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N CIS1LROSMY
el I ’0@
B 05
o~ . ]_OMB No. 1545-0047
~ Form 990 Return of Organization Exempt From Income Tax @@n 4
5 Under section 501(c), 527, or 4847(a)(1) of the Intema! Revenue Code {except black lung
@ benefit trust or private foundation) 7O§éh‘t5 Public™
m o e T2y | b e ization may have 1o u { thi i en jon -
<+ Interng! Ravorug Sorvice organiza ay have to use a copy of this return to satisty state reporting requirements. inspection
o A__For the 2004 calendar year, or tax year beginning .- — ) , 2004, and-endng———— §- 3> ;2098
8 B Creck I appiicatde: | Pizass |C Name of organlzaﬂan D Employer identification number
4 3 Agaress change | it XjGTad Loas CWb , I 61 : 6025371
E Name cnange m or m street (or P.O box If mal Is not defivered 1o street address)| Roomyvsuite |  E Telephone number
O Owerewn | 5= | 291 PaToles & 4571 2369359
L O Fnat rerum nstruc- c"Le ovm, state or °°""‘W- and 2IP + 4 F Accaming metod: [ Cash [ Accrial
_L_’ D Amended retum Tom. Xl'f‘)ﬁ/ \*]L_ 4—03_{_’1 D Other {specify) »
. . H and | are nol appiicable to sechon S27 orgaruations.
E = Appication pendmg iﬁgﬁﬂﬂsﬁ;xﬁ:ﬂm sa::o:‘::T ’l: :tg:.haa;'_'am‘ H{a) isthis a g::; retum for affiliates? Yes E No
B G Website: b H(b) U *Yes,” enter numnber of affiliates » ............... {
H{c) Ase all affilates included? Bves Ono
J_ Qrganization typs (check onty ane) » ] 50160) { 7 « finsed no) [J dedzia) o (D 527 gr “No,” attach a list. See instructions.)
K ack > H(d} Is this a separate retum filad by en
o v s e 7 o, e ey vt o o szsa 1o | M et s gy CTves e
In the mall, ! should file a retum without financial data. Some states require a complete return, | Group Exemption Number »
M Check » [ if the organization is not required
— L_Gross receipts: Add lines 6b, 8b. 9b, and 10b to line 12 » 2>¥/,005, 4 1o attach Sch. B (Form 930, 990-E2, or 950-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of tha instructions.)
Contributions, gifts, grants, and similar gmounts received: A5k
a Directpublicsupport . . . . . . . . . ., . . . |1a o 350,00 R
b Indirect public support . O e | -] Dl
¢ Government contributions (grants) . 1c 4 500,00 [fs
d Total (add fines 1a through 1c) (cash $ _ 1S 352, _ noncash $ ) 1d {5,350, ©a
2  Program sefvice revenue Including govemment fess and contracfs from Part VI, ling 93) | 2 [49,819,25
3  Membership dues end assessments . IO a3 IS 935, (o
4 Interest on savings and temporary cash investrnsriﬂdg }) 2[’ 4 394039
— § Dividends and interest from secunties 5 =
6a Gross rents . ﬁé "Fg:{q
b Less: rental expenses . Bb ‘gﬁ
¢ Net rental Income or (oss) (subtract fine 6b from lme 6a) 6c
3 7  Other investment income (describe & ) L7
7= B[ 8a Gross amount from sales of assets other W Securitas @) Other D‘ﬁi%
s = than inventory . . . 8a By
Ny b Less: cost or other basis and sales expenses 8b Sk
o~ ¢ Gain or (loss) (attach schedule) . . 8¢ iz
e d Net gain or (loss) {combine line 8¢, oolumns PAad@B) . . . . 9,1_
“ar 9 Speclal events and activities (attach schedule}. If any amount is from gammg. check here > [J jﬁ}_
A a Gross revenue (not including $ of }%‘?ﬁ
<X contributions reported on line 1a) , . . . |82 ks
b Legss: direct expenses other than fundmlsmg expenses , Lsb sy
o] ¢ Net income or (loss) from special events (subtract fine 9b from tine 9a) . . . . . [9¢
t 103 Gross sales of inventory, less retums and allowances . ., [10a e
Z b Less: cost of goods sold . . . 10b L3k
§ ¢ Gross profit or Joss) from sales of \nventory (aﬂach schecknle) (subuact fine 10b from line 103} 10¢
O 11 Other ravenue (from Part Vii, line 103) . e e e e 1
F 12__ Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 8¢, 30c, and 1) . . . . . . . . [42 2a), pos. 14
— o |13 Program services (fromline 44, column ®) . . . . . . , . ., . . . , |13 714,895.77
2114 Management and general (from line 44, column (C) S .. 4 7:43 3t
§ 15  Fundraising (trom fine 44, cotumn (D)) 15
uf | 16 Payments to affiliates (attach scheduls). . . S, 16
17__ Total expenses {add (ines 16 and 44, column () . . . . . . . . o " (37 189.33¢.14
2148  Excess o (deficit) for the year (subtract line 17 from line 12) . . . N KT 31 621564
|19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 394,93 ?',“’q
+ (20 Other changes In net assets or fund balances (attach explanation), . . . . . . [20 5“‘“;)
Z | 21 Net assets or fund balances at end of year (combine fines 18, 19, and20) . . . . . |21 64193
rorm 990 (2q04)

