See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:83-0504460_990O_200706.pdf
https://public.resource.org/privacy?2010_07_EO:83-0504460_990O_200706.pdf

27275 05/15/2010 12 56 PM

990 Return of Organization Exempt From Income Tax OMB No 15450047
FOTI“ Under section 501(c), 527, or 4947Aa)(1) of the Inmmfaol R%v%nut; Code (except black lung 2006
P Bavenun Sos” | P The organization may have tget:‘see 2'333; g|f' ||'isv?1:teum lt‘cl)‘ s:thof;/‘ state reporing requirements Open to Public Inspaction
A For the 2006 calendar year, or tax innin 7/01/06 _ andending 6/30/07
B Check if applicable C Name of organization D Employer identification number
Address change MULTIPLE DISTRICT NO. 33, LIONS 83-0504460
D Name change CLUBS INTERNATIONAL E Telephons number
D i ret Number and street (or P O box f mail ts not delivered to street address) Room/auite 413-734-9040
il rem 201 PARK AVE, STE 2 F_ Accounting methed: @ Cash
D Final retum Ctty or town, state or country, and ZIP + 4 Accrual Other (specify)
I:l Amended retum WEST SPRINGFIELD MA 01089-1597 1>
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 orgamzations |
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is ths a group retum for affiiates? D Yes Izl No
G_ Website: » LIONS-MD33.0RG H(b) If "Yes." enter number of afflates P>
J Organization type H(c) Avre all affiliates mduded? D Yes D No
(check only one) P [X] 501c) ( 4 ) €(nsertno) [ | asa7a)1) or [] 527 (1 "No." attach a st See Instuctions )
K Checkhere P |:| # the organization 1s not a 509(a)(3) supporting organzation and its gross H(d) s this a separate retum filed by an

recelpts are normally not more than $25,000 A retum is not required, but if the organization chooses

organization covered by a group ruling?

[i]Yes [_]No

to file a retum, be sure to file a complete retum !

Group Exemption Number » 0239

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 219,044

Check P @ if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received

a Contributions to donor advised funds 1a
b Drect public support (not included on line 1a) 1b 4,682
¢ Indirect public support (not included on line 1a) 1c 91,612
d Government contnbutions (grants) (not included on line 1a) 1d
e Total (add fines 1a through 1d) (cash $ 96,294 noncash $ ) 18 96,294
2 Program service revenue including govemment fees and contracts (from Part VII, line 93) 2 87,874
3 Membership dues and assessments SEE STATEMENT 1 3 15,758
4 Interest on savings and temporary cash investments 4 960
5 Dwidends and interest from securities . 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢
o | 7  Other mvestment income (describe > ) 7
2| 8a Gross amount from sales of assets other (A) Secunties (B) Other
% than inventory 8a
* Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gam or (loss) Combine line 8¢, columns (A) and (B) . 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contnbutions reported on line 1b) ) %a 15,813
b Less direct expenses other than fundraising expenses gb 2,275
¢ Net income or (loss) from special events Subtract line 8b from Iine 9a 9c 13,538
10a Gross sales of inventory, less retums and allowances . 10a
b Less cost of goods sold ] 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule). Subtract line 10b from line 10a 10¢
& | 11 Other revenue (from Part VI, line 103) , 11 2,345
< | 12 Total revenue. Add lines e, 2,3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 __/—;'F,,/'\ 12 216,769
e | 13 Program senvices (fom ine 44, column (B)) RECE\\I CU o 13 206,432
Fﬁ 14 Management and general (from line 44, column (C)) . N 14
€1 46  Fundraising (from line 44, column (D)) @ Q 15 6,683
'j 16 Payments to affiliates (attach schedule) (gl (fé 16
17 Total expenses. Add lines 16 and 44, column (A) NY 2 17 213,115
E 18  Excess or (deficrl) for the year. Subtract line 17 from line 12 L“/GfD'EN ] 18 3,654
=2 | 19  Net assets or fund balances at beginning of year (from line 73, cdlumn — 19 77,717
Z 20  Other changes in net assets or fund balances (attach explanation) 20
21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 81,371

Pri\éabcy Act and Paperwork Reduction Act Notice, see the separate
] ctions.

