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SCANNED NOV 12 200

- 990-EZ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

ponsornng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $500,000 and total

\R

Short Form

(except black lung benefit trust or private foundation)

| OMB No 1545-1150

2009

Open to Public

assets less than $1,250,000 at the end of the year may use this form H

Department of the Ti
Intermal Revenue s;:a;j i » The organzation may have to use a copy of this retum to satisfy state reporting requirements I nSpeCtl on
A For the 2009 calendar year, or tax year beginning 1 July , 2009, and ending 30 June 10
B Check if apphicable please | C Name of organization D Employer identification number
[] Address change e e |Concord Lions Club 02 6012353
D Name change pnnt or | Number and street (or P O. box, If mail is not delivered to street address) | Roomvsurte E Telephone number

Initiat retum type. .
L] intatrete See 9 Brokenground Drive 603-224-7224
D Terminated 9
D Amended return m‘i" City or town, state or country, and ZIP + 4 F Group Exemption
] Asplication pending tons. | Concord, NH 03301-0030 Number » 0239

a completed Schedule A (Fon-n 990 or 990-EZ)

Other (specify) »

| G Accounting Method  [¥] Cash [] Accrual

| Website:» NA

J Tax-exempt status (check only one)

— [O5s01c)( 4 ) «(insertno) []4947(x)(1)or []527

H Check » [ifthe organization is not
required to attach Schedule B (Form 990,
980-EZ, or 990-PF)

K Check »

Form 990-EZ or Form 990 return i1s not required, but If the orgamization chooses to file a return, be sure to file a complete return.

O dthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ W $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1  Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . - 4 376
5a Gross amount from sale of assets other than |nventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
dé 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D
2 a Gross revenue (not including $ of contnbutions
& reported on line 1) . .. . 6a 94,180
b Less: direct expenses other than fundralsmg expenses . 6b 22,520
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 71660
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold B T T 7b
¢ Gross profit or (loss) fronfsales t line7b from line 7a) . | 7c
8  Other revenue (descnbe? ﬁ EIEH‘@LE ) 8
9 Total revenue. Add lines|1r4, 3, 4, 5¢, 6¢, 7c, and 8 ?f) .>» 19 72,036
10  Grants and similar amourfts’gaid @eethSgteHyl@ 8 10 34,602
11 Benefits pard to or for m b .ot 1"
$|12 Salares, other compensa |on its= | . . 12
é’ 13 Professional fees and other pjnummbexﬁt contfactors 13
g 14  Occupancy, rent, utilities, éﬁtéﬁance 14
w15 Printing, publications, postage, and shipping . . 115 954
16  Other expenses (describe » y |16 2050
17 Total expenses. Add lines 10 through 16 . . > |17 37,696
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 34,340
@[ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's retum) 19 25,499
] 20 Other changes in net assets or fund balances (attach explanation) . . . |20
z Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 59,840
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Fon'n 990 instead of Form 990-EZ.
(See the instructions for Part 11) {A) Beginning of year (8) End of year
22 Cash, savings, and investments 25,499|22 59,840
23 Land and buildings . . 23
24  Other assets (descnbe P ) 24
25 Total assets . . 25,499(25 59,840
26  Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,499(27 59,840
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

&%



Form 990-EZ (2009)

Page 2

=Ted11] * Statement of Program Service Accomplishments (See the instructions for Part 1Il.) Expenses
What is the organization’s primary exempt purpose? ~ CHARITABLE (Required for section
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 501(C)3)and 501(c)(4)

. . organszations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947(a1) trusts, optional
each program title. for others )

28 NUMEROUS ORGANIZATIONS AND INDIVIDUAE_S__B__E_N_IFIT -CLUB DONATIONS AND INVOLVEMENT IN THE
COMMUNITY, DISTRICT, STATE, AND NATION. SEE UTILITY SCHEDULE__F_(_)_I_? TYPES OF ASSISTANCE.
(Grants $ 2570 4500) | this amount includes foreign grants, check here » ] [28a 34,692
22
~__ (Grants $ ) i this amount includes foreign grants, check here > D 29a .
3c
(Grants $ ) If this amount includes foreign gre-mts, check here » D 30a
31 Other program services (attach schedule) . . ..
(Grants $ ) If this amount mcludes forelgn grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > 132

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (f not paid, employes benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

TOM GENO INTERVAL ROAD

PRESIDENT (6) SIX

CANTERBURY, NH 0 0 0
CARL L NOLIN 9 BROKENGROUND DRIVE
CONCORD, NH

TREASURER (3) THREE o o 0

Form 990-EZ (2009)




Form 990-EZ (2009)
B Other information (Note the statement requirements in the instructions for Part V.)

