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benefit trust or private foundation)
of the Treasury

Department
Iuemal Rgverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

~
’ 990 P 260 | OMB No. 1545-C047
Form Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the intermal Revenue Code (axcept black lung

STATUTE CLEARED 0436546772 03/17/10

A™ For the 2005 calendar year, or tax'yeap begifining —— —-——--"}>-)-- -] 2005,"and ending’ —- = {—F0—,20 é -~

8 Check if applicabler | Pleass |C Nama of organization D Employer identification number
[ address change | imet e | L@XINgTon LijopK CLJ), Fwe 61 } 6025371

[ Name change P";::f NinmbBer and street {or P.O. box if mail Is not deliverad to street address)| Roorrvsuita |  E Telephone number

O inivat cotum seo | Clo Tof) mpson V11 PaTeHed Dy (X9 ) 335-33<¢

[ Final retum m" Cey o7 town, stale er country, and ZIP + 4

O Amendod raumn Lot | b@Xin g 700, Ky 4og 17

F Accontmgmethed B Cash [ Accruat
D Other (specify) »

[ appecaton pending  ® Sectlon 501(cH{3) organizations end 4947(e)(1) nonexampf charitable | H 8nd ) are not applicable to section 527 organizations

trusts must attech 8 completed Schaduls A (Fo— ~~~ - 430.£2), Mla) Is thus a group retum for atfliates? [ ] ves [J No
G Website: » H(b) If *Yes,” enter number of affifiates » . ... ..........
T Hic) Are all afifiates included? Oves CIno
J_ Organization type (check only ong) » [) 501(c) { ) « finsert n0) [, yorerianry or [ 527 (i “No,” attach a lisl, Ses mstructions.)
K H(d) s this a separate retum filed by an
Crmtcine e o & ot B, ocats s oty vt more trar 25,00 The | M) B nsaioncowte by o g ing? [ ves (o
sure to fle a completa return. Some states require 8 comploto return. I Group Exemption Number »
S L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » -F) 279,43 M gh:::; sC[E’a'IFT:n°§%%T'ZZ$’Ez“?;°$§8f‘#¥f ?
Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions.)
1 Contributions, gifts, grants, and similar amounts recelved: F 2
a Directpubliesupport . . . . . . . . . . . . . {1a 0 o4h3 &
b Indirect public support . . . . . . . . ., . . . L =
¢ Government contributions (grants) . . 1c 1S00.00
d Tota) (add lines 1a through 1c) (cash $ _U.iﬂ,}_ _ noncash § ) 11S41.3¢,
2 Program service revenue inciuding govermment fees and contmcis (from Part Vi, fine 93) 2 196249, o
3 Membership dues and assessments . . ¢ O- 3 9 4*:" Lt
4 Interest on savings and temporary cash mvestrnent é J 0’20; 4 20,0363
T 5§ Dividends and interest from securities ?‘ Z S _ :
6a Gross rents .. é}%
b Less: rental expenses . Jb Bb AT
¢ Net rental income or (loss) (subtract llne 1rom lI Sa) . L[
g| 7 Other Investment income (describe » ) - Z..‘
§| 8a Gross amount from sales of assets other | (&) Securities (8) Other o
& than inventory . . . 8a :;i{
b Less: cost or other basis and sales expenses. 8b P:a%g
<3 c Gain or (loss) (attach schedule) . . . 8c _
= d Net gain or (loss) {combine line Bc, columns (A) and (B)) 8d
i“é?! 9  Special events and ectivities (attach scheduls). If any amount is from gaming, check here P- D Ex At
) a Gross revenue (not including $ of {?g;m
=) contributions reported on line 1a) . . . . |%8a ge!
ez b Less: direct expenses other than fundralsing expenses . Lsb =
bi ¢ Net Income or (loss) trom special events (subtract line 9b from line 9a) a 9c
= 10a Gross sales of inventory, less returns and allowances . . [10a g\;ﬁ“
) b Less:costof goodssold, . . . 10b 22l
! c Gross profit or (foss) from safes of mventory (attach schedu(e) (subtraci line 10b from fine 10a). (10¢
= 11 Other revenue (from Part VII, line 103} . . . e e 11 R
_z 12 Total revenue (add lines 14, 2, 3, 4, 5, 6¢, 7, 8d, 9¢ 10c, and 11) 12 '81—7' Z;)‘I. 473
< 13  Program services (from line 44, column (B) . . . . . . . . . . . 13 7’ 7‘% | 3
O 8|14 Management and general (from line 44, column (C)) . . . . . . . . 14 o o7,
& g 16 Fundraising ffrom line 44, column (D)) e :2
wl1 Payments to affiiiates (attach schedule . e e e e e
1? Tgal expenses (add |fnes 16 and 44, 2:olumn @ . .. 17 [$3 168, ¥4~
81198 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 }Z&%‘/’q’{?L
§ 1§ Net assets or fund balances at beginning of year (from line 73, column (A)) 19 A28, !
= | 20 Other changes In net assets or fund balances (attach explanation), 20 —
221 Net assets or fund balances at end of year {combine lines 18, 18, and 20) . |21 S2),582.5v
Cat No. 11282Y Form 990 (2005)

