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CIS, @;IMAGE PROCESS AS "'ORIGINAL it F

' Return of Orgamzatton' Ex:r:mt From Income Tax OMB Mo 1911
Fom1 990 EZ Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code / wé

(excapt private foundations)

UINNYOS

* Do not enter social security numbers on this form as it may be made public.
o) I
Department af the Treasury > Information about Form 990-EZ and lts instructions is at www.Irs.gov/form950. 'ﬁ:;:;;:m
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
Check ¢ applicable
Aderssa chanas C Name of organizabon . N TE. D Employer identification number
Name chang LIONS CLUB OF NEW BRITAIN CHARITIES INC / 06-1485857
s retum Number and strest (or P.Q. box, if mall ks not ¢elivered o street address) Room/suite E Talephone number
Frarameminaied [P O BOX 1933 (860) 229-7479%
City or town, staté of provinca, . and ZiP or foreign posial code
Amended retum o, country. end £ or forgn F Group Exemption
L_|Aepticadon pending INFW BRITAIN CT 06050 Number . . . . ..
G Accounting Method . X| Cash D Accrual  Other (specify) » H Check > D if the organization is not
|  Website: ™ N/A required to attach Schedufe B
J Tax-exempt status (check onty ane) — [X[ 50103 [ ]5030)( ) <@msertno) [ J4947a))or [ J527] (Form 890, S90-EZ, or 390-PF).
K Form of organization Corporation [ ] Trust [ ] Associamon  [] Other
L Addlines 5b, 6¢, and 7b to lina 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (8) below) are $500,000 or more, file Form 9390 instead of Foom980-E2 . . . . . .. .. ... > S 67,570,
|Part I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule OtorespondtoanyquestoninthisPart|l . . . . . . . . . . . .. .0t o v
1 Contnbutions, gifts, grants, and similar amounts recelved . . . . . . . . .. - e e e e e e 1 46,623.
2 Program service revenue including gbvemn B e O
3 Membership dues and assessments|{. . ¢ nﬂﬁeﬁivw e 3
4 Investmentincome . . ... ...} N 4 50.
5a Gross amount from sale of assets ol er-t an M@Xtog 2 2012 -
w -
b Less: cost or other basis and sales ejpernses ,
¢ Galn or (loss) from sale of assets other than Sc
6 Gaming and fundraising events )
’E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . - . | GL
‘E’ b Gross income from fundraising events (notincluding  $ of contnbutions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . . . . .. 6b 20,897.
¢ Less. direct expenses from gaming and fundraisingevents . . . . . ... . .. 6¢c 9,875.
d Net income or {loss) from gaming and fundraising events (add lines 6a and
6band subtractlineBc) . - .« . . . ... .o e e e e e e e e e 6d 11,022,
7 a Gross sales of Inventory, less returns and allowances . . . . ... . .... 7a .
b less:costofgoadssold . . . . . . . ... Lo e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromtline7a) . . . . . . . .« . . .. o0 7c
8 Otherrevenue (descnbein Schedule O) . . . . . . . o o o o i L e e e 8
9 Total revenus. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . ... Lo Lol .. » 9 57,695,
10 Grants and similar amounts paid (ist in Schedule ©) . . . . . . . . . . . . . . See %L-10. Stmt . . . .. 10 46,179.
11 Benefitspaidtoor formembers . . -« & . vt i i it e e e e e e e e e e e e s e e e 1
E 12 Salanes, other compensation, and employee benefits . . . . . . . . . .. . ..o C.. 212
£ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . o o oL oo o 13 500.
g 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . .. ... oo e e e 14 S90.
g 15 Printing, publications, postage, and shipping - . . < + & o L c e e e s e e e e 15 58.
16 Other expenses (describe in Schedula O) . . . v v v v oot v i v v v v v See Fom 990.£2, Part | Line 16 Other Expensey 16 1,242,
17 Total expenses. Addlines 10through 16 . . . . . . . . 0 v it i i it i e e e e s > 17 48,569.
18 Excess or (deficit) for the year (Subtract line 17 fromiine9) .. .. . .. . .. ... ... .. 18 9,126.
A
Ng 19 Net assels or fund balances al beginning of year (from line 27, column (A)) (must agree with end-of-year
!;:, € figure reported ON PrOT YEArS FEIUM) . - « ¢« o v v v v v e ot s e a e e e e e e e e e e 19 88, 303.
§ |20 Other changes in net assets or fund balances (explaininSchedule Q) . . - . . . .. ... .. ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . .. . .. ... ..... > 21 97,429,
BAA For Paperwork Reduction Act Notlce, sae the separate Instructlons. Form 990-EZ (2015)
¥ 5

TEEA0B12 10/12/15

94t



Form 990-EZ (2015) |, TONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857 Page 2

{Part 1l ] Balance Sheets (see the instructions for Part II)
. " _Check if the organization used Schedule O to respond to any questionnthisPart I} . - . . . . . . .. . oo o0 o0 o0 oo .. D

