
SCANNED NOV 1 2 2010

Short F0fm oivie N0 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c)z 527, or 4947(a)(1) of the Internal Revenue Code- (except blac lung benefit trust or private foundation)D Sponsonng organizations of donor advised funds and controlling organiza ions as defined in section 512(b)(13)
. must tile Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

Department of the Treasury $1,250,000 al the end of the year may use this form
lntemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning JUL O 1 , 2009, and ending
Check rl

2009
OpentoPubHc

lnspecuon
JUN 30,2010

B appiicabie PI C Name of organization, number and street, city, town, state, and ZIP code6358
I Address change use (R3

label or

D Employer identification number

2 0 - 5 8 9 8 3 1 5I Name change pnm or

ln.r..l,.t.,m gre ST cHR1sToPHi-:R Assoclztfrlou INC
r.,m,n.t..,n 522%. MARYSVILLE KNIGHTS OF COLUMBUS 9526

ETelephone number
810-364-6800

I Amended retum igsrluc" P O BOX 3 4 2
I $33115?" MARYSVILLE MI 48040

F Group Exemption
Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOur1tIr"i9 Nl6th0d El CaSh El Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

i website: p H Checlwm if the organization is not required
J Tax-exempt status (ci1eckoniy5ne)- Q 501(c)(2 ) 4 (insert no) lj 4947(a)(1) or U 527 to attach Sch B (Form 990, 990-Ez, green-PF)
K Check P EI if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts, if $5000,000 or more, tile Form 990 instead ot Fomi 990-EZ * $ 100, 852.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

#JN-5

-FW

Contributions, gifts, grants, and similar amounts received   .. . .. . . 1
Program service revenue including government fees and contracts 2
Membership dues and assessments .. . .. . ..

4 investment income . . .. . .. ..
5 a Gross amount from sale of assets other than inventory . .. 5a 2 J C
b Less cost or other basis and sales expenses  m A ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . , , 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here at we
a Gross revenue (not including $ of contributionsreported on line 1)   . . . . . . 6a M* MM
b Less direct expenses other than fundraising expenses . .. . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . , 6c

7 a Gross sales of inventory, less returns and allowances . .
bLess costofgoodssold 1  . . .. .
cGross protitor(loss) from sales finve 1 /It --i .f I : fe - e 7a) .. .. . . .. . 7c

Revenue

V
III

* 1. "1 V Ie

5%* Kxralqik.

8 Other revenue (describe P S II E " 8
1

42,500.

2.

1a X
58, 350.

ff?
tixin
515

i
,J
C

lv V

9 Total revenue. Add lines 1, 2, 3 1- c, 6c, 7c, and8 .. 9 100,852.
10 Grants and similar amounts pai Ll,:iach@&i$dQe5  l11 Benetits paid to or for member .. . .  .

12 Salaries, other compensation, nd er@l@ee ben? i s  .. . . . . . . . . ... 12

Expenses

IHS-O

13 Professional fees and other paym - : : - 2- o -in c r ctors .. l
14 Occupancy, rent, utilities, and maintenance .. . .. . . l
15 Printing, publications, postage, and shipping . . . . .. . . . . .l16 Other expenses (describe P ) .
17 Total expenses. Add lines 10 through 16 . . .. .  . .. . . P 17

. 10. 11
7,125.

79,502.

16

86,627.
18 Excess or (deticit) for the year (Subtract line 17 from line 9) ... . . 18
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return)  .. . 19

Net Assets

21 Net assets or fund balances at end of year Combine lines 18 through 20 .. P 21

14,225.

410,026.
20 Other changes in net assets or fund balances (attach explanation) . . 20 ( 1 , 9 3 1 . )

422, 320.

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

6222 Cash, savings, and investments  . .. . 6 , 5 8 0 . 2,657.23 Landandbuildings .   . . .. . ,, 888,175. I23 888, 175.
24 Otherassets(describe PFURNITURE & EQUIPMENT ) 28,633. I24 33, 633.25 Totaiassets. .  .  . .. . . .  923,388. 25 924,465.
26 Total liabilities (describe P SEE SCHEDULE ) 513 , 362 . 2s 502,145.
27 Net assets or fund balances (line 27 of column @)must agree with line 21) , ,, 4 1 0 , 0 2 6 . 27 422, 320 .
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990"EZ (2009)
BCA Copynght lomi software only, 2009 Universal Tax Systems, Inc All nghts reserved Us990EZ1 Rev 1



