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

Department ol the Treasury
internal Revenue service e The organization may have to use a copy of this return to satisfy state reporting requirements OPE" fo Public l"SPeCfi0"

For the 2009 calendar year, or tax year beginning Jul l , 2009, and ending Jun 3 O , 2 0 1 0
B Check if applicable C Name of organizationPlease use . . .

Address change ins iapei Colchester L1ons Charltles , I nc .
D Employer Identification Number
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I3 Application pending F Name and address of principal officer 14(3) IS "IIS 2 QYOUD YCIUYH f0f affiliate? yes N0

I Tax-exempt status 50l(c) ( 3 )* (insert no) E 4947(a)(I) or EI 527

IIIII

K

Ernest Boughton 108 ST.Zal*1diSh Rd . CO1 CheSter CT O 64 15 H(b) Are all affiliates Included? Yes NoIf "Nof attach a list (see instructions)

J W9bSIte2 * N/A H(c) Group exemption number *
K Form ol organization Corporation EI Trust EI Association II Other* I L Year of Formation 1 9 97 I M Slate ol legal domicile CT

I SummarylPani
1

tes & Governance

ou N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)

"2 Total number of employees (Part V, line 2a)
- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34

Actv

ui a

ll

Briefly describe the organization"s mission or most significant activities -C-iiii-c-/sqc-:Lal -sgrgi-ce - - - - - - - - - - -- 

Check this box * Ij if the organization discontinued its operations or disposed of more than 25% of its assets
3 16
4 16
5
6 997a O.
7b

DEC 0 2 ZUI
Revenue

8 Contributions an gran "L -f  - 
9 Program servic reven -?

10 Investment inco e Part V , co um - , $2 4, and 7d)

11 Othenevenue (vijgpgi/i ii gt), iIi6. 5,  ec, ec, ioe, and ire)12 Total revenue ad li tlgllvu 2 (iius ae- Part VIII, ol n A I

Prior Year Current Year
12,783. 12,044.

33,246. 27,474.46,029. 39,518.ig c um (),inel2)
13 Grants and sim ar :,--,- - aid Part IX, co " (A), lines I-3)
14 Benefits paid t or for@r@l@E(Rfrt w,"FoIun"n" (A), line 4)
15 Salaries, other c  .- .- , - ---.- e  ::.-e...:- (Part IX, column (A), lines 5-I0)
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * 1 , 304 .
17 Other expenses (Part IX, column (A), lines lla-I ld, llf-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line I2

SCANNED
Expenses

35,451. 38,985.

8,130. 6,987.
43,581. 45,972.2,448. -6,454.

1 Net Aooato orFund Bn nncos

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

22 Net assets or fund balances,.Subtract line 21 from line 20
art II Sign e Block

Beginning of Year End of Year41,424. 34,970.
41,424. 34,970.

Sign // QVL,Under pe ti of periury, I d Iare at I a ed this ret , i luding accompanging schedules and statements, and to the best of my knowledge and belief. il is
true. c ec nd comple e D clar ion of rer (ther than r is bas d on all inf rmation of which preparer has any knowledge, , I 1/- x/0i/- 80/0

Here Si of officer
5 Ernest Boughton

Date

Type or print name and title V
Date

Paid
PFS- I zrgenpaatijzes P  1 1 / 0 1 / 1 0
parer s

Check it Preparer"s identifying number
(see instructions)Self

employed *

use Firms name (or SHAWN L AMELL CPAyours if self

Only gmdglgzsygedghd P 180 BUCKLEY HILL RD
EIN *

ZiP+4 COLCHESTER CT 06415-1713 Phoneno * (860) 537-0265
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I3 No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Tei-:Aoioi ov/zo/oe Form 990 (2009)



Form 990(2009) Colchester Lions Charities, Inc. 06-1577056 Page2
Part lll I Statement of Program Service AccomplishmentsI

1 Briefly describe the organization"s mission

.Ci-21.01 e0.C.i el. seryi 99. ................................................ - 

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 990-Ez? E Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E Yes No
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 50l (c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts 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 S 39, 222 . including grants of S 39, 222 . ) (Revenue S O . )
.Pseiigis 3.19 .f95 .tee .111 led. arid. 51.1113 .iinpaigfse .iL1Qi.v.i 9919.1 5 ..................... - 
,ip -t-he -1-0931, ggnyiiyrgi-tyL -Slcgtgq grid- int-egrla-t-i gn-al Ly-i - - - - - - - - - - - - - - - - - - - - - - - - - -- 
3941 $9 -S..UPE0.f$ -@5392 2911311119 i.tJ-Rr.09 E395 -. . . . . . . . . . . - . - . . - . - . . . . . . . . . . . . . . .- 

4b (Code ) (Expenses S including grants of S ) (Revenue S )

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

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses v 39, 222 .

