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SCANNED 0CT 2 6.2010

‘ Ret fo i ts'horlts Formt F | T
eturn o rganization exem rom income i1ax
- 990-EZ| g P

“~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
* (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Depariment of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-1150

Open to Public

2009

Inspection

A For the 2009 calendar year, or tax year beginning [ Z ULy f < n. 11,2009, andending -/ UWNE . BO  ,20/)D
B Check if applicable please .| C Name of organization DEmponeF identification number
L] adcress change woins | (< anTs OF Coruwsys -Cheises #3022 23 1142754
E Name change pnntor [ Number and street {(or P O box, if mail is not delivered to street address) | Room/suite E Telephone number

tnitral ret type. —
] Termpated % 4200 SasT OLDU.S. Henwony 12 k7344 15-6 40

Spectfic |"Cty or town, state or country, and ZIP + 4

(] Amended retum Instruc- ' ' p . F Group Exemption
[] Application pending tions C. H*.f.LSf A m / 49 /18~ //2 L/ Number » O 8 8

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

ZCash [ Accrual

H Check » E.f the organization 1s not

| Website: » A /A } required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [X(501(c) ( 83) < (nsert no) []4947(a)1) or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
F)

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 ine 9 to determine gross receipts, If $500,000 or more, file Form 980 instead of Form 990-EZ P $ '7 3‘ 22 ‘3 o

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . e e e 1 / '71 /63
2 Program service revenue including government fees and contracts 2 e
3 Membership dues and assessments . . . e e e e 3 (@]
4  Investment income Lo . o 4 /59,
5a Gross amount from sale of assets other than mventory : Lo 5a (&) .
b Less: cost or other basis and sales expenses~. . . 5b [&) N
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5c O
g 6  Special events and activities (complete appllcabl arts of Schedule G) If any amount is from gaming, check here P ﬁ
2 a Gross revenue (not including $ "f “03 of contnbutions
& reportedonline 1) . . . . . 6a 8', S 3Y,
b Less. direct expenses other than fundrarsrng expenses .Ql, 07, L
¢ Netincome or (loss) from special events and activities (%Z@Wg‘?ﬁﬁ@ 6c 3Q 62T
7a Gross sales of nventory, less returns and allowances ..’. L) O
b Less:costofgoodssold . . . . ﬁ i
¢ Gross profit or (loss) from sales of lnventory (Subtract Im%; fr ?ﬁ Zga,)z 2010 Q 7c (@)
8 Otherrevenue (descrbe®» R ECuwbdL AU AT 0 y | 8 373,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .= ,__ ——=1 » |9 45 322,
10  Grants and similar amounts paid (attach schedule) . . EN, Ut . . |10 'lB 121,
11 Benefits paid to or for members . . . . .. . .11 b
# (12  Salanes, other compensation, and employee beneflts A .o e e e 12 (@)
2.[43 Professional fees and other payments to independent contractors e I £ o
:-’. 14  Occupancy, rent, utiities, and maintenance . . . . . . e .. 14 ENAVY
w |15 Prnting, publications, postage, and shipping . 15 J20,
16  Other expenses (describe P CraR1TAS i, ésrst L Mp %mw u‘rﬂA—Tl Oi-) 16 7. 06,
17 Total expenses. Add lines 10 through 16 . . . . .. .7 3 l'_._S' Y.
@ |18  Excess or (defictt) for the year (Subtract line 17 from e 9) S 18 (3,715,
2119  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree W|th
& end-of-year figure reported on prior year'sreturn) . . . . . . - .. . . |19 50 Q 23,
® 20 Other changes in net assets or fund balances (attach explanation) . . . o } .| 20 /4],
Z Net assets or fund balances at end of year Combine lines 18 through 20 . ) > | 21 L4 8 39,
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the Instructions for Part il.) {A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . .o .. e 49 608, (22| £/.,752.
23 Land and buildings . e e D 23] — 2) -
24  Other assets (describe b Fu.ruu ra Q& ) 2,500, |24 4, 00,
25 Totalassets. . . . o .. ) o S R,108, (25 %,&-L_
26 Total liabilities (describe > ) /, | S, |26 {7213,
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . SO.923. 271 LY, 839,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009) \Q