. [ (A) Beginning of year | __(B) End of year
22 Cash,savings, andinvestments . . + « ¢ ¢ o ot t v et e e st e e e e 83,964 .]22 94,472.
2] Landandbulldings . . . . . - . ..o oL Ll s s 4,346.]23 3,104.
24 Otherassets (describeinSchedule O) . . . . . . . o it i i et e e 0.|24 0.
25 Totalassets . . . . ... .. .¢. oo vvvnenw. e e e e e e e 88,310.]25 97.576.
26 Total liabilities (descabeinSchedule O) . . . . . . .. o o v L i i i e 7.]26 147.
27 Net assets or fund balances (iine 27 of column (B) must agree withline21) . . ... .. 88,303.27) 97,429,

(Part 1} | Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check if the organization used Schedule O to respond to any question in this Pantth . . . . . . . . . D Required for section 501

Wha Is the organization's primary exempt purpose? §ggppqa'r EYE RESEARQH AND SIGHT CARE
Describe the organization's program servica accomplishments for each of its three largest program services, as

¢)(3) and 501(c)(4)
organizations; optional

measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others )
benafited, and other relavant information for each program title.
28 _ WARM_THE_CHILDREN CLOTHING DRIVE_ _ __ _ o o mmcmom oo
Grants § 14.000. ) this amount Includes foreign grants, checkhere ..~ . - .. ... * [ ]| 28a 33,356.
2 EYEGLASSES AND_FOOD FOR THE NEEDY_ _ _ _ _ _ _ _ _ _ _ _ __ _ ___________]
Wrants 5~ """"7" " 0. 7 this ameunt incliias Torergn grants, chack here . = = — .. * [ ]] 292 5 423
30
Wrants § _ ~ 77 7)if this amount includes foreign grants, checkhere . . . . . .. ... * [ | 30a
31 Other program services (describe in Schadule ©) . . . OTBER ACTIVLTIES. . . ... ... ... ...
(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (addlines 28athrough318) . . . .« v o v o v v v i s s e »| a2 38,779.

| Part IV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensaled — see the instructlons for Part IV) D

Check if the organization used Schedule O to respond to any questoninthis Part IV . . . . . . . . . ...

b) Averags hours per c e d {d) Heaith benatts,
(&) Nama and utla o ﬁuugned o : IFmimlf’) ot e%'maﬁr?&d o (o) Soumated amoumn ™!

MONIKA GRAZDKI ____ _ _____ |

PRESIDENT 7.00 0. 0. 0.
RICK MULLINS _ _ _________._

1ST VICE-~PRESIDENT 3.00 0. 0. Q.
DOUG BRAY

SECRETARY 5.090 0. 0. 0.
FRANK_MARROCCO_ __ _ ______||

TREASURER 5.00 Q. Q. Q.
MARIA _BERNACKI __________._

2ND VICE PRESIDENT 1.00 0 0. 0.
BARBARA YZERSI_ _________.

3RD VICE PRESIDENT 1.00 0. 0. 0.
NICK AUGDSTINO __ . _ . _.__.

DIRECTOR 1.09 4] Q. 0.
LEWIS_PLATT _ _ __ ________]

IMMEDIATE PAST PRES 1,00 0. Q, 0.
ARNOLD SCEWARTZ _ ___ _____ 4

LION TAMER 1.00 0. 0. 0.
ADRIAN BROWN _ ___ _______

TAIL TWISTER 1.00 g. 0, 0,
ALAN DANINHIRSCH __ __ _____

FINANCE CHAIR 1.00 0 0. 0.
MARIA TURCZANIK ___ ______._

DIRECTOR 1,00 0. 0. Q.
DANIEL ST _LAURENT _ __ ____ |

DIRECTOR 1.00 0. 0. 0.
BAA TEEA0B12 10412715 Form 890-EZ (2015)




Fprm 990-€7 (2015) LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements In
the instructions for Part V) Check if the organization used Schedule O to respond to any question InthisPartV . . . . . . . . . . ... D
"33 Did the organization engage in any significant activity not previously reported 1o the IRS? Yes | No
If “Yes,’ provide a detailed description of each aclivityinSchedule O . . . . . . . . . . . . . .. ... ... 33 X
34  Were any significant changes made o the organizing o governing documents? If “Yes,' attach a conformed copy of the amended documents If they reflect
a change {o the organization's name. Otherwise, explain the change on Schedule O (seeinsbuctions) .« « « = « v v v v i v i v v v v v n v s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actvities
(such as those reporied on lines 2, 63, and 7a, aMONG OtHErS)? . « v v v & v v vt it e e e e s e m e e e s 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 ScheduleO . . . . | 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(«;)(.6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete ScheduleC,Partlll . .. .. ... ... ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If Yes,’ complate applicable partsof Schedule N . . . . . .. ... ........ 36 X
37a Enter amount of palitical expenditures, direct or Indiract, as described in the instructions . . . 'I 37a| 0. |
b Did the organization file Form 1920-POL forthis year? . . . . . v v i i it i it it et t e ettt s e nnar o 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employes or were J
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 Il and enter the total
amountinvolved . v . s . h L e e e e i e e e e e e e e e e e e e 38h
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . v v vt a ... 39a
b Gross receipts, included on line 9, for publicuse of clubfacilities . . . . . . . . ..o o . ... 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)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the yeer, or did it engage in an excess benefit transaction in a prior year that has not been
reportad on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedute L,Part | . . . . . . . ... ... ....... 40b X
¢ Section 501{c)3), 501(?(4). and 501(c)29) organizations. Enter amount of tax imposed on organization .
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 40¢ relmbursed
bytheorganization - - « . - & .« v o v v e e e e e e e e e e e e e e, >
e All organizations. At any time during the tax year, was tha organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete FOMBBBE-T «+ « « v« + v v ¢ v 4 o 0t a e et ettt e e s e e e e e 40e X
41  List the states with which a copy of this retumn Is filed *
42 a The organization's
: bocksarelncaeof * FRANK MARROCCO _ _ _ _ __ _________ Telephoneno. ™ (860) 2. 29-7479
localedat™ 142 WEST MAIN ST _ _ ___ _______/] NEW BRITIAN _ __ _ _ CT ZP+4™ 06052 _ _
b At any time during the calendar yaar, did the crganization have an Interest in or a signature or other authority aver a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X
If "Yos," 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 tme during the calendar year, did the organization maintain an office outside the U.8.?2 . . . . . . . . . . .« . .. . 42¢ X

