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CISND4S9N4

" Form 990 (2009) é‘/-oé 7275 70 Page 10
Statement of Functional Expenses /(g /f 7~ FowpATIoN OF MississiPAT

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to comptete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, o anses mﬁ’m Mmge(cm)em and Fumg?islng

7b, 8b, 9b, and 10b of Part VIil. __expenses general expenses e

1 Grants and other assistance to governments and 0 _ ﬁ
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in ' —

the U.S, See Part WV, line 22 .

3 @drants and other assistance to govemmems
arganizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members . .

5 Compensation of current officers, directors,
trustses, and key employees ., .

6 Gompensation not included above, to dlsquallfled

persons (as defined under section 4958(f)(1)) and

persans described in section 4958(c)(3)(B)

QOther salaries and wages . .

Pension plan contnbutions (include section 401 &)

and section 403(b) employer contributions) .

9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management e
blegal. . . . . . . ... ...
¢ Accounting . . . ., . ., ., ., -
d Lobbying
"e Professional fundraising services. See Pan v, l‘na 17
f Investment managementfees .
g Other . .

12 Advertising and promohon

13 Office expenses

14 Information technology .

16 Royalties .o

16 Occupancy . . . .

17 Travel

18 Payments of travel or emenamment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to afﬂhates

22 Depreclation, depletion, and amortizatlon

23 Insurance

s

-3

-]

PODDB RO bl © PO

i

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellangous may not exceed
5% of total expenses shown on line 25 below.)

| o
BBDEL*prQ P b

f Alotherexpenses ... ..........coeveeeee..

25 Total functional expenses. Add lines 1 through 24f A 313

26 Joint costs. Check here » it followil
SOP 98-2, Complete this line only if
organization reported in column (B) joint costs
from a combined educational campa»gn and
fundraising solicitation

Form 990 (2009)




KNIGHTS OF COLUMBUS

MAKING A DIFFEREHCE FOR LIFE

2-Fdh, 201D

Date

Ottice of the Supreme Advocate /
PO Box 1670
New Haven, CT 06507

O AuUorizalon (o Apply for féderat iIncome
Tax Exemption Under Section 501(c)(8)

Worthy Supreme Advocate:

This authorizes you to apply for inclusion of our (council/assembly) in the Supremec i — e
Council’s group exemption roster. Qur (counc:l/assembly) is a suberdinate orgam/atlon
- affiliated with and under the gencral supervision of the Supreme Council.. If it is added to- - -
the group excmption, it wxll be exempt from federal income taxcs under Internal Revenue
Code Section 501(c)(8). S

This authorization is given pursuant to Revenue Procedurc 68-13.

~Grand km};WFaithﬁ.d Navigaﬁ

Council/Assembly Name /i/? . SOFIV _CouNIL
Council/Assembly No. // ??\5—
Address R4 /085 BAYou ADR.

(Uouncu‘sIAsser.nbly'.s Federal é 17/'_ ﬂ é 7 ? \5.. 7 Y

Employers Identification Number

1 COLUMBUS PLAZA » NEW HAVEN. CONNECTICUT 06510-3326 » TEL. 203-752-4000 » WWW.KOFC.ORG




rorn 994 Application for Employer Identification Number
EIN
Rev. O o 1035) (Fwwebyelnplomm mps.ﬁms:hmm —
Oapartivmn of tha Treaswy | ] > a for your No. 1545-0003
1 Name of applicant (Legal name) (See )
. £ . . - #
2 Trada name of business (f aiferent from name on (ne 3) |8 Executor, trustes, “care of* name

%8 Mailing address (steet address) (oom, apl, o sulte no.) |5 Business address (i different from address on finss 4a and 4b)

dadia bd L7590 &) b wssors. @d

, state, and ZIP code

4b _Ci .state.anlePPoda &b
&g QZﬁfilﬂA /DS éz.‘)-?/ 4ss QAQ Si ﬂﬂ ms - 5957/
8 County and state where principal business is located
7 Nameofpnndpaiomcer MWMWGW—SSNW(SQMM)P SXZ'QZZZE

“8a Typeofenﬁty(checkonlyonobm(.)(Seehstmcﬁons.) [ Estate (SSN of decedent) {

Please type or print clearly.

{1 sote propristor (SSN) O ptan administrator-SSN
O Partnership g DPelsondsewbeootp [0 Other corporation (specify) »
O semic O umited Babifty co. ‘3 Trust 3 Famers’ cooperetive
{3 statanocal govemment * [J National Guard [0 Federal Govemment/mititary [J Church or church-controlied organization
MWWWMDM&AA%&@“W) ;
Other Subord)nc
8b It a corporation, name the state or foreign country]| State Fareign country
0t applicable) where incorporated
8  Reason for applying (Check only one bax.) [J Banking purpose (specify) » e

[ started new business (specif) » ) Changed type of organization (spacify) »
. . ~ [J. Purchased going business ___

[0 Hired employses DCreatedatmsl(smdfy)b -
[ Created a pension plan (specity type) » - - -~ B Other (specity) > 2
10 Date business started or acquired (Mo., day.yead(Seelmtmctlom.) 11 Closing month of accounting year (Ses instructions.) ) 3

- )u..y\n.. 1 1991

12 metewéémmuuesmmawmbepamwo wmmnwnammmmmmm
be paid to nonresident afien. (Mo., day, year) . . .

13 ngrmtnunberdmpmmexpectedlnmemxnznmmuota.ffmeappwamdoes Nonagricuttural | Agricultural | Household

- not expect to have any employees during the period, enter -0-. (See instructions,) . . . »
14 Principal activity (See Instructions.) » Fl‘ﬂ»‘lﬂ"l)' - >
15 isthe principal business activitymanufacturing? . . . . . . . . . . . . . . . .. ... Yes PN
# “Yes,” principal product and raw material used »
% 0 whom are most
5 e are mﬂnwodémogasavieessof? Please check the appropriate box. 0 mew) 52 wia
via mmwmwummmmummmumawmmm?. R 0 X no

Note: /¥ “Yes,” please complate lines 17b and 17¢.
17 "ywmees'mﬂmnag!veappIWSbgdmmaMMnmmemw\Hdiﬂmtlunﬂm1or2&bove

Legal name » "Trade nama »
17c W@WWWWMWNWWW&MWWWWHM

prom\ammmmmwwo daywaﬂlcnywmmaﬁad 3 Provious EIN

N . H -

Mamdm lmw:mmwwmmmummmwmmm mstm correct, and complets. [ Susingxs Misphone sxmber (laxcfrds ares cods)

LI -'\‘ - -
| .ot i .MM.——

T I~ fodo wemi) » s

Narme and s Fieass type or print ciaarly.j 5
e - ¥

Signature » " Date > 7//f]?7

. « Note: Do not write below tis fine. For afficial use anly. T

— Pleaseleave%' Ind. Ctass Size Reason for applying

blank »

~ For Paperwork Reduction Act Notice, see pags 4. Cat. No. 16055N Forn SS-4 Rav. 1285




