$

KNIGHTS OF COLUMBUS

MAKING A DIFFERENCE FOR LIFE

Date

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

RE: Authorization to Apply for Federal Income
Tax Exemption Under Section 501(c)(8)

Worthy Supreme Advocate:

This authorizes you to apply for inclusion of our (council/fassembly) in the Supreme
Council's group exemption roster. Our (council/assembly) is a subordinate organization
affiliated with and under the general supervision of the Supreme Council. If it is added to

the group exemption, it will be exempt from federal income taxes under Intemal Revenue
Code Section 501(c)(8).

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

Grand Knight/Faithful Navigator

Council/Assembly Name

Council/Assembly No.

Address

(Council's/Assembly's) Federal
Employers Identification Number
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Wi SAMPLE * ¥

O
rom 394 Application for Employer identification Number
Decembs {For use by employers, Mﬂ 3 churche | L]
‘:.“W. of the : :?" government agencies, m'"w ontities, cortsin . mt.:,',d ,m.,.._;'
intomal Aeverwe Bervic > See separate instructions for sach ine. > Keep 8 copy for your records. OMB No. 1545-0003

fl/nmy {or individual) for whom the EIN is being requested

<SS Y au\
2 Tudo name of butlmo%%;%‘lwrxw nO'*' U‘e %mw

/A 3 Ww.mﬁ. “care of" name LY

Mailing 88 (room. 2pt., suite no. and street, or P.O. box)|8a Street address (i differsnt) (Do not a P.0. box.)
(Siveet N/A

i
:
}

state, and ZIP code

12lﬂ3
undom.whorom\eipdbuumus located

i | Locatach 1n)

cly.

Sb City, state, and ZIP code

78 Name of principal .quwdpmmrmmorm« Tb SSN, (TIN, or EIN
N/n N/A
8 'l’ypoofonﬁly(d’nckodyonebox) [ Estate (SSN of decedent)
O sote progrietor (SSN) O Ptan administrator (SSN) H
O Partnership O Trust (SSN of grantor)

O Cormporation {enter form number to be filed) >

O Netional Guard O Stntdloedgwmmm

O Farmers’ cooperative [] Federsl govemmentmiitary

O aemic O indian tribal governments/enterprises
GmpExo;:ptimNunbor(GEN)b

if a corporation, name the state or foreign country ! St
@f applicable) where incorporated

N/A me

Reason for applying (check only one box}

£2’ Banking purpose (specity purpose) »
(O started new business (specify type) »

[ changed type of organization (specify new type) »
[0 Purchased going business
[ Hirad amployses (Check the box and see ne 12 [J Created a trust (specify type) >

[ Compliance with IRS withholding [ Created a pension plan (specify type) P
2 Over tpucity b Newdlog CNGErered. e or

10

Date business started of acquired (month, day, yean) 11 Closing month of accounting year

(Inshitviion dale)

12

Firstdatowagesoramuueswerepadorwnlbepmd(mﬂh day yoa7 Note: Ilappﬁwn:samdiholoﬁngagent,enbrdatemwm
first be paid to nonresident alien. (month, day, year) .

13

sttnunbero!omplcyeesexpededmthemnmmonmsNoto.lfﬂneapplmdoesnot Agricuttural | Household Other
axpect to have any employees during the period, enter “-0-." . . .

14

Check one box that best describes the principal activity of your business. ['_'] Mm&wmo I:I Wholesalo-agenllbmku
O construcion [ Rental & leasing [ Transportation & warehousing [7] Accommodation & food service

O Realestate [ Manufactuing [ Finance & insurance Bd Other (specityify, Mﬁ W S)WW