If Yes,’ enter the name of the foreign country: *

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ inlleuof Form 1041 —Checkhere . . . . . . . . ¢ v 4 v v v . . - D
and enter the amount of tax-exempt interest raceived or accrued duringthe taxyear - . . . . . . . . .. ... "| 43 |
Yes | No
445 Did the c;ganization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |
Of FOM OO0-EZ . - . . o i e e e e e e e et et e e e e e e e e e e e e et 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 980 must be completed J
nstead of FOM G80-EZ . . . . o . . o o i e i e e e e e e e e s e e e e e e e e 44b b4
¢ Did the organization recaive any payments for indoor tanning services during theyear? . . . .. v o v o oo v v v v v v .. 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? |
if 'No,’ provide an explanationin Schedule O . . . . . . @ 0 i i i e i e e s 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 e e «. | 45a X
b Did the arganization recelve any paymen! from of engage In any ransaciion with a controlied entity within the meaning of section 512(b)(13)? If "Yes.’ J
Form 990 and Schedule R may need to be completed instead of Frm 990-EZ (seeinstrucions) ~. . . . . . . .. . v o i it i i e e b s 45b X
TEEA0812 10712115 Form 990-EZ (2015)
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Form 990-E2 (2015) LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857

Page 4
Yes | No

46 Didthe organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to )
" candidales for public office? If 'Yes,'complete Schedule C,Part| . « v« v ot v vt vttt vt e e e 46 X

(Part V1 | Section 501(c)(3) organizations only

All section 501 cScs)(13) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 an

Check if the organization used Schedule O torespond toanyquestioninthis PartVl . . . . . . . . o v vt it i e v v o v m v u

Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If "Yes,’
completeSchedule C,Partfl . . . . . ¢ . vt v it it i s et e s e e e e S e e se e e 47 X
48 s the organization a school as described in section 170{b)(1)(A)(i)? If "Yes,' complete Schedufe E . . . . . . ... . . ... 43 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . e i e e 49a X
b If 'Yes,' was the refated organization a section 527 organization? . . . . . . . . ..ot o et e L e i 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.’
(d) Health benafits,
{b) Averege hours eportable compensation em;Lnlcnl employas amount
(0) Name and tilo of each employee par “:"‘: W“’. (c)(lgomn W2l 093-MISC) benefit plans, :w deferad "m%umd
compensation
Nowe _ 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 is none, enter ‘None.’
{a) Nama and buslnass agdress of aach indapandant contractor {b) Type of service (c) Compensauon
NONE
d Total number of other independent contractors each raceivingover $100,000 . . . .« . . . . e v v vt i v L
52 Did the organization complate Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEIEd SChBAUIB A - .+« « + + « v v s et s e e s e > [Xlyes [ Ino
Undar penalties of . | doctars that xamined . accompanying schedules snd statements, and to the bast of my knowladge AT
trus, comect, ::d cgt.hpwle!a Doda}:ﬂun Qll':e"p:mr (omer’nu:n"on;:mm on all Information of Ml.:d\ preparer has any Iahv:ﬂedqe. i snd behe!, P ’ 4
> g%'/“ P2 Nocer [ SIS0/ 7
Si g n of o Dato
Here )  FRAvk IARRIcco  TREAS yre7e
Type or print name and tile
Prol/Type preparer’s name Preparer’s signature Dato D PTIN
Check i
Pald o — 3 erensiores
Preparer {Frmsneme » LIr—Fre
Use Only Fm'saddress » FimsEIN >
Fhone no.
May the [RS discuss this retum with the preparer shown above? Seainstructions - . . . . . . . .o v v v vt v i o v o b o > DYas DNo
Forrm 990-EZ (2015)

CIS IMAGE-DO NOT CORRESPOND FOR SIGNATURE
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. Public Charity Status and Public Support " [__oMaNe. 15450047
SCHEDULE A

. Complete if the organization is a section 501(c)(3) organization or a section
(Form'980 or 990-E2) 4947(3)(1) nonexempt chagit);b)le trgust. 20 1 5

* Attach to Form 990 or Form 990-E2."