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IJ].),

S WVi

What is the organization’s primary exempt purpose? SuproLt ,Qeuwou.s ANVD %V,\?

each program title.

ek PAIVICToN
S W DULLL

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

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(2)(1) trusts, optional
for others )

N/A

(Grants $ N/ A )_If this amount includes foreign grants, check here » [1 |28a
29 Carhotls  20RSATI oV THAY NEWS LETTIRS T2 MUemds Selsry
LOUEA 200 Camiiies AN _FWAVCIaL SurpseT e
‘ JFutan e PR gsrs _ : e
| (Grants $ N 4 ) _If this amount includes foreign grants, check here . . » [ |20a] &V /4‘
| 30 KVibHrs St QoL umBus Lt Carits | DUES ATY TACE S TRAAn
SUREP0RT.S. eV CROSC CH(Ldrens oS 5LVICES  MHasPicss.
| £2a Tie TTLE Ar(D OTHER. SUlreeT T LeVicss ron Mawmecoly Fooie Ty T#HE :
(Grants $ /V,/ A )_If this amount includes foreign grants, check here . m » [] |30a /Vl /4
31 Other program services (attach schedule) . .o Ce e .o
(Grants $ NG )} _If this amount includes foreign grants, check here » [ |31a ’d//f'
32 Total program service expenses (add lines 28a through 31a) . > | 32 /\//4

‘ GEIAI  List of Officers, Directors, Trustees, and Key Employees. List each one

even If not compensated. (See the In

structions for Part |V )

(b) Title and average

(c) Compensation

{d) Contnbutions 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
‘ OWeN RBpagctowd ' CRAND Kl 1betT o N N
| [gasole l—fmgﬂ/ R ceser, dey HRUS & ffouns
S HARD 16 s el TREAS IKRER
1375 Heim RRCHESA GBI 7 Houws S S O
AlLFted LeTtzao "~ FewgrcifLSecRetrtY d o

2O soues

£270 Ly NGANE, CHELSEA diy S

Q)

Form 990-EZ (2009




Form 990-E2 (2009} Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any actnvrty not prevrously reported to the IRS? If “Yes,” attach a detailled
description of each activity . . . . e . e e 33 )(
34 Were any changes made to the organizing or governing documents’7 If “Yes attach a conformed copy of i
the changes o . - 34 )<
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a, and 7a (among others) but |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T !
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . e e .o 35a ><
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36 )C
37a Enter amount of political expenditures, direct or indirect, as described in the instructions: » |37a] N/A— 1 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 officer, dlrector trustee or key employee or were
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
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 e e e 39a ‘
b Gross receipts, included on line 9, for public use of club facilities - 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ;
section 4911 » ; section 4912 » ; section 4955 » ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _ v
transaction during the year or Is 1t 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!l . . . . . e .o .. 40h
¢ Section 501(c)}3) and 501(c)(4) organizations Enter amount of tax imposed on !
organization managers or disqualified persons during the year under sections 4912, l
4955,and4958 . . . . . . . . A !
d Section 501(c)(3) and 501(c)4) organlzatlons Enter amount of tax on line 40c l
reimbursed by the organization .. N |
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . 40e
41  List the states with which a copy of this return is filed » /\//1
42a The organization's books are ncare of » A LFA&D LeT 2(Q __ Telephone no 73'9‘47.76\&?‘1‘
Located at B (5770 LNeANVE. CHSCSEL, Mo . RPIE- ZIP+4 > oAPHP-PYS3
b At any time during the calendar year, did the organization have an Iinterest in or a signature or other authority
over a financial account I1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. .o .. .o .. 42b XX
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 I
and Financial Accounts. )
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .o 42c )<
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing 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 . . .. » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of !
Form 990-EZ . . . 44 X
45 |s any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 512(b)(1 3)'7 If .
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 )<

Form 990-EZ (2009




Form 990-EZ (2009)

