a- £

o | 1 Brefly describe the organization’s mission or most significant actviiess PROMOTE IDEALS OF LIONISM IN
g SOUTHERN RHODE ISLAND
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets .
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 270
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 270
Q| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (esttmate If necessary) 6 270
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 11,944. 1,211.
g 9 Program service revenue (Part VI!I, hne 2g) 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 173. 207.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 95,886. 151,141.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 108,003. 152,559.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 122,252. 90,738.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. bs P vl T S
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 10,041, 12,262.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 132,293. 103,000,
19 Revenue less expenses Subtract line 18 from line 12 e -24,290. 49,559,
§§ RrRelLelvev Baginning of Current Year End of Year
28120 Total assets (Part X, line 16) WA 270,934, 320,493.
gg 21 Total habilities (Part X, ine 26) % MAY 2 2 2019 & 0. 0.
F‘ﬁ Net assets or fund balances Subtract line 21 from line 20 o 270,934. 320,493.
¢ | Part Il ' Signature Block ~ePEN_UT
C:; nder penatties of perjury, ziclare that | have examined this return, including nd'staTETﬁ'Ents and to the best of my knowledge and belief, it 1s
22 true, correct, and complete. Pdclaratifin pf prepargr (other than officer) 1s based on all information of which preparer has any knowledge.
Z b/_g{m_m,mjb [—< 13-
O Sign Signatufe of officer Date
1> Here LISA M BARTOSHEVICH, TREASURER
(an Type or print name and title i
: Prin/Type preparer's name Preparer's sig DagefFT Cheek L] PTN
o Paid  ROXANNE MELCHIORI, CPA OXANNE MELCHIORI, Cl05/09/19)|stremioyes [P01215558
~. Preparer |Frm'sname p DISANTO, PRIEST & CO. Frm'sENp 57-1139864
S UseOnly |Fum'saddressy. 117 METRO CENTER BOULEVARD, #3000
WARWICK, RI 02886 Phoneno.{401)921-2000

990

Department of the Treasury
Internal Revenue Service

2949316625103 9°

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

P Do not enter social security numbers on this form as 1t may be made publi
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Public
Inspection’ i

A For the 2017 calendar year, or tax yearbeginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
‘appllcable
crangs. | NARRAGANSETT LIONS CLUB
Change Doing business as 23-7051131
Fatuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnal PO BOX 186 (401)783-8015
Sed " City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 284,797,
Amended]| NARRAGANSETT, RI 02882 H(a) Is this a group return
feelca- | £ Name and address of principal oficer DAVID PHILLIPS for subordinates? [ Jves [XINo
pending SAME AS C ABOVE H({b) Are all subordinates |ncluded?DYes D No

| Tax-exempt status' | 501(c)3) [X1s01(c)( 4

)« (nsertno.) [ 4947(a)(1) or l:l{é

J Website: > HTTP : / /NARRAGANSETTLIONSCLUB.ORG/ 4

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [_] Trust [ ] Association [ Other > <

T L Year of formation: 199 O] M State of legal domicile: RT

[Part 1| Summary

1

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 99@ (2017) .« NARRAGANSETT LIONS CLUB 23-7051131 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l [:I
1 Briefly descnbe the organization’s mission
TO CREATE AND FOSTER A SPIRIT OF UNDERSTANDING AMONG ALL PEOPLE FOR
HUMANITARIAN NEEDS BY PROVIDING VOLUNTARY SERVICES THROUGH COMMUNITY
INVOLVEMENT AND INTERNATIONAL COOPERATION.

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 9390 or 990-EZ7? |:|Yes IE No
If "“Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes @ No

If "Yes," descrnibe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expenses$ 94 7 8 19 « ncluding grants of $ 9 0 1 7 3 8 . ) (Revenue$ 28 3 1 379 . )
SPONSORED AND RAN NUMEROUS FUND RAISERS DURING THE YEAR TO ASSIST
RESIDENTS AND CHARITABLE ORGANIZATIONS LOCATED PRIMARILY IN SOUTH
COUNTY , RIT.

4b  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 94 ,819.