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

e - = (‘le
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Form 990 (2005

iIgBIf Statement of

Page 2

Al organizations must complete column (A). Calumns (B}, (C), and (D) are required for section 501(c}(3) and (4)

Functional Expenses organzations and section 4347(3){1) nonexempt chantzble trusts but optional for others. (See the instructions.)

N . Pty
O o o o™ B wraw | @fmen | el | o e
22 Grants gnd aflocations (attach schedite) . ~ " —— ——|——— -
(cash § zﬁl_ﬂ“l_ mncash § ) |00 ,
If this amount Includes foreign grants, check here » [ 3”(;0- 14 3'76"'%
23 Specific assistance to individuals (attach
schedule) e e . 23
24 Benefits pald to or for members (attach B i
schedute) R BRIk
25 Compensation of officers, directors, stc. . 25 4200,
26  Other salarles and wages . 26
27 Pension plan contributions 27
28 Othar employee benefits 28
29  Payroll taxes .. 29
80 Professional fundraising fees | 30
31 Accounting fees . . 3 So0.00 Soo.0
32 Legal fees . 32| 1123.00 213500
33  Supplies 33| 9360.0] 9R40.0%
34 Telephone . .. 34
35 Postage and shipping . a5 | +449.33 434233
36 Occupancy e e 36
37 Equipment rental and maintenance . 37 -
38 Printing and publications 38
8 Tavel . . . . .. . . .. .. 39
40 Contferences, conventions, and meetings . 40 | 2934 34+ 4334, 34
41  Interest . O K3
42 Depreciation, depletion, etc. (attach schedule) | 42 | |5.044 )¢~ 13,046+
43 Other expenses not covered above (itemize):
a f% ??df..o[ﬁ'.twf&__wu._..(. ....... ) 43| 34,%0 8 450
b..FSABAL asb| 249 Lhosgibg.
¢ o UTLUTIE o 43c|  Joiy4 o136
d._..f E e 4ad| 19, 2448 19.24%568
e .. (T S Ay 43e] 070,28 1070.33
t . bk Fees 43t IS, 115,02
U 439
44 Total functional expenses. Add lines 22
Conns (B)(0), ‘oamy hese totars 1o, thes
columns (B)-({D).
Ton o ey hese oRe 0 T laal U521 6334 317Co | Totorac
Joint Costs. Check » [1 if you gre following SOP 98-2.
Aro any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program servicas? . P O Yes K] No
; () the amount aflocated to Program services S

If “Yes,” erter {i) the aggregate amount of thesa joint costs §

(@) the amount allocated to Management and general §

; and (iv) the amount allocated to Fundraising $

Form 990 (2005)




Form 900 (2005)

Page 3

QA Statement of Program Service Accompiishments (Ses the insinichions.)