Form990-EZ(2009) ST CHRISTOPHER ASSOCIATION INC 20­ 5898315 Page2
Pan Ill Statement of Program Service Accomplishments (see the instructions for Pan iii)

What is the organization"s primary exempt purpose? HALL RENTAL
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 each program title

Expenses
(Required for section 501(c)(3)

and 501(c)(4) organizations and

section 4947(a)(1) trusts,
optional for others )

R PROVIDE FACILITY FOR TAX EXEMPT ORGANIZATIONS TO HOLD
FUNDRAISERS , BINGO ETC

(Grants $ ) lf this amount includes foreign grants, check here . PI:L2Ba
29

(Grants S ) lf this amount includes foreign grants, check here .  P U 29a
30

(Grants $ ) lf this amount includes foreign grants, check here .. P U 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here  P U 31a
32 Total program service expenses(add lines 28a through 31a)  ,, , .H NN NN * U
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instr)

(a) Name and address
(b) Title & average

hours dper weekdevote to position

(c) Compensation (d) comnnuiions to (e) Expense
(lf F101 paid, employee benefit plans 3CCOUl*1l and
enter -0-.) si aeierrea comp other allowances

JOSEPH ROEHL
550 SCOTT SMITHS CRE 48074

PRESIDENT
0

MATTHEW P KOSS
232 CONNEC MARYSVILLE 48040

v-PRESIDEN
0

RICHARD GOODMAN
704 GEORGI MARYSVILLE 48040

TREASURER
0

GREGORY D WHITE
1709 NEW H MARYSVILLE 48040

SECRETARY
O

WEBB COATES
808 ILLION MARYSVILLE 48040

DIRECTOR
0

ROBERT HIGGENS
641 MICHIG MARYSVILLE 48040

DIRECTOR
0

GREGORY J WHITE
366 WASHIN MARYSVILLE 48040

DIRCETOR
0

EDWARD J QUAIN
1235 O CON MARYSVILLE 48040

DIRECTOR
O

CHARLES PEYERK
1478 11TH MARYSVILLE 48040

DIRECTOR
0

x

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ2 RSV 1

Form 990-EZ (2009)



Fom1990-EZ(2009) ST CHRISTOPHER ASSOCIATION INC 20-5898315 Page3
Other Information (Note the statement requirements in the instructions for Part V)

33k

34

35

a

b

36

37a
b

38a

b

39

a
b

40a

b

c

d

e

41

42a

b

c

43

44

45

x

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity ... ... .. . .. ... . . . . ... . . .. ...
Were any changes made to the organizing or governing documents? If "Yes," attach a confonned copy ofthechanges    .. .. . . . ...  . .. .. .
If the organization had income from business activities, such as those reported on lines 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 Fonn 990-T
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? . .. . ..   .. ..  . .
lf"Yes," has it tiled a tax return onForm 990-T for this year? . .. ..  . .. . . .. . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
lf "Yes," complete applicable parts of Schedule N  . .. .   . . .. . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I 0

Yes No

33 X
34 Xt l

i-.- .... ...J
35a X
35b X

-Ei 25.it is i
Did the organization fileForm 1120-POL for this year? .. .. . . ... .. .... ... ..
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . .IitilSection 501(c)(7) organizations Enter I­
lnitiation fees and capital contributions included on line 9 .. . 39a
Gross receipts, included on line 9, for public use of club facilities .. . .... .. . ..
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P

373. I X
"Mm "II

IEE. -...­ -Sq­

*0 M-mm -. 1.....

W­

5.-... ,.,,, -...

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benetit transaction
during the year or is it aware that it engaged in an excess benetit transaction with a disqualilied 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? lf "Yes", completeScheduleL,Partl .. . . . . . ...  . .  . ..  .. ..
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, 4955, and 4958 . . . ... . . . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization .. . . . . . . . ... .. .. . . . . . . ., P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
lf"Yes,"complete Form 8886-T . .  . . . . . . . ... . .. . ..  .
List the states with which a copy of this return is tiled P MI

40b t, i.4 A .. tQ 1*M v so
1 "R 1

sz( $4*

1 tl3% ttis-.-2
40s

TheorganizationsbooksareincareofP ST CHRISTOPHER ASSOC INC Telephoneno P 810-364-6800
Located:-nP452l RAVENSWOOD MI KIMBALL ziP+4 P 48074
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. . . . . ... . .. .. ..  .. .. .
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts tiling Fomi 990-EZ in lieu oFonn 1041 - Check here ..
and enter the amount of tax-exempt interest received or accrued during the tax year ,... ,,P I 43 I

N0
32* ... X. .Y. 1 ,I 4I l

i

IZETII-:T

. P lj

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofFom1990-EZ .. .. . . . . . ..,  .. .. .  ..  ..
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Fonn 990-EZ .. .. . .  . .