Yes|{ No
33 (Dld the organization engage in any actlvrty not pnewously reported to the IRS? If “Yes,” attach a detailed
1 description of each activity . . . 33 L
: 34 Were any changes made to the organizing or govemning documents” If “Yes. attach a confonned copy of
l the changes . 34 Vo
35  If the organization had income from busmes acthes such as those reported on llnos 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 Form 990-T.
a 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? e 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termmallon, or sngnrﬁcant dlsposrtlon of net assets
_ _ during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in  the instructions. » 137a l ) I
b Did the organization file Formn 1120-POL for this year? . .. 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a L
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonbne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
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? If “Yes,” complete Schedule L, Part} . . 40b L
¢ Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallf ed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on l|ne 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e L
41  List the states with which a copy of this retum is filed. N_H -
42a The organization's boo incareof», (s L L. Vo, s Telephonéno. » (Ho 3-2AL[—")22
Located at » & 42/)/?: Capl DA O, el A ZP+4» G330/ —S5FG
b At any time during the calendér year, did the organization have an interest in or a signature or other autherity
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . e e e e 42b L
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c —
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 980-EZ .o a4 L
45 Is any related organization a controlled entrty of the orgamzatlon wnhln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 -

Page 3

Form 990-EZ (2009)

7




Form 990-EZ (2009) Page 4

* Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

. and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . e e e 46
47 Dd the organization engage in lobbying actities? If “Yes,” complete Schedule C, Partil . . . . . . a7
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ" cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
MNIWE -
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 i1s none, enter “None.”

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

MO NE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of pel , | decl, have e, ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, com D?t}#m f preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign //(/WA | [2 (Qt/ oZﬂ/d
Here }

Date

} Sign ureofofﬁcer , N&//\/ T/?Z/?’S‘(QZ/Q

Type or pnnt name and title

. Preparer's Date Check if Praparer's identitying number (See mstructions)

Paid ot self-

signature employed » D
Preparer's [ -—

m's name (or EIN >

Use Only yours i self-employed),

address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » XYes []No

Form 990-EZ (2009



Office of the New Hampshire Attorney General Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL FILING FEE: $75.00

Make check payable to:
State of New Hampshire
ANNUAL REPORT CERTIFICATE
1 -~
CorNCord Liots Club 30JUNE 2000
Organization Name _ Fiscal Year End
Carl ) Polir, TREFSURER 5807
In Care of N State Registration #
Lo, Box 99 CONCoRD L NH- 6339/
Address City State Zip

Under the penalties of perjury set forth in RSA 641:1-3, I declare that I have examined the attached
report, including accompanying sghedules and statements and to the best of my knowledge and belief, it is true,

COHW (92

4 < _Sienature of Date
PRESIDENTYT, TREASURE TRUSTEE

(Rl [ 1o, TREAS R E A

(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, please attach an explanation or definition of the authority
vested in the signator.)

STATEOF Ne&uw/ ///Myw//kg/

COUNTY OF JJEARR ) mAcre

On this the /% day of Cr7~ ,20/0 before me personally appeared the above-named
officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the above-

" “named organization and took oath or affirmed that the attached report including accompanying schedules and

statements is to the best of his/her knowledge and belief true, correct and complete.
IN WITNESS WHEREQF, I hereunto set my hand and official seal.

g i
My Commission Expires: ,/z 2 4l
‘ﬁftary Public

KENNETH W. BARRETT, Notary p
) ublic
My Commission Expires March 26, 2013



ANNUAL FILING FEE: $75.00
Make check payable to:

STATE OF NEW HAMPSHIRE

Department of Justice
33 Capitol Street
Concord, NH 03301-6397

Concord Lions Club, Inc Fiscal Year End: Aug 2010

PO Box 90 . .
Concord NH 03302 State Registration # 5887

Under the penalties of penury set forth in RSA 641.1-3, | declare that | have examined the attached
report, including accompanying schedules and statements, and to the best of my knowledge and
behej it is true, correct and complete.

*/v////%gf/ 0L 1,1

Signature of President@r Trustee Date

CaRl 1 Mol FREASHRER

(print or type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the
organization does not have the office of "President” or "Treasurer", please attach an explanation or
definition of the authority vested in the signator.) ’

STATEOF W&/ /#),M/ﬂ SHRE

COUNTY OF Mﬁg/‘/m?(//é

On this the / 7‘7' o day of ﬁc/’ ,20_/ C before me personally appeared the above named officer
or trustee who acknowledged himself/herself to be the officer/trustee, President, or Treasurer of the above

named organization and took oath or affirmed that the attached report, including accompanying schedules

and statements, 1s, to the best of his/her knowledge and belief, true, correct and complete

IN WITNESS WHEREOF, | hereunto set my hand and official seal.