. QOpen to Public
rimant . * Informatlon about Schedule A (Form 990 or 990-EZ) and Its Instructions Is g
el Ravens Somice at www.irs.gov/form990. Inspection
‘Name of the organization Employsr Identification number
LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857

Eart I_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization IS not a private foundation because it is: (For lines 1 through 11, check only one box.)

9 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A schoo! described in section 170(b)(1)(AKii). (Attach Schedule E (Form 990 or 930-EZ).)

3 A hospital or a cooperative hospital service organization described in saction 170(b)(1){A)(iil).

4 A medical research c¢rganization operated in conjunction with a hospital described In section 170(b}1)(A)(1ii). Enter the hospital's
name, city, and state: __

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170{b)(1){A)(lv). (Complete Part I1.)

8 A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or fram the general public described
in section 170(b){1)(A){vi}. (Complete Part (L)

8 D A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part II.)

9 EI An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to Its exempt functions — subject ta certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. Sea section 509({a)(2). (Complete Parl Ill }

10 An organizatian organized and aperated axclusively to tast for public safety. See section 509(a)(4).

11 An organizatlon organized and operated exclusively for the benafit of, to perform the functions of, or ta carry out the purposes of ona
or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

a Type |. A supporting organization operated, supervised, or contralled by its supported organization{s), typically by giving the supported
organization(s) the er to regularty appoint or elect a majonty of the directors or trustees of the supporting crganrzation. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or centrolled in connection with its surported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sactions A and C.

c D Type 11l functionally integrated. A supporting organization operated in connaction with, and functicnally integrated with, its supported
organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type I, Typa lil functionally
inlegrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supportedorganizalions . . . . - - . . L . L L L e e e e e e e e e e e e e e E:

g Pravide the following information about the supparied organization(s).

Name of €N
O g “ It oromionion (oS g | s i) | oo oo v
abova (sas instruchana)) Mol il
Yes No
[0}
{8)
€
[}
[G)
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015

TEEAD401 1011215
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Schedule A (Form 990 or 9980-EZ) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Pan [il. If the
. organization fails lo qualify under the tests listed below, please complate Part (ll.)

Section A. Public Support

Calendar year (or fiscal year
beglnnlngyln) K {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifls, grants, contributions, and
membglsglp fees received. (Do nol
include any ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilitles fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portlon of total
contributions by each person
(other than a govemmental
unit or publicty supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} - .

6 Public support. Subtract line 5
fomlined . .. ... .....

Section B. Total Support

Calendar year (or fiscal year
beglnnlngyln) i y {(a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amountsfromlined4 . ... ..

8 Gross income from interest,
dividends, paymenits recgived
on securities loans, rents,
royalties and income from
simllarsources . . . . .« « . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedan . - e v o0 0 - - .

10 Other income. Do not include
gain or loss from tha sale of
capital assets (Explain in
PatVILy . . ... .. ... ..

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, 81C. (S88 INSHUCHIONS). - - . « « & © 4 v v v v v v m o s o a e e s v s e [ 12

13 First five years, |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop hera. . . . . . - o . 0 ¢ i i it i it e e e e e s e e e e e e e e rﬂ

Section C. Computation of Public Support Percentage
14 Public support percentaga for 2015 (line 6, column (f) divided by line 11, column(f)) - . . . . . . .« . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partil,line44 . . . . . . . . . . .. v i o i i o e 15 %

162 33-1/3% support tast — 2015. If the organization did not check the box on fine 13, and fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly Ssupportedorganization . . - . . . . . . . . ... ... ... 0oL, > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« o v L 0 it it i i e et e > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 188, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facis-and-ctrcumstances’ test, check this box and stop hera. Explain in Part VI how
the organization meets the ‘facts~-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... > D

b 10%-facts-and-circumstances test ~ 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supponed organization . . . .. . ... .. »
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 930 or 980-EZ) 2015

TEEAG4OZ 1QM12/15



\ _Schedule A (Form 990 or 990-E2) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857 . sPage 3

| Part lil_|Support Schedule for Organizations Described In Section 509(a)(2)
i (Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails
* ta qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar yeas {or fiscal year beginning in) > {2) 2011 {b) 2042 {c} 2013 {d) 2014 {e) 2015 {H) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unysual grants.). . . . . . 43,792. 57,966. 52,987, 69,058. 223,803.
2 Gruoss receipts from admis-
sions, maerchandisa sold or
services perfonmed, or fadilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . - . - - . 35,069. 28,474. 33,674, 39,315, 136,592,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
aither paid 1o or expended on
itsbehalf . . ... .......
5 The value of services or
facilities fumished by a
govemnmental unit to the
organization without charge. . .

€ Total. Add lines 1 through 5 . . 78,861. 86,440. 86,661. 108,433. 360,395,
7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . - . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

cAddlines7aand7b . . . . ..

