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69851 (1CT 2940

STATUTE 04368
CLEARED

.. 880

Department of the Treasury
intarnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1} of the Internat Revenue Code {except
benefit trust or private foundaton)

P The organizatton may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

A For the 2005 calendar year, or tax year beginning Julvy 1 , 2005, and ending June 30 2006
B Check £ anplicanler § Please |G Name of orgamization INTERNATIONAL ASSN OF LIONS] P Emplayer identification number
[ Address change {oet | NEW ORLEANS CENTRAL CITY LIONS CLUB 23 7265915
D Name changs P:‘l:ec." Number and street {or PO box f mail 1s not delivered ta street address)j Roarn/sute §  E Telephone number
See -
g 2:‘: :tt(: m?:c GE‘?tyg c? t:m:nBsgt)é or loegryg, and ZIP + 4 F (Aomnﬂn;mmhod. [:[ Cash D Accruat
[ Amended retum btes | _METATRIE,. LA.7000.4 [J otner spectty) »

D Apphcation pending
trusts must atlach a compleied Schedule A (Form 930 or 930-EZ).

G Woebsite: b

© Section 501(c)(3) organizations and 4947{a)}{1} nonexempt chardable

H and | are not applcable to section 527 orgamizations, _
Hia} Is this & group retum for afhfiates? || Yes [ No

Hb} t “Yes,” enter number of affiiates » . _ ... _...____.

J Organization type {check only one) B [ X 501(c){ 4 )«

{nsert no) [ 4947(a){1) or [} 527

K Check here b [ ] ¢ the organization's grass recempts are normally not more than $25.000 The
organizabon need not file a retum with the JRS, but if the organizaton chooses to file a retum, be

sure to file a complete retun Some states require a complete return.

Hic) Are al affilates inciuded? [Jves [Ino
{if “No," attach a Iist. See nstructions }

H{d} is this a separate retumn fied by an
organization covered by 3 group ruing? [ X ves [[] Ne

| Group Exemption Number » (0239

L Gross receipts: Add hnes 6b, 8b, b, and 10btotne i2p» 31,295

e orgamzation 1s not required
rm 990, 880-EZ, or 880-PF)

i [
Revenue, Expenses, and Changes in Net Assets or Fund Balances (%ee"he /nstructlons y)

Contributions, gifts, grants, and similar amounts received:
Direct publicsupport . . . . . . . . . . . . . 1a

Indirect public support . . . . . . . . . . . . [1b

a
b
¢ Government contributions (grants) . . . . . . 1c TPR B
d Total (add lines 1a through 1c) (cash $§ noncash $ = d 962
2 Program service revenue including govermnment fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments . ; 3 593
w | 4 Interest on savings and temporary cash mvestments 4 35
¥ | 5 Dwdends and interest from securities 5
°\ | 6a Gross rents ]
b Less. rental expenses , s
¢ Net rental income or (loss) (subtract hne Sb from hne Ga) gy
2 7 Other investment income (describe B } = GE %‘_\‘ ? e !a E
5 8a Gross amount from sales of assets other (@) Securties ™ . o
2 than inventory , , . . y
* b Less: cost or other basis and sales. expenses. ° o QCT 05 Zmu
¢ Gan or {loss) {attach schedule} 22 EOCU
d Net gain or {loss) ({combine line B¢, columns (A) and (B)} . 8d
9 Special events and activities {attach schedule} f any amount is from gaming, check here > D ,
a Gross revenue (not including $ 962 of
contributions reported online ta) . . . . . . 9a 176 1354
b Less: direct expenses other than fundraising expenses . L9b 148,107 o
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢c 28,253
10a Gross sales of inventory, less returns and allowances . . 10a
o0 b Less: costof goods sold. . . . 10b
O ¢ Gross profit or (foss} from sales of inventory (aﬁach schedule) subtract line 10b from hne 10a), | 10¢€
2> |11 Other revenue (from Part VI, fine 103) . . 11 1,452
Z |12  Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d. 9¢, 10c, and 11) . 12 31,295
T‘Ti " 13 Program services (from line 44, column (B} 13 18,228
Oz 14 Management and general (from hine 44, column (C)) 14 8,931
=% |15 Fundraising (from line 44, column (D) . . . . . .« . . . ..o ... 15
g&‘ 16 Payments to affilates (attach schedute) . Dues. State & Intn'l ' | | {16 1,162
17 Total expenses (add lines 16 and 44, column (A)} 17 28,321
z% 18 . Excess or (deficit) for the year (subtract Itne 17 from line 12) . e 18 2,974
,\ﬁ 19 Net assets or fund balances at beginning of year {from fine 73, column (A)) . .. 19 709,209
120 Other changes in net assets or fund balances (atiach explanation}, .. 20
% | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . 21 712187

For Privacy Act and Paperwork Reduction Act Notice, see the separate nstructions.