For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions.  Cat. No. 11282Y




) ‘ e
- S
v
Form 620 (2004) Page 2
. m Statement of All organczations must ccmplete column (A). Cafumns (B), (C), 2nd (D) are required for section 501ic)f3) and {4) arganzabions
Functional Expenses  ad section 4947(a)(1) nonexempt charitable trusts byt optional for others. (Sea page 22 of the rstructions )
Borgt e amounts reparedon e | | pyr | mpmun | et | s
22 Grants and allocations (attach schedule) . . i ____;,_' b .. - =
{esh-5- 114 89S37 ~noneasy s ————~- -y | 224" HARISTT 1 HRISTI | . :
23 Specfic assistancs to Individuals (attach schedule) | 23 Tooe et e -
24  Bensfits paid to or for members (atiach schedule). | 24 S .
25 Compensation of officers, directors, stc. . . [ 25| 4 0200 A0005
26 Othersalariesandwages . . . . . . . |26
27 Pension plan contributions ., . . . . . |27
28 Otheremployeebensfits . . . . . . ., |28
29 Payolitaxes . . . . ., . . . . . ., |29
30 Professional fundraisingfees. . . . . . |30
31 Accountingfees . . . . . . . . . . |81] Se0.00 Saoza
32 legalfees . . . . . . . . . . . . |32
33 Supplles . . S 1 I Y4 €2 ) 6644.47
34 Telephone . . . . . . . . . ... |24
35 Postageandshipping . . . ., . . . . 135] 486945 4569.95
3 Occupaney . . . . . . . . . ., . |86
37 Equipment rental and mantenance . . . . 37
38 Printing and publications . . . . . . , (88
38 Travel ., . . . . .. .., . ... |8
40 Conferences, conventions, and meetings . | 40| 43753 ¢ 4875, 25
4 Interest . . . ., . .. ..., . L&t :
42  Depreciation, depletion, etc. (attach schedule) |42 |2+ 987. 00 3196700
43 Other expanses not covered above (lemizey 2 . R.4.. 1(43a] 16,033 €1 18,082 62
b -.,gh'lé-dfdﬂn«(d’r..ﬂ(ﬁ ................ 43b] T))ob 4o o690
c .. ¥ AN O 43c| 134,40 (344,40
d . yDbiJier 43d] 21,33 27148
o PR Y Aipidi T ase] T84+ Bl
44  Totelfunctional expenses (a8d ines 22 Organizations
wmpleﬂnyw!wnns{ﬂ)-(é). .a,.,m??z?}f?m ro-15. |aat 13933408 | 119.39577 | 49 4384

Joint Costs. Check » [] If you are following SOP 88-2.
Are any jomt costs from a combined educational campaign and fundraising sciicitation reported in (B) Program services? . » [ Yes X no
If “Yes,” enter (i) the aggregate amount of these jointcosts §____ : (i) the amount allocated to Program services $ ,

i) the amount allocated to Management and general $ ; and (iv} the amount gliocated to Fundraising $
Statement of Program Service Accomplishments (See gag‘e 25 of the instructions.)
What is the organization's primary exempt purpose? P---u-é-"-'f'-’ __,__,__,_'_"éf______;DJ@.’bf??i """"""""""" ng;a;:nss:;v‘ce
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number [ Required for 503 (c)(3) and
of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) | ) s ad i8cith
organizations and 4947(a)(1) nonexempt charitable trusts must also erter the amount of grants and allocations to others.) " others )
a ....frovides  ViSmd TeShdy. . Bygolatiel o Eye SGoY. ... ...
"""""""""""""""""""""""""""" (Grants and aliocations $ S Al. 2> ) S529{7.30
bo.....froides NesAi/er TeCTing o~ Hestivy. @idls. Txalelog Eoe ...
e D20 QLA PaTieMy a7 Caveg e .
"""""""""""""""""""""""""""""" (Granis and aflocations '8¢ 319499 ) 26,337,97
CORN CravTy.. .. D7whelss  EdveaTnd o shmes FY. Cbildred .
........ IATO QB BBTBE oo e neanan e
""""""""""""""""""""""""""""" {Grants and ailoeations  § TS 5Ty 2505, 02
d.....bonde G TR, Lo clubs T JOTT 040k Tl AT ...
.......... WewTuchy  daded.. Bye.. EvlddTng .. g omher. STRTS. &7 Lovtite ...
........... LY DV Yox (NI SO < A8 X 1/ Y. o« O UTTR
? 2 {Grants and allocations % T 2 (00,00 ) b0, o
e Other program services (attach schedule) {(Grants and allocations $ ) .
t Total of Program Service Expenses (should equal line 44, column (B), Program services). .. > {{ ‘i,j_‘T?i?l
Form 990 (2008 _ _




