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Private OperﬂtingT-‘c?undab‘ons {see instructions and Part VII-A, question 9
If the foundation has receved a nuling or determination letter that it is a private operating
foundatian. and the ruling 1s effactive for 2014, enter the dats of the ruling . . . >
Check box to indicate whether the foundation is a private operating foundation dwcnbed in section [] 4942(}{3) or [ ] 4942()(5)

Enter the lesser of the l?‘d;uﬁed net Tax year Pror 3 years T
income from Part | or the minimum otat
investment retum Part X for (a} 2014 {b) 2013 {c) 2012 (d) 2011

each year listed .

85% of hne 2a

Qualfying distnbutions 1rorn Par\ xn
iine 4 for each year listed .
Amounts included in line 2¢ not used directly
for active conduct of exempt! actvities
Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromlne 2¢ . ...
Complete 3a, b, or ¢ for the
alternative taest relied upon.

“Asgets” alternative test—enter:

(1) Value of all assets

(2) value of assets qual:fymg under

section 4942()(3}B)H

“Endowment” aitemative test—enter 2/3
of mimmum nwestment tura shown in
Part X, line 6 tor each year histed .

“Support™ altematwe test—enter

{1) Total support other than gross
investment  income  (interest, "
dividends, rents, payments on
secunties loans (section
512(a)(5)), orroyalties) . . . . ~—

2) Support from general public

@ angp 5 or rgnOTG exempt RECE IVED
organizations as provided in ~ [\H
section 4342(){3XB)(1) - I Ay »®,

(3) Largest amount of support from L <A} 7 2017 S’[

an exempt organization
{4) Gross investment income . . 0D e

Supplementary information {Compilete this part only if the foundation hW $5/000 gmore in assets at
any time during the year--see instructions.)

1
a

Information Regarding Foundation Managers:
List any managers of the foundatron who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5.000). (See section 507(d){2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here = [] i the foundation only makes contributians to preselected charitable organizations and does not accept

unsolicited reguests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
othar conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number or e-mail address of the person ta whom applications should be addressed: b
S’Taqvl.{)’ P. PRTON 1D - $3a-1677 - WA LApBoRy Lievs Cl

P.O. Box. V, L) ALDOBORD, ME ¢ 45T %

The form in which applrcaﬂons should be submitted and information and materials they should include:
ANY WRcFTEA - VERBAL [FpRAM

11}

f . -
Anysu{)mssmr};‘j;?gr}:s Toe MEETI1AEG Subnrission .

a

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors. @ EA(TowVS) WHERE MemBERS LIVE,

Form 990-PF zo14)
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Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient 'mp';.;‘ ::l:;‘hu:h'v:g' F;"m Purpose af grant or A "
Nams and address (home or business) :vm?;wmm o, | recipient contnbution
a Pad dunng the year U
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b Approved for future payment
Total 3| — 6o—
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WALDOBORO LIONS FOUNDATION
PO BOX vV
WALDOBORO ME 04572

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Bonlly - Lo Bl 0817
Signaturer%f Officer or Trustee Date
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