
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Form 990-'EZ
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Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? (Required for section
Describe what was,_ achieved in carrying out the organization’s exempt purposes. In a clear and concige | 301(I3) and S01(ci(4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others )
28
(Grants"é ----- )_If this amount includes foreign grants, checkhere . . . . » [J ]28a
2
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P D 29a
30
(Grants $ ) If this amount includes foreign grants, check heré“ T El. 30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount Includes foreiqn qrants, check here . . . . » [ (31a
32 Total program service expenses (add lines 28a through31a) . . . . . > | 32
=ETa8\'A  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to {e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

chaRD. 2A2\SK{ = S1S07 1RoQuols
Bré)AMACCmA Ml 430%-2 Qs G.KA\GLT-\B —0- — 00— éOO—

SoMec Kein- 225 MeEJGE
CEATER LIME, M1 $801S Deo. ..~ 7] ~o- —6— | —-0-

€ ,)Z\EL\ASK\_:__ZSGZ Sunb RLT+
M ML GSiE I 1geas — 12 ] -0 — ~o — —0 -

S e YT TACT IR Y
%?ﬁ?? R Ry i trwit| TuSree - | | ~o- | —o— [ ~o-
ER@(’?&B ﬁ%‘%““;';ﬂ;" O Teweree- V[ —v—| —o-| -u-
CERYRE lM')‘z. oSy TeuCree-\| —o— | - 0— ~0~

Form 990-EZ (2009)




Form 990-EZ (2009) ‘ Page 3

Q@ Other information (Note the statement requirements in the instructions for Part V) .
Yes| No
33 Did the organization engage in any activity not prevlously reported to the IRS? If “Yes,” attach a detalled
description ofeach activity . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? lf “Yes " attach a conformed copy of
thechanges . . . . . 34 X
35  If the organization had income from busmess actlwtles such as those reported on llnes 2 Ga. and 7a (among others) but | J
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. w_k -
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . 35b )K
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlsposnlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| - 0 - ) < o J
b Did the organization file Form 1120-POL for this year? . . . 37b )(
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere | [ 1" ]
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ETE!
39  Section 501(c)(7) organizations. Enter: E . }",s;
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organlzatlon dunng the year under: \
section 4911 » ; section 4912 » ; section 4955 » o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N

transaction during the year or is it 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, Partl . . . . . e e e e e e 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, =
4955,and 4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | ..
transaction? If “Yes,” complete Form 8886-T. .o R e e e e e e 40e
41  List the states with which a copy of this return is filed. > [\l ~ A
42a The organization's books are in care of P R bbC £T F 20T Telephone no. »<84~7257) ~ -26 ZQ
Located at > Y 0d_BERA 1€, CeATEA LinE, M) zZP+4 > $Roif~ Y2 S
b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)?..............................42b Y

If “Yes,” enter the name of the foreign country: » ' l T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank el

and Financlal Accounts. “ g_"'}{‘if
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c A
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 —Checkhere . . . . . . » [
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » [ 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | .k ]
Form990-EZ . . . . .. 44 X
45 Is any related organization a controlled entlty of the organlzahon wrthln the meaning of sectlon 512(b)(1 3)7 - L
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 ¥~

Form 990-EZ (2009)




Form 990-EZ (2009) ) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{amzatuons and section 4947(2)(1 ) nonexempt charitable trusts must answer questions 46—49b

and compl ete the tables for lines 50 and
46 D|d the organlzatlon engage In direct or indirect political campaign activities on behalf of or in opposltlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
60 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and average (¢) Compensation (d} Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid 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.”

; (a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
|
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, lt 18 correct, and complete Declaration of preparer (olher than officer) is based on al! information of which preparer has any knowledge
w [ 270 el
9 | 5‘/ 7/70
Here
Signature of officer Date
} Lo bert 2o T handa) ycrLfo\ry
Type or pnnt name and llk 2 N
Paid Preparer's } ] J Date gg"e_ck it Preparer's identifying number (See instructions})
Preparer’s Sorare s P 0('0\‘ Jo| Srpioyea » O} 2 2(\ ~44- 0656
Use Onl o SI;‘ anl‘fe o loyed), } RUBERIT I b'thl RGENGT EIN » IR~ 2.\}-33 |2 ¢
yours if self-employe
Y | Siress, anc 7P 24 25136 Van Dyke momere > $86 3E9. L\l
May the IRS discuss this return with the prepalgeRbSivhIRBoVH B Froctons . . > §Yes [1No