BAA TEEAoio2 07/20/09 F0fm 990 (2009)



Form990 (2009) Colchester Lions Charities, Inc. O6-1577056 Page 3

IPeri iv Icheekiiei ef Required schedules

1 E, the orgaliization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete* chedule
2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes,"complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part l

6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
"Yes," complete Schedule D, Part V

1 0

1 1

X as applicable

* Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part V/

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

lf

ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V/ll, IX, or

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll/

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xl/l 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No. . XF1

Yes No

l.ll
-3..-*

11 X

1 X2 X
3 X
4 xS
.lx

L
-X

9 X
10 X

year? lf Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes,"complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part /ll

20 Did the organization operate one or more hospitals? lf "Yes,"complefe Schedule H

14a

15

16it
19

13 xSX
14h Xli

.L
L.

18 X

X20 X

BAA TEEA0103 02/12/10 Form 990 (2009)



Form990 (2009) Colchester Lions Charities, Inc. 06-1577056 Page 4

IPart IV IChecklist of Required Schedules (cont/nued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule I, Parts l and lll

23 Did the organization answer "Yes" to Part VII, 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? lf "Yes," complete
Schedule J

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, and that was issued after December 31, 2002? lf "Yes," answer liries 24b through 24d andcomplete Schedule K lf "No, "go to lirie 25 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? c

d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part l 25a
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 organization"s prior Forms 990 or 990-EZ? lf "Yes,"complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes,"complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)

21 X

Yes No

22 X

23 Xlx
24b

24

.-il
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V 28a X
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes,"complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part l 33
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes,"complete Schedule R, Parts /I, lll, /I/, and V,

line 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, /ine 2 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part I/, line 2

37 Did the organization- conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

28b X
-23i.*L29 X
30 X31 X
32 Xlx
34 X

SX
36 X
37 X

Note. All Form 990 filers are required to complete Schedule O 38 XBAA Form 990 (2009)

TEEAOIO4 02/12/10



Form 990 (2009) Colchester Lions Charities, Inc. 06-1577056 Page5
IPart V . IStatements Regarding Other IRS Filings and Tax Compliance

Yes No
la Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? 1c X

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

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? 3a X
b lf "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation /n Schedule O

2b

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 lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?

7 Organizations that may receive deductible contributions under section 170(c).

6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e X
f Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 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 other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2009)

Tiaiz/Aoios oz/iz/io



Form 990(2009) Colchester Lions Charities, Inc. O6-1577056 Page6
Part VI* l Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to line 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
X Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body 1a 1 6
b Enter the number of voting members that are independent 1b 1 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? 2 X
3 Did 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 organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following"a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," go to line 73 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? Q X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12c X

13 Does the organization have a written whistleblower policy? 13 X
14 Does 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 CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X

If *Yes" to line 15a or l5b, 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 taxableentity during the year? 16a X

b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -Clgrln-egtlJ"Lcl.iE - - - - - - - - - - - - - - - - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply

lj Own website D Another*s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Tlefidy. Mifliaiid ...... - .239 Br.0sP.@st.fLil1.1id.- - 99l.Cl1eS.ts5f. - - 911 - -0511 L5. , - - - - l.85Ql-5.3Z 12.727.BAA Form 990 (2009)
TEEAoioe oziosiio



Hnm990QOWb Colchester Lions Charities, Inc. O6-1577056 F%ge7
IPart1Vll" I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated* Emp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) whormmwdmmmmewmmmmmN&w5dFmmW2mWmBw7ofmml%9M5QoHmmmm$W0wOmmmem@mmmnmdmy
related organizations

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

* List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $l0,000 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

lj Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(B) (C) (D) (E)
Average Position (check all that apply) Reponable Reputablehours
per week :

L
-1

P

Y.

wnpu952% I ,

2.