0
& 3’6'

Form 990 (2006)
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Form 990 (2006)

MULTIPLE DISTRICT NO. 33, LIONS

83-0504460

Page 2

Statement of
Functional Expenses

Part 1l

All organizatons must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organzations and section 4347(a)(1) nonexempt chartable trusts but optional for others (See the instructions )

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. () Total services and general ) Fundraismg
22a Grants paid from donor adwsed funds (attach schedule)
{cash $ Gath 8
If this amount includes foreign grants, check here P D 22a
22h Other grants and allocations (attach schedule) STMT 2
(cash § 75,000 s
If this amount includes foreign grants, check here P D 22b 75,000 75,000
23 Specific assistance to indmvduals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current ofﬁoers. drrectors,
key employees, etc listed in Part V-A (attach
schedule) 25a
b Compensatlon of former officers, dlrectors
key employees, etc listed in Part V-B (attach
schedule) ] . 25b
¢ Compensation and other distnbutions, not included above, to
disqualified persons (as defined under sechion 4958(f)(1)) and
persons described In sechon 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not included
on lines 25a, b, and ¢ . . 26
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ L 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes 29
30 Professional fundralsmg fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 2,863 2,863
34 Telephone 34
35 Postage and shipping 35 2,986 2,986
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 17,505 17,505
39 Travel ) 39
40 Conferences, conventions, and meetings 40 51,286 51,286
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize)
a SEE STATEMENT 3 43a 63,475 56,792 6,683
b 43b
c 43c
d 43d
o 430
f 43f
g . . . 439
44 Total functional expenses. Add lines 22a
through 43g. (Organzations completing
columns (B)-(D), cany these totails to lines
13-15) 44 213,115 206,432 6,683

Joint Costs. Check P D 'f you are followmg SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes " enter (i) the aggregate amount of these joint costs $

(iii) the amount aliocated to Management and general $

, (Ti) the amount allocated to Program sevices $
. and (iv) the amount allocated to Fundraising 3

PDY&NO

DAA

Form 990 (2005)
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Form 990 (2006) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460 Page 3
Part lli Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizaton How the public perceves 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 descnbes, in Part lli, the organization's
programs and accomplishments
What is the organzation's primary exempt purpose? Program Service
» SEE STATEMENT 4 ) ) Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number {Requred for 501(c)3) and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) “Lgf"b:“ ma)'g)
organzzations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'omem)
a PROVIDE EDUCATIONAL CONFERENCES AND INFORMATION TO THE
MEMBERS OF THE LIONS CLUBS OF MASSACHUSETTS.
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B> D 59,713
b TO PROMOTE PARTICIAPTION BY MASSACHUSETTS RESIDENTS IN
ORGAN DONOR PROGRAMS.
(Grants and allocations  $ ) If this amount includes foreign grants, check here  » | | 18,088
¢ TO TEACH HIGH SCHOOL AHE CHILDREN HOW TO WORK TOGETHER
AND TO ENCOURAGE THEM TO BETTER THEMSELVES THROUGH
PARTICIPATION IN COOPERATIVE ACTIVITIES.
(Grants and allocations  $ ) If this amount includes foreign grants, check here P> E_L 53,631
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » D
e Other program services (attach schedule) @SEE STMT 5
(Grants and allocations  $ 75,000 ) If this amount includes foreign grants, check here B> I] 75,000
f Tota) of Program Service Expenses (should equal line 44, column (B), Program services) > 206,432