Form 990-EZ 2009)



" FR. .KRAMER KNIGHTS OF COLUMBUS 2835
23-7142142

PAGE 1, PART 1, LINE 7b:

BEGINNING INVENTORY (01-01-09) ...eevvevvevnnannn $ 7,676.00
PLUS PURCHASES ...vevecenerevecencssocsanscsnnces 46,616.00
TOTAL .eeveeerevoanonncsosnsccsansossnscossnsnnsse 54,292.00
ENDING INVENTORY (12-31-09) . iveverenneenranennns 8,525.00
COST OF GOODS SOLD seveecscoesssceosascscaassanas $45,767.00

NEWS ADS et vieeenceneorcecooscccssnasssscnnses $ 1,820.00
FUNDRAISERS, PARTIES, BAZAARS .......c.cvvevenns 98,170.25
RENTAL INCOME .evveececeosoocnsensonsesansansons 36,126.00

1,953.05

TOTAL eveeveenescannasasonsssccsesassooscssnssnssnses $138,069.30

PAGE 1, PART II:

THE BALANCE SHEET HAS BEEN REVISED TO SHOW CORRECT FIGURES.
THE BALANCE SHEET HAS BEEN GROSSLY OVERSTATED AS TO CASH, SAVINGS,
AND INVESTMENT AMOUNTS. ALSO, THE LAND AND BUILDINGS AMOUNTS WERE
INCORRECT, AS THE FIXED ASSETS ARE SHOWN ON THE 990 FOR THE K OF C
BUILDING ASSOCIATION, WHERE THEY BELONGED AT ALL TIMES. THE AMOUNTS
WERE OVERSTATED GOING BACK MANY YEARS WHEN THE FIGURES WERE INCORRECT,
AND WERE CARRIED OVER EACH YEAR ON SUCCEDING FORMS. THE FIGURES AS
SHOWN NOW ARE CORRECT.



FR KRAMER KNIGHTS OF COLUMBUS 2835

23-7142142

PAGE 1, PART 1, LINE 10:
BOYSVILLE & e vnenennnnnneeeeeeeaeeanannnnnnneess $ 375.00
ST CLEMENT FOOD PANTRY .« vevveeeeennnnnnnnnnnnnnnnnns 500.00
FR DENNY — DONATION TO CLERGY . @vvvvereeennnnneenes. 400.00
MENTALLY RETARDED .. v vveenunneeenennnnaeeenannnnnnns 338.00
CITY OF STERLING HEIGHTS . .uvvvevevoveeneoeeeeennnns 100.00
S. KRZYKOWSKI — WELFARE FUND +.vvveveeeennnnnnnnnnos 250.00

POTAL vt e et eeseeeeeenesanannsannnnneeeeeseeessnnsnnnosss $1,963.00

PAGE 1, PART 1, LINE 16:
BAR COIL CLEANING et euvvueeennnneeeeennnnnnneeeees $  405.00
BUSINESS PROMOTION 4t eevvoeeennnnnneeasonnnnneeeees 2,178.55
LICENSES AND PERMITS .. vuvvcvnceneoeeeceneceanens 1,899.50
LOT MAINTENANCE .. vvvvevnennceeennnnneeennnnnnsnnns 2,613.00
MATERTALS AND SUPPLIES & @vvvveeennnnneeennannnnnnns 12,847.02
PARTY, FUNDRAISER, BAZAAR EXPENSES +eovveveveonnnn. 43,754.85
PAYROLI, TAXES AND WITHHOLDINGS . eeveevennnnnnnnnes 14,946.91
OFFICE SUPPLIES .. vvvveenunneeesnannneneeannnnnnnnns 938.18
RENTAL EXPENSES . vtvennnneeennnnnneeennnseneeeeses 11,868.00
SALES TAX EXPENSE v eeeooonnceeseananaeesennnnnns 6,447.57
SECURITY EXPENSE . vvunneeennneeeeeannneeeeeeeees 165.50
TELEPHONE EXPENSE &« vvvneeeeeeeeseeeennnnnnneeees 1,281.39

TOTAL .

.................................................... $99,345.47