Form 990 2004)

Page 3

'EEXEM  Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts vithin the descriplion A (B)
column should be for end-of-year amounts only. Beaginning of year End of yess
46 Cash—non-interest-bearing e 45 ,
| 48 __Savings.and. temporary.cash.investments — 3 3ot ae T 395,38
47a Accourts recevable . . . . . . . [47a B
b Less: allowance for doubtful accounts 47b — 47c
48a Pledges rscelvable . . . . | . . 488 iy
b Less: allowance for doubtful accounts | 48b 48c
49 Grants receivable | e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schadule) .. e e e e e e f°1
Sta Other hotes and loans receivable (attach ng:.
2 schedule) . . . . . . . . . . . 51a S
#| b Less: allowancs for doubtful accounts . 51b Sic
<52 Inventories for sale or use .. 62
53 Prepald expenses and deferred charges e e, 53
54  Investments—securitigs (attach schedule) » [Odcost Ormv 54
55a Investments—Iland, buildings, and “iﬁ%
equipment: basis . . . . . . . . 65a] ¢S3, K< o t’gr:‘:g
b Less' a ul d iation (af pE
schoduie) - depreciation @tach ) ssnl S22,860.00 £3352,05 |sse} 30,3350
56 Investments—other (attach schedulé)' e e e . . _56
67a Land, buildings, and equipment; basis . 67a vf:";‘!g.
b Less: accumulated depreciation (attach s
schedule), . . . . . . . . §7b S1e
58 Other assets (describe P ) 58
§9 _Total assets (add lines 45 through 58) (must equal line 74) | JQ4— 722134 59 424 4<1,93
60 Accounts payable and accrued expenses . 89
61 Grants payable . C 61
62 Defered rovenue e e e e e e i":__
8163 Loans from officers, dirsctors, trustees, and key employees (attach ey
= schedule) , 83
§ 64a Tax-exempt bond liabilities (attach schedule) . . . . 4a
b Mortgages and other notes payable (attach schedule) , . 64b
65 Other liabifities (describe » ) 65
68 _Total iabilities (add lines 60 through 65) e 66_
Organizations that follow SFAS 117, check here » [ and complete fines 5‘:%?}5;1
67 through 69 and lines 73 and 74. =
g 67 Unrestricted . . 394233229 |67 424,4<1.93
5|68 Temporarily restricted . 68
B|69 Permanently restricted e e e e e e e ~_§,9 0
2| Organizations that do not follow SFAS 117, check here » [ ] and G
z complete lines 70 through 74. Gl
6|70 Capital stock, trust principal, or current funds. . . 70
{3 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
#1172 Retalned earnings, endowment, accurmnulated Income, or other funds 72,.
g 73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72, A
z column 0%«) m2ust equal line 19; column {B) must equal line 21) , 3‘1‘7’?733’7’.’ 73 4’ 2, 4-Ch13
74 _Total llabilities and net assets / fund balances fadd lines 66and73) |  J94,7%329 174! U 454943

Form 880 is available for public inspection and, for some people, serves as the primary or sole source of inform_ation about a
pacticular organization. How the public perceives an organization in such cases may be determined qy the information pr.ese‘nte_d
on Its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hl, the organization's

programs and accomplishments.
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Form €80 (2004)

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Retum (See page 27 of the instructions.)

Reconciliation of Expenses per Audited
Financiaf Statements with Expenses per

 Part 1v-5
Retumn

a Total revenue, gains, and other support
per audited financial statements . » 12
b__ Amaunts included on line.a but noton _ji§
line 12, Form 980: K
{1) Net unrealized gains
on Investments .