My Commuission Expires.

KENNETT? 5% SARRETT, Notary Public
My Cammission Expires March 26,2013

187



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED T0O FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: Coner D Lions C/r g

1. Is there currently a conflict of interest policy in effect? - Yes |~ No
A Conflict of Interest Policy is required by law (see RSA 7:19 II)

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services rendered and expenses
incurred in connection with their official duties?

Yes ~~ No _i
If Y€S, complete the following:
A. Was any real estate transaction involved? Yes  ~ No_
B. Was a loan made to any director, officer or trustee? Yes ~~ No__
C. Was a pecuniary benefit paid in excess of $500? Yes =~ No__
If yes, attach copy of meeting minutes.
D. Was a pecuniary benefit paid in excess-of $5,000? Yes .- . No

If yes, attach a copy of:
e Public Notice
e Meeting Minutes
e Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of
the immediate family. Include names of recipient(s) and amount(s) of benefit as required under RSA 7:28.
NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers
and financial records or documents involving a director, officer, trustee or member of the immediate family
as required under RSA 7:24.



A\ ]

. Organization Name: Cor(eRD Liors ( / v R

PART IV OFFICERS AND DIRECTORS

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corporations
MUST have at least five (5) members who are not related by blood or marriage.

Name TO M _ GENO
Home Address IANTERVILE_ RoAD
LanTeARuRy , fH & 3AXY
Position Held __ PRES/IDZA T ‘
- Daytime Phone _£65~ )42~ 2365

Name RoB2RT g BzR

Home Address 2 FiShek Si7-
Coaroloh b , poth 03301
Position Held _PpnoT PRESI DA T

Daytime Phowe (03 - 220 —41Q4b

Name Chuneles - [7 e Thomm
Home Address 2 P Emin< frn) (o]
PeEw brok B, pY- 22295
Position Held SELRETH-Z </
Daytime Phone /3 — 455~ 3743

Name / Mj\ L. /L/C% i
Home Address Y BELoAGr R a D DAVE
"Gorenl, MM 330/
Position Held _TRgASurtz 2
Daytime Phone _£03% — 22 17— D22 o

Name  (Keb22T 0D 4410
Home Address 5 7¢ Roule 34
Bow, rltf 0334
Position Held __ Dy p 2/ /72
Daytime Phone /2 229 -92 5~

Attach sheet if additional space is required.



UTUTY SCHEDULE

Name [ omllD Lions CluB EwblyeR | 0206/23533
Address _20- BOX U SHE Tt — 5887
ress Pl A
ConlAD , Y. (2302 - 229
Fom _790 EZ Schedule ________ Line FMT/Ia Ywﬁao?ﬁd/@
LivE

A YouTh 4 SPoRTE  AcTiwiDe s +Solappshps 19 292

B.  Loca] DisT L MATpy 2] Src | A Motk Progowac 116 417
7 va g ~ 7

C ., Com rn&bﬁfi&f@ﬁ“/ﬁﬁ_ D Yl o L//. gz

[ord]

3% (97




) ;Grf/ﬂ//v/& bwll SheZ - Aoof— o/0
L SeAGAas— ppkeR —LL.C
ljiﬁ'g&df@ Ctor rry jfC — Yy
IR ame FRom E1562) frosk (eosfaeor) p Fo, L8y
v 0T a Qosg/e/e) 3/, )/ 5
! Tooml. T& [)570¢
] E &W? o %Z Feed Zaaj/gd/d » |
|

See ng srpre -n K Tz235 o
SIPITE gl ~H6- T 54
gﬁwg,@m,cgfw 7 2549

Coranss™ Clegpmcex. T 2 4

Dys 7R él(%;&:‘ % %ﬂaé’%é oy
[see aﬁ/ﬂgwjé@ 2010 34,L72

[

I
¢ ety e o tan - ——— st e
I f

K,ﬁ//(«g /A/;[’c/ Jwﬁ’/ﬁ/j

74/27‘27 B/ ¢ ¢ % &%}%za

L Spvsperg s ¥ Grmy) y122-2/ © 20, 0087
_ 501/{4!;,./ 22 (#Pmon) | 4,/ 303157 4, 9/7, xy
Monambe s ¥3 (HeTivity) HFHG-R] ), s

MuM) Gc‘lf/mg_flﬁy;_&«() 157, )74 op3~ I, 24 /
' JPLs H 2y oo 55, 52970

i
i

(‘Wz’ﬁ{/ Lirws ClB’
| V. BoX Jo
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Q, Mo — br3-224-0224
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