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‘ Short Form I OMB No 1545.1150
o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 0
. (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospttal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUb| iC
- All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |nspect|on
Internal Revenue Service L organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 7/1/201 0 , and ending 6/30/2011
B __ Check if applicable C Name of organization D Employer identification number
Address change .
] Name change |Lions International Manchester 03-6010670
g Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Initial return ,_,3,_‘._{
[ ] Terminatea |PO Box 1189 (802) 362-459¢
|| Amended return City or town state or country ZIP + 4 F Group Exemption
L_| Application pending IManchester Center VT 05255 Number » 0239
G Accounting Method Cash D Accrual Other (specify) » H Check ’ if the organization 1s

I Website: » www e-clubhouse.org/sites/manchestervt

not required to attach Schedule B

J Tax-exempt status (check only one) — I:]501(c)(3) 501(c) ( 4 )< (nsertno )D 4947(a)(1) or E|527 (Form 990, 990-EZ, or 990-PF)

K Check DD if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 48 991
im 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 | .
1 Contrnbutions, gifts, grants, and similar amounts received . . 1 606
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 3,390
4 Investment income . . 4 4
o 5a Gross amount from sale of assets other than mventory Ce 5a R 2
§ b Less cost or other basis and sales expenses . 5b
i} ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 0
(‘E 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
& $15,000) . . . .. |ea]
- b Gross income from fundralsmg events (not lncIudlng $ of contrnibutions
T“ from fundraising events reported on line 1) (attach Schedule G if the
'-/. sum of such gross income and contributions exceeds $15,000) . 6b 44,991} -
T ¢ Less direct expenses from gaming and fundraising events . . 6c 9.828|."
r d Netincome or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract .
. line 6¢) . Coe 6d 35,163
) 7a Gross sales of mventory, less returns and allowances . . . . 7a s
b Less: cost of goods sold . .o 7b ‘
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from line 7a) 7c 0
8 Other revenue (describe in Schedule O) . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . L. » 9 39,163
10 Grants and similar amounts paid (list in Schedule 0) . . . . - Q E = - | 10 32,280
11 Benefits paid to or for members . . :_ﬁ [D .. "' 11
@] 12 Salares, other compensation, and employee benefts E(O” L 12
2| 13 Professional fees and other payments to independent contractors ;'5'3; JA N i 7 ? ﬂ12 " Q 13
2l 14 Occupancy, rent, utilities, and maintenance . . . . . . 10! . 16 14 393
a| 15 Printing, publications, postage, and shipping . ] ik i Qj]'_‘fﬁ 15
16  Other expenses (describe in Schedule O) . a— QT'QJ'?*'F\JI L —i 18 8,997
17 Total expenses. Add lines 10 through 16 . =P | 17 41,670
a 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -2,507
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
2 end-of-year figure reported on prior year's return) . . . .. . . 19 12,211
%| 20 Other changes in net assets or fund balances (explain in Schedule 0) 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 9,704

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2010)




.

Fortn 990-EZ (2010) Lions International Manchester 03-6010670 Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il . D
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments 12,211] 22 9,074
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) 24
25 Total assets 12,211] 25 9,074
26 Total liabilities (descnbe in Schedule O) e . 26
27 Net assets or fund balances (line 27 of column (B must agree with I|ne 21).. . 12,211} 27 9,074
.EI"I Statement of Program Service Accomplishments (see the instructions for Part |11.)

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

[

What i1s the organization's primary exempt purpose? Sight and Hearing Assistance

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descrnbe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ ) If this amount includes foreign grants, check here > I:l 28a 32,280
2

Grantss 7] ) If this amount includes foreign grants, check here . » [ 1|20
B0

(Gra-r;t—s— $ ---------------- ) Ifthls e-rcc-u-nt in-ch—JEi-e-s: forelgn grante,— check -h-ere S b |:| 30a
31 Other program services (describe in Schedule Q) e e

