
SCANNEQ JAN 2 1 2010.

1 1 " I
, Short Fonn OMB No. 15451150

, Retum of Organization Exempt From Income TaxF,g,m  undef section 50116). 521, of 494145341) or me uiusinal  code
, I (except tmak ning benefit trust or private mmiamnon)5121313) mm  other  gross mDqwmemoHheTmas", assetslesstfhan$2,500, atlheendoftheymrmayusethisform.

gmmdgamnmgmvbe PDieagmnmmnnmyfmvem1meampydUzsmuvnmsatBfysmterqsmmrgreqmmiarB.

Alfortt1e2008calendaryear,ortaxyea1-begiiming JUIY1 ,2005,andending June30 ,20 09
B UBGKWSIJIWHUK Plas: CNameotorga-nization DErnplcyertdenttHmtlonrnnnberCl Address  $92 Mounonboro Lions club oz 5 6014792
D"*"""d*a"9* whirl Ninnneranas1roo1(ofP.o.uox,nniaiiisnozoo1ivofoo1osrrootanznms Room/uno ETelephonenumberEI lmtiat ratum typeD Tammhm P.O. Box 215 ( )
(:)Ame,,ded,,m,m Cityortown,stanaorcou11try,armtZlP+4 pGmupExemp5onlj Application pendng Moultonboro, NH 03254 Number . . P

O Section 501(c)(3) organizations and -4947(a)(1)llonexge-rnpt  trusts must attach G /*CCOUFIUTIQ 016111002 Q Cash El Accrual
a oomple1edscheduleA (Form ssoorsso-F1). Quioqspecifyy p

H check v irmo organization is notI Website: P required to attach Schedule B (Form 990,
J Ofsanlzation time (check only wet- QI song-g 4 ) 4 arisen no.) D 4941@g) or lj 527 990-Q or 990-PH
K Check DEI it the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A retum B

notrequired,butiftheorganizationchoosestotilearetum,besuretolileacompleteretum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg il $1,000,000 or more, lie Form 990 instead ot Form 990-I2 P $ $106,459
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instm ions for Part I)

1

ct .
Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . L-an
Program service revenue including govemment fees and contracts . . . lla..­

1 lnvestmentincome . . . . . . . . . . . . . . . . . . . . . . . ,g#a...d.$A3.1-7fL
5a Gross amount fmm saleofassetsotherthaninventory , , . . .b Lessmostorotherbasisandsalesexpensm . . . . . . . . Q ---­

c Gain or (loss) from sale of assets other thai inventory (Subtract line 5b from line 5a) (attach schedule) . l..-..........-1*
6 spoaawmsaidaouwneoromimemoppioauopasmsmoaunsirmymiomisnomgamog, diookhefo b
a Gross revenue (not including $ is-? Of 00fTUibU1i0flSreportedonline1) , , .1 . . . . . . . . . . . . . . 63 $661?03 g 7 y
b Less: direct expenses other than fundraising expenses . . . . . eb $41-393
o Net income or (loss) from special events and  (subtract uno so from line sa) , Sc. ,--a- ,-M$2u-1,810

Gross sales of inventory, less retums and allowances . . . . . 73
b-Lessxcostofgoodssold , . . . , . . . . . . . , . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P 366 311861194 up Zia 7 ), 9 Totalrevenue.Add lines 1, 2, 3, 4, Sc, 6c,7 .an 8. . . . . . . . . .P 9 $64,566
10 Grams and similar amounts paid (attach schedule) $6 . . . . . 1l.i.i4M5i11 O9 /l , 11Benefitspaidtoorformembers. . . . . . . . . Q). . . . . . N0. . . .
12 Salaries, other compensation, and employee benefits . (T9 . 1.//IN 1 , . . . C . , . LL?-la
13 Professional fees and other payments to independent c . .  20 Vg . . .
14 Occupancy, rent, utilities, and maintenance . . . . . GG . . . . 10  Q . . . l*.*115  publications. postage, and shipping. . . . . . .  . 0,) . . . lill­16 Other expenses (describe P 366 33369190 PML 9  ) 16 $5.976
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . P 17 3 $84,615
1s Exoeo-,sor(aafioii)forineyear(subiraciiinewfiomiinosy. . . . . . . . . . . . . 19. $20-049
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s retum), , , , , , , , , , , , , , , , l,
20 Otherchangesinnetassetsorfundbalances(attachexpIanation) . . . . . . . . . . mi