Form 990 is available for public Inspection and, for some people, 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 retum. Therefore, please make sure the retum Is complete and accurate and fully describes, in Part I, the organization’s

programs and accomphshments. . ... . ____ —— —_ .
What is the organization's primary exempt purpose? > SI9NT.. Hemdsd & 0)abeT® . ... .. Prog:amnsszgvice
All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Aequaed ?:SOI(C} 2nd
of clients served, publications issued, stc Discuss achievements that are not measurable. (Section 501(c){3) and (4) Wy ergs, and l&}kﬂ
organizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)| ™ om:—’;) '
a__ froyde  eyeqlaffel X Vil Sugey. e wlnclig. Yeox. .
- _MQf....Go.MM.h;._.,EJ,[{KMQQ .......... A —
'(éééh't;;éh'd allocations " $ A7 (33T } ' this amount includes forelgn grants, check here » (1| 4/, £ 31,4
b...fevude.. By pidi To speedy o pSET. 1Y Sind Lerioge. . ’
A A Ceurie e Pl TG T BN B T
......... L L e =0 Y L
(Grants and aiiocations " $ " AT, 19 L, 36 TTT) ikis amount inchudes foreign grants, check here » []] S .poq—.g b
C e Yol o Qladelel.  EddeaTind o Corenpt B .
........ Htdced WOTH. DURGETRL e

{Grants ‘and aliocations " § £ %00, 0 7Y i this 'amount inciudes forelgn grants, check here » [ éj S
d.. . Pronste. oI T Livis. Clobl T TxwaT s il Soudd8Tiond ... ...

.....?&?:(Ts'.qk?....P..‘.?nf.{..?;i?.t?...3:&!:‘(1’?79.»1....0’.‘...n.mﬁc.-i.‘l.—d’l_ﬁ«...d’..'f.éﬁéﬁ:.t,(. ........

ek A2l OCBL AT U SIGBT oo

{Grants and 'éflﬁ&it'ib'rié'"'S""Zjiiﬁ"‘i_l; """""""" } i this amount inciudes foreign grants, check hera P [] 83 2,16
e Other program services (attach schedule) ’

(Grants and allocations $ } I this amount ncludes forelgn grants, check here » [}
t Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W A17460.29

Form 990 (2005)



