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Form 990

Return of Organization Exempt From Income Tax
Under sechon 501{c), 527, or 4947{a}{1) of the Intomal Revenue Code (except black hung

benefit trust or private foundation]

OMB No. 1545-0047

2008

Onen tc Public

Dopartment of the Treasury . . .

tmernal Revenuo Service » The organization may have to use a copy ot this retumn to satisty state reporhng requirements.| Inspection

A_ For the 20QfJcalandar year, or tax year Jul , and endl June 30 ,2009

B Check irappiicable | Piease |G Name of organizatron ONAL ASSN OF LIONS D Employer identification number

{7 Address change :&"5 Doing Business As NEW ORLEANS CENTRAL CITY LIONS 237265915

D Name ¢ P:;'::v Numbes and sfreef {or .0, bax  mail 8 not delfivered to street address) Room/suita E Telephone number

(3 st return See P.O. BOX 1698 { )

D Temunated m City or town, state or country, and ZIP + 4

(7 Amended retum L2 METAIRIE, LA 70004 G Gussreceips$ 19,289

(3 appication pending | F Name and address of principal officer: Mfa) s e 2 group retum for afliates?]_Jves  KINo
REGGIE ZERANGUE HE) Are all afifiates inciudes? [ ves [INo

! Tax-exempt statuss  [F501{c)( 4 ya(nsert o) [ 48471 or [ 527 H *No,” attach a ist. {see nstructions)

J Website: » Hic} Group exsmption rusber 0239

K Form ot organtzator |_] Corporabon ] Trust [ ] Assocaton [Jother » Charitahl @ar of tormaton:

| M State of iegal domiciie: LA

Summary
1 Briefly describe the organization’s mission or most significant activities. ... ... ...
g Help_support. Lanisiana. Lions.Eye..Foundation.-.,..-Louisiana--Cri- -ppled------
§ .children..Camp..and..the. lees--fortunate--i -ndividuals--of---our--community----
§| 2 heck ths box » [ # e organizaton discontrued s operations or dsposad of more then 25% of tnetassels.
«| 3 Number of voting members of the governing body (Pant Vi, fine 1a) . 3 12
8| 4 Number of independent vating members of the govemning body (Part Vi, line 1b) 4
3| s Total number of employees {Part V, fine 2a). Co o 5 NA
31 6 Total number of volunteers (estimate if necessary) . . 6 15
7a Total gross unrelated business revenue from Part Vil cotumn (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vill, ne 1h) . 1,456 1,551
2| 9 Program service revenue (Part VIIl, line 2g) . 25,330 14,914
g 10 investment income {Part VIl), column (), lines 3, 4 9,075 2,824
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢ aT G =
12 Total revenue—add lines 8 through 11 (must equal Par? ¥ili¥ 35,861 19,289
13 Grants and similar amounts paid (Pan 1X, column (A), lineg 123) . . . 16,112 35,339
14 Banefits paid to or for members (Part X, column (A), line Wi’ 24 2010.
§ 15 Salanes, other compensation, employee benefits (Part IX, column {A), hnes 5-10)
§_ 16a Professional fundraising fees (Part IX, column (A), ling,
@ | b Total fundraising expenses (Part IX, column (D), fine 25 We d
17 Other expenses (Part IX, column {A), hnes 11a-11d, 113- 10,708 9,897
18 Total expenses. Add fines 13-17 (must equal Part IX, colurmn (A), fine 25) 26,820 45,236
19 Revenus less expenses. Subtract line 18 from line 12 . 9,041 (25,947)
53 Begiming of Cuarent Yaar End of Year
§2120 Totat assets (Part X, tne 16 . , _ 692,836 696,889
fg 21 Total tabilities (Part X, line 26) .
25|22 Net assets or fund balances. Subtract fine 21 from hneZO . 692,836 696,889
Signature Block
ry, | declare that | have examined thus retum, including eccompanying schedutes and statements, and to the best ot my krowiedge
c 6. Declaration of preparer (other than officer) 15 based on all mformaben of which preparer has any knowlsdge.
Sign |_9oz/r0
Here gnature of officer Date 7
SHIRAFE A‘%AE OFFCER.
Type or priml name and tile ,
i Date Check Preparads wentdyng numbar
Preparer ”
Paid s:gerfaat:ﬁes ’ :":p' oyea » (] {see wstructons)
Preparer’s % Se C 7-ZFee TG 7 ST
Use OIW Fmsgfs name {Or yowss EIN > :
# ot :
address.mdeZldl);*d Phoneng » Y
May the IRS discuss this retum with the preparer shown above? {see Instructions) ] Yes [] No
Cat o 11283 Form 830 £o05)