Net assets or fund balances at end of year. Combine lines 18 through 20 . - . . . - . P 21 , $505,56821

Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Fonn 990-EZ
(See the instructions for Part ll.) IN Begmnm of year (B) End of year

22 Cmh, savings. and investments . . . . . . . . . . , $525,617 22 $505,5682aLanaanaouiiuings.,.... .. 2324 Other assets (describe P ) 24552561725
28 Tuiallidlililies (describe P
27

Ei
ii

See
Qaedllc
Instruc­
tions

-FUN

hh)

Elevenue

s $16,314

ExpensesNot Assets

$505,568) 26
Net 3S$eiS or fund balances (line 27 of column (Q) trust agree with line 21) . . $525,617 27 $505,568 gFan-ivacyAetandPapemmkRema6onAe1No6oe,seeunlnsmm6mforFonnsm. coLNo.1os42i Fofm990-Elmoap



Moultonboro Lions Club
* " P.0. Box zis

Moultonboro, NH 03254
Form ssxvafizoos) , EIN 02-6014792 Page2

Statement of Program Service Accomplishments (See the instructions for Part lil.) EIPGDSBS
What is the organizations primary exempt purpose? 306 attached fgi LD ,for-50,zan1(c)o,,(3$)
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, and 49-47(ag(1) trusts,
describe the services provided, the number ofpersons benefited, or other releivanfinformation for each program titie. " 01150081 f0f"UU1HS-)

2s Eqsieaqeiiel.aslielemhiizaerevistfrsltefi.hi9h.f:&h29lfsfJi95$2.eisifrtixim.tlei&i9v.n@menEs-t9r.9 .... -­
-99lls9ss4.ls95eti.9v. .....................................  ........  ........
fc-f$ifis"$ """""""""""""""""""""""" "i "ir"ii1i$"$m0u - """ - "6i"ili&i(.2i1l,L-," iSfEa5FfQra - "" ms "" " ","&iS&Ei2"iSEF$"f  aaa $5,000

29 -P.9n@$i9.fe5. mess .f2.bs@lEt1.2f.sani@ef39@?.,. S.s1b.*.@.f19. hearing 329931219251in4iviE9el5e99-@rs@ ......... -.
-9931n1.lfni$y.2593niyatiqns.t9.P.tQid9e.t9r.iceE925-bselltss-isih$.en9.hei1Iins.iat9a@n1.ff1Psvsfiefenins.
lf.*Qi.Yi.@P.?l?.?.fISf.11-989132935995- ........ -­

(Grams $ i if mis amob-6i"iH&i&2iE-,"i5fEiHB"LfrSLFf&H&Ei2"BEA"-f 293 $10,140
30 P.9Il?fi9.*??. F9. fi@-Y.a.*fi.9E-E*"3.*39.*J3E*.135E*.iPY.- 9I9iU.i?2t.i99E .t.9.??Ei?F.f.*)F.*.*l .ill .PF 2YfE*.i.fl9. E1?9$f?.q.?F.".Yi9F.$.@9 .... -.

-Ebs.99.ff1fnsIJJi9y.@$.l@rae1 ................... -­

Zclranfs """"" "6 """""""""""""""""""""""" "fi-f"iBi$ - amo """" -II6i"iH6i&E&$"?6?Ei56"Qmnis " """" - I-Eii&2SiE-r3Eer"6"f"f """"""""  Iaoa $31,726
31 Other program senricec (attach schedule) . .