Form 990 (2005) Page 4
mgalance Sheets {See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amaunts only. Beginning of year End of year
 45__Cash—non-interest-bearing . . ) 45
46 Savings and temporary cash investments . i T T 39S, s66:38 46— 503723 6f
e I8,
47a Accounts receivable . 478 5:"271
b Less: allowance for doubtful accounts . 47c
mf# o f
48a Pledges receivable . i
b Less: allowance for doubtful accounts . 43" 48c
49 Grants receivable . 49
50 Receivables from officers, dlrectors. tmstees. and key employees
(attach schedule) . .. . ,,.59
§1a Other notes and loans racewable (attach Gttt
2 schedute) . ) CAL:] il
ﬁ b Less: allowance for doubtful accounts . 51b S1¢c
52 Inventories for sale or use 52
53 Prepaid expenses and defemred charges e e e e e 53
54  Investments—securities (attach schedule) . » [dcost OOFmv 54
55a Investments—land,  buildings,  and o
equipment: basis 53] $£3,745 05 ’Ln‘%
b Less: accumulated de rec:atlon ch g
schecile oeoston @ || ea5.00001 | Jo, 5050 [see]  123384)
66 Investments—other (attach schadule) P 56
57a Land, buildings, and equipment: basis . 57a i L"f
b Less: accumulated depreclation (attach ”"w
schedule) . . C. 57b 57c
58 Other assets (descnbe b ............................................... ) 58
59 _Total assets (must equal line 74). Add fines 45 through 58. 43645193 |58l S21562.82
60 Accounts payable and accrued expenses . . . . . . . 50
81 Grants payable . 61
62 Deferred revenue _,631
263 Loans from officers, dlrectors tmstees. and key employees (altach g
E schedule) . e . 63
ﬁ 64a Tax-exempt bond Ilabﬂitles (attach schedule) . 64a
=11 b Mortgages and other notes payable (attach schedule) . . 64b
656 Other liabilities (describe B _............ioioiitiieeeeeeeeecernne- ) 65
66 Total liabllities. Add ines 80 through 65 Nip 66 _ )
Organizations that follow SFAS 117, check here » [] and complete lings Z:I%i
" 67 through 69 and lines 73 and 74. S5
§ 67 Unrestricted . . ‘_iyh“/'qj 67 (1 ]:561‘ S
8|88 Temporarily restricted . 68
&| 69 Permanently restricted . 62 p
2| Organizations that do not follow SFAS 117, check here » [ and b
c complete lines 70 through 74. £
& 70 Capital stock, trust principal, or current funds. . 70
8171 Paid-In or capital surplus, or land, bullding, and equlpman! fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds {12 r
f 73 Total net assets or fund balances (add lines 67 through 69 or lines gl‘
2 70 through 72; _ e b
column (A) must equal line 19; column (B) must equal line 21) . 4 Y, 45),97 |73 S2 15692
74 Total labilities and net assets/fund balances. Add lines 86 and 73. 426, 451,317 [ 74 S 2,842,

Form 890 (2005)



Form 990 {2005) Page S
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

2 Total revenue, gains, and other support per audited financial statements . . L2 l

b _ Amounts included on line a but not on Part I, fine 12: =
17 Net'unrealized gains on investments 3 T ~{bl 61%‘-3
2 Donated sarvices and use of facliities . b2 ’ijg';
3 Recoverles of prior year grants | e e e e b3 ey
4 Other (SPeCIYY: . ., :T:‘%;"!

................................................................................... b4 S
Add fines b1 through b4 b

¢ Subtract line b from line a G e e -

d  Amounts included on Part |, line 12, but not on line a: Bphsle
1 Investment expenses not included on Part |, line 6b . .. d1 7 l_§
2 Other (SPECIY): .. ieee i eeee et e eee e pEeTd

................................................................................... d2 22
Addllnesdiandd2 . . . . ., . ., . . . . .. !

e Tatal revenue (Part |, line 12). Addllnescandd . . . ., . . . . . . . . . . .W» e

econciliation of Expenses per Audited Financial Statements With Expenses per Retum

@ Total expenses and losses per audited financial statements - P

b Amounts inctuded on line a but not on Part |, line 17: ﬁg""*:
1 Donated services and use of facilities . .. b1 Fo
2 Prior year adjustments reported on Part |, line 20 . b2 A
3 Losses reported on Part |, line 20 . O I E"fvfji,;
4 Other (BPECHYY ..o eeeeeeee e eeeeeee e eeeeemmes e . i

................................................................................... ba &
Add tines b1 through b4 b
¢ Subtract ine b from Gine a e e e e -

d  Amounts included on Part |, line 17, but not on line a: 1
1 Investment expenses not included on Part I, line 6b . O I | é’f‘w
2 Other (SPBCIY) oo e eiiievene et e e ee e ceaoe e e e e naans

----------------------------------------------------------------------------------- d2
Addlinesdiandd2 . . . . . . . . . . . . ... ..
e Total expenses (Part |, line 17). Add linescandd . . . . . N I

Current Officers, Directors, Trustees, and Key Emp v >
or key employee at any time dunng the year even if they were not compsnsated.) (See the instructions.)

