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Fomgéd‘EZ

Department of the Treasury
Internal Revenue Service

* 1

‘ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

* Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

Check if applicable  ['C ™ Name of organization D Employer Identification number
Address change
Name change KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732
Initial return Number and street (or P.O. box, if mail Is not delivered to street address}) Room/suite E Telaphona number
Finalretumterminated | 372 MARLBORO STREET ( 603 ) 352-9707
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
¢s21_|Apphcation pending |[KEENE NH 03431 Number . . . . ..
ch Accounting Method: Cash |:| Accrual Other (specify) » H Check ™ |X|if the organization is not
w_! Website: * N/A required to attach Schedule B
Form 990, 890-EZ, or 990-PF).
v Tax-exempt status {check only one) — D 501(c)(3) 501c}( 8 ) <=(nsertno) I_—_l 4947(a)(1) or D 5211 ( )
K Form of organization: Corporation [ | Trust [ ] Association  [] Other

Add lines 5b, 6¢, and 7b to hine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

107,915,

{ipart! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

-

Check if the organization used Schedule O to respond to any question in this Part |

e 1 Contributions, gifts, grants, and similar amountsreceived . - . . . . . . . . . . .. .. oL o0 a 1
<. | 2 Program service revenue including governmentfeesandcontracts . . . . . .. ..o Lo oo 2
‘ 8 3 Membershipdues and assessSments .« « « ¢« & v v o v vttt et e e e e e e e e e e e 3 1,121,
4 Investmentincome . . . . o . . v i e i e e et e et e e e e e e s 4 1.
5a Gross amount from sale of assets other thaninventory . . . . . ... ... .. 5a
b Less: cost or other basis and salesexpenses . . . . . . . ... ... .. .. 5b
¢ Galn or (oss) from sale of assets other than Inventory (Subtract line 5b fromfine 53} . . . . . « - . .« v o o o oL 5c
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a[ 106,793.
‘E’ b Gross income from fundraising events (not including  $ of contributions
u from fundralsu}g events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6¢c 102,085
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtractine BC) .+ .« - v . L L e e e e e e e e e e e e e e e e e e 6d 4,708.
7 a Gross sales of inventory, less retums and allowances . . . . ... ... ... 7a
bless.costofgoodssold . . . . ... ... ... ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine7bfromlne7a) . . . . . . . . . ... ... .. .. 7c
8 Other revenue (describe in Schedule Q) . . . . . . . ... .....r= — - CPreomara 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and8 .. ......}. ... RECEIVED v | 9 5,830.
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . .. B 8 .. 10
11 Benefitspadtoorformembers . . .. ... ... ......... o>l - MAY 20 92616 - Q-+ - 1"
§ 12 Salarnies, other compensation, and employee benefits . . . . .. .. S A A g .12
E 13 Professional fees and other payments to independent contractors . .|. .~ O GD S =l ...013 275.
g 14 Occupancy, rent, utllities, and maintepance . . . . . . . . .. .. | .. MY EME(_—: .. .14
g 15 Pnnting, publications, postage, andshipping . « . . .« . v . c L i e s e e e e e e e e e 15 743,
16 Other expenses (describe N Schedule O) . . . . . . oo oot ot w L Seg Fom 990-£Z, Part, Line 16.Other Expensey 16 4,559,
17 Total expenses. Addlines 10through 16 . . . . < . . . . . 0 0 v i i i it e v vt e aanaa e ns > 17 5,577.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . .« v et v i v v i it i v v o u 18 253,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€ E figurereportedonprioryearsretm) . . . . &« o b it i i e e e e e e e 19 10, 959,
s | 20 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . . ... v i i i o n 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . ... ... ... ... ... - 21 11,212.