(Grants$ ) If this amount includes foreign grants, check here . . . . . P lj 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . Pi32 $46,866

art N-)

(a)Nameandaddress
lb)TiUeandaverage

hoursperweek
devotedtoposrti

Cnmnb i
***r.*i*.?.r?"epard,***"*"" .miie ..J??Tfa?i2 .-. m..**** E".3?2?.5

enter -D-.) deferred curriperisanon other allowanom
Michael Lancor
P 0 Box 92 Moultonboro, NH 03254

President & Director 5
hours -0­

James G-uppl
P.O. Box 434, Moultonboro, NH 03254
.$.iD.*.*I2M$?1$Y.i ............. -..."---....-..M..­
,322 Whittier Hwy, Moultonboro, NH 03254
YJQFK weiilmall" ffffffffffffff or 0 of 0
P.0. Box 946, Moultonboro, NH 03254

Secretary & Director 3
-0­1 DDME

Treasurer & Director 5
hsziins of .0­ -0­

Vice-Pres. & Director 1
-0­

Part IV List of Ofticers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the mstnictions for P. I on ,
"ff """""""" "I """"""""""""""""""""""""""""""""""""""""""""""" "1 -0- -0­
----" YYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYYY H -0- -0­

.hour -0­ -0­

P.(*.*E*?.w9fU?9.U .................................. -­
32 Old Mtn Road, Moultonboro, NH 03254

Vice-Pres. & Director
.0­ -0­ -0­-Kay Perarieili

20 Overloo jvc, Center Harbor, NH 03226
Vice-Pres. & Director

-0­ -o- r -0­k D

-M?.rX5.U.fl.w?.iP.Ul?H9. ........................... -­
P.0. 946, Moultonboro, NH 03254

Director
-0­ -0­

.&fJi1.E2U2 ........................................ -­
P.O. Box 844, Center Harbor, NH 03226

Director
-0­ .0-. -0­

.YW.l.i?.f.Fl.l?2Y*l9.f?. ................................. -­
P.0. Box 461, Moultonboro, NH 03254

Director
-U­ -0­ -0­

Lisa Gravelese
35 St. Moritz Street, Moultonboro, NH 03254

Director
-0­ -0­ .0­

P.(i2U.Y?.fl9ET29.f ............................... -­
P.0. Box 844, Moultonboro, NH 03254

Director
-0­ -0­ -0­

f3fEiEi?-K.9F.S?.U ................................ -­
P.o. Box 201, center Harbor, NH 03226

Director
.0­ .0­

.Q*?2E9E.95??.*9.l.l9. ................................ -­
P.0. Box 303, Moultonboro, NH 03254

Director
.0­ -0­ .0­

.9.*)?.*1e.?.it.*liF.l5l?.*l9 .............................. -­
14 Long Point Road, Moultonboro, NH 03254

Director
-0­ .0­ -0.

-l(.@$l*.*?EiU9.9."l9?F1f*? .............................. -­
P.O. Box 741, Moultonboro, NH 03254

Director
.0­ n-r -0­

-K.?$F.l?.?P. .l:?.fl9.*?l" ................................ -­
P.O. Box 92, Moultonboro, NH 03254

Director
-0­ "0": -0.

F.*?1*.f?.f9-P.9.l2?9U ................................. -­
P.O. Box 877, Moultonboro, NH 03254

Director
-0­ -0­

-M?.f.i9.U.f.9)*.fS(? .................................. -­
P.0. Box 461, Moultonboro, NH 03254

Director
-0­ -0­

-Z­ Form9%­EZ(2ooa)



Mauttonbaro Lions Club
P.0. Box 215
Moultonboro, NH 03254Fam ooisezleouai EIN oz-6014792 Page 3

oiher information (Noie ihe sioiemeni requirements in the insiruoiions for Pan vi.)- Yesj No"
33 Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed idesoripiionofeaohaoiiviiy........................... ll/
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"

attachaconfonnedcopyoftliechanges . . . . . . . . . . . . . . . . . . . . . .. 34 i/N
35 if the organization had income from business  such as those reported on lines 2, Sa, and 7a (among others), but X X

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T. *g ,MH *HJ
a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,andproxytaxrequirements?............................353 if
bif-Yes,"hesiiiiiedeioxreiumohronneeo-rforihisyeon . . . . . . . . . . . . . . . fifibal-.