8 Public support. (Subtract fine . cr e
Tcfromline8.) - . . . . . . . . - ’ ' 360,395,

Section B. Total Support
Catendar year (or fiscal year beginning tn) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2045 {f) Totat

9 Amounts fromlineé . . .. .. 78,861. 86,440, 86,661. 108,433. 360,395,
102 Gross income fram interes!, dividends,
payments recelved on securliies laans,
rents, royalties and Income from
SIMAArSOCeS - - « « o« + + « - 4 104. 3. St. 48. 276.
h Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 102and 10b . . . . . 104. 73. S1. 48. 276.
41 NetIncome from unrelated business
activiies not Included in line t0b,
whether or nol the business is
regularly camedon . . . . . . - .
12 Other income. Do not include

gain or loss from the sale of
capital assets {(Explain in

PartVL) . . . . ... .. ...
13 Total support. {Add lines 9,

10c,11,and 12 . . . - . - . - 78,965.1 _86,513.1 86,712.1 108,481. 360, 671.
14 First five years. If the Form 990 is for the organization's firsy, second, third, fourth, or fifth 1ax year as a section 501(c){3}

organization, checkthisboxandstophare. . . . . ... .. ... .. . . e i e e e e e e » r|

Saction C. Computation of Public Support Percentage

15 Public support percentage for 2015 (tine 8, column (fj divided by tine 13, column (f) . . . . . - -« . . .o o L. 15 99.92 %
18 Public support percentage from 2014 Schedule A, Partlll,lne15. . . . . . . . . .. ... ... .......... 16 99.90 %
Saction D. Computation of Investment Income Percentage
17 (nvestment income percentage for 2015 (kine 10c, column (f) divided by line 13, column (). . - - « . - . . . . . . . 17 0.08 %
18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . .. .. - - ... ... ... 18 0.10 %
192 33-1/3% support tests — 2015, [f the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% suppaort tests — 2014. I{ the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as s publicly supported arganization . . . . . . > H
20 Private foundation. If the organization did not check a box on lina 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >
BAA TEEADMO3 10712115 Schedule A (Form 990 or 990-EZ) 2015
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_Schedulé A (Form 990 or 990-E2) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857 Page 4
[PartIV_jSupporting Organizations
* (Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
. A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Par |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning documents?
I ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . ... ... .o oL . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(aX1) or (2)? If Yes,' explain in Part V1 how the crganization determined that the supported organization was
described in section S09(a){1) Or(2) . . . « . . o e i e e e e et e e e e 2

3 a Did the crganization have a supported osganization described in section 501{c)(4), (5}, or (6)? if "Yes,’ answer (b) l
and{c)below. . . . .. ... ... T T .- 3a

b Did the organization confirm that each supperted organization qualifiad under section 501(c)(4), (5), or {6) and
salisfied the public support tests under section 509(aX{2)? # 'Yes, ' describe in Part VI when and how the organization
Mmade the dal8rmiNation - . . « « « v« « ¢ o 4 o v 4 o e e e e e e et e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? if Yas,' explain in Part VI what conlrols the organizalion put in place lo ensure suchuse . . - - .« .« . . . ... ac

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If "Yes'and l
if you checked 1taor 11bin Part ), answer(b)and(c)below - . . . . . © .. ... .0 Lo oo i o i 4a

b Did the organization have ultimate control and discretlion in deciding whether to make grants to the fareign supported
organization? If "Yes,’ descride in Part VI how the organization had such control and discretion despite baing controllad
or supervised by or in connaction with ils supported organizations . . . . . . . . . o o e e ot e e 4b

¢ Did the organization suppart any foreign supported Dr?anization that does not have an IRS determination under
sections 501{c)(3) and 09(a)(1¥ or {2)? If 'Yes, ' explain in Part Vi what controls the orgamzation used lo ensure that

all support to the forexgn supporied organizalion was used exclusively for section 170(c)(2)(B) purposes . . . - . . . . . .. 4c

5a Did the or%mization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detail in Part VI, including (1} the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such action; (iil) the authority under the
organization'’s organizing document autharizing such action; and () how the action was accomplished (such as by
amendment 10 the organizing documeNt) . - - .« v« o c L i e e e e e e e e e e e e 5a

b Type | or Type 1l only. Was any added or subslituted supported organization part of a class already designated in the
organization's organizingdocument? . « « « + ¢ . o000 e s e e e e m e s e e e e e e e Sb

c Substitutions only. Was the substitutlon the result of an event beyond the organization'scontrol? . . . . . . . . .. .. .. Sc

6 DId the organization provide support (whether In the form of grants or the provision of services or facllities) to
anyone ather than (i) its supported arganizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {lil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,”provide defallin Part VI . . . . . . . . . v oo v v et 6

7 Did the organization ;rovide a grant. loan, compensalion, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35% controlled entity with
regard o a substantial contnbutor? /f 'Yes,’ complate Part | of Schedule L (Form9900r990-EZ) . . . . . . .« . . .. ... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 # Yes,’ 1
complete Part 1 of Schedule L (Form 890 0r990-EZ) - - - -« o o v i i i i it it i it et e e 8

9 a Was the organization controlled directly or indirecily al any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
if Yos,'provide datatlin PBIt VI . . . . . . . L i i e e e e e e e e s e e e e e e 9a

b Did one or more disqualified persons {(as defined in (ine 9a) hold a confrolling interest in any antity in which the J
supporting organization had an interest? If 'Yes,'provide detaitinPart VI . . . . . . . . . .. . oo i o i i oh

