See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_10_EO:02-6012353_990EO_201406.pdf
https://public.resource.org/privacy?2014_10_EO:02-6012353_990EO_201406.pdf

Form ggo-Ez

-~

Department of the Treasury
internal Revenus Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Soclal Security numbers on this form as it may be made public.
» information about Form 890-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4047(a){1) of the Internal Revenue Cods {oxcept private foundations)

| omBNo. 1545-1150

A For the 2013 calsndar year, or tax year beginning

B Chack if applcable.

] Address change

D Name change
Initia} retum
Terminated

] Amendod retum

[[] Apptication pending

Ol Liews ClyB

l \Ta [; , 2013, and ending 3 NN £, 20 ég
Name of organization D Employer identification n

0246012 .3 3

2013

Open to Public
Inspection

Number and street {or P.O. box, if mail is not defivered to street address) Room/suite

Lo BoX %o

E Telephone number

Lo3-P2Y P22

Gity or town, state or province, country, and ZiP or foreign poatal code

Caplob D NH_o330]~coss

G Accounting Method:
1 Website: »
J Tax-exempt status (check only ona} —

F Group Exemptlon

Number » D7 3 &

Cash Accrual  Other (specify) »

[1s01c)@3y [1s01ic)( 9’ ) < (insertno) []4947@m}1) or [ 527

H Check » [ if the organization is not
required to attach Schedule B
{Form 990, 880-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6c, and 7b, to iine 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets

[Jcorporaion [ Trust [JAssociation (] Other

(Part I, column (B) below) are $500,000 or more, file Farr 890 instead of Form 890-EZ .

IEZZXE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

> 3

Check if the organization used Schedule O to respond to any qusstion in this Part | . .. (]
1 Contributions, gifts, grants, and simitar amounts recelved . e 1
2 Program service revenue including government fess and contracts 2
3  Membership dues and assessments . 3 [ 7770
4 Investment income . .o 4 L 3
Sa Gross amount from sale of assets other than Inventory 5a g
b Less: cost or other basis and sales expensss . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract Iine §b fromiine 5a) . Sc
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than -
g $15,000) . Coe lea| 29,990
§ b Gross income from fundrarslng events (not mcludmg $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . | eb | ( 2/ 9’ 7)
¢ Less: direct expenses from gaming and fundraising eve
d Net Income or (loss) from gammg and fundralslng ejents o
line 6¢) . ed| 294,75
7a Gross sales of lnventory. less returns and altowan e S E P J ’
b Less: cost of goods sold . . 1875 14 IO I
¢ Gross profit or (loss) from sales of Inventory (Subtr 3 i 7b from line 7a) . . TC
8 Otherrevenue (describe In Schedule O) . . W2 % .1 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and € .pleol L, 2/
10  Grants and similar amounts pald (iist in Schedule O) 0| 19 122
11 Benefits paid to or for members . “| T
0 {42 Salaries, other compensation, and employee beneﬁts . . 12
§ 13 Professional faes and other payments to independent contractors . 13
|§ 14 Occupancy, rent, utilities, and maintenance 14
16 Printing, publications, postage, and shipping . 15| §3¢
168 Other expenses {(describe In Schedule O) . T B [ N 7 7.
17 Tota) expenses. Add lines 10 through 18 . . . . T N T 2 .1 2./ £ 3
g |18 Excessor (deficl) for the year (Subtract line 17 from Ilne 9) 18 %ﬁ/ 19, &
@ |19  Net assets or fund balances at beginnlng of year (from line 27, column (A)) (must agree wnh 4
2 end-of-year figure reported on prior year's retum) . . . 19 ,2 ?, éf /
E 20 Other changes In net assets or fund balances (explain in Schedule 0) . s 0w . 120 )
21. Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 2 o9
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013