(2) Donated services
and use of facilities L___

[3) Recoveries of prior
year grants .
{4) Other (specify):

Add amounts on lines (1) through (4) b

LAY AP S e I T
= B el

Total expenses and losses per

audited financial statements . . »

:--b——Amounts-included- on line~a but niot™
on line 17, Form 990

Donated services

and use of facilites &

Prior year adjustments

reparted on fine 20,

Formg990. . . . $

Losses reported on

fine 20, Form 990, &

Other (specify):

M

(2

(&)

g
75

......................

¢ Uneaminustineb . . . . ., »
d  Amounts included on line 12,
Form 990 but not on line a:

41T, % 1t »,
$ e ke

Add amounts on lines (1) through (4)»
Line a minus line b . »
Amounts included on line 17,

Form 980 but not on line a:

(1) Investment expenses Investment expenses
not Ihcluded on line not included on line
6b, Form 990. 6b, Form 9380
(2) Other (specify): Other (specify):
D T s
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2} »
e Total revenue per line 12, Form 990 (-] Total expenses per line 17, Form 890
inecpluslined), . . . . .  »le {lnecplustined) , . . . . » e
List of Officers, Directors, Trustees, and Key Employees {List each one even If not compensated; see page 27 of
the Instructions.)
- R ol Lt Rty
. .ﬂfﬁff‘f . FH.QJQ .................................. 0 N
bidgiied freg 2 o &
e 1Y - Y LAY = A ’
— 2l Bgckedr o Lexr‘gﬂ%{;h; et | Vg J o 0 :
LJve alexadley T/
T rT R3LexivgTii, 17| SCey lo | 320 - 0 G
o Wemdsedd 4 O
L’.l’.?tj falthes if Loy _k/g aofy | Tieat S | {295 9 <
_______ O K R AN
codtik i L0 ian, y #35% Owecty 2| o 0 0
B meody oo mnen .
4390 Keeke W Loyt iy $5KS Qrecar 2| o 2 £
Bed oshapwe ol . .
j33% ci/o&ﬂmfrl IR VTR S Jivesqer 1| 4 o ?
DO TR . : .
Qireewy 2| p 0 .
AT A Gass
"""""" Dieerse P 0 ¢ £
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
[ ves JE No

organization and all related organizations, of which more than $10,000 was provided by the related organizations? »

If "Yes,” attach schedule—see page 28 of the instructions.

Form 990 (200¢)




Form 950 (2004) Page §
Other information (See page 28 of the instructions.) Yes| No
76  Did the orgarization engage in any achvity not previously reported to the IRS? If “Yes,” attach a detaded desciiplion of each ectivily. 76
77 Were any changes made in the organizing or governing documents but not reported lo the IRS? . . . i ) Xf
It “Yes," attach a conformed copy of the changes. EAeH e BN
78a_Did the organization have unrelated_business.gross-ncome-of-§1,000-or-mare-during-ther year covered by this retum? | 28: X

b If “Yes,” has it filed a tax return on Form 980-T for this year? .

79 Was there 2 liquidation, dissofution, termination, or substantial contraction during the year? I "Yes. ‘attach a statement “7_2_' S VA
80a s the organization related (other than by assoclation with a statewide of nationwide organization) through common  {rsaR@Z Al it
membership, goveming bodies, trustess, officers, ete,, o any other exempt or nonexempt organization? 80a
b if "Yes,” enter the name of the organization » ., &EX Kingi0d_ Loids_<clsh Eddordment Tue . ¥
....................................................... and check whether i is [Z exempt or ] nonexempt,
81a Enter direct and Indirgct political expenditures. Ses line 81 instructions . . (8lal

b Did the orgenization file Form 1120-POL for this year? . .
82a Did the organization receive donated services or the use of matenals equrpment or facmtles at no charge
or at substantially less than fair rental value? o e e e
b If “Yes,” you mayindicate the value of these ltems here, Do not lnclude thxs amount
as revenua In Part | or as an expense In Part Il (See instructions In Part 1) . {82b]
83a Did the organization comply with the public Inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contribulions?,
84a Dud the organization soficit any contributions or gifts that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an exprass statement that such contnbutrons
or gifts were not tax deductible? . .