Form 990 (2017)

732002 11-28-17
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Form 999 (2017) « NARRAGANSETT LIONS CLUB 23-7051131 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VUi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17

3

1A12NENAQ ONADAD 1TATEDY N MTN1T7 NAEARKN ATADDAAANTCDMM T TANC AT TTD 14162 N1




Form 990 (2017) . NARRAGANSETT LIONS CLUB 23-7051131 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? I/f "Yes," complete Schedule H 20a X
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 | X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization 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 orgamization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 1
instructions for applicable fiing thresholds, conditions, and exceptions) o o
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, 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," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O 38 | X

732004 11-28-17

1TA1T2NENG ONADAND 1T ATEDT N

4

ITN1TT NENAEKN NADDAAOANCODMM T TANC AT TTD

Form 990 (2017}

1TA1TE2 N1



[

Form 990 (2017') . NARRAGANSETT LIONS CLUB 23-7051131 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportabie gaming
(gambhing) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0l
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R P o
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ' :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I U L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R O
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) . NARRAGANSETT LIONS CLUB 23-7051131 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI DT_]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 270
If there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 270
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i} 2. _
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the orgamzation to review this Form 990 .
12a Did the organization have a written conflict of interest policy? /f “No," go to hine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executwe Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed R T

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public mspection Indicate how you made these available Check all that apply
[:’ Own website [:] Another's website D—L] Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financal
statements available to the publc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LISA M BARTOSHEVICH - 4019323646
68 PINOAK DRIVE , EXETER , RI 02822

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) . NARRAGANSETT LIONS CLUB 23-7051131 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hne in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, If any See instructions for definition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cl'igks::\lgglhan one Reportable Reportable Estimated
hours per box, unless person s both an compensatlon Compensatlon amount of
week officer and a direclor/trustee) from from related other
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . ;ﬁ (W-2/1099-MISC) organization
organizations é E £ . and related
below - é 5 £ ggz ] organizations
line) E|2|5|&8 |85 &
(1) SHEILA SWEENEY 10.00
VICE PRESIDENT X X 0. 0. 0.
(2) LISA BARTOSHEVICH 10.00
SECRETARY X 0. 0. 0.
(3) DAVID PHILLIPS 10.00
TREASURER X X 0. 0. 0.
(4) RYAN MEYER 5.00
DIRECTOR X 0. 0. 0.
(5) JOSEPH VINGI JR 5.00
DIRECTOR X 0. 0. 0.
(6) KEVIN PETIT 5.00
3RD_VIDCE PRESIDENT X 0. 0. 0.
(7) JAY WINTER 5.00
MEMBERDSHIP DIRECTOR X 0. 0. 0.
(8) STEVE KING 5.00
DIRECTOR X 0. 0. 0.
(9) WILLIAM LYNCH 5.00
DIRECTOR X 0. 0. 0.
(10) SUZANNE WRIGHT 15.00
PRESIDENT X X 0. 0. 0.
(11) SUE BUONNANO 5.00
DIRECTOR X 0. 0. 0.
(12) DAN CARTER 5.00
DIRECTOR X 0. 0. 0.
(13) NANCY DONILON 5.00
DIRECTOR X 0. 0. 0.
(14) BOB DONNELLY 5.00
DIRECTOR X 0. 0. 0.
(15) MARK ELDRIDGE 5.00
DIRECTOR X 0. 0. 0.
(16) STEVE FABRIZIO 5.00
DIRECTOR X 0. 0. 0.
(17) ETHAN FARRELL 5.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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NARRAGANSETT LIONS CLUB

23-7051131

Form 99Q .
rpart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(stany | 2 organization (W-2/1099-MISC) from the
hours for | 3 . g (W-2/1099-MISC) organization
related § = 2 and related
organizations| = § § E organizations
below E % = E E’ 5
line) HEHEELIE
(27) MIKE SWEENEY 5.00
DIRECTOR X 0. 0. 0.
(28) NIKKI THRETHEWAY 5.00
DIRECTOR X 0. 0. 0.
(29) JOE TORREALDAY 5.00
DIRECTOR X 0. 0. 0.
(30) GENE WILLS 5.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, Iine 1c