I Yesl No111-...i

Y

I

im mf, .fl
I45 I I X

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved U5990EZ3 Rev 1



Form 990-EZ(2009) ST CHRISTOPHER ASSOCIATION INC 20-58 98315 Page4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

i * All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49D 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 No
candidates for public office? lf "Yes," complete Schedule C, Part I .  .  ..

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?  . . .

b If "Yes," was the related organization a section 527 organization? . .. ..  . X
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 "

*IBBEIH
0
VIIIIII*

D4 IXI X DC

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee beneht plans & account and

paid more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

i (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

ld Total number of other independent contractors each receiving over $100,000 .... D
Under penaltie fpe ry, I declare t I have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge

and belief, it e, rre d late De ation of preparer (other than officer) is based on all information of which preparer has any knowledge

F flgna fe ofo I f
""6 jlcphw Hmmm r/7a,ff4,e&fZ

, Type or print name and title

I Preparer"s , . Date Check if self- Preparers Identifying No (See instr)gidarers signature , 10/O6/2010 employed P 372-30-6635Useponly Firm"s name (oryo rs POR HURON BUSINESS SERVICE EIN D38-1964304
if self-employed), *3 1 1 MC MORRAN BLVDf address, andZIP+4 PORT HURON MI 48060- Phoneno P810-985-9507

ll/lay the IRS discuss this return with the preparer shown above? See instructions  ..  P U Yes EI No
Fonn 990-EZ (2009)

BCA Copynghl form software only, 2009 Universal Tax Systems, Inc All nghts reserved U$990EZ4 Rev 1



US 990 Other Revenue (990EZ, Page 1, Line 8)

20-5898315

2009

Descnphon Amoum

ENTS RECEIVED FROM TAX EXEMPT ORGANIZATIONS
ENTS RECEIVED WITH SERVICES

WTF

41,815.
16,535.
58,350.

Copynghl form software only, 2009 Unlversal Tax Systems, Inc All nghts reserved US90ST16



- Detail Sheet 2009

NmE:ST CHRISTOPHER ASSOCIATION INC m:20-5898315

D%mmmm:FORM 990EZ PART 1 LINE 14 EXPENSES

Type Amount

ADVERTISING 867.
INSURANCE

N
s

745.
INTEREST

LA)

I-*

,351.
LEGAL & ACCOUNTING

I-*

,500.
LINEN & LAUNDRY

I-*

,56e.
MAINTENANCE & REPAIRS

OW

,973.
MISCELLANEOUS 640.
OFFICE SUPPLIES 197.
OPERATING SUPPLIES 6,120.
SNOW REMOVAL & LAWN CARE 6,290.
TAXES PAYROLL 1,128.
TAXES PROPERTY 8,169.
TAXES OTHER I 567.
TELEPHONE 1,042.
TRASH REMOVAL 1,133.
UTILITIES 7,730.

Tmm . .. . .H . . . .. In
Cgpynghi form software only, 2009 Unrversai Tax Systems, Inc All nghls reserved USWDETS1

78,018.



- Detail Sheet 2009
Nu@:ST CHRISTOPHER ASSOCIATION INC m:2O-5898315
Description: FORM 99OEZ PART 1 LINE 14 EXPENSESType AmountCATERING 1, 484 .

Total  ..  ..  . .. ..... .. 1,484.
Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USWDETS1



20-5898315

US 990 Other Changes in Net Asset or Fund Balances 2009
Description AmountINCOME TAXES PAID (1,931

(1,931

Copynght form software only. 2009 Umversal Tax Systems, Inc All nghts reserved USQOST17



** 0

FJ
CD

U1
CO

LD
(I)
U0
I-.I
(,I"I

US 990 Other Liabilities 2009

Descnphon
Beginning of

yearbookamoum
Endofyear

bookamoum
PREPAID RENTS
PAYROLL WITHHOLDINGS
STATE SALES TAX
BUILDING MORTGAGE
SPECIAL ASSESSMENTS

13,302
117
175

470,410
29,358

513,362

19,925
103
297

455,019
26,801

502,145

Copynght fom1 software only, 2009 Universal Tax Systems, Inc All nghts reserved USSTX222