85 501(c)4), (5), or (6) organizations. a Were substant:alry aJI dues nondeductlble by members? - 85a
| b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . ‘?51’, .
| It "Yes” was answered to either 85a or B5b, do not complete 85¢ through 85h below unless the organlzatlon 1-,%’1 S5
raceived a waiver for proxy tax awed for the priar year. i
‘ ¢ Dues, assessments, and similar amounts fom members, . . . . . . . |85¢ ’5;;%: 3
| d Sechon 162(e) lobbying and political eéxpenditures. . . .. 85d “'_'“'L d
| e Aggregate nondeductible amount of section 6033(e)}1)(A) dues notices. . . |88 ffﬁfgﬂ i
t Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . L85 | ZEATS
g Does the organization slect to pay the section §033{e) tax on the amount on line 8517 85
| h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line asf to rts

reasonable estimate of dues allocable to hondeductible lobbying and po(rhcal expendltures for the followmg tax

ysar? . ..
86 501(c)7) orgs. Enter a (ntuauon fees and cap(ta( oontributbns mduded on hne 12 8s6a
b Gross receipts, included on line 12, for public use of club facilites . . . . 86b
87 501(c)12) orgs. Enter. a Gross income from members or shareholders . . . 878
b Gross Income from other sources. (Do not net amounts due or paid to other _t:'
sources against amounts due or received fromthem) . ., . . 87b S

88 At any time during the year, did the organization own a 50% or grealer mterest In a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzatlon under Regulauons sections
301.7701-2 and 301.7701-3? if “Yes," complete Part IX . .

89a 5017(c)(3) orgemzations. Enter: Amount of tax imposed on the onganlzanon durlng the year under'
saection 4811 b ; section 4812 » ; section 4955 »

b 5071(c)@3} and 501(c)(4) orgs. Did the omanization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yaar'? iIf “Yes," attach X
a statement explaining each transaction . . . .. 89b

¢ Enter: Amount of tax imposed on the organization managers or dlsqualiﬁed persons dunng the year under

.:‘.a,‘w

sections 4912, 4955, and 4958 . , . . . e RN &
d Enter: Amount of tax on line 89¢c, abovs, reimbursed by the orgamzatfon .
90a Llist the states with which a copy of this return is filed » __..__.. K.y .................................................................
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.)  [90b] o
91 Thebooksareincareof » .08 0MSY . Telephone no. »{........ | S
Located at & . 271 falChen. 0L LexinsTod, Moy 2Pvav o ARSI .
92 Section 4947(&)(1) nonaxernpt charitable trusts filing Form 990°in lisu of Form 1041—Check here. N
and enter the amount of tax-exempt interest recsived or accrued during the tax year . . P> 192]

Form 990 (2004)




. Form 890 (2004) Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Ret a(i?d or
indicated {A) (B) (C) (D) exempt function
93  Program service revenue: Bushness code Amount Exclusion code Amount _ income
a __Bea(ass Fair FT6slo- %5
b __GUmbetl HEc€iaT _47093<
c L 4
d
| e
| f Medicare/Medicaid payments ., . . . .
¢ Fees and contracts from government agencies
| 94 Membership dues and assessments . . . 1$: 35540
‘ 95 Interest on savings and temporary cash invesiments By, 4 294k39
|

86 Dividends and interest from securities

97  Net rental income or (loss) from real estate:
a debt-financed property

b not debt-financed proparty .

|

CorE TR i

I
R T e I G T L L e T e e
A P P R AR et

»

98  Net rental Incoms or (loss) from personal property
99 Other investiment Income e e e
100  Ga or (loss) from sales of assets other than inventory

101 Net income or {loss) from special events
102 Gross profit or (oss) from sales of inventory
103 Other revenue: a

®ao0o

104 Subtotal (add columns (B), (D), and (E)) . . 330 55 LS
105 Total (add ilne 104, columns B), O),and (E)) . . . . . . . . . . . .
Note: Line 105 plus kne 1d, Part I, shouid equal the amount on line 12, Part |,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Lne No. | Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

(4. ¢ Lovae Gofl o iy AbniT € Sepviesl T THe Lnd ik & Grongs

D gt P VBl H GaheTes, op: Free &b & 11N Soreeniny A

Vided, edwcaTid ot FTVre extihilx.

RO 3A3LT9 | 19E £24:3¢
A 205, 655,722

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)‘
, Bl ©) o) 8.
Na’;:m‘ “dﬁ;h",;f-;" gf,ga%gg{f‘gm D"Pmeermcgéa °e?é5t Nature of activities Total income Engscz ear
9%
%
%

% 0 a
EBTEY  information Regarding Transiers Associated with Personal Benefit Contracls (See page 34 of the instructions)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pey premiums on a personal benefit contract? . [J Yes ENO
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes w No
Note: if “Yes” to (b), file Form 8870 and Form 4720 {see instructions).