5:
P1
:-.7

2-.
1
T

2
I

A

ua fa

i
C

*K
1
*1i

2
Tl
*1
1
1

E5
".1

Jin-IS .-ULUpaw

ni
Q

:.iI

compensation from compensation from
the orggnization related organizations(W-2/l 9-MISC) (W-2/10 9-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

.GEQEL .1.3Qr.dSQ . . . . . . . . . .- 
Director 5.00 X 0. O 0.
.CL1er.ls e .T.ayl.0.r ........ - 
Director 5.00 X O. O O.
Christine Edwards
Director 5.00 X O. O. 0.
.Gs Qr59-S.a.l9i.e.tifQ ...... - 
Director 5.00 X 0. 0. O.
Erica Montie
Director 5.00 X 0. 0 0.
Me afiafst. 3991.65 ....... - 
Director 5.00 X 0. O 0.
.E5 118.53 -B.O11911t.O9 ....... - 
President 5.00 X X 0. O 0.
William Grabek
lst Vice President 5.00 X X 0. O 0.
John McNichols
2nd Vice President 5.00 X X O. O O.

Eleridy. Micbeed ......... - 
Treasurer 5.00 X X 0. 0. 0.
.Mi eliel e .Wye tt ......... - 
Secretary 5.00 X X O. 0. O.

l"1eq1iis-tLO.1ae-.Tbikiaillt - - - 
Past President 5.00 X X 0. 0 0.
Doria Johnson
Lion Tamer 5.00 X X 0. O 0.
Sue Currie
Lion Tamer 5.00 X X O. O 0.
Charlene Picard
Tail Twister 5.00 X X O. 0 O.
Jack Faski
Tail Twister 5.00 X X 0. 0. O.

BAA ree/ioiov ii/io/09 Form 990 (2009)



06-1577056 Page8Form 990 (2009) Colchester Lions Charities, Inc." " " " I (cont.)I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees(A) (B) (C) (D) (E) (F)
Name and Title

hours
per week

p io
pu

H

np/t
036

H

BBSTU E

euo n nsu

Q

99 SFI

2"*
ri01

X

aallo duia ite

es

aaA"61i.u

uadtuozi saubpaes
IQLU

compensation from compensation from amount of other
Average Position (check all that apply) Reponable Reportable EshmaiedQ 3*

the organizalion related o6ganizations compensation(W-2/1 99-MISC) (VV-2/l 9-MISC) from the
or anization9
and related

organizations

1 b Total * O . 0 . 0 .
ludi b t t limited to those listed above) who received more than $100,000 in reportable compensation2 Total number of individuals (inc ng u no

from the organization *

3 Did the organization list any former officer, director or trustee, ey emp oy e,
on line la? lf "Yes," complete Schedule J for such individual

k I e or highest compensated employee

Yes No

5- X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 1: iff

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such 4 Xindividual

5 Did any person listed on line la receive or accrue compensation from any unrelated organizatio
rendered to the organization? lf "Yes, complete Schedule J for such person

3:15,. ig.
n for services 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.

(A)
Name and business address

(B) (C)
Description of Services Compensation

tr t ncludin but not limited to those listed above) who received more than2 Total number of independent con ac ors (i g
$100,000 in compensation from the organization *

BAA Teeiioioa oiisoiio Form 990 (2009)



Form990(2009) Colchester Lions Charities, Inc. 06-1577056 Page9
I Part VIII I Statement of Revenue (A) (B)

Total revenue Related Ofr exempt
function
revenue

(C) (D)
Unrelated
business eXCIUd6d fl*OlTl IBX
YEVSFIUE

Revenue

under sections
512, 513, or 514

1 a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1 c

- d Related organizations 1 d
-I e Government grants (contributions) 1e

T ONS G FTS, GRANTS
ER S M LAR AMOUNTS

210.