36 Was there a liquidation, dissolution, temiination, or substantial contraction during the year? If "Yes," i
completeapplicablepartsofScheduleN . . . . . . . . . . . . . . . . . . .. .. QL ..--L

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P i373 I $0* *ze , 2
bDidtheorganizationileForm1120-POLforthisyear? . . . . . . . . . . . . . . . . . . . N375 J

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were -,M ess- -MA*
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . t 333* N J

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . , . 335

39 Section 501 (c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 393 i
b Gross receipts, included on Une 9, for public use of club facilities . . . . . . . .

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P-is 5 section 4912 P Z..,,.,.- g section 4955 P as
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

dun"ng,the year or did it become aware of an excess benefit transaction from a prior year? li "Yes," complete Schedule2*.,-L
c Enter amount of tax imposed on organization managers or disqualitiect persons dunng ,theyearundersections4912,4955,and4958. . . . . . . . . . . . . .P ,i I
d Enter amount.of tax on line 4Oc reimbursedby the organization ,. .. . . . . .. . P S . 1
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transac:tion?lf"Yes,"completeForm8886-T. , . , , , . s , - , , ., . S , , , L , , , , X409 if
41 List me stares with which a oopy of ihis reium is filed. P New H2mPShife
42,4 me books are in oere of b ,$515i,f1r9.M5sliy3 ,,,,,,,,,,,,,,,,,,,,,,,,,,, S," Telephone no. P (,99,3,),,,,-2533629?-,U

Looaied at v .P.-9:-B.9zi.Z1,Q.,Mgvitenheigtttli .......................................... ,, zip + 4 v ,,,,, ,-95225419315 ,,,, ,,
b- At any time during the-calendar, year, did theorganization haveariinterest in or asignati.-ire or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other tinancial Yes N01/,.-... 1-. .id

andFinancialAccounts. gwig"lf "Yes," enter the name of the foreign country: P *I
See the instructions for exceptions and filing requirements for Form TD E 90,-22.1, Report of Foreign Bank 1

c. At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . if
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts. tiling Form 990-EZ in lieu of Form 1041-Check here . . . . . . . P U
andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaxyear. . . . .P 43

No
44 Did the organization meiniein any donor advised funds? if "Yes," Form 990 must be oompieied instead or44 J
45 ls any related organizatifon a controlled entity of the organization within the meaning of section 512(b)(13)? If  of amz,

"ves,"Formseomusrbeoompietedinszeadowormeso-Ez . . . . . . . . . . . . . . .. 45 J
Form990-EZ (zoos)

-3...



,Moultonboro Lions Club ­
P.0. Box 215
Moultonboro, N H 03254Fw" *MEI 120081 Em oz-6014792 Page 4"

Section &1(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
l and complete the-tabtes"for-lines 50 and 51.

maylm
Z
O

46 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 , , , , . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf *Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation fmm the organization. lf there is none, enter "None."

(8) and of each Pad fb) Titte arpg average (cl Compensmion (tl) Mm & (e) Expaailsathan $100,000 devoted to position deterred compensation other allowarices

Total number of other employees paid over $1 00,000 P

51 Complete this table for the live highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(al Name and addres of each independent contractor paid more than $100,(D0 (bl Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of perjury, I declare that I have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge
andbelief,itistrue,coirect,andcornplete.Dedar-atioriof (ottierttia1officer)isbasedonallinforniationofMiidi hasanyknovdedge.M- I/T/6"*/3, Signature of oftioer Date

Sandra Meskys, Treasurer
Type or print name and title.