(Grants $ ) If this amount mcludes foreign grants check here . > |:] 31a

32

32,280

32 Total program service expenses. {(add lines 28a through 31a) . L. . . .. »
mgl:sgt of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (see the instructions for Part Iﬁ

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

(b) Title and average (c} Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Pam Nichoals Tite President
1013 Route 30 Dorset VT 05251 HriWK .00
Bob Devenish _ Title 1st V Pres
390 Owls Head Lane Dorset VT 05251 Hr/WK .00
Nancy Landis Title 2nd V Pres
82 Stoney Field Road Manchester Center VT 05255 | Hrwk 00
Nel Post Title 3rd V Pres
1144 Powder Horn Road Manchester Center VT 05255 | Hywk 00
Kim-Scott Miller Tile Secretary
1022 Valley Summit Road Cambridge NY 12816 Hr/WK .00
Becky Counsell Tite Treasurer
Read Farm Lane Dorset VT 05251 Hi/WK 00
___________________________________________________ Title

Hr/WK 00
___________________________________________________ Title

H/WK .00
___________________________________________________ Title

Hr/WK .00
___________________________________________________ Title

HriWK 00
___________________________________________________ Title

Hr/WK .00
___________________________________________________ Title

Hr/WK .00
___________________________________________________ Title

HIAWK .00

Form 990-EZ (2010)



Form 990-EZ (2010) _ Lions International Manchester 03-6010670
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

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

L]

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. . . Coe 33 X
34  Were any significant changes made to the orgamzrng or governrng documents’7 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 (see instructions) . . . 34 X
35 If the organmization had income from business activities, such as those reported on Irnes 2, 6a and 7a (among others) but B ERE 20 ]
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T ; . B he
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . 35b X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a IN/A gf’if;gi > e J
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were r— S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b |N/A Lo ’
39  Section 501(c)(7) organizations Enter: E
a Imtation fees and capital contributions included online9 . . e e 39a [N/A
b Gross receipts, included on line 9, for public use of club faciites . . . 39b |N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 ,and 4958 . . . . . . . . .» None
d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on lrne 40c
reimbursed by the organization . . .o .» None - :v
e All organizations. At any time during the tax year was the organrzatron a party to a prohibited tax shelter il !
transaction? If "Yes," complete Form 8886-T. e - 40e X
41 List the states with which a copy of this return 1s filed. » NOT REQUIRED
42 a The organization's books are in care of » BeckyCounsell . Telephone no » __ (802) 362-4344
Located at ®» Read FarmRoad _______..._ .. City. Dorset . ... ___8 ST VI . ZIP+4 » 05251 . ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
If "Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . ... P l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be g ]
completed instead of Form 990-EZ . . . 44a X
b Did the organization operate one or more hospital facrlrtles dunng the year'? If “Yes " Form 990 must be k1 N
completed instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durrng the year'7 . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an W I i‘t
explanation in Schedule O 44d

Form 990-EZ (2010)



Fomt 990-EZ (2010) Lions International Manchester 03-6010670  Page 4

Yes| No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Fortm 990-EZ
46 Did the organization engage, dlrectly or |nd|rectly, in polltlcal campaign actlwtles on behalf of orin opposmon *‘ﬁ?f?‘;q A;«f e ]
to _candidates for public office? If "Yes," complete Schedule C, Part | . .. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 D the organization engage In lobbying activities? If "Yes," complete Schedule C, Part!ll. . . . . . . . . 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E R 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . e 49a X

b If "Yes," was the related organization a section 527 organization?. . . . . 439b X
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. [f there Is none, enter "None."
{b) Title and average {c) Compensation {d) Contnbutons 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

_NameNone ______________. SU e Title

Ciy ST ZiP Hr/WK 00
JName L llll S e Title

City ST 2P Hr/WK .00
_Name _ ... St . Title

City ST 2P Hr/WK .00
Name ___ L.l St e Title

City ST zip Hr/WK 00
JName ___ L ...C S e Title

City ST zIp Hr/WK .00

f Total number of other employees paid over $100,000 . A

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

CName NODe Sl e

City ST ZIP
CName SN e

City ST Z2IP
CName e BN e

City ST ZIP
CName S eeeaaaa

City ST ZIP
Name e SN e

City ST 2P

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 and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A ... e e A € |:| Yes No