Form 990 (2006)
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Form 990 (2006) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnpbion (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-nterest-beanng 57,717] as 40,371
46  Savings and temporary cash investments 20,000/ 46 41,000
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recevable ] 48a
b Less aflowance for doubtful accounts 48b 48¢c
49  Grants recevable ) 49
50a Receivables from cumrent and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recevables from other disqualified persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (att schedule) 50b
S1a Other notes and loans receivable (attach
schedule) . . 51a
% b Less allowance for doubtful accounts 51b 51c
5 52 Inventories for sale or use 52
53 Prepaid expenses and defemred charges 53
54a Isr;vg‘srgrénts—publldy-haded . > B Cost H MV 542
b Invosiments ather secunties > Cost FMV 54b
55a Investments-land, buildings, and
equipment: basis . 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
5§7a Land, buidings, and equipment' basis 57a
b Less accumulated depreciation (attach
schedule) . 57b 57c
58  Other assets, including program-related investments
(descnbe P ) ) 58
59 Tofal assets (must equal line 74) Add lines 45 through 58 77,717]| 59 81,371
60 Accounts payable and accrued expenses 60
61  Grants payable 61
62  Deferred revenue . 62
» | 83  Loans from officers, directors, trustees, and key employees (attach
2 schedule) 63
= Tax-exempt bond habilties (attach schedule) 64a
ﬂ b Mortgages and other notes payable (attach schedule) . 64b
65  Other liabiies (descnbe P ) 65
66 Total liabilities. Add lines 60 through 85 0| 66 0
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74
@ | 67  Unrestncted ) 77,717] 67 81,371
2 | 68 Temporanly restricted 68
3 | 69 Pemmanenty resticted 69
)] Organizations that do not follow SFAS 117, check here P I:l and
e complete lines 70 through 74.
& | 70 Caprtal stock, trust principal, or current funds 70
ﬁ 71 Paid4n or capital surplus, or land, building, and equipment fund . 71
5 72  Retained eamings, endowment, accumulated income, or other funds 72
% | 73  Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equal iine 19 and column (B) must
equal fine21) o ] 77,717| 713 81,371
74 Total liabilities and net assetsffund balances. Add ines 66 and 73 77,717 74 81,371
Form 990 (2006)

DAA
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Form 990 (2006) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.) N/A
a Total revenue, gans, and other support per audited financial statements a
b  Amounts included on line a but not on Part |, line 12.
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of pnor year grants b3
4 Other (specify)
.. b4
Add lines b1 through b4 b
c Subtract ine b from line a c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not incdluded on Part |, ine 6b d1
Other (spectfy)
) d2
Add lines d1 and d2 . d
-] Total revenue (Part |, line 12). Add lines ¢ and d , ) . > e
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
a Total expenses and losses per audited financal statements a
b Amounts included on line a but not Part I, ine 17
1 Donated services and use of facilities b1
2 Pnor year adustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify)
. b4
Add lines bt through b4 b
c Subtract line b from line a c
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
Other (specify)
] d2
Add Iines d1 and d2 . d
-] Totaf expenses (Part |, line 17) Add lines ¢ and d » )
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any tme dunng the year even if they were not compensated ) (See the instructions )
D) Contributons to
(A) Name and address WJ%%W W n%i}imtmr %W&I&Wm
RICHARD DUNN WALTHAM COUNCIL CHAI
221 WINTER STREET MA 02451 10 0 0 0
DONALD CORREIA MATTAPOISETT TREASURER
PO BOX 848 MA 02739 20 0 0 0
WILLIAM RATHBUN EAST LONGMEADOW SECRETARY
32 GREENACRE LANE MA 01028 10 0 0 0
DAVID N GERVAIS WEST SPRINGFIELD DISTRICT GOV
42 ELY AVE MA 01089 20 0 0 4]
DENIS LEGARE PETERSHAM DISTRICT GOV
16 SOUTH STREET MA 01468 20 0 0 0
SHARON POTTER _ MERRIMAC DISTRICT GOV
12 GREEN STREET MA 01860 20 0 0 0
RITA PIERCE HOPKINTON DISTRICT GOV
164 EAST MAIN STREET MA 01748 20 0 0 0
ARMAND SKIP BECOTTE FAIRHAVEN DISTRICT GOV
35 HEDGE STREET MA 02356 20 0 0 0
Form 990 (2006)
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Form 990 (2006) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 5
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V- A or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors Iisted in Schedule A, Part Il-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the indviduals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organzaton? See the nstructions for
the definttion of “related organization "
If “Yes,” attach a statement that includes the |nformat:on descnbed in the |nstrueuons

d__Does the organzation have a written conflict of interest policy?