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEA0812 10/12/15
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Form 990-EZ (2015)
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Form 990-EZ (2015} KNIGHTS OF CQLUMBUS 819 KEENE COUNCIL 22-2484732 Page 2
{Part Il | Balance Sheets (see the instructions for Part Ii) D
. Check if the organization used Schedule O to respond to any questioninthisPart il . . . . . . . . . . . . o2 o oo oo o0 v oo ..
<, (A) Beginning of year l (B) End of year
22 Cash,savings,andinvestments . . . « .« v v it i a e e e e e e e s 10,959.]22 11,212,
23 Landandbuilldings . - .+« . ot it e e e e e e e e e e e e e e e 0.|23 0.
24 Other assets (descnbem ScheduleO) . . . . . . . . . .. . .o o oo oL 0.|24 0.
25 TotalassetS . « & .« ¢ v v .t e e e e e e e e e s e e et e e n e e s e 10,959.]25 11,212,
26 Total liabilities (descnbe inSchedule Q) . . . . . . . . . . ¢ v vt i il i o 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21) . . . . . .. 10,959.[27] 11,212.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any question inthisPart i . . . . . . ... D Required for section 501
What is the organization's primary exempt purpose? HELP KNIGHTS IN NEED AND SUPPORT CATHOLIC CHARITIY](c)3)and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by ex{:enses. In a clear and concise manner, descnibe the services provided, the number of persons for others )
benefited, and other relevant information for each program title.
28 BINGO_& LUCKY_ 7 GAMES_TO PROVIDE ENTERTAINMENT & FOSTER _ _ _ _ _ ____.
COMPANIONSHIP FOR_40-50 ADULTS PER WEEK _ _ _ _ _ _ . ____|
(Grants § ~~ ~ ~ 77 7 77 7 7 ")if this amount includes foreign grants, checkhere . ... . .. ... * [ || 28a 97,273,
29 DINNERS, DANCES AND SOCIAL_EVENTS_DURING THE YEAR _ _ _ _ _________ |
TQ _SOCIALIZE AND DEVELOPE COMADERIE _ . _ _ _ _ _ _ ___ __ _ __ ______
(Grants S~~~ " 7 " 7 7 " 7)If this amount includes foreign grants, checkhere . .. . ... ... > [ ] 20a 3,078.
30 COLLECTED_CONTRIBUTIONS FOR NATIONAL ORGANIZED _ __ _ _ __ _________|
CHARITIES AND HELPED LOCAL _DISADVANTAGED INDIVIDUALS _ _ _ _ _ _ _ _ __ _.
(Grants §~ ~ ~ ~ 7 7 7 7 " ) ifthis amount includes foreign grants, checkhere . .. . . ... .. = [ || 30a 1,734,
31 Other program services (descnbeinSchedule ©) . . . . . . . . . .t v i it it it i e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... ... > I:] 3a
32 Total program service expenses (add lines 28athrough31a) . ... .. ... ... ... ... .... »| 32 102,085.

[PartIV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the Instructions for Part IV)

N

Check If the organization used Schedule O to respond to any questioninthisPartiV . . . . . . . 0 v v s v v v v v oo w vt
{b) Average hours per (¢) Reportable compensation {d) Health benefis,
(a) Name and title week pgzmgd to (F(omz tvsl/’ﬁglogs‘-mli(_:)) bcggm:%'?:%z ::;an E,né?f%y::d (o)ogs;t:n;g:ﬁge a:‘nswgltlxgrt‘ of

MARK D VINCELO_ _ ________/|

GRAND KNIGHT 2.00 0. 0. 0.
JHOMAS DRISCOLL _ _ _ ___ __ _ |

SECRETARY 2.00 0. 0. 0.
DONALD R DUSTON _ _ _ _______

TREASURER 2.00 0. 0. 0.
—MARTIN L CROTEAU__ _ ______

DEPUTY GRAND KNIGHT 2.00 0. 0. 0.
ALBERT B STROSHINE, JR_ _ _ __

TRUSTEE 0.50 0. 0. Q.
JAMES DUBOIS _ _ __ _ _____

TRUSTEE 0.50 0. 0. 0.
STEHHEN M RUEL_ __ _______.|

TRUSTEE 1.00 0. 0. 0.
BAA TEEA0812 10/1215 Form 990-EZ (2015)
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Form 990-EZ (2015)* KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732 Page 3

| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the nstructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . ... .. .. |:|

33 Did the organization engage in any significant activity not previou g reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityin Schedule O . - . . . . . . . .. ... oo oo oo 33 X
34  Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) .+ + « v o ¢ v« v o o v v v v v v v v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . oo it i it it e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partiil . . . ... .. ... .. ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . ... ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . '[ 37al 0.
b Did the organization file Form 1120-POL forthisyear? . . . - . . ¢ v« c i i i i i i e e i e s i e et v s s a e ns 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . .. 38a X
b If 'Yes, complete Schedule L, Part I and enter the total
amountinVolved . &« vt i s s e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhne9 . . . . . . .. . ... ... oo 39%9a
b Gross receipts, included on line 9, for public use of club facilites . . . . . ... ... ..... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 *» ; section 4955 >
b Section 501(c)(3), 501(c)(42\, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? if 'Yes,' complete Schedule L,Partl . . . . . . . . ... ... ... ... 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . .. ..
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
bytheorganization . . . . & v . ¢ v i i e e e e e e e e e e e e e e e
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOorm 8886-T . . . . . . . . . . . o i i i i i i it i e e e e e 40e X

41 Listthe stales with which a copy of this retumis filed ® New Hampshire

42 a The organizatlon's

books are in care of > MARK D VINCEIO _ _ oo Telephone no. ™ _(603)_446-5273
Locatedat™ PO BOX 27 1 MARLOW NH ZIP+4* 03456

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country:  *>

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organizabion maintain an office outsidethe US.? . . . . . . . .. .. .. ... 42c X
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 —Checkhere . . . . . . . . . . . . . . .. > D
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear . . . . . . . . ... ... >| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead .
Of FOrM O90-EZ . - . . ¢t i vt e e i i i e et e e e s e e e e et e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? if 'Yes,' Form 990 must be completed
instead of FOM 990-EZ . . . . . . ot it i it e i e e e e s e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . ... ... .. ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . ¢ o i i i i it s e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . e . v o o v o h s 45a X
b Did the organization receive any payment from or engage In any transaction with a conlrolled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstruclions) "« + « & v v v v v v v i v v i i e e . 45b X