Cat No. 11282Y Farm 990 (2005)
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Form 880 (2005)

v ‘Page 2

- Statement of

All arganizations must camplete column {A) Columns (B
Functional Expenses organizations and sechon 4947(a){1) nonexemipt chantable trusts but opticnal for others. (Ses the instructions )

), (C), and (D) are required for section 501{c)(3) and (4)

{C} Management

Do relncuce amurie partedonine G wrom | @i | Omaet | prsosses
22 Grants and alflocations (attach schedule) .
(cash $ 18,:228  poncash $ ) |22 i e
I this amount includes foreign grants, check here B [J 18,228 18,822 k >3
23 Specific assistance ta indwiduals (attach e = o .
schedule} ) 23 S
24 Benefits paid to or for members (aﬂach i i
schedule) - . . 24 2 : :
25 Compensation of officers, dlrectors etc . 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 128
29 Payrolitaxes , . 29
30 Professional fundralsmg fees . 30
31  Accounting fees . 31 1,500 1,500
32 Legal fees . 32
33 Supplies 33 92 92
34 Telephone . 34
35, Postage and shlppmg 35 117 112
36 Occuparcy . . . 36
37 Equipment rental and mamtenance a7
38 Printing and publications 38
39 Travel . , 39 :
40 Conferences, conventmns and meetmgs 40 6,475 6,475
41  Interest . ; 41
42  Depreciation, depletlon etc (attach schedule) 42 -
43 Other expenses not covered above (itemize) . {
a ___._.-A_dm_.i_nistra.tive ................. 43a 735 13 _
b 43b 12 12 &
c 43c
d “143d
e 43e
£ 43t
a . 43g
L
44 Total functional expenses. Add- lines 22
through’-— 43 {Organizations completing )
g:g|u1rgt;1s i{(B)(D), carry these totals to lnes “ 27,159 18,228 8,931

Joint Costs. Check b El if you are followmg SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? .
{i) the amount allocated to Program services $

If “Yes,” enter {i) the aggregate amount of these joint costs $
{iif) the amount allocated to Management and general $

, and {iv) the amount allocated to Fungraising $

p [lYes [INo

Form 990 {2005)



Form 990 {2005} ’
(o

'Page3

illll Statement of Program Service Accomplishments (See the instructions.)

AFT

Form 990 1s available for public inspection and, for some peoplé, serves as the primary-or sole source of information about a

particular organization. How the public perceives an organization in such cases may-be determined by the information presented
on its return. Therefore, please make sure the retum 1s complete and accurate and fully describes. in Part Ili, the organization’s

programs and accomplishments..

What 1s the organization’s primary exempt purpose? B e . ng;;’:ﬂi:smce
All organizations must describe thew exempt purpose achlevements in a clear and concise manner. State the number | (Required for 501(c;(3) and
of clients sarved, publications issued, etc. Discuss achtevemants that are not measurable. (Section 501{c)(3) and (4) .‘?L,‘;{?-,;&"S pfz“mta)ég)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and attocations to others.) athers )
a_Louisiana Lions Eye Foundation, Louisiana..Chrippled.Children
Camp, Lions of TLouisiana Projects, Affiliated.Clubs.Prajects
{Grants and alfocations ' § T ) "I this amount includes foreign grants, check here B [ ] 15,230
b_Individual recepients,. Food.Baskets, Medical.and Hoslpital '
~bills, Eye Glasses, Hearing. Aids, Walkers, Wheel chairs. ..
..schools,. _churches. and. Civic. Organizations. . .......ccocoooiimiiian.
{Grants and aliocations § T } H this amount includes foreign grants, check here B [ 2,998
c -
{Grants and aliocations ¢ T ) if this amount includes foreign gramts, check here B [
-
(Grants and allecations ~§ T ) " this amount includes foreign grants, check here & [
e Other program services (attach schedule)
(Grants and allocations  $ ) it this amount mcludes foreign grants, check here B> [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services), ., . . . P 18,228

Form 990 f2005)



Form 980 {2005)

Note:

Page 4

Balance Sheels (See the instructions.)

