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Form390(°004} Knights of Ceolumbus Supreme CounCil 23- 754435

Pant Vil Analysis of Income-Producing Activities {(See paqe

Mote: Enter gross amounts unless othervise Unrelated busihass incemas Excluded by sec $12 S13 or 514

indieated ! o {A) 5 N {8) " C) {D)
usiness code moum ¥
93  FProgram semnvice revenue l c;cst?n Ameant

(E)
Relate o~

QACME unclon
1GRre

a ot o e

[

t Medicarer\edicald paymerts

g Fees and contracis from governraent agencies

94  Mombership gues and assessments

4,806

95 interest on savings and temporary cash iavesiments

96 Dwvidends and nterest fram securdies

97 Metrental income or toss) from real eglate

a debt-financed oroperty

b not debt-financed propeny

98 N2t rentaiincome or (10ss) from personal propery

99  Qther vesiment ncome

100 Gan o floss) tront sdles o assels ulher thar inveniory

101  Netiniome or (Joss! frem specal avems

102 Gross proft or (loss] frorr sales of inventory

103 Other fevenue  a

® a o T

104  Subtotal {add columns (B (D) and (E)) 0 0

4,806

105 Total (add line 104 columns (BY, (O} and (E)} >

4,806

Note Line 105 p'us lne 1@ P31 shoukd equat the amount on hne 12 Part |

_Part Vil

Ralationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No Sxgplain how each actnaly tor which income s reported ' column (E£) of Part VII coninbuted importantly o the accomphshmer

v of the OrQaniZalio's exenul purpeses (other than by providing funds for such purpOSes;

N/A

Part IX

(8)

(A) (D)
Name address ang EIN of corporation Percentage of Nature of aclmites Total :ncome

parinership, or disregarced entdy awnership interest

Information Regarding Taxable Subsidiaries and Dnsregacrded Entities (See page 34 of the instructions )

(E)
End.of-year
assels

N/A %

Y

Part X Information Regarding Transfers Associated with Parsonal Benefit Contracts (See page 34 of the_instructions

1a) D« the organzation, during the yaar recewe any tunds directly or induectly. to pay premiums on a persanal berefit contract?
(b} [d the organzation durag the year pay premiums, dieclly or ndirectly, on a personal benefit contract?
Note I ™ es' 10 {b). le Forrm 8870 and Form 4720 [see instructions)

1 ves [X| No
Yes |X' No

nget penaites ol

ang bizhef o) e ke Cedlaraton of p

Tfory, ) deciare *hat | TACe expringd ts retutn, including atComMpanying schedules ang stalements and to tha test of my kjouedge
1ar (ather than o'hcar) 8 based o= it informaton of «mich preparer has any knokicdge

o11o¢ plet,
Please W
Sign ’

1 /&TZ

2/0%

) sg"mgfﬂdy ZAJENO:;L

: Frnancrac Secer
7,pe Ot pint ngc¢ dnd tle

TR=Yy
7

Ch"cck “
. Brgpalor s ’ ﬂ{("ﬁé{ eﬁ' Dato ::m;byau » D
Paid | | ee 5/15/07

Preparers SSHc PT &
(Sec Gen Instr 'ty
P00321027

Preparer's

Fum's name [O1y0urs

Radebaugh & Co. en_»

Use Only 225 South State Street enane

Marion, OH 43302

o sall-erployes)

address ang 2P « 3

no P 740-382-4243

form 990 12002,




o 8822 Change of Address

(Rev December 2008) > Please type or print. OMB No 1545-1163
Department of the Treasury A . A
Intemnal Reveriue Service ., » See instructions on back. » Do not attach this form to your return.

Complete This Part To Change Your Home Mailing Address

Check all boxes this change affects:
1 [J Individual income tax returns (Forms 1040, 1040A, 1040EZ, 1040NR, etc.)

» If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here, ., . . . . . . »

2 [ Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc)
» For Forms 706 and 706-NA, enter the decedent’s name and social secunity number below.

» Decedent’s name P Social security number : F LN |
3a Your name {first name, initial, and last name) 3b Your social-seousty number
L/quy S o m #4,—7/ —F—FSUHM3 (3
A Bu S Counere : |
4a Spouse's name (first name, inital, and last name) 4b Spouse’s social security number
5 Prior name(s). See instructions
6a Old address (no, street, city or town, state, and ZIP code) If a P O box or foreign address, see instructions Apt. no

Lo—Berx—ToxS

6b Spouse’s old address, if different from line 6a (no , street, city or town, state, and ZIP code) If a P O box or foreign address, see instructions Apt no

7 New address (no, street, city or town, state, and ZIP code) If a PO box or foreign address, see instructions Apt no

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects:
Employment, excise, income, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)
9 Employee plan returns (Forms 5500, 5500-EZ, etc)
10 4, Business location

11a Business name 11b Employer identification number
I'ZNI:_QHT'S o+ ((;Lum6q3 GUNG&# L7/ 23—~ 7544313
12 0ld mailing address (no , street, city or town, state, and ZIP code) If a PO box or foreign address, see instructions Room or suite no
PO Ros [OAS .
13 New mailing address (nc , street, city or town, state, and ZIP code) If a PO box or foreign address, seg instructions Room or suite no

1232 £, CE.NTEK S+ MA.E.I'ON, H <3301.

14 New business location (no, street, city or town, state, and ZIP code) If a foreign address, see instructs

P ey <. C_éwr—sn_ S—T‘. m'\Qrou @H 43302
Signature

Daytime telephane number of person to contact (optional) » ( 7% 3 % 2» 3 L} I
Sign 1 /ﬂb’% W Wb

Here } Your signature Date If Part Il cofnplete sxgrm of owner, officer, or representatlve Date
P ad
Lx AT Seck

Room or suite no

} If joint return, spouse’s signature Date } Title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No 12081V Form 8822 (Rev 12-2008)
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Nov. 20,

04
2009 LTR 269

23-7544313 200412 67

|

KNIGHTS OF COLUMBUS SUPREME COUNCIL
#671

PO BOX 1025

MARION OH 43301

DECLARATION

Under penalties of perjury, I declare that I

have

examined the return identified in this letter, including
any accompanving schedules and statements, and to the

best of mv knowledge and belief, it is true,
complete. I understand that this declaration
a permAnent part_of that return.

] VoA ’

correct and
will become

/A ;=L/ 0%

Signat jzfpfﬁéfficer or trustee

LANC LA g:‘tﬂe'mréa/
Title /

Date

25880727
8C 0 R

00016648