732201
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1TAT2NENQ ONANAN

Form 990 (2017) . NARRAGANSETT LIONS CLUB 23-7051131 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average (do not cfe‘;’fi'g;‘man one Reportable Reportable Estimated
hours per | uox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 8 - B organization (W-2/1099-MISC) from the
related é : 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|g and related
below |3|2|.|S|28 s organizations
(18) THOMAS HERCHEN 5.00
DIRECTOR X 0. 0. 0.
(19) MICHELLE HOXSIE-QUINN 5.00
DIRECTOR X 0. 0. 0.
(20) DAVE KRUGMAN 5.00
DIRECTOR X 0. 0. 0.
(21) WES LESSARD 5.00
DIRECTOR X 0. 0. 0.
(22) LYNN MATRULLO 5.00
DIRECTOR X 0. 0. 0.
(23) DAVID QUINN 5.00
DIRECTOR X 0. 0. 0.
(24) RICH REICH 5.00
DIRECTOR X 0. 0. 0.
(25) VICTORIA SWANBERG 5.00
DIRECTOR X 0. 0. 0.
(26) ANNE SWEENEY 5.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . .
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any ndividual listed on line 13, 1s the sum of reportable compensatton and other compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receve or accrue compensatton from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(8)

Description of services

€
Compensation

2 Total number of independent contractors (iIncluding but not imited to those hsted above) who received more than

$100,000 of compensation from the orgamization P

0

SEE PART VITI,

732008 11-28-17
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Form 990 (2017) .

NARRAGANSETT LIONS CLUB

23-7051131

Page 9

Part Vil | Statement of Revenue

Check iIf Schedule O contains a response or note to any hne in this Part Vill

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns 1a

Membership dues ib

1,211.

Fundraising events ic

Related organizations 1id

Government grants (contnbutions) 1e

- 0o o0 0 T o

All other contributions, gifts, grants, and
similar amounts not included above

1f

Noncash contributions included in lines 1a-1f $

@

Contributions, Gifts, Grants
and Other Similar Amounts

=

Total. Add lines 1a-1f

| 2

1,211,

[N T TN

Business Codey... .oours o

T

Wy

L T T -

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

g -~ o o 0 T O

other similar amounts)

o »

Royalties

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

»
>
>

»

207.

207.

() Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

O 0 0 T o

Gross amount from sales of 1) Secunties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢} See
Part IV, hne 18
Less direct expenses
Net income or (loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities See
Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
b Less cost of goods sold
Net income or (loss) from sales of inventory

(]

a
b

and allowances a

283,379.

132,238.

>

151,141.

151,141.

| 2

Miscellaneous Revenue

Business Code,

1

All other revenue
Total Add lines 11a-11d
12 _ Total revenue See insiructions

® Q 0 T o

|
>

152,559.

0.

151,348.

732009 11-28-17
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Form 990 (2017) «

.

NARRAGANSETT LIONS CLUB

23-7051131 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX

L]

Do not include amounts reported on lines 6b, Total e(fp))enses Prograﬁ)semce Managé%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 54,709. 54,709.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 36,029. 36,029.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16 i
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified "
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 250. 250.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list Itne 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 402. 402.
14 Information technology
15 Royalties
16 Occupancy 2,915. 2,915.
17  Travel
18 Payments of travel or entertannment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletton, and amortization
23 Insurance 811. 811.
24  Other expenses. ltlemize expenses not covered
above (List miscellaneous expenses in hne 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule O)
a SUPPLIES 4,170. 4,170.
b MEETINGS 2,339. 2,339.
¢ POSTAGE , MATLINGS 744. 744,
d BANK CHARGES 611. 611.
e All other expenses 20. 20.
25  Total functional expenses Add hnes 1 through 24e 103,000. 94,819. 8,181. 0.
26 Jomntcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) .

NARRAGANSETT LIONS CLUB

23-7051131 Pageit

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 96,643.] 1 145,995.
2 Savings and temporary cash investments 136,395.] 2 136,602,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under {
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary R . o .
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other !
basis Complete Part VI of Schedule D 10a 37,896. . ) !
b Less accumulated depreciation 10b 0. 37,896.] 10¢c 37,896.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 270 L 934.[ 16 320 . 493.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labtities 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part ti of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
4 complete hines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
;? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> IK‘
5 and complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid in or capital surplus, or land, building, or equipment fund 0.l 31 0.
% [32 Retaned earnings, endowment, accumulated income, or other funds 270,934.| 32 320,493.
Z 133 Total net assets or fund balances 270,934.| 33 320,493.
34  Total habilities and net assets/fund batances 270,934.f 34 320,493.