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

g Noncash contribns included in lns la-lf
h Total. Add lines la-If

CONTR BU
AND OTH

1f 11,834.
$

* 12,644.
Business Code

EVENUE

N
N

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

R

U"

CE

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

- c

SERV

D.I I
I I
I I
I II II I
I I
I II I
I I
I I
I II I
I I
I I
I I
I I
I I

OGRA

- ro
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

All other program service revenue

PR

g Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expensesc Rental income or (loss) V W g W g
d Net rental income or (loss) *

7a Gross amount from sales of (I) Secumles (II) other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events(not including $ 210 .

of contributions reported on line lc)
See Part IV, line I8 a 78,762.b Less" direct expenses b 51 , 288 . 1 g

OTHER REVENUE

c Net income or (loss) from fundraising events * 27 , 4 7 4 . O . 0 . 27 , 4 74
9a Gross income from gaming activitiesSee Part IV, line I9 a
b Less" direct expenses b
c Net income or (loss) from gaming activities *

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a - - - - - - - - - - - - - - - --

b u - - - - - - - - - - - - - - -- 
c - - - - * - - - - - - - - - - -- 
d All other revenue
e Total. Add lines lla-1 ld *

12 Total revenue. See instructions * 3 9 , 518 . O . 0 . 27 , 4 7 4BAA TEE/xoios oziiziio Form 990 (2009)



Form 990 QIOO9) Colchester Lions Charities, Inc. O6-1577056 Page10IPart 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) but are not required to complete columns (B), (C), and (D).

D6 not include amounts re 0/1ed on //nes
6b, 7b, 8b, 9b, and 7 0b of lad V///.

(A) (B) (C) (D)
-fetal expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4
5

6

7

8

9

10

11

12

13

14

15

16
17

18

1 9

20

21

22
23
24

25

Grants and other assistance to governments

and grganizations in the U S See Part IV,line I
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology

Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

2 59913.11 QS .............. - 
bBei3-airs .&- ma.i2E@.naQC.@ .... - 
c Bank fees
d - - - - - - - - - - - - - - - - - - - --
e - - - - - - - - - - - - - - - - - - - --
f All other expenses

Total functional expenses Add Iinesl through 24f

23,472. 23, 472

15,513. 15,513.

1,691. O 387. 1,304

572. O 572. 0
1

611. 0 611. O
1,086. 0 1,086. 0

237. 237 0. O
2,780. O 2,780. O

10. 0 10. 0
45,972. 39,222. 5,446. 1,304

26 Joint costs. Check here * E if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI I0 02/05/10

Form 990 (2009)



Form990(2009) Colchester Lions Charities, Inc. 06-1577056 Page11
Part X S I Balance Sheet (A) (B), Beginning of year End of year

-I

Cash - non-interest-bearing 34, 627

-I

28,784.

N

Savings and temporary cash investments

N

(A)

Pledges and grants receivable, net

(A)

A

Accounts receivable, net

-b

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L

Gt

U1)

7 Notes and loans receivable, net

Nl

ITHD

8 Inventories for sale or use

N

(D-4

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment cost or other basis 10a 13 , 1 97 .
Complete Part VI of Schedule D

b Less accumulated depreciation 10b 7 , 011 . 6,797 10c 6, 186.
11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line Il 12

13 Investments - program-related See Part IV, line ll 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through I5 (must equal line 34) 41,424 16 34,970.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

-i

20 Tax-exempt bond liabilities 20

JP

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

-l-I"-W

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll g
of Schedule L 22

(D111

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities. Add lines I7 through 25 0. 26 0.

(DUI) -4512

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets 41,424 27 34, 970.

H1

28 Temporarily restricted net assets 28

U)-1

29 Permanently restricted net assets 29

IUC

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

UzC"f1

30

PW

31 Paid-in or capital surplus, or land, building, and equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds

br

32

OZ

33 Total net assets or fund balances 41,424 33 34, 970.

(D111

34 Total liabilities and net assets/fund balances 41,424 34 34, 970.BAA Form 990 (2009)

TEEAOI ll 01/30/I0



Form990(2009) Colchester Lions Charities, Inc. 06-157705 6 Page 12
IPart Xl, I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash lj Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant?
c If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both"

lj Separate basis III Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

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

Yes No

2a X2b X
2c

i

i

3a X
3b

BAA

TEEAoi i2 02/05/io

Form 990 (2009)



OMB No 1545-0047

(5FS,I:F,,2&f,9Q-EZ) Public Charity Status and Public Support
" Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification numberColchester Lions Charities, Inc. 06-1577056
IPartI lReason 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)

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

2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitalls

i name, city, and state" - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part II )

6 :I A federal, state, or local government or governmental unit described in section170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part Il )

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X- 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 - subiect to 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 See section 509(a)(2). (Complete Part III )
10 :I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through 1 1h

- a EI Type I b UType Il c lj Type III - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- gl2)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(BX )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Echeck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

I-in

m
in

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the

Organization (described on lines 1-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?