75b

75¢

75d | X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensahon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(C) Compensation [(D) Contributons to employee| (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defered | account and other
enter -0-) compensation_plans allowances
N/A
Part Vi Other Information (See the instructions.) Yes | No
76 Did the organization make a change n ts activities or methods of conducting activibes? If “Yes,” attach a
detailed statement of each change 76 X
77  Were any changes made in the organizing or govemmg documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? 78a X
b If "Yes, has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement ) ) ) ) 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? 80a X
b If"Yes" enter the name of the organization »
and check whether it 1S D exempt or D nonexempt
8ta Enter dlred and indirect politcal expendrtunes (See line 81 instructions ) 81a
b Did the organzation file Form 1120-POL for this year? 81b X

Form 990 (2006)
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Form 990 (2006) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460

Page 7

Part VI Other Information (continued)

Yes

No

82a Did the organization receive donated services or the use of matenals, equipment, or facilties at no charge
or at substantially Ies:s than fair rental value?
b If "Yes," you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense In Part |
(See instructons n Part Ill)  |s2n]

82a

83a Did the organzation comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Did the organization solict any contnbutions or gifts that were not tax deductible?
b If "Yes," did the organzation include with every solictation an express statement that such oontnbuuons or
gifts were not tax deductible?
85 501(c)(4). (5). or (6) organizations a Were substantally all dues nondeductible by members?
b Did the organization make only in-house lobbying expendrtures of $2,000 or less?
If "Yes" was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organzation
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . 85¢

o

N/A |8

N/A | s

N/A [asb

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 856

Taxable amount of lobbying and political expendrtures (ine 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

if section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to s reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the
following tax year?

86 501(c)(7) orgs Enter a Inthation fees and caprtal oontnbutxons included on line 12 86a

QO ™o ao0

85h

b Gross receipts, included on line 12, for public use of club facilites . . 86b

87 501(c)(12) orgs Enter a Gross income from members or shareholders . 87a

b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) 87b

88a At any time dunng the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sections
301 7701-2 and 301.7701-3? if "Yes," complete Part X
b At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Part XI .
89a 501(c)(3) organizatons Enter. Amount of tax imposed on the organization dunng the year under
secton 4911 P , section 4912 P ) . section 4955 P
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transacton
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed
persons dunng the year under sections 4912, 4955, and 4958 . >
d Enter. Amount of tax on line 89c, above, reimbursed by the organization >
All organizations. At any time dunng the tax year, was the organzation a party to a prohibited tax shelter
transaction? . - o .
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For supporting organizattons and sponsonng organizations maintamning donor advised funds Dud the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? i
90a List the states with which a copy of this retum 1s filed P MA
b Number of employees employed in the pay penod that includes March 12, 2006 (See
Instructions )

91a Thebooksareincareof » DONALD R CORREIA ) o Telephone no

P O BOX 848

89b

89

89f

b

89g

Lsob |

0

» 508-758-4738

Located st » MATTAPOISETT, MA zZP+4 b 02739

b At any time dunng 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, secunties account, or other financal
account)? . o
If " Yes,” enter the name of the foreign country P ) )

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

No

81b

DAA

Form 990 (2006)