Form 990-EZ (2013}

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 . . . . . 0
(A} Beginning of year (B) End of year
+22 Cash, savings, and investments N (5[ (221 2.5
23 Land and buildings . T 23 ©
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . 27 £ 51 128 23, 9.5
26 Total liabilities (descrlbe in Schedule 0) / 26 7 ’
27 Net assets or fund balances (line 27 of column (B) m _agree wnth Ime 2_) 2. 5/ 121123, 95
ISRl  Statement of Program Service Accomplishments (see the instructions for Part ih 7 . "
Check if the organization used Schedule O to respond to any question in this Partllf . . ] (Requ,,ed',m section
What is the organization’s primary exempt purpose? 501(c)3) and 501(c)(4)
organtzations and section

Describe the organization’s program service accomplishments for each of its three largest p

rogram services,

as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant Information for each program title.

4947(a)(1) trusts; optional
for others.)

28
(Grants $ ) _If this amount includes foreign grants, check here . > ] |28a /?/ 2 74
29
(Grants $ ) _if this amount includes foreign grants, check here . » [] 120a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [ ] |30a
31 Other program services (describe in Schedule Q) .
(Grants $ ) {f this amount Includes fore[gn grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employeas (list each one even n‘ not compensated-—see the instructions for Part \/)

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable {d) Health benefit
— I
- 8] ans, al
devoted to position . {ff not paid, enter -0-) | deferred compensation compensgaton
CARRIE A D D]Z> PHES; B
e & Tme, 0 ST ) 2 2 ¥z

bt lgpndl e S 2235 f

TIpm ES._ _ DI Cr s, SECHET/RE
S5 s P &) 1 g

yZ e

el ondy g pofln BB ]

a2 Y X D
9D Bra XEp G ’)CAM n_DR e Eﬂ&i_fé@ﬂﬁ &

-

....... @Mfé’\,p//ﬁ{ﬂ:& 5—5&‘ yau—

Form 980-EZ ©013)




Form 930-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any actlwty not prevnously reported to the IRS? If “Yes,” attach a detaled V
description of each activity . . .. 33
34 Were any changes made to the organizing or govermng documents? lf “Yes " attach a conformed copy of
the changes . 34 V
35  if the organization had income from busmess actlvmes such as those reported on lmes 2 Ga 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 L/v
6033(e) notice, reporting, and proxy tax requirements? . .. 35a
b i “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b I37al V
b Did the organization file Form 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 stilf outstanding at the end of the period covered by this return? . 38a J=z=
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b / ﬁ"/
39 Section 501(c){7) organizations Enter: [ v ’j
a Initiation fees and capital contributions includedonfines . . . . . . . . . . 39a
b Gross receipts, inciuded 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
b Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess bensfit
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 organlzatlon S prior W
Forms 980 or 890-EZ7? If “Yes,” complete Schedule L, Part! . e e e e e e 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax mposed on
organization managers or disquallfled persons during the year under sections 4912,
4955, and 4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzat|ons Enter amount of tax on line 40c
reimbursed by the organization . . A
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter J/
transaction? if "Yes,” compiste Form 8886-T. e e e .o . . 40e
41  List the states with which a copy of this return i1s filed.
42a The organization's books are in care of » . ) Telephone no. »
Located at P ZIP+4 » N
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . e a42b i~
If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. u/
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c :
If “Yes," enter the name of the foreigh country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » 1
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l
Yes|{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of !/
Form 990-EZ 44 ” .
45 [s any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of section 512(b)(1 3)'? If V
“Yes,” Form 980 must be completed instead of Form 990-EZ . e e e e 45

Form 990-EZ (2009)




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) orqanlzatlons and section 4947%)1(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, Part | . e e e . 46 Vv
47  Did the organization engage in lobbying activities? If “Yes,"” complete Schedule C, Part I| RN 47
48 |s the organization a school as described in section 170(b)(1)}{A)(ii)? If “Yes,” complete ScheduleE . ., . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . .o 49a
b If “Yes,” was the related organization a section 527 organization? . . 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) Titte and average {c) 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 daferved compensation | other allowances
/1
------- A
n 1 > L~

_________________________________________________________________________ /ji'j‘ l!’/'

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 1s none, enter “None.”