Pagg 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 494g(a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e 46
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 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? o .o e . 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 is none, enter “None.”
(b) Title and average (c) Compensation {d) Contributions 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 |
S — *
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 “Non

e'n

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (¢} Compensation

d Total number of other Independent contractors each receiving over $100,000 >
Under penalties of perury, | 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 officer) i1s based on all information of which preparer has any knowledge
Sign L8, Ocroses
Here } = oS = | é' 20)0
Signature of oﬁcer Date -
) Areoey Letizio  Ewgweist Secrnstany
Type or print name and title
. Preparer's Date Check If Preparer's identifying number (See instructions)
Paid \ selr-
p , signature employed > D
reparers Firm’s name (or EIN »
Use Only yours If self-employed),
address, and ZIP + 4 , Phoneno P

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

® Printed on recycled paper

Form 990-EZ (2009)

Gd0 US GOVERNMENT PRINTING OFFICE 2010—357-797/60584 '




SCHEDULE G Supplemental Information Regarding | OM5 No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Kuipars oF Corum AUS - CHE Lses 3072 23 7/¥275Y

m 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 ﬂy of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [] intemet and email solicitations £ ] Solicitation of govermment grants
c Phone solicitations  * B g Hl Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten 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 fundrarsing services? D Yes |:| No

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 of individual (ii) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) . custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organmization
col i)
Yes No

N4

TJotal . . . . . . . . . . . . . . . . . ...

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2009

&




Schedule G (Form 990 or 990-EZ) 2009

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ilne 19,

Cisn Druwee. | Coiemens g T | e,
o {event type) c@ﬁ‘qﬁﬁf (total number) col (ch
]
g 1 Gross receipts . 7\37’LS-S‘°? ) Z?l. 442, 5',:? L)l, "l %-S—SBL
. o O o o
* o™ | 3qsca | Gouia. | sised | HS88,
4 Cash pnzes O @) 0 O
5 Noncash pnzes a o @ o
g 6 Rent/facility costs O 2 % o
:CéJ- 7 Food and beverages l71 998: 1.8?9{ 1}?31:: 2?’. 7 I 5»
g 8 Entertainment . o O - O
° 9 Other direct expenses . 3 28' L"?é e (0 3é- l ) ‘4 Goo
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( 2.5 113,)
Net income summary. Combine line 3, column (d), and line 10 . > ZL}’; "I

or reported more

o (a) Bingo {b) Pull tabs/instant {c) Other gaming {(d) Total gaming (add
g bingo/progressive bingo col {a) through col {c))
3
T 1 1 Gross revenue S Y34 N/ 4 IV/4 S 43y,
§ 2 Cash prizes 2118?9 3118)?0
c
[0
u% 3 Noncash prizes @ o
5 .
2| 4 Rentffacility costs 3 ) lo 3 l } o
)
5 Other direct expenses . 3 ‘~/2e 3 Ll2 "
KvYesgco % | [dYes . % 1 0 S
6 Volunteer labor L] No [] No g
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Combine line 1, column d, and line 7 .
9 Enter the state(s) in which the organization operates gaming activities: M\c"'\"\(sﬁr'o
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 dunng the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty o

formed to administer charitable gaming?




Schiedule G (Form 990 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated in: .
a The organization’s facity . . . . . . . . . . . . . . . . . . . |13 O %
b Anoutsdefaciity . . . . . . . . . . . . . . . . . . . . . .13 /00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ __________._._____ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

Address »

16 Gaming manager information:

Name DMMKBQCK&Q

ng/oﬁlcer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? C e e e e e e e e e e e e e,
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 activities dunng the tax year » $ e

Schedule G (Form 990 or 990-EZ) 2009

@ Printed on recycled paper




Knights of Columbus, Council #3092, Chelsea, Michigan
Employer ID# 23-7142754

Form 990 EZ Fiscal Year July 1, 2009--June 30, 2010

Line # 6 Gaming

Form 990-T is not required, in that, Bingo was the only gaming activity and
the gaming did not involve an unrelated trade or business, since the gaming
work is preformed by volunteers and the gaming is not regularly carried on. .

Line # 10 --Grants and Similar Amounts

$5,060.00

Mental Disabilities Drive Funds (support of under privileged individuals)
Knights of Columbus,

Michigan State Council

2184 Beech Daly

Dearborn Heights, Michigan

Line # 20--Other Changes in Net Assets or Fund Balances

$141.00 is an unlocated discrepancy amount used to balance lines 21 and 27.