(vii) Amount of Support

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10



ScheduIeA (Form 990 or 990-EZ) 2009 Colchester Lions Charities, Inc. 06-1577056 Page2
Part ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calenda ea (or f"s Ibeginninfgyinf, I Ca Yea* (a) 2005 (0) 2006 (C) 2007 ((1)2008 (e) 2009 (0 Total

1 Gifts, grants, contributions and
membership fees received Do
not include *unusual grants I

2 Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gj$Q:31*gYf3*f0* "5"" Yea* (a) 2005 (0) 2006 (C) 2007 (0) 2008 (ei 2009 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7through 1

12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) F ELorganization, check this box and stop here

14 %
%

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part II, line 14 15
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-I/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * El

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the ifacts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * U

b 10%-facts-and-circumstances test - 2008. 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 organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 I0/08/09



ScheduleA(Form990or990-EZ) 2009 Colchester Lions Charities, Inc. 06-1577056 Page3
(Complete only if you checked the box on line 9 of Part I )

art III. ISupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and
membership fees received Do
not include "unusual grants
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(3) 2005 (b) 2006 (C) 2007 tg) 2008 (e) 2009 (f) Total

6,652 6,514 8,995 12, 783 12,044 46,988.

58, 107 112, 957 120, 190 99, 301 78,762 469, 317.

64, 759 119,471 129, 185 112, 084 90, 806 516, 305.

516,305.

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oftal assets Ex lain inPiet IV) ( p
Total support. (aaa ins 9, ion, ii, and iz)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

64,759. 119,471. 129, 185. 112, 084 90,806. 516, 305.

516, 305.

rm
S t" C. Com tation ofP bIicS ort Percenta eec ion pu u ugp g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . O0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 100 . 00 %

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is 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 a publicly supported organization * H

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 N %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA nzEA04o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



ScheduIeA(Form990or990-EZ)2009 Colchester Lions Charities, Inc. 06-1577056 Page4
Part IVFI Supplemental Information. Complete this art to provide the explanations required by Part ll, line 103

Part ll, line l7a or l7bg and Part Ill, line lg. Provide any other additional information. See instructions.
1

BAA TEiaAo4o4 02/05/io Schedule A (Form 990 or 990-EZ) 2009



D OMB No 1545-0047
(Fprm 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990, Mr.  ., , 2
Depa,,,,,e,,, of the T,ea$,,,y Part IV, lines 6, 7, 8, 9, 10, 11, or.12. I 1 .hQB,eTn.tlfQf,ubIi-ciniemei Revenue service * Attach to Form 990. * See separate instructions ,JnspectignName of the organization Employer Identification number
Colchester Lions Charities, Inc. O6-1577056 I
IPBIT I lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

AWN-I

Total number at end of year
Aggregate contributions to (during year)Aggregate grants from (during year) IAggregate value at end of year I

5 Did the organization 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 controI7 U Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" lj Yes EI No

IPart II IConservation Easements Complete if the organization answered Yes to 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 pleasure) Q Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

*-1

i-ieid ai the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(B)(ii)v lj Yes lj Ne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements I

IPBI1 Ill lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 1 16, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items"
(i) Revenues included in Form 990, Part VIII, line 1 *S(ii) Assets included in Form 990, Part X * $

2 If the organization 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 I I6 relating to these items

a Revenues included in Form 990, Part VIII, line I
b Assets included in Form 990, Part X

es
-s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
rEEA33oi 02/02/io



ScheduIeD(Form990)2009 Colchester Lions Charities, Inc. O6-1577056 Page2
N I Part Ill- IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

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? EI Yes D No

Part IV IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2l.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes lj No
b lf "Yes," explain the arrangement in Part XIV and complete the following table

AmountIc Beginning balance 1 cld Additions during the year 1 dl
1 el

if I
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV

IPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line I0.

r %

U Yes lj No

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by" es No(i) unrelated organizations 3
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7
4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line I0.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation

s

U" 12xr

Q

1 a Land

b Buildings
c Leasehold improvementsdEquipment 4,523. 4,523. O.eOther 8,674. 2 488. 6 186.