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

6l 5



Form 990 {2008) ‘ Page 2
m:Statemem of Program Service Accomplishments (see instructions) )

1 Briefly describe the organization’s mission
.Raise funds_ to help support the ILouisiana_ lLions.Eye.Foundation........
.Louisiana Lion Cripple children Camp _and the less:fortunate .. ...
_individuals of our :-community e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-€2? . . . . . . . , O Yes (X No
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . u .t . v e e e e e e e e e e e e e e e e O ves R No
if “Yes,” describe thess 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 fotal expenses, and revenue, if any. for each program service reported.

4a (Code: ____________ ) (Expenses $ 93,479 __includinggrantsof $_____ ) (Revenue $ 108,393 )

_Louisiana Charities o
4b (Code: J{Expenses $ including grantsof $_______ )(Reverwe $___ }
4c (Code: . ___ }{Expenses $______ including grantsof $_______ )(Reverue $ )
4d Other program services. {Describe in Schedule O}
{Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses » $ 35, 339 {Must equal Part IX, Line 25, column (B} )

Form 990 2008)




Form 990 (2008) Page 3
EER Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than 3 private foundation)? if “Yes,”
complate Schedule A . e e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” completa Schedule C, Part | . . 3 X
4 Section 501(c}H{3) organizations. Did the organization engage in lobbying aC‘!NﬂI%7 If "Yes complete
Schedule C, Part i . 4 NA
§ Sectlon 501(c}(4), 501{c){5), and 501(c)(6) organizations 1s the orgamzatmn sub)ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il! | . LS X
6 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? /f "Yes complete X
Schedule D, Part! . . . . . . . -
7 Did the organization receive or hold a conservahon easement mcludnng easements to preserve open space, --
the environment, historic land areas, or histonc structures? ff “Yes,” complete Schedula D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if “Yes,”
complete Scheotule D, Part Il . 8 X
9 Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Scheoule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quasn endowments? If "Yes completa Schem/le D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VW, Vll, IX, or X as applicable e N A § X
12  Did the organization receive an audited financial statement for the year for which it is completmg this retum
that was prepared in accordance with GAAP? i *Yes,” complete Schedule D, Parts XI, Xii, and XIif . 12 X
13 Is the organization a school described in section 170(b)(1XA)i)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraasmg, .
business, and program service activittes outside the U.S ? f “Yes,” compiste Schedule F, Part | . 14b X
15 Did the organization report on Pant IX, column {A}, fine 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 /i, 15 X
16 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Il , 16 X
17  Did the organization report mors than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If 18 X,
19 Did the organization report more than $15,000 on Part VIIl, line 9a? if “Yes,” complete Schedule G, Part Ifj {19 2
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedute H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, fine 17 if “Yes,” complete Schedule |, Pafts I and II 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 If “Yas,” complate Schedule §, Farts | and I} |22 _?(
23  Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 52 If “Yes," comp!ete NA
Schedule J . : : e : 23
24a Did the organization have a tax—exempt bond issue wnh an outstanding pnncupal 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 ' X
24b-24d and complete Schedule K. If “No,” go tc question 25, 24a
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24¢ X
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year'r' 24d X
25a 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a d:squahﬁed
person from a prior year? If *Yas,” complete Schedufe L, Part | 25b X
26 Was a loan to or by a cument or former officer, director, trustee, key employee hlghly oompensated emp!oyee or
disqualified person outstanding as of the and of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance o 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 { 27 X




Form 890 (2008) Page 4

2 Checkiist of Required Schedules {continued)

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

a Have a direct business relationghip with the organization {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) listed in Part VIi, Section A)? If “Yes,” complete Schedule L,

Part iV .
b Have a family member who had a dlrect or mdureci busmess relatzonship wnh the orgamzatvon” If “Yes
complete Schedule L, Part IV, . . . . 28b X
¢ Serve as an officer, director, trustes, key employee partner or member of an enmy (or a shareholder of a
professional corporation) doing business with the organization? #f “Yes,” complete Schedule L, Part fv , . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M | 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or quafified
conservation contributions? if “Yes,” complete Schedule M . |, | . . . 30 X
31 Did the organization !lqmdate terminate, or dissolve and cease operatlons'? lf "Yes complete Schedule N, 31 %
Pat!, . . . . , .
32 Did the organization sell, exchange dlspose of ortransfer more than 25% of fts net assets"f‘h‘ "Yes complete
Schedule N, Partill . . . . 32 X