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

d Total number of other independent contractors each receiving over $100,000 . .»
Under penaities of perjury 4 declare that | have axamined thip return, including accompanying schedules and statements, and to the best ot my knowledge
and belef, it is true, corrggt, and copfblete D)claranon %’rgparer (othe; officer) 1s based on all information of which preparer has any knowledge
sin 7 L, %
AN L g llefre/y
Signature dothcer z Date " 7
/ P2t L L. M é/ s
Type or Bnnt name and ttle
Paid Preparer's } Date Chack it Preparer's wentifying number (See nstructions)
self-
Preparer’ signature A / / /’ employed » [}
CPArer's | s name (or [ 77T P
Use Only yours f self-employed) §
address, and ZIP + 4 Phone no » //

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » {@Yes [] No
Form 990-E2 (2009)
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UTILITY SCHEDULE

name _ (E 002D Liers OB G, cacola35.3

Address P& B X _ 72 SI¥E—~ 5557
Condekd , aili. & 3502 <270

Form M& Schedule ______¢—~ __ Line Pﬂf.)f"%/ Year #2 /3~ Aottt

ik~ 1=
Ao Moo pofivitees =5 fo GhoflecSbi 25 - ot 3972
b- heea(, Disikie f/, /"J/lﬁé’ﬂ«&/ S‘r}j 7 A /fff}fﬂ’ri/ 13, 4
(. Loappen To SE00 ces X Rndfloccs [, & 74

VN

T2/ 19, 27|




s . "
Organization Namie: L)[/".M/ 04’\4@ L (tzv 5 ( ! Z’ffj

PART IV OFFICERS AND DIRECTORS

List ALL Cificers, Directors and Trustees. Boards of Directors of voluntary corporations MUST

have at least five (8) members who are not related by bloed or marriage.

Name /‘/444914 Dé/D/ZX

Home Address I7 l,‘ /(\ / /Mﬂ-]/l/l 57 /’C/
/7,.. i // LIl 361 %‘«&

Fesiiom Held  pp o n L =" 77

Doz cno.,. | F2TEEAT G7% = 525 ~FAC5

< JHIES AT Core e
Hun el Il 7o S, QJHRTE S 7

(on Pk 2, soirfe <3301

Positior Heid Vsl PREs t DE T — 52¢ Y T h=y,

Dastime Phone 6 2-22CHPS5H Tl T2 ‘/’2&77
rome Coprd L e // s
Home Add e 9 HA //k,ﬂﬂ/N- S_/Z:'{M/ [)/f —
/})" Ccrraty & /b//[ & 24 C//
Position Heid THRE #se4R a2

Davtiine Phone Gy ~2 FEE D22

Name P}d ) DDHA_« o
HomeA tdress 57&' Rewe 75 34
Hee— , pdt. 25 & F
Position Held Digge b,
Davtime Phene (G 7 - ,?Zf) - P72 55

Name_ (Chuli o Py Lt r >
Home Addres, |2 B nE ACRES (whA> & Ty
(o lnd, JH o332/ — Co 53
Position Lol Do e\l
Daytime Pnon&ﬁj 532227

Attach sheet if zdditional space is required.




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

: MUST BE COMPLETED
AND ATTACHED TQ FILING

APPENDIX TO ANNUAL REPORT

Name of Organizzen.

CEoe LT Yes ¥ [’/ No

Te.nlllon oo Iacerest Policy is required by law., (see RSA 7:19, II{)

TSI ¢ R

Loz T - 2045.101 oF interest policy in effect?