Under penalties of Ip;erjj eclare that | hav ined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief it is true, comrectf and complete Dedlargtion of preparer (othey than officer) 1s based on all information of wh|ch pre arer has any knowledge
A I fio [ia-
Sign Signatue of officer Date
Here } v Kebhecco S-Coungc(./( K(‘Q_aSurer
Type or print name and title

. Prnnt/Type preparer's name Preparer's signature Date Check If PTIN
Paid self- D
Preparer's emploved

po | Firm's name > Firm's EIN

Use Only Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . Co > D Yes D No

Form 990-EZ (2010)




SCHEDULE G Supplemental Information Regarding | omeNo 1545.0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

Lions International Manchester 03-6010670

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o] D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No

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.

(1) Name and address of individual (m) Did fundraiser have (iv) Gross receipts (V()o':\rr!::;:zza;d)to (vi) Amount paid to
s (ii) Activity custody or control of P v (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contributions? col (1) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
TJotal . . . .. » 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)




Sthedule G (Form 990 or 990-EZ) 2010

Lions International Manchester

03-6010670 Page 2

Fundraising Events. Complete If the organization answered "Yes" to 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
. Auction Maple Leaf Race 2 {add col (a) through
(event type) (event type) (total number) col {c))
(]
3
S| 1 Grossrecempts . 12,199 12,012 20,780 44,991
| 2 Less: Chantable
contributions . 0 0 0 0
3 Gross income (line 1
minus hne 2) . 12,199 12,012 20,780 44,991
4 Cash prizes 0 0 600 600
§ Noncash prizes 0 0 0 0
wn
§ 6 Rent/facility costs 1,766 0 0 1,766
[
[« 8
di| 7 Food and beverages . 533 0 0 533
5!
(3
=| 8 Entertainment . 0 0 0 0
9 Other direct expenses . 1,457 0 5,472 6,929
10 Direct expense summary Add lines 4 through 9 in column (d) > 9,828)
11 Net income summary Combine line 3, column (d), and line 10 . » 35,163

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more

Q (b) Pull tabs/instant (d) Total gaming (add
é (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
X} 1 _ Gross revenue. 0
81 2 Cash prizes 0
g
2| 3 Noncash prizes . 0
w
©| 4 Rentfacility costs . 0
a
5 Other direct expenses . _ ,0
[ves ... % |[ves _ . % | []ves ... %o| R
6 Volunteer labor . D No [ INo [ INo T &
7 Direct expense summary Add lines 2 through 5 in column (d) . > 1 ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0
9  Enter the state(s) in which the organization operates gaming actvities: ____ .
a Is the organization licensed to operate gaming activities in each of these states? [:] Yes D No
b N0, XPIaIN: e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes |:] No

If "Yes," explain-

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Lions International Manchester 03-6010670  Page 3
11 Does the organization operate gaming activities with nonmembers? . . . Coe . e D Yes I:] No
12 lIsthe orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . Co .. .o e e . [:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . .. R . . o . 13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books

and records:

NAME B
AGAESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e . . DYes I:]NO
b If"Yes," enter the amount of gamlng revenue recerved by the organlzatlon P $ ______________ 0 and the
amount of gaming revenue retained by the thrdparty » $ _____ 0 .
r ¢ If"Yes," enter name and address of the third party:
| NaME B
AGArESS P e,
16  Gaming manager information
NAME B
Gaming manager compensaton » $ | 0
Description of services provided ™ __
|
|
t D Director/officer D Employee D Independent contractor
|
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e . D Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear ®»  $ 0
mLSupplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns

(ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010




* SCHEDULE O . | oms No 1545-0047
(Formsso or 9902 | SUPPlemental Information to Form 990 or 990-EZ 2 @ 1 0
Complete to provide information for responses to specific questions on
Dapartment of the Trasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name,of the organization