33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzanon under Reguiations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 3 X
34 Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Parts H,

I, 1V, and V, line 1 . 34 X
35 Is any related organization a comrolled enmy wnhin the meanlng of sect»on 51 2(b)(13)’) If “Yes oomplete

Schedule R, Part V, fine 2 . 35 X
36 Section 501(c)(3) organizations. Did the orgamzauon make any transfers toan exempt non- charitable related

organization? If "Yes,” complete Schedule R, Part V, line 2, . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schadule R, Part

VI..................................37 X




Form 990 {ZUOB)

Statements Reggnming Other IRS Filings and Tax Compliance

ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e e ic [ ' X
2a Enter the number of employees reported on Form W-3, Transmmm of Wage and Tax I '
Statements, filed for the calendar year ending with or within the year covered by this return
b if at least one is reported on line 2a, did the organization file ali required federal employment tax retums? 2b l 'NA
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see.
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . 3a X
b If “Yes,” has it filed a Form 990-T for thls year’? If "No, prowde an explanat/on in Schedu!e O 3b NA
4a 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, secunties account, or other financial X
account)? . . 4a
b If “Yes,” enter the name of the forevgn country | S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? | 50 X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e e e 5S¢ NA
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutvons or
gifts were not tax deductible?. 6b X
7 Organizations that may receive deductlble contrlbutions under sectlon 170(c) .
a8 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 7 ; ‘ X
$757 . a
b if “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services provxded? 7b NA
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. T 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year lJi.L___
e Did the organization, during the year, receive any funds, directly or mdlrectly, to pay prem!urns on a personal '
benefit contract? . Te X
f Did the organization, during the year pay premlums dlrecﬂy or |ndlrectly ona personal beneﬁt contracﬂ 7§ X
g For all contributions of qualified intellectual property, did the organization filke Form 8899 as required? | 79 NA
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as NA
required?. 7h
8 Secton 501(c}{3) and oiher sponsoring orgamzations maintaming donor adwsed funds and section .
509(2)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? . c e &_I_[_X_,
9 Section 501{c){3} and other sponsoring organizations maintaining donor advised funds .
a Did the organization make any taxable distributions under section 48667 . %a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, 9b
10 Section 501(c)(7} organizations. Enter: ,
a Initiation fees and capital contributions included on Part Viil, line 12, 10a i
b Gross receipts, included on Form 990, Part Viij, line 12, for public use of ciub facv!mes 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders iia
b Grossincome from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 1ib J
12a Section 4247(a)(1) non-exempt charitable trusts Is the organizatuon fi Img Form 990 in lieu of Form 10417 1231 I X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b] i




Form 990 (2008)
R4l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

1
A

Page 6

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to hnes 8 or 9b beiow, describe the
circumstances, processes, or changas in Schedule Q. See mnstructions.
ta Enter the number of voting members of the goveming body {1____}%
b Enter the number of voting members that are independant .o 1b
2 Dud any officer, director, trustee, or key employee have a family relatlonship or a business relationship with
any other officer, director, trustes. or key employee? 2 X
3 Did the organization delégate comtrol over management duties customanly perfonned by or under me d»rect
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? [ 4 X
6 Did the organization become aware during the year of a material diversion of the organization's assets? 5 NA
6§ Does the organization have members or stockholders? 6 X
7a Does the organization 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 othef persons? £ L
8 Did the organization contemporaneously document the meetings held or written actions undertaken during JEEES
the year by the following: o
a The goveming body? . . .
b Each committee with authority to act on behalf of the goveming body’?
9a Does the organization have local chapters, branches, or affiliates?
b K “Yes,” does the organization have written policies and procedures goveming the acﬂvrhes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 980 provided to the organization’s goveming body before it was filed? All orgamzat:ons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 | .. 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing addrass? if “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 X
Section B. Policies
Yos | No
12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
nse to conflicts? 12b NA
¢ Does the organization regularfy and consnstemly monitor and enforce compllance with the polrcy” If “Yes,” NA
describe in Schedule O how this is done 12¢
13 Does the organization have a written whistieblower pohcy’r‘ ] 13 X
14 Does the organization have a written document retention and destruction pohcy" ) 14 X
15 Did the process for determining compensation of the following persons include a review and appfoval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? . ., . . . . . . . . 15a
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 16al | X
b if “Yes," has the organization adopted a written pohcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . ., . . . . . 16b NA

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required tobe filed®»__________________
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 inspsction. Indicate how you make these available. Check all that apply.

