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Return of Organization Exempt From Income Tax

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

Deparmment of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No. 1545-0047

Open to Public

A For the 2008 calendar year, or tax year beginning 7 (/. \/ ( ,2008, and ending 7 J /N & o, 20 O

Inspection

B Check it applicable | Ptease [C Name of organization S A—NRCN) L /D0 C oo |0 Employer identification number
RS
O address change :::e: ar |00iNg Business As §Eﬁ4c\—/ Lfeoevt o 2N re 7 ’ QOS 8 3 E
D Name change ng or | Number and street (or P O box if mall i1s not delivered to street address) Roomvsune. o Wﬂe U
pe — —
O inial return See <lo UANIEC Presimi e Li0Aery pan | (Setry279-27850
D Termunation m"}: City or tovin. state or country, and ZIP + 4
E] Amended retumn ors. “f/‘-’q 'Z‘C 7 & A "?L 7 2/ & 2 G Gross receipts $

O Application pending £ Name and address of principal officer:

DArIE. Berimps, TREASLETA Le0B

S EARA RS Llcnd
Sz

| Tax-exempt status.  [¥] 501(c) (311)4 | (insert no)  [[] 4947(@)(1) or [ 527

A

J Website: »

H(a) s this a group return for afﬁllaies?DYes D No
HEb) Are all affiliates included? [lYes

If “No,” attach a ilst (see instructions)
H(c) Group exemption number »

DNo

K Type of orgamzatlon.[] CorporahonU Trust [J Association (L] Other »

[ L Year of formation.

I M State of legal domicile

z Summary
1 Brefly describe the organization's mission or most S|gn|f|cant activities: ( AL RE. L2 RN
o SE L(JZL’ICCSJ/Q ...... Tt = AT 2 PRI - INY = =PIV,
- - ym-éé.&SSEs..--ﬁzua_..z AXE.&--S.L.{.&L!:/L.\,{.-.. e TG AP0t 4. 7. M e A O~
- — (AN dD dALLADE .
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of ts assets.
: 3 Number of voting members of the governing body (Part VI, line 1a), . c e 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4
53| 5 Total number of employees (Part V, line 2a) . 5
E 6 Total number of volunteers (estimate if necessary) ; 6
7a Total gross unrelated business revenue from Part Viil, line 12 column (C) . 7a
b Net unrelated business taxable income from Form 990-T, line 34. . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . .
2| 9 Program service revenue (Part VIll, line 2g) .
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) m-
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), life 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . dm
® 14 Benefits paid to or for members (Part IX, column (A), line 4) . g M
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines )
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
dl | b Total fundraising expenses (Part IX, column (D), line 25) » ................
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25)
19 Revenue less expenses. Subtract line 18 from line 12 .
z E Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) .
;g 21 Total liabilities (Part X, line 26) e
z 2| 22 Net assets or fund balances. Subtract line 21 from Ime 20

art Il

i

Signature Block

Under penalties of.penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and bellef, t s , correct, complet ec!a:atl n of preparer (other than officer) 1s based on all Information of which preparer has any knowiedge
‘ | S-/8/0
/'

Date ja__‘/ S _ s O

Sign
Here Signature
— -
[Ze N e R 7mi1 RE T REASURT N
Type or pnnt name and title 4

Preparer's } Date
Paid signature / /
Preparer’s | — = G 4 7’ 2

wm's name {or yours |4
Use Only if seif-employed), }

address, and ZIP + 4

Phoneno P {

May the IRS discuss this retum with the preparer shown above? (see instructions)

D Yes E] No

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

Cat. No 11282Y

Form 990 (2008)
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Form 990 (2008) ¢ Pager2
3 dll] Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the orgamzatlon S mission:
cee ParT 1 LivE !

2 Did the organization undertake any significant program services durnng the year which were not listed on .
the pror Form 990 or 990-EZ? . . . e = ) 29
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make sngnlf icant changes in how it conducts, any program
services? . . . ..................DYes?{No
If “Yes,” descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) m A<<T(Expenses $

_____________ ) (Expenses $ including grants of $____________________) (Revenue $ [_4{ //__2_____)
A THAT ... ACEE L . Sl ATTHCHED. S CHEV s