Undet psnalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beFl,:ﬂf. 1t is true, mrrn;ct. and complets. Declasation of preparer (other than cfficer) ia based on all inlormation of which preparer has any knowiedge.
Please 1 . 1) : | 2-1>-06
Sign } Oat
Here Sigrature ? officer (]

oW MAI  TYe)d
Type or print name and title
. t Chack it Preparer's SSN or PTIN (Seo Gen. Inst. W)

Paid Prepaser's Cate sell-

signature employed » D
:repgr:‘f' S va"a name (otrﬂ yours } EIN > :

s8 {t self-ampioyed),
y addresg, and 2P + 4 Phona no. » ( )

Farm 990 (2004

CIS IMAGE-Do Not Correspond for Signature
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- LEXINGTON LIONS CLUB _____ — —
- _ ..._..CHARITY BUDGET i

R 30Jungs i o
(- - Funds Used Funds Used 2004/2005 Remalningin___ |
________ _ This Month Year-To-Date Budget ____Budget
|Endowment Fund 3 - $ 10,000.00 $ 10,000.00 $ -
Sight Conservation Committee $ 1,557.00 | % 19,441.00 3 20,000.00 | | § 559.00
Digbetes Committee 3 200004i19% 7.,500.00 3 7,500.00 $ -
Hearing & Speech Committee $ 310297 [1$ 2182797 [ |$ 22,000.00 | [ S 172.03
Drug Awareness Committee $ - $ - $ 600.00 | [ $ 600.00
Eye Surgery $ 609.00 | ! § 18,388.95 | | § 20,000.00 | | § 1,610.05
Finance Committee $ - $ 10000 | % 100.00 | | § -
KLEF Life Patrons $ ~ $ 2,000.00 $ 2,000.00 $ -
KLEF Finis Davis Fellows $ - $ 400000 | $ 4,000.00 | |§° - ]
KLEF All Star Game $ - $ 100.00 3 100.00 $ -
KLEF Kidsight 3 - $ 500.00 3 500.00 $ -
Trooper Island $ - $ 1,000.00 $ 1,000.00 | | $ -
Impaired Youth Camps $ - $ 1,00000| | $ 1,000.00 | | $ -
Candy Days $ - $ 10000 | $ 10000 | | $ -
All State Band $ - $ 1,400.00 $ 1,400.00 $ -
Leader Dogs $ - $ 100.00 $ 100.00 3 -
Camp Crescendo 3 - 3 100.00 $ 10000 | ¢ -
[High Tech $ - $ 100.00.| | 100.00 | | § -
Youth Exchange $ - $ 100.00 $ 100.00 $ -
LCIF (Melvin Jones Fellows) $ - $ 5.00000 ] | § 5,000.00 | [$ -
Sight First $ 240.91 $ 1,32085 1.1 $ 5,750.00 $ 4,420.15
Fayette County Health Dept. $ - $ 6.60000] [ $ 6,500.00 ] | $ -
Lexington Speech & Hearing 3 - $ 500000 (| [ $ 500000 [$ -
UK Ophthalmology Dev. Fund $ - $ 4,00000 | | $ 4,00000 | | § -
Discretionary $ 27500 | [ $ 7,307.00 { $ 18,050.00 | [ $ 10,743.00
UK Lions Eye Bank $ - $ 3,000.00 $ 3,000.00 $ -
Building Fund $ - $ ~10,00000% [ 10,000.00 | [ $ -
TOTAL $ 598488 [% 12989577 | |'$ 148,000.00 | | $ 18,104.23

{19,000,55) . )

119,3977  ToWl Progiam Servics
Ex Penics




. 3868 Application for Extenslon of Time To File an

(Rev December 2004) Exempt Organization Return OMB No. 1545-1709
&ﬁm‘:’m » Fila a separate application for each retum. |

®_If_you_are filing.for an-Automatic-3-Month-Extension; complete-only Pai 1 &nd check this box . L e

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 c'>f mislfor-m):

Do not complgte Part Il unless you have already been granted an automatic 3-month extansion on a previously flled Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 8-month extension—check this box and complete Partionly . . . » O

All other carparations (including Form 990-C fllers) must use Form 7004 1o requast an extension of time to file Income tax retums.

Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to fils Form 1065, 1066, or 1041,

Electronic Filing {e-file). Form 8868 can ba filed eloctranically if you want a 3-month automatic extension of time to file cne aof the

retums noted below (6 months for corporate Farm 980-T filers) However, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic flling of this form, visit www.irs.gov/efila.