732011 11-28-17

1TA1T2INENG ONANAND

12

1TA1E72 N

INT1TT NENEN ATADDAAANTICDTMM T TANTC AT TTD

Form 990 (2017)

1TA1TR?2 N1



Form 99Q (2017)‘ . NARRAGANSETT LIONS CLUB 23-7051131 Page12
Part Xi l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 152,559.
2 Total expenses (must equal Part IX, column (A), line 25) 2 103,000.
3 Revenue less expenses Subtract Iine 2 from line 1 3 49,559.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 270,934.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 320,493.
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990 [X] Cash I::] Accrual [:l Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O — ____ _____I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both
] Separate basis [ consolidated basis (] Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:] Separate basis D Consohdated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

| S———

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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R . . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete iIf the orgamization answered "Yes" on Form 990, 20 1 7

Part1IV,line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NARRAGANSETT LIONS CLUB 23-7051131

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:I Yes l:] No

AL WN -

| Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:] Preservation of a histonically important land area
|:| Protection of natural habitat |:] Preservation of a certified histornc structure
|:| Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p-

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? LClves [Clno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for
conservation easements

Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIII, ne 1 > $
(n) Assets included in Form 990, Part X » 3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 | )
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedulg D (Form 990) 2017 NARRAGANSETT LIONS CLUB 23-7051131 pPage2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acgquisition, accession, and othor rocorde, chock any of the following that are a cignificant use of ite colicction itomg
(check all that apply)
a ‘:I Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c ‘:] Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance ic

Additions durnng the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes D No

b _If "Yes," explain the arrangement in Part XllI Check here If the explanation has been provided on Part XlII
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-~ 0o o 0

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o o o0 T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)} held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %
¢ Temporarnly restricted endowment P %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)

(1) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land
b Buldings 37,896. 37,896.

c Leasehold improvements

d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c ) | 2 37,896.
Schedule D (Form 990) 2017 .
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Schedulg D (Form 990) 2017 NARRAGANSETT LIONS CLUB 23-7051131 Page3
Part VIlI| Investments - Other Securities.
Complete if the orgamization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
D)
E)
(3]

G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p> i
Part VIlIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
{3)
(4)
(5)
{6)
(7)
(8)
(9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, ne 15
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15) >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, Iine 25

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

(3)

()

()

(6)

(7)

8

©)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:] .

Schedule D (Form 990) 2017
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N .

Schedulg D (For‘m 990) 2017 NARRAGANSETT LIONS CLUB 23-7051131 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descrnbe in Part XIII ) 2d i

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ne 7b 4a

b Other (Describe in Part XIII) 4b s

¢ Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12} 5

Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, line 25 T
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil) 2d .
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 "
a Investment expenses not included on Form 990, Part Viil, hne 7b 4a
b Other (Descrnibe in Part Xl ) 4b _
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

| Part X1ll| Supplemental Information.
Provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

732054 10-09-17 Schedule D (Form 990) 2017
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' OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open to Publu} o

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
| NARRAGANSETT LIONS CLUB 23-7051131

Fundraising Activities. Complete if the organization answered "Yes" on 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 sohicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person 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 990, Part Vii) or entity in connection with professional fundraising services? |:| Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization .

ii1) Did {v) Amount paid
(1) Name and address of indidual . u(m raser | (1v) Gross receipts | to (or retained by) | (Y Amount paid
or entity (fundraiser) (in) Activity have custody | © trom activity fundraiser to (or retained by)
contnbutions? Iisted In col (i) organization
Yes [ No
Total »
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (For}n 990 or 990-£7) 2017 NARRAGANSETT LIONS CLUB

23-7051131 Page2

Part Il | 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 receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

GOLF TOURN. BLESSING 2 ool (o)
° (event type) (event type) (total number)
é 1 Gross receipts 53,495. 197,825. 28,758. 280,078.
2 Less Contnibutions
3  Gross income (line 1 rminus line 2) 53,495. 197,825. 28,758. 280,078.
4 Cash prizes
5 Noncash prizes
?
[72]
& | 8 Rent/ffacility costs
<
w
S| 7 Food and beverages
3
8 Entertanment
9 Other direct expenses 11,994. 99,926. 20,318. 132,238.
10 Direct expense summary Add hnes 4 through 9 in column (d) > 132,238.
Net income summary Subtract ine 10 from Iine 3, column (d) » 147,840.
Part il | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
(V]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
o
1 Gross revenue
»n | 2 Cash przes
&
&
2| 3 Noncash prizes
w
o -
2| 4 Rent/faciity costs
o
5 Other direct expenses
[ ves % | ves % (L] ves %
6 Volunteer labor D No Ij No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain

[:]Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain

D Yes I:I No

732082 08-13-17
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N

Schedule G (Form 990 or 990-€7) 2017 NARRAGANSETT LIONS CLUB 23-7051131 Pages

11 Does the organization conduct gaming activities with nonmembers? |:] Yes [:' No
12 Is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes ‘:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility " 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided p>

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? 7 D Yes I:I No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
20
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Schedule G (Form 990 or 990-E2)

NARRAGANSETT LIONS CLUB

23-7051131 Pages

[Part IV | Supplemental Information (continued)

732084 04-01-17
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‘

y H MB No_1545-0047
SCHERULE Q Supplemental Information to Form 990 or 990-EZ Y
(Form 990 or 990-EZ) Complete to prowvide information for responses to specific questions on 20 1 7
Form 990 or 890-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public °
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization

NARRAGANSETT LIONS CLUB

Employer identification number

23-7051131

FORM 95950, PART VI, SECTION B, LINE 11B:

ALL MEMBERS ARE ENTITLED TO ATTEND MONTHLY BOARD MEETINGS

FORM 990, PART VI, SECTION C, LINE 19:

FINANCTIALS ARE AVALIABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)

732211 09-07-17

24

1A1T2NENG ONADAD 1TATEDY N TN1T NACNEN NMADDAAANCTMM T TAMCOC AT TTD 1TATE? N1




T L10e

(066 w104} Y a|Npayog

§¢

VH1

44-14-60 19L2EL

‘066 W04 10} SUOIIONJISU| 34} 83S ‘aDiON 10y U0NINPaYy yiomiaded 104

X 0T aNIT (€)(0)109 aNVISI JAOHY WSINOIT JIOWO¥d 78870 I¥ = LLISNVOVYNVN
98T X0€ Od
8ZTLSEG-0Z - SIILIYVHO SNOIT LLISNYOVHHYN
3] EE)
N A (©))L0s
chmue Amua uoI108s JI) sNjels uoI}09s (Anyunoo ubieioy uoljezivebio pajejal Jo
pajjonuod

(g1 Xa)zy g uonsag

(6) 0

Buijjonuos yoang

(a)

AlIeyd oigng

apon) 1dwax3
{p)

10 3)e38) 9ponuop [eba
(o)

Apanoe Aewid
(q)

NI3 PuUe ‘SS3Ippe ‘SWepy
(e)

JeaA xe} ay) Buunp suoneziuebio

1dwaxa-xe} Pale|al 810W IO 3U0 PBY Y 9SNBaQ '€ dUI| 'A| UBd ‘066 WMO4 UO ,SIA, Paiamsue uoneziuebio ay; 4 318|dwo) ‘suoneziuebiQ 1dwax3-xe| paje|ay 0 UonEesiuap| lh1ed
Amua (Aunod ubiaioy Amus papiebaisip jo
Buyjoyuo9 10811] sjasse Jeak Jo pug awooul B0, 10 31.3S) s|ouop [eban Ananoe Aewlid (s1qeondde yi) NI3 pue ‘ssaippe ‘awen
f)] (a) {p) () (a) (e)
€€ 3UI| ‘Al MBd ‘066 W04 U0 ,S3A, paramsue uoneziuebio ay) ji 9191dwon ‘sanizug paplebausiq Jo uonesyiusp| | ved

. Jsquinu uonesyuapi 1ahojdwy

T€11S0L-¢C

g0 SNOIT LLASNVOVIIVN

uoneziuebro ay) jo swep

a|qng 03 uadQ

uonoadsu)