Paid Prepmefs D Date Satchel* lf Preparefs ldultitymg Number (See Instructions)Pfeparerls ggnmm empbyad * Dl-"imfs name (or yours EIN , 2"***"l "meafmrsf .. pn., .1 ,, + ne no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . .P El Yes El No

Form99.0.-EZJZUQB)

-4 ­



I Moultonboro Lions Clubno. not zis
Moultonboro, NH 03254

SCHEDUL A-EIN 02-wr-1792 , - Information Regarding 0"" ""- *5*5*""
(Penn seo or 990-Eli Fundraising or Gaming Activities
Depa,.u,,emonh,,-r,,,as,,y P Amu:htnFa-m9muF1:lmm-EZHi.rstliecamktedbyugain6usUiatmswer*Yes"mFum95l,ParlN,Enes11, Open To pubnc
lrmemalRsvenuaSmwD0 1B,or19,mdbyugaruaiusliuterliHmuellai815,lllmFum%-&,iueGa. lnspeciionName of the organization Empbyer Uentflicaiion numberMoultonboro Lions Club 02 E 6014792
Fundraising  Complete if the organization answered "Yes" to Form 990, Part N, line 17.

1 indicate whether the organization raised funds through an of the following activities. Check all that apply.
a Ei Mail solicitations e i:iySolicitation of non-govemment grants
b U Email solicitations f lj Solicitation of govemment grants
e CI Phone eelieifanens g IZI special fundraising events
d IZ In-person solicitations

2a 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? E1 Yes IZI No

b lf "Yes," list l:he 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. Fonn 990-Q filers are not required to complete this table.

(i)Nameofindmdual (li)Act1vrty (iii)Didh1r1drarserha1?ax(iv)ff%:ssracerp1s (vzmnountpaidto (vi)Amountpaidto" oroontrolo " orretamad nrretamed"
ore1tity(lundrma*) *GSWUY bm? adlvlty I last?-gli" ( -530oo.:

Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notilied it is exempt from
registration or Hcensing.

liiiii-iiiifiibiiiiiii-5fiififlflllfflffflfIfff11Ifff1IIIlfffifffffflfffIfiffIIfIfffifffffi11111111Iffffff

FaPrivacyActmdPaperwurkRedtw6mAdNoEce,seeUrehshuc6msforFum9N. CaLNo.50U83H $cheduleG(Formgiof9m-221118



Moultonbom Lions Club
P.0. Box 215
Moultonboro, N H 03254

sdedweecro-meeoweso-5412008 EIN02-5014192
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part N, line 18, or reported

more than $1 5,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5, .

Page 2

000

Revenue

(ay Evan in th) Evan 02 (cy cum Evans
Golf Toumament Raffle

(evanttype) (avanttype) (totalnumbm)
ld) Totai Events

(Add wi- (Bl ihmueh
GOL lvl)

1 Gross receipts . . $10,890 1 $20,330 $31,220
2 Less: Charitable

contributions . . . .
3 Gross revenue (line 1

minus line 2) . . . $10,390 $20,330 $31,220

D"rect Expenses

4 Cash prizes . $5,000 $5,000

5 Non-cash prizes . .

6 Rent/facility costs .

7 Other direct expenses . . $4.173 $4,254 $8,442

8 Direct expense summary. Add lines 4 through 7 in column (d)
Net income summary. Combine lines 3 and 8 in column (d)

( $13,442)
$11,118

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

9

Part IH Gaming. Complete if the organization answered "Yes" to Form 990, Part N, line 19, or reported more

Revenue

(a) Bingo (b) Pull tabs/instant W (c) Other gaming 1
bingo/progressive bingo

is
EE

aming (Add
through ooL (cl)