Employer identification number
Lions International Manchester 03-6010670

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



* Schedute O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Lions International Manchester 03-6010670
L4

Schedule O (Form 990 or 990-EZ) (2010)



Manchester Lions Club
Donation Summary
2010-2011

Arlington Food Shelf

Bart Adaptive Sport Center

BBA Performing Arts Dept

BBA Senior Send Off

Benn Area Habitat for Humanity
Big Bros/Big Sisters-Benn County
Boy Scout Troop 332

Bromley Outing Club

Community Sharing Project
Empty Bowls at LTS

Girls on the Run

Hildene

Interfaith Council Holiday Project
Kurn Hattin Homes

Lions Club Int'l Foundation
Manch Comm Christmas Dinner
Manchester Fire Department
Manchester Comm Food Cupboard
Manchester Parks & Rec-4th of July
Manchester Youth Baseball
Memorial Gifts — See Page 2
Miscellaneous Local Groups/Programs = Sce Pazc z
Second Chance Animal Center
Ski For Heat / BROC

Sunrise Family Resource Center
United Counseling Service

United Way - Dental Clinic

Vt Reading Partners

VT Lions Charities — Se¢ P25 Z
VT-NH Komen Race for the Cure
Eyeglasses

Scholarships

From Lions Accounts:

pag {of 2

1,000.00
500.00
2,000.00
450 00
500.00
200.00
750.00
250.00
500.00
250.00
250.00
350.00
2,000.00
250.00
1,000.00
300.00
300.00
4,000.00
250.00
600.00
550.00
1,686.00
200.00
500.00
300.00
616.00
250.00
500.00
1,278.00
250.00
450.00
10,000.00

32,280.00



Manchester Lions Club

Donation Summary
2010-2011

Details for three categories on Page 1

Lions Charities:
Austine Camp

Austine Camp

Lions Twin State Soccer
Vt Lions Charities

Vit Lions Charities

Vi Lions District #45

Memorial Gifts:

BBA Friends of Hockey
Hartsel Fire Prot. Dive Team
Hildene

Manchester Health Services
Vt Lions Charities

Local Groups/Programs:
Bennington County Meals Program
Dorset Nursing

FCC / Benn Veterans Home
Home Away From Home
Manchester Farmers Market
Hayleigh Stillson

SW VT Health Care Auxiliary
Tom Lazetera Golf Tournament
Town of Manchester

Trout Unlimited of SW VT
Vermont HOBY

Vermont HOBY

Vt State Knights of Columbus

Joe C- Gas, deliver tables
Reinhart Food Service
Donation

Austine Camp

Donation - walkathon
Lions Charity Donation

Mem of J. Charbonneau
Memory of Cliff Carrano
Donation-memory of G.Reec
Memory of Ed Wilczynski
Donation - Lion Mom

Otis - 3 weeks

Donation

Donation

Donation

Donation

Donation - college trip
Donation - Lifeline Costs
Camp TaKumTa Benefit
Donation - Anniv Cookbook
Donation

Donation - N.Grossfeld
Donation - N.Grossfeld
Donation - convention book

pase A

= Z

31.01
196.99
100.00
500.00
250.00
200.00

1,278.00

300.00
50.00
100.00
50.00
50.00
550.00

120.00
100.00
100.00
100.00
50.00
200.00
216.00
100.00
100.00
150.00
250.00
100 00
100.00
1,686 00




Lions International Manchester 03-6010670
Part |, Line 16 (990- EZ) Other Expenses 8,997
1 Travel 1
2 Meals and enteﬂamment 2
3 Fundraising . .3
4 Amortization 4 0
5 Conferences, conventlons and meetlngs 5
6 Depreciation 6 0
7 Depletion . .7
8 Equipment rental and mamtenance . 8
9 Interest. .9
10 Supplies 10 4,006
11 Telephone 1
12 Unrelated business income taxes 12 0
13 Insurance 13 815
14 Lions Dues 14 3,150
15 Miscellaneous 15 1,026
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
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