27275 05/15/2010 12 56 PM

Form 990 (2006) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460 Page 8
.Part V1 Other Information (continued) Yes | No
¢ At any tme during the calendar year, did the organization maintain an office outside of the United States? l 91c X

if "Yes,” enter the name of the foreign country P

92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

»l o2 |

Part VI Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 Ret étEe)d o
indicated Businbsh code Arfoont Exdumon Artoont exempt function
93 Program service revenue: code income
a SEE STATEMENT 6 87,874
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 2 15,758
95 Interest on savings and temporary cash investments 960
96 Dwmdends and interest from securities
97 Net rental income or (loss) from real estate.
a debt-financed property
b not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 2 13,538
102 Gross profit or (loss) from sales of inventory
103 Other revenue a
b RAFFLE PRIZE 2 335
¢ _EQUIPMENT RENTAL 2 1,200
d INT'L CONVENTION PRIZE 2 800
e BANK CHARGES REVERSED 2 10
104 Subtotal (add columns (B), (D), and (E)) 119,515 960
105 Total (add line 104, columns (B), (D), and (E)) > 120,475
Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part |.
Part Vii Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explan how each actmty for which income is reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a TO PROMOTE AND ADVANCE LIONISM IN MASSACHUSETTS AND TO
TO PROVIDE PROPER ADMINISTRATION OF THE LIONS CLUBS OF
MASSACHUSETTS .
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) _
Name, address, anéAI%IN of corporation, Percen('i?gge of Nature g?z?:wvities Total (lgt):ome End-<(Jlf-:-)year
partnership, or disregarded entity ownership interest assets
N/A o
%
%;
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)

DAA

Form 990 (2006)
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Form 990 (2008) MULTIPLE DISTRICT NO. 33, LIONS 83-0504460 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is_a _controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) ©) ©)
Name, address, of each Employer 1D Description of A f fo
controfled entity Number transfer mount of transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entty X
(A) (B) ©) ©
Name, address, of each Employer ID Description of A § fo
controlled entity Number transfer mount of transfer
a
b
c
Totals
Yes | No

108 Did the organzation have a binding wntten contract in effect on August 17, 2006, covenng the interest,
rents, royatbes, and annuries described in question 107 above?

Undeggenaltie , | declare that

ndtomp| ; Decigratiop of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

| S -2 -20/0

Please
Sign }

. C’oeéfx'j

Date
5y 7- 22/

Here ) 8"5?5/3(

Type or pnnt name and title

Paid Preparer's Date g}:d( i :’srzzaar‘: ﬁ\ssuN- c;:)PTIN
Pal re|— empioyed B> [ |
repare S | e THIS TAX RETURN —
Use on|y Frm's name (or yours
1f seff-empioyed), PREPARED BY A Phone
address, and ZIP + 4 NON-PAID PREPARER. o B

Form 990 (2006)
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83-0504460 Federal Statements
" FYE: 6/30/2007

F 90, Part |, Line 1b - Direct Public 0

Description Cash Noncash Total
$ 4,682 $ S 4,682
$ 4,682 $ 0 s 4,682

0, Part |, Line 1c - Indirect Public S 0

Description Cash Noncash Total
$ 627 $ $ 627
75,000 75,000
15,985 15,985

$ 91,612 $ 0 S 91,612




27275 05/15/2010 1256 PM

Special Events Schedule

+ Fom 990 2006
For calendar year 2006, or tax year beginning 7/01/06 . and ending 6/30/07
Name Employer Identfication Number
MULTIPLE DISTRICT NO. 33, LIONS
CLUBS INTERNATIONAL 83-0504460
(A) (B) (C) Others Total
Gross receipts 8,810 5,094 1,019 890 15,813
Less contnbutons 0 0 0 0 0
Gross revenue 8,810 5,094 1,019 890 15,813
Less direct expenses 0 0 0 2,275 2,275
Net income (loss) 8,810 5,094 1,019 -1,385 13,538

Description* (A)

®

©

Others

ALLSTATE BAND RAFFLE

PIN SALES

ALL STATE BAND SWEATSHIRTS

ALLSTATE BAND CD & DVD SALE




27275 MULTIPLE DISTRICT NO. 33, LIONS 5/15/2010 12:55 PM

83-0504460 Federal Statements
FYE: 6/30/2007

Description Amount

ASSESSMENTS ON LIONS CLUBS $ 15,758
TOTAL $ 15,758




27275 MULTIPLE DISTRICT NO. 33, LIONS 5/15/2010 12:55 PM

83-0504460 Federal Statements
FYE: 6/30/2007

Name Relationship Class of
Address to Org Activity
Date of Descnption of Cash NonCash Book BV FMV
Gift Property Contrib Contnb Value Explantn Expintn
MA LIONS EYE RESEARCH FUND, INC NONE PROVIDE SEED GRANTS
10/12/06 $ 75,000 $ $