loyees (List each person who was an officer, director, trustee,

o s o o e e | S it [
o d R o s | e s | 0 0 5
K5 oy o P T e Y i A 2 SR B 0 0
‘}%"""l‘rmy'{%fg& """"""" ,4“,3 """ wWWy-f < b 0 4
ST agen Wkl by BT o | Jo | 0 0
'%"f*@;%“@’%r"u;rgfgﬁn "" G gty S e | o 2
Y o 0 0
E AR T A TR ST » | o 0 g
'%i’zf"'gﬁ'/gdf;m}éj?"i{/‘é/{i'Bif&;éfi.’i'li;;"%foj v 0 o :
""""""" ek ﬁm‘ﬁ#fg;mo} = 5 2 ¢
A S — P 5 >
/ Form 990 (2009)




Form 990 (200S)
m Current Officers, Directors, Trustees, and Key Employees (continued}

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board B ; 2

d Does the organization have a written conflict of interest policy? . . . ¢
m Former Officers, Directors, Trustees, and Key Employees That Recelved COmpensatton or Other Beneﬂts {if any former

meetings . . . . . . . . . N JQueviaennne.

b_Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated ¥

employees listed in Schedule A, Part |, or highest compensated professional “and other indspendent” Gy

contractors listed in Schedule A, Part ll-A or li-B, related to each other through family or business
retationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees histed in Form 880, Part V-A, or highest compensated it

employees listed in Schedule A, Part |, or h!ghest compensated professional and other independsnt
contractors listed in Schedule A, Part{I-A or li-B, receive compensation from any other organizations, whéther
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations Include section 509(e)(3) supporting organizations.

if “Yes,” attach a statement thet identifies the individuals, explains the relationship between this

organlzatlon and the other organization(s), and describes the compensation armangements,
including amounts paid fo each individual by each related organization.

e
1!

officer, director, trustee, or kay employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other beneflts in the appropriate column. See the instructions.)

(E)} Expsnse

(A} Name and address {B) Loans and Advances | (C) Compensation m)hmd’nphm&ddmﬁ account and other
pensafion plans allowances
Other Information (See the instructions.)_ Yes 3'10
T
76 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed R
description of each activity . .78
77 Were any changes made in the organlzlng or governing documents but not reponed to the IRS?

78a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by Z

79

80a Is the organization related (other than by assoc:atlon wrth a statewrde or natlonwnde orgamzatlon) through "
common membership, govemmg bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? . BOa
b If “Yes,” enter the name of the organization > LQX'NQTGJLIWE b, EdsdmedT, Zott...........
........................................................ and check whether it is PJ exempt or [ nonexempt
81a Enter direct and indirect polmcal expenditures. (See lina 81 instmctions) . |sta
b Did the organization file Form 1120-PQL for this ysar? | .. e e .

If “Yes," attach a conformed copy of the changes.

this retum?

b If "Yes,” has it filed a tax retum on Form 990—T for thus year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng tha year” lf "Yes " attach
a statement

Form 990 (2005)



Form 990 (2005)

m—omer information (continued)

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially tess than fair rental vatus? e e e e e e

b If “Yas,” " you may indicate the value of these items hene Do not include thns

amount as révenuein Part T or ag an expense in"Patty—— ~——— - -
{See instructions in Part (II.) . .. ) . . . |s2b]

83a Did the organization comply with the public inspectlon requrrements for retumns and exempticn applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization sollcit any contributions or gifts that were not tax deductible? . . . . . .

b if “Yes," did the organization include with every solcitation an express statement that such contnbutlons or =

gifts were not tax deductible? , . . .
85 501(c)(a), (5) or (6) organizations. @ Were substanhally aII dues nondeduct:ble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to elther 85a or 85b, do not complete BSc through 85h below unless the orgamzatron
received a waiver for proxy tax owed for the prior year.

8:1b-

852

85h

.:wq o

¢ Dues, assessments, and similar amounts frommembsers . ., . . . . . .|88¢c

d Section 162(e) lobbying and political expenditures . . .. . |85d ¥
e Aggregate nondeductible amount of section 6033(e){1}A) duas nohces .. . |8Se ;E i
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . LB5f 2
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f2

b If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85!