3 own website {3 Another's website [ ] Upon request

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

State the name, physical address, and telephons number of the person who possesses the books and records of the
organization: » __ e e semmmmeoemeemeom——ae——neea—— -

Form 990 poos)




Form 8980 (2008)

Page 7

Compensation-of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Comblete this table for all persons required to be listed. Use Schedule J-2 it additional space is needed. )
¢ List ali of the drganization’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} it no compensation was paid.

e List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.
e List alt 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 trustses or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{B) © o} ® (F}
Name and Title Average | Position (check all that apply) Reportabie Reportable Estimated
housper I ST lolx]ex |0} <omP sation col amount of
waek 2212381368 from from related ather
FE1218 o2 |3 the organzations compensaton
g8i{s i’ g g i ga
g RE 2i%a organization {W-2/1099-MISC) from the
=alg at®e (W-2/1099-MISC) organzation
&13 g ﬁ and related
§ @ 3 organizatons
3 2
g
.Reggie Zeringue . .. ... ]
President NA X 0 0 Q0
.John_Vogt ]
V. President NA X 0 Q Q
.Bob _Ebbermann -]
Secretary NA X 0 0 0
_Edward Bellevue
Treasurer NA X 0 0 0

........

Form 990 (2008)
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Form 990 {2008)
M Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (continuad)
{A) B} ©) {0} €} )
Narme and title Average | Postion {check all that apply) Reportable Reportahte Estmated
hours per o =T =loT || compansation compensation amount of
week ol i 3 & 134 1% from from related other
ZalEls |2 |58 2 the organizatons | compensation
8E15] [3132]% | oumaon | w-21009-MI50) from the
2218 g1%8 (W-2/1099-MISC) organization
5|3 g 3 and related
§ g organizations
8 g
a

ib Total , . |, |

»

organization »

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? i *Yes,” complete Schedule J for such individual .. -

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if “Yes,” comnplete Schedule J for such

individual,

5 Did any person listed on fine 1a receive or accrue compensat

.

ion from any unrelated organization for

services rendered to the organization? Jf “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

A
Name and business address

Descriphon of services

{C)
Compensation

¥y

Ix
By

Eed

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008



Form 980 (2008}

Page ©

Statement of Revenue

®
Related or
exempt
function
revenus

{a)
Total revenua

c
Unretated
business
ravenue

0}
Revenue
excluded from tax
under sectons
5612, 513 or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . .| 1a

Membership dues, . ., . .| 1b

872

Fundraising events . . . .[1¢

Related organizatons , ., .| 1id
Govemment grants (contributions). {_te

All other contributions; gifts, grants,
and similar amounts not included above {_1f

Noncash contnbutions included in lines 1a-1f: $

Yotal. Add fines 1a—1f

Program Service Revenus

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

All other program service revenue
Total. Add lines 2a-2f

1,551 )

. et e

gt e & e e

>

Other Revenuo

6a

o

Qo0

7a

£ oo

oo goc‘

103

Investment income (including dividends, interest, and

other similar amounts)

g

Income from investment of tax-exempt bond proceeds f>

Royalties ,

[0) Fleal

(1)) Pe:sonal

Gross Rents

Less: rental expenses

Rental ncome or {loss)

Net rental income or {loss) .

{i) Othar

Gross amount from sales of |0} Securites
assets other than inventory

Less' cost or other basis
and sales expsnses

-

Gain or (loss) ;
Net gain or {loss) .
Gross income from fundrais-ng
events (not including $ .. .

of contributions reported on hne 1c)
See Part IV, line 18 | .

Lass: direct expenses

R W S

al. - —rd

b

e "=

Net income or {loss) from fundra:smg events. . B

Gross income from gaming activities
See Part IV, line 19 |
Less: direct expenses.

al 108,393

bl_93,479

Net income or (loss) from gammg activities . . D

Gross sales of inventory, less
returns and allowances |,

Less: cost of goods soid

14,914 |

a8

b

Net income or (loss) from salés of mventory .. b

|

Misceltzmeous Revenue

Business Cody -

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 29, 3,
9¢c, 10c,and 11 . ., .,

54

456d7d8c
D

19,289

Farm 80 {2008)



Farm 990 (2008)

m Statement of Functional Expenses

Page 10

Section 501{c)(3) and 501{c){4) organizations must complete all columns.
Al other organizations must complete celumn (A} but are not required ta complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A)
Total expenses

®) © .
Program service Management and Fundraising
expenses neral e; 5SS [21 €3

1

2

10
11

Q -0 Qo0 Tl

12
13
14
15
16
17
18

R BRREBS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members ,
Compensation of current officers; dlrectors
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under ssction 4958(i)(1) and
persons described 1n section 4358(c}{3)(B)

Other salaries and wages .