4c (Code: ... ) Expenses $____ ... includinggrants of §______ . )(Reverue $_______ .. )
peteinn l e ) RN e
. -
4d Other program serwces (Describe in Schedule O.)
(Expenses¢$ £ -.~Including grants of $ ) (Revenue $ )
4e Total program servic'e éxpenses P $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutorsﬁ .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /If “Yes,” complete Schedule C, Part| . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbylng actnwttes” /f “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatxons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll , .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e e e e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X Ime 21 serve as a custod|an for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotnatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quas: endowments’7 If "Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, Vi, VIlI, IX, or X as applicable ... RN e e e e e e e e e e
Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl ,

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il ,

Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedule G, Partl
Did the orgamization report more than $15,000 total on Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts Iand II
Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and il
Did the organization answer “Yes” to Part VIi, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes,” answer questions
24b-24d and complete Schedufe K. If “No,"” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon”

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e
Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied
person from a prior year? If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes

No

11

12

13

14a

14b

15

16

17

18

19

21

23

24a

24b

24¢

24d

25a

25b

26

27
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

35

36

37

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the corganization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VIil, Section A)? If “Yes,” complete Schedule L,
Part IV . .

Have a family member who had a dlrect or mdlrect busnness relatlonshlp wnth the organlzatlon'7 If "Yes
complete Schedule L, Part IV, . . . .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ,

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e .
Did the orgamzatlon Ilqu1date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part !, .o
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets”lf “Yes comp/ete
Schedule N, Part Il ]

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ,

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts /I
i, v, and Vv, line 1 . .
Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)’? If “Yes complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2,

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

30

31

32

35

36

37

Form 990 (2008)
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Foym 930 (2208)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

3a

4a

Page 5

I Yes LNo

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable - 1b j
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ ’

gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax I l
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by 3

this retum? .
If “Yes,” has 1t filed a Form 990 T for thns year’7 If "No prowde an exp/anat/on in Schedule O

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
b If “Yes,” enter the name of the fOreIgn COUMIY" B ... voroooeo oo Al
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘rfﬁ
and Financial Accounts. S Sl v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b
¢ If “Yes,” to queshon Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? , G e e e e e -
6a Did the organization solicit any contnibutions that were not tax deduchble” e .. .82
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, .| 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) w‘g@%
. b
a Did the orgamzation provide goods or services in exchange for any quid pro quo contribution of more than = "
$757 .
b If “Yes,” did the organlzatlon notn‘y the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e
d If “Yes,” indicate the number of Forms 8282 fled durlng the year e e e e | 7d |
e Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, dunng the year pay premnums dlrectly or mdnrectly, ona personal benet‘ t contract"
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? , . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distmbutions under section 49667 ., ., . e e
b Did the organization make a distnbution to a donor, donor advisar, or related person7
10 Section 501(c)(7) organizations. Enter:
a lnitiation fees and caprtal contributions included on Part VIII, line 12, . . . . 10a
b Gross recetpts, included on Form 990, Part VIli, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst < ..,-,rh %
amounts due or received from them.) . . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts ls the organnzatlon r Img Form 990 in lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year. | 12b] ﬁih‘{{;?éoﬁ @;’?gﬁ%‘]

Form 990 (2008)




Form 990 (2008) ' " Page B

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes
ey o x

o p;.m b
"r': AL

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . . . . . . . . . },_&

b Enter the number of voting members that are independent . . 1b

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key empioyee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors or trustees, or key employees to a management company or other person? , 3

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4

5

6

Did the organization become aware dunng the year of a maternial diversion of the organization’s assets?
Does the organization have members or stockholders?
7a Does the organmization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
Each committee with authority to act on behalf of the govermng body’?
9a Does the organization have local chapters, branches, or affiliates?

b |f “Yes,” does the organization have written policies and procedures governing the activities of such chapters

[ 3¢ P

I

14 °"»r,x K

o

affilates, and branches to ensure their operations are consistent with those of the organization? | | . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 ., . , . 10
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nseto conflicts? . . . . . . h e e e e e e e e e e e e e e e e e e e e P2
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done . e e e e e e e e e e 12¢
13 Does the organization have a wntten whlstleblower pohcy" .o e e e e e 13
14 Does the organization have a wntten document retention and destructlon pohcy" e e 14
15 Did the process for determining compensation of the following persons include a review and approval by ;g?@ R
independent persons, comparahility data, and contemporaneous substantiation of the deliberation and decision: i
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a
b Other officers or key employees of the organizaton? . . . . . . . . . . « v « .+ . . . 15? _
Describe the process in Schedule O. (see instructions) %’{T 1} ;Lf‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %‘ﬂ’:’ik" &
with a taxable entity dunng the year? , . . .. . .., j;% _
b If “Yes,” has the organization adopted a wrltten pohcy or procedure requmng the orgamzatnon to evaluate 5‘ Y

1“.!: r)
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard *5“*
the organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
0O Own website [ Another's website [J Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Form 990 (2008)




Fosm 990 (2008) Page 7
cad']l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[] Check this box If the orgamization did not compensate any officer, director, trustee, or key employee.