Where required, attached scheduies and amounts within the description {A} [1:]]
cofumn should be for end-of-year amounts only ) Beginning of year End of year
45 Cash—non-interest-bearing . . 43,532 51,486
46 Savings and temporary cash investments . 639,732 634,733
47a Accounts receivable ;
b lLess: affowance for doubtful accounts .
48a Pledges receivable .
b Less allowance for doubtful accoums .
49 Grants receivable . .
50 Receivables 'from officers, dlrectors trustees, and key employees
(attach schedule) .
51a Other notes and loans recelvable (attach
ﬁ schedule) . ) 51a
3 b Less: allowance for doubtful accounts . Sib S1¢c
52 inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e e 53
54 Investments—securities (attach schedute) . . & [JCost [JFMv 26,000 |54 26,000
55a investments—and, buildings, and *3%(
equipment: basis 55a =
b Less: accumulated deprecuahon (attach
schedule) . . . . . . . 55b 55¢
56 Investments—other (attach schedule) .. 56_
57a Land, buildings, and equipment: basis . 57a o
b Less: accumulated depreciation ({(attach
schedule) . } e .. §7b 57¢
58 Other assets (describe > e ) 58
59 Total assets (must equal.line 74). Add lines 45 through 58. . 709,264 |59 712,219
60 Accounts payable and accrued expenses . 55 |60 35
61 Grants payable , 61
62 Deferred revenus .. 62 |
_S 63 Loans from officers, dlrectors trustees, and key emp!oyees {attach
= schedula) . . 63
3| 64a Tax-exempt bond lisbilities (attach schedule) ) 64a
- b Mortgages and other notes payable (attach schedule) , 64b
65 Other liabilities (describe B> s ) 65
66 Total liabilitles. Add lines 60 through 65 55 35
Organizations that follow SFAS 117, check here & {1 ane comp!ete fines
- 67 through 68 and lines 73 and 74. &
8|67 Unrestricted . : 43,532 |67 52,486
S{68 Temporarily mstncted 68
2|69 Permanently restricted 665,677 (63! 660,698
T Organizations that do not follow SFAS 117 check here > D and
2 compilete lines 70 through 74. 15
5|70 Capital stock. trust principal, or current funds. 70
.'g 71 Paid-in or capital surplus, or fand, building, and equnpment fund 71
@172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances {add lines 67 through 69 or lines
§ 70 through 72,
column (A) must equal line 19; column (B8) must equal line 21) . 709,209 |73 712,184 .
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 709,264 |74 712,219

Form 990 12009)



Form 99 2005)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements | a . 29,843
b Amounts mcluded on line & but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . b3
4 Other (SPECHY ) . e eeeeeeen i
____________________________________________________________________________________ b4 4
Add lines b1 through b4 b
¢ Subtract line b from line a c
d  Amounts included on Part 1. line 12 but not on Ilne a g
1 Investment expens]e;s not m%u.ded on Part i, line6b , . , d1
2 Qther (specify): ._E TOMOUTIONS o iiiaiananee.
________ (p”y) d2 1,452 &
Add lines d1 and d2 | .. d 1,452
g Total revenue (Part |, line 12) Addlinescandd . . . B e 31.295
HeE Reconciliation of Expenses per Audited Fi nancnal Statements Wlth Expenses per Return
a To’ta! expenses and losses per audited financial statements a 27,159
b  Amounts inchided on line a but not on Part |, fine 17: g
1 Donated services and use of faciiities b1
2 Prior year adjustments reported on Part 1, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (PO e
____________________________________________________________________________________ b4
Add lines bt through'bd4 b
¢ Subtract line b from line a c
d Amounts included on Part 1, line 17 but not on hne a ‘i
1 Investment expenses not included on Part |, line 6b . d1
Other (specy): DIES .. ..o e S
________ B 1,162
Add lines d1 and d2 | .. pd 1,162
Total expenses (Part |, line 17). Add lines ¢ and d P> le 28,321

or key employee at any tirne dunng the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (Lxst each person who was an officer, director, trustes,

(B)
Title and average hours per

{C) Compensation

{D) Contributions to employes

{E) Expense account

{A) Name and address {If not paid, enter henehit plans & delewrd |and other aliowances

_ week devoted to passtion -0-.) compensation prans

.Sandy Labbe . .....]