18  Indicate p;\n'cifal line of merchandise sold; specific construction work done; products produced; or services provided. i+
18a Has the applicant ever applied for an employer identification number for this or any otherbusiness? . . . . [] Yes BNO
Note: /f “Yes,” please complets lines 16b and 16¢. .
16b  if you.checked “Yes” on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
18c  Approximate date when, and city and state where, the application was filed. Enter previous empioyer identification number if known.
Approximate date when fled (mo., day, ynr)' City and state where filed Previous EIN
Gomplete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee's hame Designes's ialephone number (inciude srea code)
Party /A { )
Designee | Address and ZW Designee’s fax number (inciude ares code)

Under peaties of perjury, | dediare Tl | have examined i apphcaion. and 1 the best of my Knowieage and beel 1 1 Tue, comect, ang complte. m

Appiicant’'s telephone number (inciude area code)

" Name and title {type or print clearly) » { )

Applicant’s fax number (inciude area code]

Signature Date > ( )

For Pdvaey Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom SS-4 Rev. 12-2001)
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rom 994 Appiication for Empioyer Identification Number OMB No, 1545-0003

(Rev. July 2007) {For use by employers, corporations, partnerships, trusts, estates, churches, |EIN

Departmant of the Treasury .
intemal Revenue Service » See separate instructions for each line. » Keep a copy for your records.

government agencies, Indian tribal entities, certain individuals, and others.)

1 Legal name of entity (or individual) for whom the EIN is being requested
é‘ 2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name
©
]
O |4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a P.O. box.)
b
c
&lab City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructions)
6
8. 6 County and state where principal business is located
2
7a Name of principal officer, general partner, grantor, owner, or trustor 7b  SSN, ITIN, or EIN
8a Is this application for a limited liability company (LLC) (or 8b If 8ais “Yes,” enter the number of
aforeign equivalent)? . . . . . . . O Yes [] No LLCmembers . . . . »
8c_ |f 8a is “Yes," was the LLC organized in the United States? . . . , . Llyes []No
9a Type of entity (check only one box) Caution. If 8a is “Yes,” see the |nstruct|ons for the correct box to check
O sote proprietor (SSN) i i [ estate (SSN of decedent) E i
O Partnership O Plan administrator (TIN)
O Corporation (enter form number to be filed) » [ Trust (TIN of grantor)
[ personal service corporation [ National Guard O statenocal government
O chureh or church-controtied organization O Famers’ cooperative [ Federal govemment/military
L] other nonprofit organization (specify) » O remic [ Indian tribal govemments/enterprises
[ Other (specify) » Group Exemption Number (GEN) if any »
8b If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated
10  Reason for applying (check only one box) 0O Banking purpose (specify purpose) »
[0 started new business (specify type) » O Changed type of organization (specify new type) »
[0 Purchased going business
O Hired employees (Check the box and see line 13.) O Created a trust (specify type) »
O Compliance with IRS withholding regulations [ created a pension plan (specify type) »
[] Other (specify) »
11 Date business started or acquired {month, day, year). See instructions. 12 Closing month of accounting year
14 Do you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year? [ ]Yes [No (if you
Agricuitural Household Other expect to pay $4,000 or less in total wages in a full
calendar year, you can mark “Yes.")
15  First date wages or annuities were paid (month, day, year). Note, If applicant is a withholding agent, enter date income will first be paid to
nonresident alien month, day, year) . ., . . . . . . . . . . . . . . P
18 Check one box that best describes the principal activity of your business.  [] Health care & social assistance [_] Wholesale-agent/broker
O construction [ Rental & leasing O Transportation & warehousing [ Accommodation & food service [] Wholesale-other [] Retail
] Real estate [ 1 Manutacturing [ Finance & insurance [ other (specify)
17  Indicate principal line of merchandise sold, spécific construction work done, products produced, or services provided.
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? [ ] Yes [ ] No
If “Yes,” write previous EIN here » :
Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee's telephone number (include area cods)
Party ( )
Designee | Address and ZIP code Designee's fax number (include area code)
( )

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant's telephone number (include area code)
Name and title (type or print cleariy) » ( )

Applicant’s fax number (include area code)

Signature b ‘ Date » ( )

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. Na. 16055N Form 88-4 (Rev. 7-2007)