(A (B) © ()] () (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 =71 = =] 2| =] Compensation compensation amount of
week a 3 @ % 2 ga 5 from from related other
F2lE|8|elad g 3 the organizations compensation
ac|3 ERE ol B organization (W-2/1099-MISC) from the
eZl3 al®e (W-2/1099-MISC) organization
g 3 ] .g and related
g & 2 organizations
o @
.4 =3
g [ ) —
Ll by .en
--------------------------- LG e 2 o O

PorvAze 7HEN TIAE
....... N 2l RESELYES aNY

COMMNMPENS2TLON £ N

e fAEANBRECI  _Eom . |
L X DENSEC

Form 990 (2008)



Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ©) (2] (3]
Name and title Average Position (check all that apply) Reportable Reportabile Estimated
hours per 5 IR EIAEERE compensabon compensation amount of
week a gzl 2 5“3 g from from related other
s2(El8|e |3 313 the orgamizations compensation
253 352" | omanzaton | (w-2/1099-MiISC) from the
fRZl2 g% (W-2/1093-MISC) organtzation
é 3 3 é and related
ég & 2 organizations
0
3 8
3
rmmeeeseseieeceseesasesssecccscmemsemna J .
»

1b Total .

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual e e e .
4 For any individual histed on line 1a, is the sum of reportable compensation and cother compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

8

Descnption of services

<
Compensation

- T Ry T
2 Total number of independent contractors (including those in 1) who received more than $100,000 in i‘},‘:}"é B f‘,g'\g;f}’%
compensation from the organization » @:ﬁ@@&gﬁ,ggg«\ﬁ,@s&

Form 990 (2008)