¢ Did a disqualified person (as defined in lina 9a) hava an ownership interest in, or derive any personal benefit from, I
assets In which the supporting organization also had an interest? /f 'Yes,’ provide detallinPant Vil . . . . .. .. . ... .. 9c

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T :JI ?upportlng organizations, and all Type Ill non-functionally integrated supporting organizations)? #f Yes,’ o
answer 1 BIOW + « = « = « o e v s e e m ot s e b e e e e e et e et s e e m e ae e e e e e e a

b Did the organization, have any excass business holdings In the tax year? (Use Schedula C, Form 4720, to determine l
whether the organization had excess business holdings.) - « - « « « « o v« v v et i i i il s e i s e e 105

BAA TEEAM04 1012115 Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 980 or 990-E4) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC 06—1585857, Page 5
|Part IV _|Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly cantrols, either alone or together with persons described in (b} and (c) below, the
govermning body of a supported arganization? - . . . . - . . L L L L Lo e e e e e e e e e e s 11a

b A family member of a person described In (@) @BOVE?. « < « . . L L L i L i it s e e e e e e e et e e e e 11b
¢ A 35% controlled entity of a person describad in (a) or {b) above? If Yes'to a, b, or ¢, provide detall in Part VI . . . . . .. . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one ar more supported organizations have the power to regulardy appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operalad, suparvised, or controlled the organization’s gctivities.
if the organization had more than ona supported orgsanization, describe how the powers to appoint and/or remove
diractors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied o SUCh powers dUNGINBIAX YBAI « « « « + o « ¢« o v vt s i it e et bt ah et e e e e e 1

2 Did the organization operate for the henefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f Yes,' explain in Part Vi how providing such
benefijt caried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING ONGARIZAUON . + + « o v v v v v v e b v b b e e e e s 4 e e e e e e ma e h e e e e w e e e ey e e 2

Section C. Type Il Supporting Organizations

Yas | No

1 Were a majority of the organization's directors or lrustees during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization{s)? If 'No,” descnbe in Part V1 how conirol or management of the
Supporting organization was vesled in the same persons that controlled or managed the supported organization{s) . . . . . . 1

Section D. All Type Ill Supporting Organizations

Yas | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notlfication, and (ill) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization's officers, direclors, or trusteas either {i} appointed or elected by the supported
organization(s) or (i1) serving on the goveming body of a supported organization? If ‘No," explain in Part Vi how
the organization maimntained a close and continuous working relationship with the supported organization{s}. - . . . . . . .. 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? if 'Yas, ' describe in Part Vi the role the organization's supported organizations played
T e Lo T T T e e 3

Section E. Type !l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (sea Instructions):
a D The organization satisfied the Activites Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmantal entity. Describe in Part VI how you supported a govemment antily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? f 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furtherad their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these aclivities constituted
substantiaily allof its activities . . . . - - < . . o e e e e e i e e s e e e 2a

b Did the activities descnbed in (8) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? /f 'Yes, ' explain in Part VI the reasons for
the organization’s position that Its supported organization(s) would have engaged in these activilles bul for the
organization’sinvolvemant . . . . . L . . L L L e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the ofiicers, directors, or trustees of
each of the supporied organizations? Provide details inPart VI. . . . v . . .« v v o v i v o i o et i e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its l
supported organizations? If 'Yes,' dascribe in Part VI the role played by the organization in thisregard . . . . . . .. .. .. ib

BAA TEEAD405 10/12/15 Schadule A {Form 990 or 990-EZ) 2015
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.Schedule A (Form 990 or 980-E2) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC

06-1485857 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supparting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Il non-tunctionally integrated supporting organizatians must complete Sections A through €.
Section A — Adjusted Net Income (A) Prior Year ) sy cr
1 Netshorttermcapitalgalin - . . . . . . . . ..t e e e e e 1
2 Racoveries of prior-yeardistributions,. . . . . .. . 0o oo L L. 2
3 Othergrossincome (seeinstructions). . . . . .« ¢« v v i e e e e e 3
4 Addlinesithrough3. . . . . . o v v v v st v e v e 4
§ Depreciationanddeplgtion - « . . < .o i et e e e 5
6 Portion of operating expenses paid or Incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (See INSUUCHIONS) « - -« .« ¢ ¢« v o v ottt 8
7 Otherexpenses (Seainstruclions) . . « . . . .« o vt it e e s e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . . ........... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’g‘,;;}g,?;,‘,’ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): I N ]
a Averagemonthly valueofsecurities . . . . . .« . . . oo i e 1a
b Averagemonthlycashbalances . . . . . . . .« v v ot i it i e 1b
¢ Fair market value of other non-exempt-use assets - . . « . . . . . . oo v v 0 u 0L, ic
d Total (addlines1a,db,and 1C). . . . . . . . .. o ..l e e e 1d
a Discount claimed for blockage or other
factors (explain in detait in Part VI):
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. .. ... 2
3 Subtractiine2fromiline 1d « « ¢ « ¢« v ot e it et e e e e e e e e s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8@ iNSIUCHONS) - « - .« + v o o b o e e i i e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assels (subtractline 4 fromline3d) . .. ... ... ... 5
6 Muliplyline5by 035, . . - -« . . i i e e e e e e e e e . 6
7 Recovenes of pnor-yeardistibutions . - . . . .. ... ol el c el L 7
8 Minimum Asset Amount (add line7toline6) . . . . .. . . ..ol 8
Section C — Distributable Amount | Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . . . . . 1 |
2 Enter85%0flNe 1 . v v v o e e v a4 e e e e s e e e e e e e e et e e e s 2 I
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . . . . 3 |
4 Entergreaterofline2orline3d . . . . .. .. . ... ... 4 ]
5 Incomelaximposed inpPrOrYOBr « + « « o o v o v vt v v st e e e e e e 5
6 Diswibutable Amount. Subtract line 5 from line 4, unless subject to emergancy
temporary reduction (see inStruCtions) « . - . .« t ¢ o v i e e e e e 6
7 D Check here If the current year Is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA
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.Schedule'A(chnﬂ 986 or 550-E2) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1;18585'7_ .Page 7
[Part V__{Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
. Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . . oo e .