L1102

L¥00-SpSL ON GWO

"UOIIEUIIOJUT }591E] 84} PUE SUORONSUI 10} 066WI0J/A0D SIT MMM O} 05 o

‘066 W04 01 yoeny
‘L€ 10 ‘9E ‘GGE ‘vE ‘€€ BuI| ‘Al Hed ‘066 WJ04 UO ,SIA, Palamsue uoneziuebio ay) ji a1ajdwo)

sdiysisuped pajejaiun pue suoneziuebip pareoy

8DIAIBG anuaAay jeulau|
Amnseas) ay) Jo Juswliedag

(066 w04}

d 37INA3IHOS



2102 (066 wod) Y 3INPayss 97 $ [i-BL-60 2912EL
ON | S9A {Anqunod
PSITE sjasse (ysruy a0 uBraI0}
pajonuos | dIysisumo 1B9A-40-pus awooul 'd100 § ‘'diod 0) Apus 10 o1E}S) uoneziuebio pajejal jo
Aﬂuww% abejuadiad 10 areys |e10} JO 2JBYS Ayua jo adAy | Buiosuoo 1oaaq |enowop ebeq Auaijoe Aewud NI3 pue ‘ssaippe ‘aweN
I
{h (u) {6) (3 {p) (o) (a) (e)

Jeah xey ay) Buunp isni 10 uoneI0dioD B Se pajeal) suoneziuebio
Pa1e|aI 810W 10 8UO PBY J 8SNBIAQ ‘pE BUI| ‘Al Ued ‘066 W04 UO ,SBA, PalemsuE uoneziuebio ayy yi 8)gidwo) “¥snd 4o uonelodio) e se 3|qexXe] suoleziuebi psje|ay Jo uonReoIIuUAP|

Al ved

diysiaumo
abejuaoiag

&)

ON[SOA]

Jauped
Bubeuew
10 |eRuan)|

M

{5901 wiod) -}

ON | S9A

3INpayas 1o 0z
X0g W junowe

18N A 8poD
U]

¢ SuoIRI0[IR
gjeuoiodordsig

(W

S}esse
Ieak-jo-pus
10 aleys

{6)

3wodul
[£10} JO aJeyS

4

(p1G-Z1G Suoitoas

J3puN Xey WOJJ P3PN|IX3

‘pajeja.un ‘paiejal)
3WOIUI JURLIWOPAId

(a)

Amnus
Buijjosyuoo jo8aQ

P

(Anunos
ubia.oy
10 aje)s)
apidiwop
1ebaq

(@

Ayanoe Arewnd

{a)

uoneziuebio pajejal jo
NI3 pPuUe ‘ssaippe ‘swep

(e)

1eaA xe} ay) buunp diysiauped e se pajeals) suoieziuebio
paje|al 810w 10 BUO PBY N 8SNedaq ‘pE 8w ‘Al UBd ‘066 WI04 UC ,S9A, paismsue uoneziuebio sy yi a1sjdwo) ‘diysiaulied e se ajqexe| suoneziuebiQ pajejay J0 uonesiuap)

11l 3ed

¢ obedq

TETTS0L-EC

8070 SNOIT LLASNYOTHYVYN

/102 (066 W104d) H 3INpaydsg



2102 (066 wo4) Y 3INpPayag

N.N «"TLELL-60 £912EL

i
€))

(S)

{v)

(3]