Farm 990 (2008) Page 9
clgl'll] - Statement of Revenue
A P s R A Yl T gt ) (B) © ©)
‘,f f;h%? =7 .‘JY—K,{:\‘(; b .;.[\"F';ép x,-;) ), il .‘sl("r:;"*l :i‘;‘g’gf Total revenue Related or Unrelated Revenue
i O . ,ng‘ k%ffr‘;’\? % "\‘"%ﬁu'{‘! % W j}égﬁj‘ business EXC|gded fro{n tax
oy R R s AR BT under sectfo
BT i o f I e e revenue 512 813 or 514
0n Lo TR AR R AT,
€ 2| 1a Federated campaigns . 1a }m’ﬁ" y’ﬁ‘&%ﬁ%\ %ﬁyﬁfgﬁfﬁﬁ?@ﬁ
g3 1b AL n—"&"w%,}&&ﬁv; ) it AR Y@(ng
52 b Membership dues . PRI @ el
g | c Fundrasing events . 1c i
b— ) Gt
®8| d Related organizations . d ST AL3
g E e Government grants {contnbutions). | 1e REE
5 f Al other contributions, gifts, grants, s
£% and smilar amounts not mcluded above [_1f % gg,ﬁ el it
- ) JreanBaiih A 2 :
S| 9 Noncashcontributions ncluded inlines ta-1: § _________........ A wf@“@%ﬁ e
O &| h Total. Add lines 1a-1f R eI R T (e Rk
P Business Code W{‘g?")f% :. it
=
=
1]
>
1]
o«
-]
8
2
Q
/2]
B
) f All other program service revenue
& | g Total. Add lines 2a-2f . . . . . > o e e s B L W e
3 Investment income (including dividends, interest, and
other similar amounts) . .. .. > (39 o o <
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. ., . e . >
()} Real (1) Personal iﬁ% .‘i{%ﬁ?‘gﬁ%‘%‘?‘% ::’,2‘5.1,%? ?}%"}%f: ;%';]
; S e
6a Gross Rents , ﬁ}j S ; {35'2 ;ﬁf‘%‘; }jgeé%j’
B ; e i
b Less: rental expenses : ; 4‘*\{5%%%‘%%
¢ Rental income or {loss) b FRe
d Net rental income or (loss) . L
TR SR RO EPR m‘ O e A ]
7a Gross amount from sales of |.() Secunties @ Other ﬁf‘? ff ARG i @%‘;‘my%q‘f&‘? el
assets other than inventory E,f@{'_% B fiﬁ 7 »_,\;,%JE_,.,,.\ Ry
o .}‘«ﬁ“g;ﬁ‘;r 7 AR
b Less: cost or other basis E‘igﬁ%% ¢ S &
and sales expenses i, “a*.;,..;ig-‘u. :
g
c Gain or (loss) . YA
d Netganor(oss) . . . e e e »
. R s R gt
2 | 8a Gross income from fundraising ‘@mﬁ“’ﬁé@iﬁﬁ-@‘: i
s events (not including $ .............. el “3;%3 Jﬁv‘g% ﬁ;ir
H of contributions reported on line 1c). ¥ ;\% ffﬁ@ﬁgﬁ LA
T See PartlV,ine 18, . . al 1t 112 ﬂggﬁ ‘#ﬁ‘g‘*ﬂ n
.f:_’ b Less: direct expenses L. . bl w72 d ’ﬂm
o] ¢ Net income or (loss) from fundraising events, . P
. R N e VL] T e ot
9a Gross income from gaming actwities. ;&,xg?’zj o b S s?ﬁfrg?g n’,ﬁz L
See Part IV, line 19 . . a ifk!:':' AR g Ealy 66;‘,;-,%%?2;:‘ f‘;"\’_:a:'lz"i:',' -V’-\?— Rl &
. T TP P LNt it | TR S e bl RS Rcr 10
b Less: direct expenses, . .. b 8 e P 3B e p i ANEE
¢ Net income or (loss) frem gaming activities »
R v ] SR W A ] Ry e
10a Gross sales of inventory, less E::M‘?“ﬁ‘;gﬁ?‘? ¢? k\h:j';;ﬁfﬁﬁ% er *S&I:ﬂﬁ%’gﬁ;ﬁf
X, el 4] ¢ Bpnitrsfat 1.k ST, R ST S g
returns and allowances . a H:_;gf TR g ;fp,; s\%}gﬁ @5@5\@;@%@% ¥
b Less: cost of goods sold b R R Tt "‘&%ﬁl&ﬁ' PhEVEI G
¢ Net income or (loss) from sales of invento >
Miscellanecus Revenus Business Code [T dil el AL T Mepe i | s o e
....................................... 727 %
d All other revenue 44, A G eTS 22(5 % _
g = B ey | gt T
e Total Add lines 11a-11d N N WA e v B B ] et e e g
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, FO Y2
9c,10c,and1le , . . . . . . . . . . P

Form 990 (2008)
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Form 990 (2008) ! Page 10

EZETA Statement of Functional Expenses
Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(ﬁzaenses Progra(g)serwce Managégent and Fund(g)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
+ N3y “vi‘srﬂr i | R s —w"f*
1 Grants and other assistance to governments and &;‘ % w?‘,‘iﬁl‘*@%}’%,‘:\: %l”‘ :{”h :: "jﬂ%:‘:‘gx\{ 7 e “ u‘?
organizations in the U S. See Part IV, line 21 *\‘*‘f*“‘f;‘“"" ik ‘fjft;z?;f k';)f*;ji;w*' “wn_“
2 Grants and other assistance to individuals in ”” ?' ?,: ”—t i ”ﬁ‘k J" ) it
the U.S. See Part IV, line22 ., . . . S{i ‘: ‘"’3‘“—;‘ "“%w” =
3 Grants and other assistance to governments "f ‘9%-' ‘1;‘ ' «:A qgﬁ; : 5" (r
organizations, and individuals outside the TR ‘*r «;ﬂ’«.fégé 5;{*'&-@?@;&3{&#«‘3 "';‘,z
U.S. See Part IV, lines 15and 16 . . . e »»*»ew?;’ Sl eV e e o
4 Benefits pad to or for members . . . . A e MR o PR R

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to dasquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . .

7 Other salanresand wages . . . .

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits . . . .

10 Payroll taxes . . . SN

11 Fees for services (non- empioyees)
Management . . . . . . . .

legal . . . . . . . . . ..
Accounting . . . . . . . . . . .
Lobbyng . . . . . .

Professional fundraising services. See Pan v, hne 17 L*‘%F“ﬁ"wﬂ"mwx <&
Investment management fees . . . .
Other . . . e

12 Advertising and promotlon c o

13 Officeexpenses . . . . . . . . .
14 Information technology . . . . . . .

R e e

Q@ -0 a0 o0

16 Royalttes . . . . . . . . . . .
16 Occupancy . . . « « « « « + « . .
17 Travel . . . . . e e

18 Payments of travel or entertamment expenses

for any federal, state. or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . . e e e e e e
21  Payments to afflhates e e e
22 Depreciation, depletion, and amortization ,
23 Insurance . . . . . . .