2 Amounts paid to perform activity that directly furthers exempt purpases of supporied arganizations,
iNexcess Of iNCOMOTrOM ACUVITY . « « .« vt i v v b e st e ettt e e e e s st m s n e s st ot at s oaaan
Administrative expenses paid to accomplish exempt purposes of supported organizations . . « . « « v« v . 0y ...
AmMounts pald (0 aCqUINe eXeMPUSE BSSEIS - « « &« 4 - v v e b e e e e n e e e e e e e e e
Qualifled set-aside amounts (prior IRS approvalrequir@d). - « « + v v v v v v i n i e e s s e e el e e e e e
Other distributions (describein Part VI). Seeinstructions - - . - . . v o v v o0 i i e e e e e e
Total annual distributions. Add lines 1through 6 . . . . < . ¢ . c i i o i L i i s e s e e e e
Distributions to attentive supported organizations to which the organization Is responsive (provide details
INPartVI). SeeinstruCtions. . . . - . v vttt it e e e e e e e e e e e
9 Distributable amount for 2015 from SeCtioN C, lINE 6 - « -« ¢« vt it b i e e e e e e e e e e
10 Line8amountdividedby Line 9amount . . . . . . . ¢ o i . it e e i e e e e e e e
(i) {m 1))

Section E — Distribution Allocations (see Instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from SectionC. line6 . . . . . . . .. [

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) .« . - . . . . ... o0 oL

3 Excess distributions camyover, if any, to 2015:
a
b
c
dFrom2013 . . . . . ... . 0.

@ From2014 . . . . ... .. ..

f Totaloflines 3athroughe . . . . . . v v v i i it v s o 00 a
g Applied to underdistributions of prioryears . . . . . . . . .. ...
h Applied to 2015 distibutableamount - . . . . . . . ... ... N

| Carryover frem 2010 not appled (see instructions) . . . . . . . . ..

]_Remalnder. Subtract ines 3g. 3h, and difrom3f . . . . ... ....

4 Distibutions for 2015 from Section D,

line 7; $
a Applied lo underdistiibutionsof prioryears . . . . . .. - ...

b Applied to 2015 distributableamount . . . . . . . .. ... ... i _

¢ Remainder, Subtractlines 4aand4bfrom4 . . . ... ... . ...

|

‘ § Remaining underdistributions for years prior to 2015, if any.
| Subtract lines 3g and 4a from line 2 (if amount greater than
|

|

|

Wi~N|D| | & W

zero, seelnstruclions) . v . v ol e i e c e e e e e

6 Remaning underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) - - . . . . .

7 Excess distributions carryover to 2016, Add lines 3jand4c . . . .
8 PBreakdown of line 7:
al
bf
¢ Excassfrom2013 . . . . ... ..
d Excessfrom2014 . . ... ......
e Excessfrom2015 . .. ... .....

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedylé A (Form 990 or 990-E2) 2015 L.YONS CLUB_OF NEW BRITAIN CHARITIES INC  06-1485857 Page 8
partivViZiSupplemental Information. Provide the explanallons required by Part I, line 10; Part II, line 173 or 17b:Part L, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Parl V,
(Sse’:cﬂon D, Ilnles 5). 6. and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional Information.

ee instructions
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activilles

OMB No. 1545-0047

Compiete If the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 880 or 990-E2) arganization entered more than $15,000 on Farm 990-EZ, line 6a. 2 0 1 5
* Aftach to Formn 990 or Form 9%0-EZ. Open to Publi
partment of pe c
P,:omal mem;sr:‘:&uy > Information about Schedule G (Form 930 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection
‘Ngme of the argankzation Emplayer identification number

LIONS CLUB OF NEW BRITAIN CHRRITIES INC

06-1485857

Fundraising Actlvities. Complete if the organization answered “Yes’ on Farm 890, Part IV, line 17.
Form 980-EZ filers are not required to complate this part.