PO BOX 6050
NEW BEDFORD MA 02742

TOTAL $ 75,000 $ 0 s 0




27275 MULTIPLE DISTRICT NO. 33, LIONS

- 83-0504460
FYE: 6/30/2007

Federal Statements

5/15/2010 12:55 PM

S 3 - Form 990 ine - Othe ctional Expens
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $

PIN SALES

SPIRIT OF 76 STATE PINS 1,416 1,416

MA SHIP'S WHEEL PIN 2,167 2,167
ALLSTATE BAND RAFFLE

RAFFLE PRIZES PAID OUT 3,100 3,100
EXPENSES

ALL STATE BAND EEXPENSES

AWARDS 1,032 1,032

BOND ASSESSMENT 28 28

CONDUCTOR FEES 3,300 3,300

CORI CHECKS 180 180

MEALS FOR CHAPERONS 483 483

BAND UNIFORM DRY CLEARNING 73 73

ROOM AND BORRD 37,074 37,074

POSTAGE 456 456

PRINTING 1,052 1,052

PATCHES 1,102 1,102

SUPPLIES 516 516

TRANSPORTATION 3,771 3,771

TRUCK RENTAL 794 794

YOUTH SPEECH CONTEST

STUDENT AWARDS 3,500 3,500

JUDGES GIFTS 105 105

REFRESHMENTS FOR JUDGES 135 135

BOND 18 18

TELEPHONE EXPENSE 12 12

FLOWERS - STATE CONVENTION 413 413

HSPITALITY ROOM - STATE CONV 730 730

VIP GIFT - STATE CONVENTION 160 160

PIANIST - STATE CONVENTION 75 75

CHECKS - STATE CONVENTION 13 13

STENOGRAPHER - ST CONVENTION 300 300

BANNER - STATE CONVENTION 240 240

BOND PREMIUMS 878 878

WEB SITE FEES 162 162

YOUTH EXCHANGE EXPENSES 100 100

LAZARUS FUND WEB SITE FEES 90 90

TOTAL $ 63,475 $ 56,792 $ 0 S 6,683




27275 MULTIPLE DISTRICT NO. 33, LIONS 5/15/2010 12:55 PM

_ 83-0504460 Federal Statements
FYE: 6/30/2007

Sta entd4 - F 9 Part lll - Organization's Primary Exempt 0Se

TO PROMOTE LIONISM IN MASSACHUSETTS THROUGH EDUCATIONAL
CONFERENCES FOR THE DEVELOPMENT OF LIONS LEADERS AND TO
PROVIDE A PROPER ADMINISTRATION OF THE LIONS CLUBS
THROUGHOUT MASSACHUSETTS.

Description

PROVIDE RESEARCH FUNDS TO FIND CAUSES OF PREVENTABLE EYE
DISEASES.ALL FUNDS GO TO 501(C) (3) RESEARCH FOUNDATIONS.

45




27275 MULTIPLE DISTRICT NO. 33, LIONS

83-0504460
FYE: 6/30/2007

5/15/2010 12:55 PM

Federal Statements

Statement 6 - Form 990, Part VIl Line 93 - Program Service Revenue

Business Unrelated Exclusion Exclusion Related
Description Code Amount Code Amount Income
LEADERSHIP INSTITUTE FEES $ 3 5 7,930 S
LEO CLUBS CONFERENCE FEES 3 3,844
MEETING ROOM FEES 3 356
ALL STATE BAND CLUB DONATIO 2 26,950
ALL STATE BAND STUDENT FEES 2 4,950
YOUTH SPEECH ASSESSMENTS 2 3,875
2007 STATE CONVENTION REGIS 2 39,969
TOTAL $ 0 S 87,874 $ 0