3126 Edenborn Ay Metairie LA| President 0 0 0
Mike Thornton ...............................

3621 Qlearv1ew Bud Metairie LA} V., Presiden Q 0 0
Beth Ebberman_ . ... |

6701 Blake St Metairie LA| Secretary 0] 0 0
Edward L Bellevue .. _..._.._._......._.]

3625 Metairie Ct Metairie TAl Treasurer 0 Q Q

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

Form 8980 (2005)



880 (2005}

75a Enter the total number of officers, directors, and trustees permitted to vote on organization busn9ness at board
meetings . . . . . L . L L L e

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors bsted in Schedule A, Part 1l-A or §|-B, related to each other through family or business
relationships? H “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other arganizations, whether o
tax exempt or taxable, that are related to this organization through common supervision er common control?
Note. Related organizations include section 508(a)(3) supporting organizations
f “Yes,” attach' a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangsments,
including amounts paid to each individual by each related organization.

d Doses the organization have a written conflict of interest policy? . -
1 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefrts (lf any former

officer, director, trustee, or key employee received compensation or other benefits {described below) dunng the year, fist that
person below-and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)
{0 Coninbutions 1o employes {E) Expense

{A} Name and address (B} Loans and Advances { {C} Compensation benefit plans & deferred account and other
Coimpenisaton plans allowances

‘N/A

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

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

Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported ta the IRS? If “Yes,” attach a detailed
description of each activity .. ...
77 Were any changes made in the organizing or govermng documents but not reported to the IRS’7
if “Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross incomse of $1,000 or more during the year covered by
this return?
b if “Yes," has it filed a tax retum on Form 990 Tfor thn year’7 .
79 Was there a liguidation, dissolution, termination, or substantial contraction dunng the yeaﬂ If “Yes aﬂach
a statement
80a Is the organization related (other than by association WIth a statewsde or naﬂonw1de orgamzahon) through
common membership govemning bodies, trustees, officers, etc., to any ather exempt or nonexempt &
organization? . . . “ .

b If “Yes,” enter the name of the organlzauon > _____________________________________________________________________
_________________________________________________________ and check whether it is 1 exempt or 3 nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions) . . [81a]
b Did the organization file Form 1120-POL for this year? ., e ..

X
Form 990 (2005)



Form 990 (2005}

JTQ 000

86

87

89a

92

Page 7

. Other information (contmued) Yes| No

Did the organization receive donated services or the use of materials, equipment, or facilities at-no charge
or at substantially tess than fair rental value?. . .. .

If “Yes,” you may mdlcate the value of these tems here. Do not mclude this
amourtt as revenue in Part } or as an expense in Part' |l

(See instructions in Part Iil. | e e e e [82b |
Did the organization comply with the pubhc lnspectlon requtrements for retums and exemption applications?
Did the organization comply with the disclosure requiraments relating to quid pro quo contributions?
Did the organization solictt any centributions or gifts that were not tax deductible? . ., . . . . . .
If “Yes,” did the orgamzatlon include-with every solicitation an express statement that such contributions or
grfts were not tax.deductible?

501{c)4), (5}, or (6} orgamzationa a Were substantla!ly all dues nondeductlble by members’?
Did the organization ‘make only in-house lobbying expenditures of $2,000 or less?

if “Yes” was answered to sither 85a or 85b, do not complete 85¢ through 85h bslow unless the orgamzatron
receivad a waiver for proxy tax owed for the prior year.

Dues, assessmants, and similar ameounts from members 8s5¢
Section 162(e) lobbying and political expenditures . . .|ssd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues nonces . . .|85e
Taxable amount of lobbying and political expenditures (ine 85d less B5e) ., {85t

Does the organization elect fo pay the section 6033(e) tax on the amount on ling 857 .
If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amaount on line 851‘
to its reasonable estimate of dues allacable to nondeductible lobbymg and political expenditures for the
following tax year? . .