TEEAC812 10/12115 Form 990-EZ (2015)



Form 990-EZ (2015) KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732 Page 4
Tt Yes | No

Y

46 *Did the drganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to .
candidates for public office? If 'Yes,’ complete Schedule C,Partl . . . .. .. . .. it ve o 46 X

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C,Part Il . . .« v« vt v i v e it e e s e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . - . . . . . . ... ... .. .. 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . . ... . oo 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) A h (d) Health benefits,
(a) Name and o of each emplyee porwookdovoed |1 Foporale coppareston | conibutons o enplevee | (o) Eemated amun o
to position compensation
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 ‘None.’
{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . . . . .. . ... . ... ..., >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . .. L e e e e e e e e e e > []Yes DNo
Und ltes of I d that | h ined tumn, inglud ing schedules and statements, and to the best of my knowledge and belief, it i
e, Comaet o ol Doabration of prgbarer (e sthciT s boas oneah oo of whvc proparer has sy xnowtadng | ) 1owege and bele,
A -l ZAZN IS
Sign Signature of officer Date M ‘
Here  |) MARK D VINCELLO
Type or print name and title

Print/T! v r Am D

nt/Type preparer’'s name ‘epgrer's sjgnal ate PTIN
e i e |t

Paid RICHARD C HAIGHT C AIGHT, §//¢ settemployed {P01383917

Preparer [Fimsname »  RICHARD C. HAIGHT, CPA
Use Only |Frm'saddress = P.O., BOX 671

FmsEN ™ 04-3022016
KEENE NH _03431-0671 ([Phoneno (603) 352-9777
May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2015)

TEEA0812 10/12/15



SCHEDULE G | * Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
: Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) P orggnlzatlon entered more than $15,000 on Form 990-EZ, line 6a. 2015

. » Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?@?ﬁﬁ?‘é&é’éﬁsﬁﬁég v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
[ Phone solicitations 9 Special fundraising events
d In-person solicitations
2a D the organization have a watten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? . .. . ... ... ... DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts (‘? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of conlributions? fundraiser listed in organization

column (i)

Yes No

10

3 Lislt' all states in which the organization is registered or licensed to solicit contnibutions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732 Page 2
{Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
through column (c))

2 (event type) (event type) (total number)
v
E 1 Grossrecelpts . . . v o v e v e v v v b
u
E

2 Less.Contributions . . . . .. ... ...

3 Gross income (line 1 minus line 2)

4 Cashprizes ........000....

5 Noncashprizes. ... ..........
D
:1 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entertainment . .............
E
g 9 Otherdirectexpenses . . ... ... ..
E
s

10 Direct expense summary. Add hnes 4 throughQincolumn(d) . .. ... ... ... ... ... ... .....
11 Net income summary. Subtractline 10 fromline3,column(d) .. ... ... ... ... ... ... .. ...

[Part lli | Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
’E* bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . .. v oo o v u 28,634. 71,129, 99,763.
2 Cashprizes ............... 12,000. 50,686. 62,686.
b X
R E| 3 Noncashprizes. .............
EN
cs
TE|l 4 Rentfaclitycosts . . . ... ....... 8,725. 12,000. 20,725.
5 Otherdirectexpenses . . ... ..... 5,958. 7,904. 13,862.
[X|Yes 100.00% || [Yes % [1XiYes 100.00 %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Drect expense summary. Add lines 2 throughSincolumn(d) . ... ... ... .. ... ... ..., > 97,273.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) - . . . ... .. ... ... .. ... ... > 2,490.
9 Enter the state(s) in which the organization conducts gaming activities: New Hampshire
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. . .. ... .. Yes DNO
b f No,explai:
10a Were 51; of tﬁe_o;g;a_n;zé?l&'-s- Eaai;\-g_li(?e;sgs_re;&éa.— sthSe;d—ecr or terminated &Iu?na the tax ;e;r-f LTI _lj Yes —?4; -

b If 'Yes,' explain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732 Page 3
11 Doks the organization conduct gaming activities with nonmembers? . . . . . . o o o o vttt e e D Yes No

12 ’ Is the or‘ganizatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
*administer Chantable GAMING? + « + « « « « « « « « + e v v n e v a st e aa aaannnesnene e e [[]yes No

13 Indicate the percentage of gaming activity conducted in: I
aTheorganization's facility . - . . o & o i i i i i i e e e e e e e e e e e e e e e e e 13a
DANOUSIE FACHIY. « + « v v o v v v e et e e e e e e e e e e e e e e e e { 13b]

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

S

Name ™ STEPHEN RUEL

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . ... I:]Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the thirdparty *» S
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Name ™ STEPHEN RUEL

Gaming manager compensation > S 0

Description of services provided * QVERSEES OPERATIONS

Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming hicense? D Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV _|Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE Q' Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

» Attach to Form 990 or 990-E2,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is PP"" to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer ldentification number
KNIGHTS OF COLUMBUS 819 KEENE COUNCIL 22-2484732

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)