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? e e e e e e e,

86 501(c)7) orgs. Enter: a lnmatron fess and capxtal contnbuﬁons lncluded on

ine 12 . . .. . . .|86a

b Gross recelpts included on line 12 “for publlc use of club facilities . . . . .|86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |B7a
b Gross income from other sources. (Do not net amounts due or pa)d to other

sources against amounts due or received from them) . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater Interest ln a taxabte corporation or
partnership, or an entity disregarded as saparate from the orgamzatlon under Regulations sections 301.7701-2
and 301.7701-3? if “Yes,” complete Part IX . . CoL .
89a 501(cf3) organizations. Enter: Amount of tax imposed on the organlzahon dunng the year under
section 4911 B .. ...ceee.l ;section4912 ... ... ... ;section 4955 ... ...
b §01(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prlor year? If “Yes," attach
a statement explaining each transaction . .
c Enter: Amount of tax imposed on the organlzation managers or dlsquahﬁed persons during the year

under sectlons 4912, 4955, and 4958 . . . . - . N i
d Enter Amount of tax on line 89¢, above, relmbursed by the organlzatlon A —
80a List the states with which a copy of this retum is filed B ___...... KenT¥eka e,
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . .o .. . . Cleob! o
91a The books are in care of » _ 28 Lo R Telephone no.» (... B
Located at > ._... 2. .. fﬂ'_}}Q{..OK. .L@%ﬂ/ k} ............. zZPwaw A2
b At any time during the calendar year, did the organization have ‘an interest in or a signature or other authority T

over a financlal account in a foreign country (such as a bank account, securities account, or other financial
acoount)? . e e e e e e e e e e
If "Yes,” enter the name of the forelgn country b ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank |53

and Financial Accounts,
¢ At any tme during the calendar year, did the organizabon maintain an office outside of the United States?
i “Yes,” enter the name of the forelgn CoUNIrY B . o it ieeiesccteeaceneaaesectarmeamannenenen
92 Sectron 4947(a)(1) nonsxempt charitable trusts filing Form 990 in lieu of Form 1041—Check here
and enter the amount of 1ax-exempt interest received or accrued duringthetaxyear . . . P |92}

AR

91c

» O

Form 990 (2005




—_——

Form 960 (2005)

Page 8

. m Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by seciion §12, §13, or 514 Rol eflEe)d o
indicated, (A) (B) ©) B} exempt funclion
83  Program service revenue: Business coe Amourt __[Exclusion code| _ Amount income
_a__fleemns Feir 189.249%:.0°
b _dmbell yecetpw ~ " 7T TP ok = m oo L (¢ 25Fo—
c
d
e
{1 Medicare/Medicaid payments . e .
g Fees and contracts from government agencies
94 Membership dues and assessments , [ ‘,H'J Ll4~
95 Interest on savings and temporary ¢ash investments A Y&
98 Dividends and interest from securitles
87  Net rental income or (loss) from real estate:

8 debt-financed property

b not debt-financed property . . .

98  Net rental income or (loss) from personal property
99 Other investment (ncome e
100  Gain or (loss) from sales of assels other than inventory
101 Net income or {loss) from specia! events
102  Gross profit or (Joss) from sales of inventory
103 Other revenue: a
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . GatieiaebEen | +0,037,67 ] HS 7e04%
105 Total (add line 104, columns B), D), and®). . . . . . . . . . . . . . . . .»
Note: Line 105 plus line 1d, Part I, should equal the amount on ling 12, Part |.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which Income is reported In column (E) of Pant VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
B | The gueeings (ir EluwaTes Th pobite t p 2y FT 0 rbodT THe SEnie@l TaT Lousl Clurhs §-Tle Crovf
Je__Sutbor; helf il S Hearlig 1} ] abeTRl S Bemfufer SEreenlvs bovid 64 Frec
T ThsmAs oF People, We Bovide mey Free edicaTbal & profic/ivie E€XHikiTI.
Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.) ,
" (B) c (D)
Nampgh:mﬁ.;n gsmg:r:dgg enﬂym' owﬁle‘erﬁ"g n?e?;sl Nature g' %cuvmes Total incoms Enda;;/sear
%
9%
%
%
[CZEEA_ information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, recelve any funds, directly or incirectly, to pay premiums on a personal benefit contract? O Yes 'X-NO