501(c){7) orgs. Enter: a lmtlatnon fees and caprtal contnbuhons mcluded on

firet2 . . . . .- . 86a
Gross receipts, rncluded on lme 12 for pubhc use of club facllmes . . . . .i86b
501(c)(12) orgs. Enter: a Gross income from members of shareholders . . . {872
Gross income from other sources. (Do not net amounts due or pald to other

sources against amounts due or received from them ) 87b

At any time during the year, did the organization own'a 50% or greater interest in a taxable comoration or
partnership, or an entity disregarded as separate from the organlzation under Regulations sections 301.7701-2
and 301.7701-3? If “Yes,” complete Part IX | .
507(c)3) orgarmzations. Enter. Amount of tax imposed on the orgamzauon dunng the year under
section 4911 B .. ... vsection 4912 & ... ;section 4955 B .. b
501{c)(3} and 507(cj{4) orgs Did the organization engage in any section 4958 excess benafit transaction
during the year or did it become aware of an excess benefit.transaction from a prior year? if “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the orgamzatlon managers or dlsqualrﬁed persons dunng the year
under sections 4912, 4955, and'4958 , . . T, e e e e e e e . b
Enter: Amount of tax on hne 89c, abovs, relmbursed by the orgamzaﬂon B €

List the states with which a eopy Of this retum 15 filed B e
Number of employees employed in the pay penod that includes March 12, 2005 (See

mstructions.) . .. e e e e e e e . . (eob|

The books are in care OB o Teiephone no. v (... B S
Locatad b B> e AP + 4 P e

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)? e ..

If “Yes,” enter the name of the forelgn country B> ___________ e e, e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank.
and Financial Accounts. ’
At any time during the calendar year, did the organization maintain an office outside of the United States?
if “Yes,” enter the name of the Yoreign country B . e eee
Section 4947(a)(1} nonexempt charitable trusts filing Form 990 n lieu of Form 1041—Check here . . . . . , b []
and enter the amount of tax-exempt interest received or accrued during the tax year, . . % | @2}

Form 990 (2005)



Page‘ 8

Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sechion $12. $13, or §14 Rot a(t?d o
indicated A (8) (C} (D) exempt function
83  Program servica revenue: Business code Amount Exclusion code Amount come
aBingo Patrons Donations 962
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencses
94 Membership dues and assessments , 52 g

95  Interest on savings and temporary cash investments
96 Dividends and interest from securites . . - ,
97  Net rentédl income or {loss) from real estate: ; 5 ; AHRE 2 A e
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property
99  Qther investment income
100  Galn or (loss) from sales of assets other Man mventory

101 Net income or (loss) from special events 28,253
102  Gross profit or (loss) from sales of nventory
103  Other revenue: a
b Coupon Book Sales 1,452
c
d
e ”
104 Subtotal {add columns (B}, (D), and (E)) . reshs Rt 31,295
105 Total (add line 104, columns (B), (D), and (B)}. . T 2 31,295

Note: Line 105 plus line 1d, Part {, should equal the amount on Ilne 12 Partl

Relationship -of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Exptain how each activity for which income is reported n 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)
101 The main source~of TIncome which sustains the Clubs and
It's charitable projects is Bingo
103B| Outside activities which help sustain lioninsm endeavours
P 3 Information Regarding Taxable Subsidiaries and Disregarded Entities (Seg the instructions.)
Q) ® (c @ 3
Name, address, and EIN of corporation, Percentage of ) ) End-of-year
partnerstup, or disregarded entity ownership terost Nature of activities Total income assets
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dld
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [} No
Note: /f “Yes™ to (b}, file #brm 8870 and Form 4720 (see instructions)

the organization, dunng the year, receive any funds, dwectly or mdsrectly, to pay premwims on a personal benefit contract? | Oves (O No

Under pel rury | declare that | hay amined this retun, including accompanying schedules and statements, and to the best of my knowiedge
and beldl, it 1 complete fidciaration of preparer (other than officer) 1s based on all mformation of wiuch greparer any knowledge.
g!ease ] 4O
ign ture of oﬁwer Date /
nere |\ SuMies L. LGBRE QDFFeeze
Type or pnnt name and title -
Gheck i g
Paid Preparer's % p ) ; Dje sdhfc Preparer's SSN or PTIN {Sae Gen Inst W)
Preparer's | oo e Ty 7-23. /¢ lempoyed v (1| 459 74 274
Firm’s name (or yours EN > :
Use Only | o set-employed),
Phone no P ¢ )

address, and 2P+ 47
' Form 990 poos)



NEW ORLEANS CENTRAL CITY LIONS-CLUB

EIN 23-7265915

Form 990 Line 9-B Breakdown
Year 2005-2006 FYE 6/30/06

Bingo Prizes

Pull Tabs Prizes’
Supplies-Pull Tabs
"Hall Rental
Security Service:
Advertising

‘Over /Short

LA State Fees
Bingo Workers
Payroll taxes

$ 56,251.00
64,644.50
15,894.70

6,472.00
1,902.00
320.00
39.00
75.00
2,307.50

195.34

$148,101.04