$35,483

D rect Expenses

1 Grossrevenue . $22,827 $12,656
$20,924

3 Non-cashpnzes..

4 Rent/facility costs .

5 Other direct expenses . $6,118 $1,409 $7,527

E
if

6 Volunteerlabor . . .
100%

U

5

Us
55

E1

5

100%

El
-4
2

% ,

7 Direct expense summary. Add lines 2 through 5 in coiumn (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

$28,451 ).lisa
...P, $7,032

9
a
b

10a
b

11
12

vest Na
Enter me stares) in which me ofganizauon operates gaming acuvrua: ,t*3yy,l1@IP,i3i*3iEe ,,,,,,,,,,,,,,,,,, ,, , . , 2­
ls the organization licensed to operate gaming activities in each of these states? . . 93 */
if "No," Explain:

Were any of the organizations gaming licenses revoked, suspended or temiinated during the tax year? LW-*L
If "Yes," Explain:

Does the organization operate gaming activities with nonmembers?
lstheorganizationagrantor,beneiciaryorhusteeofamsstoramemberofaparmershiporouxerenity ,A Y M,
formed to administer charitable gaming?

h 11 J
. 12 Y"

,.7.,
ScheddeG(F0l*l"Il&of%-12138



, Moultonboro Lions Club
P.O. Box 215
Monltouboro, NH 03254seneeme G (Penn 990 ef 990-im zona EIN 024014792 Page 3

13
a
b

14

153

b

C

16

17
a

b

Indicate the percentage of gaming activity operated in:
"l11eorganization"sfaciIity. . . . . . . . . . . . . . . . . . . . 133 100%Aneursiuefaeimy....................,, %
Provide the name and address of the person who prepares the organizations gaming/special events books
and records:

Name vf*?.*.*.*i5?.9@?F:l*X? ............................................................................................. -­

Address v 519-.E*2*5.?1?1.*Yl9HlE?2P2i?:-fi*i9??.*?f .............................................................. -­

Does the organization have a contract with a third party from whom the organization receives gaming

If "Yes," enter the amount of gaming revenue received by the organization D $ ............... -- and the
amount ef gaming revenue retained by the third party v $ ,,,,,,,,,,,,,,, U .
If "Yes," enter name and address:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address b ............................................................................................................ -­

Gaming manager information:

Name v-?.*g*FEi?ii*.i*.f.iE*5li*."lE* ....................................................................................... - ­

Gaming manager compensation r $ .................. -.-.QL

Description of services provided P ................................................................................. ,,

Director/officer U Employee D Independent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds toretainthestategaminglioense?.........................
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organizationfs own exemptfactivities duringthe tax year P $ g 7 it Y  g

YesNo

17a

I

I

v

i

1

415a J
1

1

1

N

I

1

i

I

, 1
r

me/.­
r*-****T*l1

i

ScheduleG(Foa-m

-g­
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Moultonboro Lions Club
P.0. Box 215
Moultonboro, NH 03254

EIN- 02-6014792

Eggn 990-EZ - Page 1 - Line 8 - Other Relenue

Rental Income $10,533Club Dinners $ 2,912Summer Concerts S 892Miscellaneous S 1,977
n Trigg $16,314

EQnn990-EZ-Page.)-Line.l.6-(2tl1eLExpenses

Lions lntemationai & District Dues $4,082Convention Expenses $ 278
Office & Members Supplies $1,875State Filing Fees $ 400Miscellaneous S 246Bank Charges S-*li
:nm 56 916

.. 9 ,



Moultonboro Lions Club
P.0. Box 215
Moultonboro, NH 03254

EIN- 02-6014792

Form 990-EZ - Page 2 - Part Ill

The organization*s primary exempt purpose is:

A. To create and foster a spirit of understanding among the peoples ofthe world.

B. To promote the principles of good govemment and good citizenship.

C. To take an active interest in the civic, cultural, social and moral welfare of the
community.

D. To unite the members in bonds of friendship, good fellowship and mutual
understanding.

E. To provide a forum for the open discussion of all matters of public interest, provided,
however. that partisan politics and sectarian religion shall not be debated by Club
members.

F. To encourage service-minded members to serve their community without personal
financial reward, and to encourage efficiency and promote high ethical standards
in commerce, industry, professions, public works and private endeavors.