Type or Name of Exempt Organization Employer ideptification number
print LINS  ClJb, Twe 61 i 6025371
Flle by the Number, strea, and room or suite ro. If a P.O. box, see Instructions. ’

froer” |__27) Palekes g¢
mct?:s City, town of post offics, state, and 2IP code. For a foreign address, See instructions.
Lox e s, WMy

Chack type of return to be filed (file a se‘arate applicatlonT‘Or each return):

Form 990 3 Form 980-T (corporation) 3 Formm 4720
Form 990-BL [ Form 990-T (sec. 401(s) or 408(a) trust) O Form 5227
{3 Form 980-E2 0] Form 990-T (ust other than above) - [ Form 6069
O rfom 8g0-PF O Form 1041-A O Form 8870
@ The books are in the care of ». .. ‘J'DI/JMﬁI»J ................... et e teieaecstanasetberanannns
Telephone No. > { 89 ) 320G ... FAXNo. » (... e
e If the organization does not have an office or place of business In tha United States, check tusbox . . . . . .» [J

@ {f this is for a Group Return, enter the orgenization’s four digit Group Exemption Number (GEN) - ff this
Is for the whole group, check this box »[]. If it is for part of the group, chack this box » [ and attach a list with the
names and EINS of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Form 980-T corporation) extenslon of time until .......... >+ .’/..C . 12006
to file the exampt arganization retum for the organization namad above. The extension is for the organization's return for:
» [J calendar year 20... or
» W taxyearbeginning ..................... 7 ’1 , 2004 and ending .....ceeiiiieiiiiieees 6.'.’.12-. .200.8

2 !f this tax year is for less than 12 months, check reason: [J Initial return [J Final return [0 Ghange in accounting period

3a It this application is for Form 990-BL. 890-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions . . . . . . . . . . . . . . ., e e .

b If this application 18 for Form 890-PF or 330-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as acredit . . . . . Coe e e e e

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, i required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See £ —
nstructions . | . ... 8

Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Farm 8453-EO and Form 8879-EQ
for payment instructons.
For Privacy Act and Paperwork Reduction Act Notice, gee Instructions. Cat. No, 279160 Form B863 (Rev. 12-200¢)




‘ 2848 Power of Attomey OMB No. 1545-0150
Form . . For IRS Use Only
Y (Rev. June 2008) and Declaration of Representative Feconed by,
internal n:.:;:' s;vnu > Type or print. » See the separate instructions. Name
Power of Attorney ' Telephone
Caution; Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1___Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Oate / _/
Taxpayetnams{s) and. add: Social security numiber(s) Emp:,oyer identification
v H riumber
Lion's Internatlonal Lexington Lion's Club, (nc. . *
271 Patchen Drive .
H ' . 1
Lexington, KY 40517 H ! §1 : 602573
Daytime telephone number Plan number (if applicable)
# ()
hereby appomnt(s) the following representative(s) as attomey(s)-in-fact:
2__ Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF NO. weveenrnnn. ! 5000-G0358R_ ... __..
Les Baynham Telephane No. -....... 9.5.9:?:".:.;:]199 .........
301 East Maln Street, Sulite 1100 Fax No. ... ......95.9.:%§§:!.§4m ........... g
Lexington, KY 40507 Check if new: Address .1 Telephane No. Fax No
Name and address ’ CAF NO oo icecanncicmremcaeimmmmeas
Jason Strange . Telephone No. ........ 35 5?'5_5.?;!8%‘!9 ..........
301 East Main Street, Suite 1100 FaX NO. ooonennen. 859-253-13€ Y -
Lexington, KY 40507 Check o new: Address | Telephone No. Fax No
Narse and addross Y CAF NO- oo e e ee e e n e
JE'E%_&\ Telephona NO ..o uioo i
FAX NO. oo yenrnuecanmnucnnnennnsageannnncennn
ﬂiﬂﬁ Fteheck if new: Address |j Telephone No. (j Fax No. [J

3

to represant the taxpayer(s) before tha Intemal Revenue Servln%él%f‘folbwing tax matters:

Tax matters ﬂ =

or Civil Penalty (see the Instructlons for line 3) &

T f T , oyme! i . % K3 Tax Form Number Yeat(s) or Period(s)
3 Ched Penaity foee tha fons 1o The 5 E (1040, 941, 720, etc.} {see the instructions lor line 3)

T

Return Filings g Form 990 2004 - 2009

Filing extension Form 8868 2004 - 2009

4

Specific use not recorded on Centralized Authorization File (CAPF). if the power of attorney Is for a specific use not recorded on CAF», O
check this box. See the Instructions for Line 4. Specific Uses Not Recorded on GAF A T

5

i i i d all acts that

Acts authorized. The representatives are authorized to recelve and inspact confidential tax information and to pectorm any an
| (we) can perform with respect to the tax malters described on line 3, for example, the authority to sign any agresments, consents, or ot!"mr
documents. The authority does not Include the power to recelve refund checks (see fine 6 befow), the power to substitute another cepresentative
or add additional representatives, the power o sign certain returns, or the power to execute a request for disclosure of tax retumns or return
information to a third party. See the line § sstructions for mare Informaticn. .