Total. Add lines la through le (Column (Q) must equal Form 990, Part X, column (E), lirie 70(0) ) 6, 18 6 .BAA Schedule D (Form 990) 2009

TEEA3302 02l02ll 0



Schedule D (Form 990) 2009 Colchester Lions Charities, Inc. O6-1577056 Page 3
IPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation- (including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 PartX, col (B)lirie I2) *

IPart VIII I Investments-Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column b mustequall-"arm 990, PartX, Col (QI/ne I3) *
lPart IX I-Dther Assets (See Form 990, Part X, line I5)(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), /me 75) *
lPan x Ioiher Liabilities (see Form 990, Part x, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, PartX, col (B) line 25) *

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEE/B303 02/oz/io Schedule D (Form 990) 2009



ScheduleD(Form 990) 2009 Colchester Lions Charities, Inc. 06-1577056 Page4
IPart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line I2)
"2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d -2-el3 Subtract line Ze from line 1 3

4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2)

IPait XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25"
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) 2d
e Add lines 2a through 2d

3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b c Add lines 4a and 4b -2
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line I8) 5

IPart XIV ISuEplementaI Information

@NIUilJ1h0l

gl.-.l

4c
5get*
2eE

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 93 Part III, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEE/B304 oz/oz/io Schedule D (Form 990) 2009
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IPa"rt5XI)1/SI Sugplemental Information (cont/nued)

BAA TEE/#.3305 07/lo/oe Schedule D (Form 990) 2009



OMB No 1545 0047

SCHEDULE G Su Iemental Information Re ardin
(Form 99" 0*99""EZ) Frzirndraising or Gaming Acti?/ities g

" Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
De amen, of the was or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public,,,,g,,,ei Revenue Semeeury * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification numberColchester Lions Charities, Inc. 06-1577056

lFundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17Part I Form 990EZ 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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have 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? lj Yes EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name of individual . (ii) Aciiviiy (iii) Did fundraiser (iv) Gross ieceipis (or retained by) (vi) Amount iriaid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (I) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEE/A3701 02/os/io



ScheduleG(Form99Oor990-EZ) 2009 Colchester Lions Charities, Inc. 06-1577056 Page 2

Part lI"l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or
- reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events- - (Add col (a) throughCarnival Fair NONE Col (CD

ZI"T1(I"1"1

1 Gross receipts 52,640. 7,942. 60, 582

MC

2 Less Charitable contributions 150 . 150

3 Gross income (line 1 minus line 2) 52, 640 . 7 , 7 92 . 60, 432

4 Cash prizes

5 Noncash prizes

27-U

6 Rent/facility costs 2 9 , 92 1 . 29, 921

-IOIT1

7 Food and beverages 3, 373 . 1, 147 . 4,520

"UXF1

8 Entertainment

(AZN

9 Other direct expenses 3 , 54 9 . 62 5 . 4,174

Ulm

10

11

Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

38, 615
21, 817

I Part iii I
$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

l*T1(I"flI

bingo col(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) through
(CD

ITICZ

1 Gross revenue

XI11

2 Cash prizes

U
UlZI"l1"U

CITIZ

3 Non-cash prizes

-I
Ullfl

4 Rent/facility costs

5 Other direct expenses Yes Yes YesVolunteer labor No

dP

CHI
Z
O

OV-7

IIIIII
Z
O

dp

6

7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12

9a

11

BAA TEEA37o2 02/os/io Schedule G (Form 990 or 990-EZ) 2009

YES NO



ScheduIeG (Form 990 or 990-EZ) 2009 Colchester Lions Charities, Inc. 06-1577056 Page3* YES No
13 Indicate the percentage of gaming activity operated in "a The organizations facility 13a % ib An outside facility 13b % K
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records"

Name * - - - - - - - - - - - - - - - * - - - . - . - - - * - * * - * - * - - - - - - - - - - - - - - - - -- 