R nw:«,\»\mr
JEEEE g
L \wém e

\1 \,d,m R M‘ W
4 T r ¥
: j{él g“‘f«“’éﬁ“ .

%&lpﬁdﬁw‘“ M’(ﬂlf(’b& 5

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecous may not exceed
5% of total expenses shown on line 25 below ) |;

rum ot

o =& .’e‘r-*wrw??;i%%w&ﬂd

¥ Tahy
4?‘:3'\?;,. R ‘Aus_gmkh

f Allotherexpenses ......c.ccoovuiinioaeeeaanaon
25 Total functional expenses. Add lines 1 through 24f

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

Form 990 (2008)



Formn 990 (2008)

Page 11

Balance Sheet

o w
Beginning of year

(B)

End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Compliete Part Il of Schedule L . _5,
6 Receivables from other disqualfied persons (as defined under section '
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete :
Part Il of Schedule L , . 6
-g 7 Notes and loans recewvable, net 7
@] 8 Inventones for sale or use . 8
<| 9 Prepaid expenses and deferred charges . - - ‘_9' :
10a Land, buildings, and equipment: cost basis | 10a st ! 10 )
b Less: accumulated depreciation. Complete NS e 2 :
Part V1 of Schedule D . 10b 10c
11 Investments—pubilicly traded secuntles . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue , 19
20 Tax-exempt bond Ilablhtles 20
8|21  Escrow account hability. Complete Part IV of Schedule D S E——
% 22 Payables to current and former officers, directors, trustees, key 3 { N ) .
K employees, highest compensated employees, and disqualified pfotr w0 vtz ol L ab | ofiin Fo Pl TR
- persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable 24
25 Other abihties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here > D and ’ ) T T
] complete lines 27 through 29, and lines 33 and 34. . K
é 27  Unrestricted net assets |, 27
m |28 Temporarly restricted net assets . 28
Bl29 Permanently restricted net assets . — 129 _
c Organizations that do not follow SFAS 117 check here b l:l "L Xf . , }':.\ ‘ : ’ T )
5 and complete lines 30 through 34. - ) ’ 1
g 30 Capital stock or trust pnincipal, or current funds 30
#1131  Paid-in or capital surplus, or land, building, or equpment fund 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2{33 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances 34
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash [ Accrual [ Other y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 23
b Were the organization's financial statements audited by an independent accountant? . 2b
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for OVEI'Slght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a
b If “Yes,” did the organization undergo the required audit or audlts'7 -;;

Form 990 (2008)