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes B’No
Note: if “Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Under penalties of , | declare that | have examined thrs retum, Including accompanying schedutes and statements, and 10 the best of my knowledge
and bellef, it is wmfryem, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowiadge.
;!ease Q /l NG | //-—f—Dé
ngn } Signatugd of officar Date
ere
Topd _MATeS | T(EA!
Type or print namae and title.
Date Check Praparer's SSN ar FTIN (See Gen, Inst. W)
Paid Prepares's seli-
signature employed > (IR}
:mpg;r’s Ftrm"’s name (or yours EIN » '
se if salf-empioyed), }
Y address, and ZiP + 4 Phone no. » | )

Form 990 (2005)
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_LEXINGTON LIONS CLUB _

CHARITY BUDGET
. June 30 2006
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S . ut , :
CooTT o __ __ :— __ __'______ ‘_J_T'-'-uh—d_s-\—is"ed __”j:unds Use{i_ ) l . 20@02.6__ _"'; -: “Remaining In____
} _ ~ _f_l’ﬁi_sjq_qt_)l __{T_Xe_a_l_'-To-Date 4‘:%' Budget _jﬂ Budget
—|Endowment Fund—_— - — *—1_’{§ - “""’7"‘."" T 15 'S -
Sight Conservation Committes  : 1§~ 1,75200 ' §~ 17, 876 00 1— S 20 ooooo 3 232400
Diabetes Committee ~ ] - . % =8 B_QO_OO - §_ [T 750000 05 T 70000
Hearing & Speech Committee 4.8 - "% _20,896.36 . 1% 2300000 § 2,103.64
Drug Awareness Commities % L3 5 - —T ' $ -
Eye Surgery 15 15746875 755587 11 3 1500000 : [$ (2.255.87)|
KLEF Kidsight ' 5 - .18 500.00 | I $ 500.00 - _$ -
KLEF All Star Game [3 - 18 100.00 ; i $ 100.00 : 1§ -
| Trooper Island _ $ - 13 100.00 ; | $ 10000 '$ -
impaired Youth Camps _ AL T C.% . 100000 1§ 100000 - § ]
Candybays " " [ T TT$ ~o2$ (10000, 18 _100.00 7S g
All State Band_ 18 .78 140000718 1,400,008 I
leaderDogs T TR T TN TR 300.00 | |5 100.00* ; § - ]
Camp Crescendo 119 - 113 100.00 ' 1 § 10000:: 9 -
[High Tech iy Ty 100.00 |  $ 100.00 ; 'ss -
Youth Exchange _ i'g - .8 100.00 : , § 100.00 ' § -
LGIF (Melvin Jones Fellows) R 2,00000 ;S 200000 § -
SigntFrst . s i666__§ _ 172426 S 2,50000. % __ 77574
Fayefie County HealthDept. ~ . 8~ ~ - T8 650000 =% 650000 8 -
Lexington Speech & Hearing ' i $ - 78 TT250000 8 " "2,50000: %
Discrefionary 0 7§ T 235100 . §  3.800.50- . % 340000 ‘% (400.50
TriForSight ~ _ . __§ T T3 100000 1% 1,000.00 . _$ -
Bullding Fund b . .1l - IS 7500000 % 75,000.00 1§ -
TOTAL - '$  19,866.53 s 15895289 § _ 162,000.00 _§ 3,047.01 |
’ [
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