Address : - - - - - - - - - - - - - - - - - - - - - - - - - - - * - * - - - - - - - - - - - - - - - * - - --  . i
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a

b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If *Yes," enter name and address of the third party*

Name * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - * u - * . * * - * - - * - - - - h- s
i

Address. : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

16 Gaming manager information

Name *

Gaming manager compensation * $ ,
Description of services provided * - - * - - - - - - - - - - - - * - - - - - * - - - - - * - - u * * - - - *- * i

i

lj Director/officer lj Employee lj Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the e - #state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the l

organizations own exempt activities during the tax year * $BAA TEE/mos 02/05/io Schedule G (Form 990 or 990-EZ) 2009
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. oMB N 1545-0047SCHEDULE 0 Supplemental Information to Form 990 O(Form 990)
- Complete to provide information for responses to specific questions on

Depanmem of the Treasu Form 990 or to provide any additional information. Open to Public,n,e,,,e, Revenue Semee ry * Attach to Form 990. Inspection
Name of the organization Employer identification number
Colchester Lions Charities, Inc. 06-1577056
.PE 11:51. Lirie. A Ui Eqrin- 29.0- i.S. .rsiLi.@ysd. by .tba .P.rssi.dsnt. .ami .T5sqSi15sr. 9sf.0.rs .f.ili.f1.fs.- - - 

.P3 .V.I:Qf. Lifie. 1 2 - 1iiLa.ilab.ls -QPQL1 .r.@9Li@.S$ i .................................. - 

BAA For Pnvacy Act and paperwoiti Reduction Act Notice, see the instructions for Form 990. TEEA490l 07/17/09 SCf"l6ClUle 0 (FOHTI 990) 2009
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Pom,  Depreciation and Amortization
(Including information on Listed Property)

Department of the Treasury
Inter"-1-ilRevenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

Colchester Lions Charities, Inc.
Identifying number

0 6- 1 5 7 7 0 5 6
Business or activity to which this form relates

Form 990 / Form 99OEZ
P811 I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

lllbibk)-*

separately, see instructions

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If married filing

-bwN-4

$250, 000

$800, 000

5

6 (3) Description of property I (b) Cost (business use only) I (C) Elected cost

7 Listed property Enter the amount from line 29

9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

10
11

12

8

9

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part ll or Part /// be/ow for listed property Instead, use Part V

IPart ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

IPart Ill I NIACRS Depreciation (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

asset accounts, check here18 lf you are electing to group any assets placed in service during the tax year into one or more general , lj

17 611
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(3) (b) Mor-,gh and (C) Basis lor depreciation
Classification of property year placed (DUSIHCSS/Investment USE

in service only - see instructions)

(Cl)
Recovery period

(e) (Q) Depreciation(f)Convention Method deduction

19a 3-year property

b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L

property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb12-year 12 yrs S/Lc 40-year 4 0 yrs MM S/L

IPart IV-I Summary (See instructions)
21 Listed property Enter amount from line 28
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on

the appropriate lines of your return Partnerships and S corporations - see instructions 22 61 1
For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs23 I23

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz or/or/09 Form 4562 (2009)



Form4562(2009) Colchester Lions Charities, Inc. O6-1577056 Page2
Pali V I Listed PrOPeI*lIy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/ investment use claimed? III Yes III No I24b If *Yes," is the evidence written? IjYes EI No(3) (b) (C) (U) (9) (f) (9) (h) (I)

Type of property (list Date placed Eusggesifl Cost or 33515 f0f d9Df2Cl2lI0Fl Recovery Method/ Depreciation Elefiledvehicles first) in service I Veusme other basis (DUSIUBSS/InV9Slm9nl period Convention deduction SECTION I79percerftage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and Iused more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use"

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(2) (b) (C) (d) (6)30 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5Total business/investment miles driven

(f)
Vehicle 6

during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes I No Yes No Yes No Yes No Yes No

-(
fb
Ui

Z
O

34 Was the vehicle available for personal use Iduring off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person7

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
5% owners or related persons (see instructions)

more than

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

41

Yes No

lPari vi IAm0riizaii0n(8) tb) (C) (d) (0)
Description of costs Date amortization Amortizable Code Amortizationbegins amount section period or

percentage

(f)
Amortization
for this year

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDlZ08l 2 07/07/09 Form 4562 (2009)