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

o Solicitation of non-government grants
f Soficitation of government grants

g | ] Special fundraising events

Mail solicitations

N o

Phane solicitations
d In-person salicitations

Internet and emai solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 290, Part VIt) or entity In connection with professional furiraising services?
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
or entity (fundraiser)

{il) Activity

(i1} Did fundraiser
of conlributions?

have custody of control

(iv) Gross receipts
from activity

(VI Amount paid to

or retained by)
fundraiser listed in
column (i)

{vl) Amount paid to

{or retained by)
organlzation

Yes No

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

or licensing.

— e e e Em  EE A mm T e e - TS S S B e T e e W SR e M e e e m . e . . — R R G o —— e T v A e —— - — e e =

‘BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

TEEAJ701

1202115

Schedule G (Form 980 or 990-E2) 2015

U4t



.ScheduléG(Forrn9900799°'Ezl 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC

06-1485857

Page 2

(Part 1 |

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 receipis greater than $5,000.

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

R (event type) {sver typa) (total number)
v
| 1 Grossreceipts . .. ... ... ... 20, 897. 20,897.
Y
€ 2 Lless:Contributions . . . . . .. ...

3  Grossincome (line 1 minus line2) . . . . 20,897. 20,897,

4 Cashprizes .. ... ....c..ons .

5 Noncashprizes . -............ 1,250. 1,250.
]
& | 6 Renvfacilitycosts. . ........... 3,788. 3,788.
€
c
T 7 Foodandbeverages ... .. ... ... 3,742. 3,742.
E
X | 8 Entetainment . .............
E
's‘ 9 Otherdirectexpenses .. . .. ... .. 1,095, 1,095,
€
s

10 Direct expense summary. Add lines 4 throughQincolumn{d) . . ... ... ... ... .o, 9,875.
11 Netincome summary. Subtractline 10 fromline3,column{d) . . .. . . .. . ..o v v v i v ot o et 11,022.

[Part Il | Gaming. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 18, or reported more than

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

a) Bingo {b) Pull tabs/instant c) Other gami {d) Total gami
B {2} Bing bingo/progressive © gaming {add column (:?
v bingo through column {c}))
K
U
E 1 Grossravenue . - « - - « « « s s v s« -
2 Cashprizes . ... o. oo oo -n
E
0 .
kR | 3 Noncashprizes..............
E N
cs
T El 4 Rentfacilitycosts . . . ... . ......
& Otherdirectexpenses . . . . .« « .« . -
|_|Yes % | _|Yes % || |Yes
6 Volunteerlabor . - - . . . v v o . L0 No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . o o oo v v i i v v et a el
8 Net gaming income summary. Subtractline 7 fromina 1, column{d) « . . - - - o o v 0 0oL e el n s
@ Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. . ... ... .o D Yes D No

b K 'No,’ explain:

— e - ———— e > W e T s e e e A R MR AN TR AR e e e v— M mm e e - e e e A - - e W - e = e e = o
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.Schedule G (Form 990 or 990-E2) 2015 LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857 -Page 3

11 Does the organization conduct gaming activites with nonmembers? . . . . . . . o . . v v v v m o v et D Yes D No
12 Is the organization a grantor, baneficiary or trustee of a trusl or a member of a partnership or ather entity formed to
adnunistercharitable gaming? . - . . . . o oL L L L e e e e e e e e e e, D Yes DNO
13 Indicate the percentage of gaming activity conducted in:
aTheorganlzation's facility . « « « o v o v o v b e i v e et e e e e e e e s e e 13a %
DANOUSIAE FACIItY. .+« v o vt v e e e e e e e e e e e e e e e e [13p E
14 Enter the name and address of the person who prepares the crganization's gaming/specia! events books and records:
Name ™
Address >

—— e A e - - = — - — = e ——— . o P o . e e —— —— . D W Sm s o —— - - -

15a Does the organization have 8 contract with a third party from whom the organization receives gaming revenue?
b if 'Yes,' enter the amount of gaming revenue received by the arganization - s and the amount
of gaming revenue retained by the thidparty > §_ 7
c tf "Yes,’ enter name and address of the thitd party-

e . R e e e e e A e e - e e e e . = R R e o A T R AR A = —— — v — = - — — -

- — e o — o — i — e —— = o A e o VY R A MR e e o —— R = e A — — —— =

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided >

D Direcloriofficer DEmp\oyee D\ndependent contractor

17 Mandatory distributions

a Is the organization required under state law 1o make chantable distributions from the gaming proceeds to retain the
state gaming license? [:]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year L
[Part IV Supplemental Information. Provide the explanations required by Pan I, line 2b, columns {iii) and {v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAI703 0802115 Schedule G (Form 990 or 990-EZ) 2015
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.SCHEDULE O ' Supplemental information to Form 990 or 990-EZ

OM3B No. 15450047
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 5
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Publi
Degpartment of the Treasury *» Information about Schedule O {(Form 990 or §90-EZ) and its Instructions Is n to Fublic
Inamal Rav::'m‘Sam ) at www.irs.gov/form930. : Inspection
Name of the organization Employer identification numbaer
LIONS CLUB OF NEW BRITAIN CHARITIES INC 06-1485857
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  10H2/15 Schedule O (Form 990 or 990-EZ) (2015)
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