£i N, pleasc provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

z D ¢ zny officer. Director. Trustee or member of the immediate family obtain a pecuniary benefit from the
. . y
“.I...zom o the last year other than reasonable compensation for services rendered and expenses incurred in

soooz.t soowitn their official duties? (see RSA 7:19-a) Yes No L~

1 Yes. 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 L~

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 each of the following:
o Public Notice made pursuant to RSA 7:19-a, IT (d)
e Meeting Minutes
o  Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and am\oun(s) of benefit(s) as required under RSA 7:19-a, II
(c) and RSA 7:28 (attach extra pages if necessary). y @(

Name of Trustee: Nature ount of Benefit:

Name of Trustee:. Nature & Amount of Benefit:

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

authorized under RSA 7:24.




ANNUAL FILING FEE: $75.00
Make check payable to:
STATE OF NEW HAMPSHIRE

Départment of Justice

33 Capitol Street
Concord, NH 03301-6397

ANNUAL REPORT CERTIFICATE

Concord Lions Club, Inc. Fiscal Year End: June 2014
PO Box 90
Concord, NH 03302 State Registration # 5887

Under the penalties of perjury set forin 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 belief/ft is true] correct and complete.
[7///%5/ ' Tl

Signature of Date
PRESIDENT, TREASURER OR TRUSTEE
(18] (. rectir 7172354 £ 2
(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 signatory.)

STATE OF
COUNTY OF
On this the \\, > dayo , 20 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 bellef B
true, correct and complete. S :

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

My Commission Expires: /\% CN\M> Q&Q@v

BONNIE 4, ADDARIC,
Notary Pupp
Comm Expires December 9 ;m 4,

4

s dan 70714 Paee 727




OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT

33 Capitol Street SEE FrTAc / 2 )
Concord, NH 03301-6397 P £ 2 ron
TNy Z,/;Form NHCT-24

Regisier of Charitable Trusts
- — . 20/9

ANNUAL REPORT }
Fsces! (T4l 2o13 o pors .k

For theestemcar \oar ) 3 ‘
and enuing_3¢r I e Ae 1 Registration number _ 2= 4~ 85 7

SAMIE UT SRGANIZ TIO‘\ (o (o D hierrs Clun
VDL RENS: = BeK 96 = ComlwR D NH- c55¢]

Please sitabe icuic-oddiess corrections fieve:

4) Emplover or Federal ID Number:
I5) Tax exempt under section 501 (¢) ( ):
i G roup return filed for affiliates? Yes No

Soparate return filed by group atﬁhate" Yes No

check here if application for exemption is pending ( )

PaRT] STATEMENT OF § UPPOR T, REVENUE, AND EXPENSES AND CHANGES IN

FUND BALANCES:
Support and Revenue
1) Contributions, gifts,grants............... N o o f
2) Program service revenue (see part V), ....... .
3) Membership dues and assessments..........
4) Interest on savings and cash investments. .....J............
5) Dividends and interest from securities. ... ...... . it ittt
9) Special fundraising events and activities
(Attach schedule, see instructions #6)
A) Gross revenHe. « «ovvvvrennervnass $
b) Minus: direct expenses.............
¢) Netincome (line9aminusline9b). .. ... oieiiiii i,
T Otherrevenie (SEe PArt V) ottt ittt errsnenronsnanssessrsonsen
12) Total revenue {add lines 1,2,3.4,5,9(c)and 11, . ... .. vt nnnnns

Expenscs
13) Program scrvices (program service charities only) (see Part III). ..........

14) Management and general (seelinedd)........ ... .00ttt iiiiinnnnnnnns
17) Total expenses (add lines 13 and 14). ...........
Fund Balances Lines 18 Through 21 Must Be Completed
18) Excess (deficit) for the year (line 12 minus line 17). . ceviveieninncnnann.
19) Fund balances or net worth at the beginning of the year..(see line 75)........

20) Other changes in net assets or fund balance............. Crerrerereaenen

(ATTACH EXPLANATION)
21) Fund balances or net worth at end of year (add lines I8 and 19)(see also line 75)