05/17/2010 MON 11:26 FAX

Zoo2/003

~ ___ SEARCYLIONS CLUB .
un09 _ [ _FISCALYEAREND | L1 1
o ] o ' Adminstratlve Account 2008/2009 _ .
. i : l
S S S N I o
1
INCOME: ' T T T T T Monthly T 'Year-to-Date | Budget
Dues: LlfeMgr_n_b_ers 1. 12@0 ! ' $0 00
| |Secretary & Treasurer___ L2 2@0 . $000
___iPrivileged Members 'S @ $35 per quarter ‘ $517.80 $700 00
I """'Members-at-Large . _ K @ $35 per quarter |, _d $188 50 $140 00
T Active Members '~ 51 @S$80perquarter , | '_$1494700] | §16,32000
7 |Affiliate Members | 9 @$B0ennually[ | " $24000, $540.00
New Member Fee _ 0@9%45 AL %000
" "Tail Twister Fines e _$44.00; ! $318.00, $250.00
" Tinterest Earned on chécking acct 373 $13885] | $12500
j R |
TOTAL INCOME $47.73]_ | $18,350.15] | $18,075.00
B .
._._.,__.__ ——— - R Rl el B -
EXPENDITURES: '"_—‘I“ I .| Monthly ' |Year-to-Date Budgeted
[Meals: 'Regular Meetings @ $7.25 per rpgl_ | __$45725, | 36,196 59| _|_ $8,766 00
| Board Meetings_ @ $900permeal . $11082i | $906.86 . " $1,296.00]
State & District Semi-Annusl Dues | @ $8 00 per member! : $1,03200] | $1.08800
___ linternational Semi-Annual Dues @ $19 50 per member; o $2,507.39 | $2,652.00]
INew Member Fees @ $45.00 _‘ ! T I $45000
—__'Weekly Bulletin - _Including poslage O e $0.00
{Spauses Night - Chnstmas and Inatallauon 1 __$564.08 $1,77954| | __ $645.00
___|Treasurer's Bond __ . ] . 4+ $170.10 $170.10
Conferences & Conventlons i . o e A o .
1 __ 2008 7-O Conference L __} N N ) $30.00 $140.00
2008 State Convention ] I _ _ $70.00; $140.00
2009 International Convention - Incomlr!g Presdent | ' T T Tg0 00|
o USA/Canada Leadership Forum - Isf Vice President ' i $0.00
_ _'Club Supplies’ , . 7 7] _s104.28{ ' ""s37004] | _$500 00
Life Membership Fee l I e i $0.00
Melvin Jones Fellow | { _ b o) 8100000
State Convention ProgramAd | = _ . _ $0.00
_ __|Public Relations and Advemslng S S L [ | _ $200.00
LWSB - Honoranum/Memorna!_ . , . _ $100 00
‘ -3 e . TS P .
TOTAL EXPE_NQ[TURES . 18123643 | $13,08252 $17,547.10
- _*_.___.___-- - l e ]
T lAccount Balance as of July 9, 2009 $3,377.75 ___'_ L ;'ﬁ_ i
1 !
CD at Liberty Bank - Balance as of June 9,2009, $5,717 QOL 1
__$¥80251539 - Renewed 08/09/2009 2 01 Interest Rate Credlted Quarterly Mstures 08/02/2010
—— . .._.}___._ ce s mm—— ._I . . O N S g u—— R PRI RS I ——
| L | 1 | f
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05/17/2010 MON 1.:26 FAX Qoo03/003

_ ____ SEARCYLIONSCLUB " ol
July-09_ T _ _FISCALYEAREND' | _ P T
e Actlv_tx Account 2008/2009 o . ]
|
e e e L !
INCOME: .~ 7777 777 T 7 "Monthly | |Year-to-Date Budget
_IRedio Augtion ) . 38542000 | $8,000 00
| ;Omlet Supper $300.00 $3.435.00 .$4,000.00
[White Cane Days. i 1. $1054.42] | $2,000.00
" Interest on Checking Acct. oL ___$_0_.2_§1_ i $29.81 $50.00
W_al Mart Grant Monsy R R SO | 7 $1,000.00 $2,000.00
__.Grocery Receipt Redernptlon e 8879 | $25.00
_______iCeli Phone Recycling R .. %2150 $80.00
Site First I, Balance 7/01/08 $347 00 _ $2400] |
| |Fiscal Year Transfer Balance , [ 9823524
S A S S B
TOTALINCOME .~ "~ " 7" """ "7§300.28] | $14,112.32) | 32438024
EXPENDITURES | 1! wonthy | " vearto-Date] | Budgeted
LWSB for operatons i _$2,550.00/ | $2.55000
Mid-South Lions _ | 838250 | 376500 '$765.00
}Arkansas Lions Eye Bank &Lab | $26500; | $510.00 $510.00
_ ,LWSB Visiting Lions Day B T $200.00
___ |Eye Exams and Glasses $1.28000|  $14.520.00 $ 15,000.00
Sunshine School . _l _,_ 530000, ' 30000 $300 00
New Hope industies  ~ ! ":" $30000i _ _ $300.00! | 330000
[T |Boys Basebalil S ___3;_3_(_)9._99! | _ $30000
_____|Girig’ Softball o | _._$300.00 $300 00
[Youth Soccer \ ) ; ' 7 $30000 . $300.00
[ _lemSeouts” " T . | 20000 | * "$20000] " $200.00]
,Boy Scouts e o _1 .| _%20000f - $200 00 $200.00
'Sight First 1l _ S N P R N
National Camp for rthe Blind I U D $679.00 $560.00
" |Other (Asapproved by the Board) " I ) _$547.86' | $2.905 24
) Omletsupplies ' ____ | . |
__-_-'.___-._.J|. - S ' .
_ o : —
T_C)_T_I-\_L,EXPENDITURES_. L . 32,917 50 l - $21,471.86 $24,390 24
|
—_!Account Balance as of July 9, 2009 - $1,170.24_ R T
____,____.___I._.___. - e e e
| O S O (N
| |
R [ e et e SR S
1 i ! ;