(e

°0 TYNOILYNIIINI SNOITW
(s-e) adfy
panjoAul Junowe Buluiwialsp jo poylawy PAAJOAUI JUNOWY uonoesues | uoneziuebio pajejal Jo swenN
(p) {2) (a) (e)
sploysaiy) uoijoesues; pue sdiysuonelas paiaAod Buipniour sull Siyy 818]dWod 1SNW oYM UO UOIELUIOJUI 10} SUOIIONIISUl 8U} 835 , 'SOA, St OAOQE 8U] JO AUE O] JOMSUE aU} )] 2
X S| {s)uoneziuebio pajejas wosy Auadord 10 yses Jo Jajsuely 18yl S
X a1 (s)uoneziuebio paje|as o) Auadosd 10 ysed Jo ugysuely oYy 4
X b sasuadxa oy (sjuoneziuebio pajeal Aq pied Juswasinquiay b
X di sasuadxa Joj (s)uoneziuebio pajejas 03 pred uswasinquiay d
X ol (s)uonezivebio pejejss yum saskojdws pied jo Buueys o
X uL (s)uoneziuebio paiejas yum s)8sSE 18410 10 ‘SIS Buiew ‘Juswdinba ‘saiyioey jo Buueys u
X wy (s)uoneziuebio pajejas Aq suonenoios Buisiespuny 10 diysIaqLIBW JO SBDIAISS JO SOUBLLIONSY W
X TN (s)uoneziuebio pae|a. Joy suoneudijos Buisierpuny 10 diysIaGUISLW JO SBDIAISS JO ddUBWIONSd |
X T8 (s)uoneziuebio paje(as WOy $19SSE 18430 10 ‘Juswdinba ‘saijiioey Jo ases N
X N (s)uoneziuebio paiejes 0} S}asSE 1AYY0 10 ‘JUBWdinba ‘saiyioey jo ases ] |
X 1} (s)uonezivebio pajejas yum syasse jo abueyoxg |
X yl (s)uoneziuebio paje|as woly S18SSe JO IseyoIng Yy
X By (s)uoneziueBio paje|as 0} syasse Jo sjeg b
X i (s)uoneziuebio pajeas WOl spuspIa  §
X a1 (s)uoneziuebio pajejas Aq sasjuesrend ueo| 10 sueo @
X Pl (s)uoneziuebio paje|as 10y 10 0} Sasjuesienb ueo| JO sueoT p
X oL (s)uoneziuebio pajejas wosy uoiNquuoD fendes 10 ‘el 'Yy 9
X qi (sjuoneziuebio pajejasr 0} uoinguiuod eyded 10 uelb ‘YIH q
X ED Amus pa||onuod e wouy 1uai (A1) Jo ‘saiyekos () ‘'saimnuue (1) ‘1sassiu (1) jo 1disosy €
- ¢AIFll SUEd Ul pajs)| suoneziuebio palejas a10w 1o aUo ypm suondesuen Buimolios ayy 4o Aue ul abebus uoneziueBio ay) pip Jesk xej ay) Buung |

ON | SaA 8|NPa8YOS SIYL JO Al JO ‘||| || SHEG Ul PalsI| St Apjua Aue i | aul| 819|dWO0Y) (910N

- b 9¢€ 10 ‘qGE ‘pE BUI| ‘Al LBd ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ayy y a1sjdwos suoneziuebi( paje|ay Yiipm suonoesuel] A led

€ 8bed 8010 SNOIT LLESNVOVIUYN ZI0¢ (066 W03 & mpauss

TETTS0L €




s

' L1402 (066 WJ04) Y 3INpayas

8¢

L1-11-60 vIL2Es

ON|S®Al  (ggQ] Wio4)

diysiaumo
abejuadiad

i O

(Jauyed
10 [e12UBD)]

19n-A 8p0J
n 0]

ON [S8A

L-) 9|Npayag jo
suibeuew|(d X0Q Ul junowe

(Suoneaoye
ajeu0n
-0d0idsiq

{w

sjasse
Jeak jo-pua
jo aieys
(6)

awooul
[ejo}
40 8IBUS
0

ON |S3A|

sD10
(6105
238 S1auyed
e aly

()

{p1G-g1 G suonoas

13pun Xej WoJj papnjaxa
‘pajejaiun ‘pajejat)

3wodul JUeUIwWopald

(P)

(Aunoo
ubiaio} 10 23E)S)
9jioIwop feba

(0)

Ananoe Aewng
(Q)

Alus jo
NI3 PuUe ‘ssaippe ‘awepN
(e)

sdiyssauped JUsLWISaAUI UIBLIBD 104 uoISN|oxa Buipiebal suoionsul 88S uoieziuebio pajejal B j0uU SEm JBy)
.+ (8nuanai ss01b Jo s195SE [B10) AQ PAINSBAW) S8NIANOR SH JO JUa213d A1) UBY} 8I0W PA1ONPUOd UoEZIUEBIO 8y} yoiym ybnosys diysisuped e se paxe; Ajua Yoes 1oy UoITBWIofU BUIMO|0) 8Y) aPIACIY

/€ 3Ul] ‘Al UBd ‘066 WI04 UD ,SBA, patamsue uoneziuebio ay) yi 919|dwoy) ‘diysiaulied e se ajgexe] suoneziuebiQ psje|alun

IA Hed

v mwmn_

TETTS0L-€C

801710 SNOIT ILLISNVOVIHVN

/102 (066 W104) Y 8npayds



Schedule R (Form 990) 2017

NARRAGANSETT LIONS CLUB

-

",

23-7051131 Pages

Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

732165 09-11-17
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