. limited sltuations.
Exceptlons. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
See Unanroiled Return Preparer on page 1 of the Instructions. An enrolled actuary may only represent taxpayers to the extent provided in
scction 10.3(d) of Treasury Department Circular No 230 (Circular 230). An enrclled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for nes?nctlons on tax matt_ers partners In most cases,
the student practitioner’s (levels k and I) authority Is limited (for example, they may only practice under the supervision of another practitioner)

List any spaclfic additions or delstions to the acts ctharwise authorized in this power of attorney”

Recelpt of refund checks. If you want to autharize a representative named on line 2 to receive, BUT NOT TO ENDORSE QR CASH, refund
checks, Initial here and list the name of that representative below

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Naotice, see page 4 of the ln.structlons. Cat. No. 11980J

Form 2848 (Rev 6-2008)




" Fomm 2848 (Rev. 8-2008)

7 Noticas and communications. Original natices and other written communications will be sent to you and a copy to the first
representative listed on fina 2. . 0}
If you also want the second represcniative listed to recetve a copy of notices and communications, check thisbox . . . . : 5
It you do not want any noticas or communicatans sent to your representative(s), check thisbox . . . . . . . - f

i , ilng of this power of attomey automatically ravokes all earller power(s) o
2:;7:;:7 :{\r:reovﬁ:o;eﬁx:; g:vw;\:s:,sogr:lg:::f ¥h:h?su:elrgx matterso and years or perlods covered by this document 1f youdo "9:
want-to.revoke.a_prior. power_ of attomey, check here._- . .. tC

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

. . it joi tlon is requested,
9 Signalure of taxpayer(s). If a tax matter concems a joint return, both husband and wife must sign if joint representa A
cugetwise. see the lnsu'uéﬁons. ¥ signed by a ec:rporamlz0 officer, partner, guardian, tax matters pariner, executor, receiver, admunistrator, or
trustes on behalf of the taxpayer, 1 certify that | have the autharity to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

i /2ol President
_______ gt Title (f applicable)
DPII—T;J NDurEe(D " Print name of taxpayer from iine 1 if other than individual
""" ~ T Signature T Date T Title (if applicable)
_______________________________________________ aOdagoa &
Print Name PIN Number *,:.&L
—

Y Oeciaration of Representative Y

Caution: Students with a speclal order to represent taxpayers In ﬁallﬂ Low Income Taxpayer Clinics or the Student Tax Chnlc Program (levels
k and ), sao the Instructions for Part Il. Y

Under penalties of perjury, | declare that: ey X

¢ | am not currently under suspension or disbarment from. gra e the Interal Ravenue Service; e

® | am aware of regulations contained in Circular 230 (31 {€FR, Partii0), as amended, concerning the practice of attorneys. certified public
accountants, enrolled agents, enrofled actuarles, and oth

* | am authorized to represent the taxpayer(s) identifiad-in ¢ tax matter(s) specified there; and

® | am one of the following. -
Attomey—a mamber In good standing of the of thethighest court of the jurisdiction shawn below.
tice %

0
o

Certified Public Accountant—duly qualified to a certified public accountant in the junsdiction shown below.

Enrolled Agent—enrolled as an agent under the régoiFements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization

Futl-Time Employee—a full-time employee of the taxpayer.

Famity Member—a member of the taxpayer's iImmediate family (for example, spouse, parent, child, brother, or sister}

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuarles under 29 U.S.C. 1242 (the authonty to

practice before the internal Revenue Service is limited by section 10.3(d) of Gircular 230). ted by Gircular 230, section

b Unenralled Retum Preparer—the authority to practice before the Intemal Revenue Service Is iimited by Circular 230,
10.7(c){1)(vill). You mrtift have prepared tf?; re:.lm in question and the retum must ba under examination by the IRS. See Unenrolied
Return Preparer on page 1 of the Instructions. .

k Student Anomey—asludaeght who recelves permission to practice bafore the IRS by vinue of their status as a law student under section
10.7(d) of Circular 230, ) "

1 Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under scction
10.7(d) of Circular 230. .

r Enrolied Retirement Plan Agent—enrolled a a retirement plan agent under the requirements of Circular 230 (the authority to practice

before the Internal Revenue Service is imited by section 10.3{e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

QO -0 oo

Designation—Insert | Jurisdiction (state) or Signature Date
above letter (&~r) identification A

b Kentucky %Qo | l l;{m

b, Vea-"u(l“;[ (]gf‘-’l—v M Zetnanttl ’//?//0

form 2848 (Rev. 6-2008)