Pension plan contributions {include sectlon 401(k)
and sechon 403{b) employer contributions) .

Other employee benefits

Payroli taxes .

Fees for services {non- employees)
Management

Legal .

Accounting .

Lobbying

Protessional fundraxsmg servlce& See Part iv. Ime 17
investment management fees .

Other .

Advertising and promohon

Office expenses

Information technology .

Royalties

Occupancy ,

Travel .

Paymemnts of travel or emartamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

Payments to affiliates Dues St. & In
Depreciation, depletion, and amortization ,
Insurance

Other expenses. Wtemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
59% of total expenses shown on fine 25 below.)

Administrative

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

All other eXPensSes . .......oooeimmaaaencnn...
Total functional expenses. Add lines 1 through 24f

35,339

35,339

1,500

1,500

6,565

6,565

980

980

1317

137

45

a5

10

10

45,236

35,339 9,897

35

Joint Costs. Check hete » L] ff following
SOP 98-2. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising soficttation .

oy

ann ..
rorm I (s




Form 980 (2008)

Pags 11

Balance Sheet

(A)
Beginning of year

)
End of year

52,103

36,156

Cash—non-interest-bearing

614,733

634,733

Savings and temporary cash lnves1ments

Pledges and grants receivable, net .

Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors, trustees key
employees, or other related parties. Complete Part f} of Schedule L ,

S WN -

o

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complate
Part 1l of Schedule L . e e e e e e

Receivables from other disqualified persons (as defined under section g

Notes and loans receivable, net

Inventories for sale or use

Assets
© o~

Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basis {102
b Less: accumulated depreciation. Complete

Unsescured notes and loans payable

Part Vl of Schedule D . . . . peb
11 Investments—publicly traded secun’aes . 11
12  investments—other securities. See Part IV, line 1 12
13  investments—program-related See Part IV, line 11 26,0001 13 26,000
14 Intangible assets . . . 14
15  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) 692,836} 16 696,889
17  Accounts payable and accrued expenses ., 17
i8  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond habllmes . 20
§ 21 Escrow account liability. Complete Part IV of Schedule D 21 :
% 22 Payables to current and former officers, directors, trustees, key
) employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L | . . 22
23 Secured mortgages and notes payable 1o unrelated thlrd pames . 23
24

Other liabilities. Complate Part X of Schedule D

QR

Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

28 Temporarily restricted net assets .

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 check here > D
and complete lines 30 through 34.

Net Assets or Fund Balances

aoc k-

g

30 Capital stock or trust principal, or current funds . 30

31  Paid-in or capital surplus, or land, building, or equipment fund A

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . 692,836 {33 696,889

34  Total fiabilities and net assets/fund balances 692,836 {34 696,889

Financial Statements and Reporting

Accounting method used to prepare the Form 990: &J Cash  [J Accrual [ Other i

Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X

Were the organization’s financiat statements audited by an independent accountant? .o 2b | X

if “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemght of

the audt, review, or compilation of its financial statements and selection of an independent accountant? | 2| X

As a result 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-133? . e e 3a X
b H “Yes," did thwgamzatmn undergo the required audit or audﬂs? ?E NA

Form 990 (2008)



SCHEDULE G Supplemental Information Regarding | OMB No. 15450047
(Form 290 or 990-E2) Fundraising or Gaming Activities 2008

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completad by organczations that answer “Yes® to Form 890, Part IV, lines 17, Open To Public

Internal Revenue Service 18, or 18, and by organizations that enter more than $15,000 on Form 930-EZ, e 6a. Inspection

Name of the organization Employer identification number
NEW ORLEANS CENTRATL, CITY LIONS CIUB 23} 7268915

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b L] Email solicitations ¢ [] solicttation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wh}ch the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of indmdual {ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v} Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col. fi)
Yes No

Total . . . . . . . . . .. ... ... ... >

3 Lst ali states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G (Form 890 or 930-EZ) 2008 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Evert #2 {c) Other Events (d) Total Events
{(Add col. (a) through
(event type) (event type) ftotal mumber) ool teh
S
[
% 1 Gross receipts .
@C |2 Less: Chartable
contributions .
3 Gross revenue (line 1
minus line 2) .
4 Cash prizes
[}
215 Non-cash prizes .
g
2| 6 Rentfacility costs
f;
.5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 incolumn{(d) . . . . . . . . . . . » |{ )
Net income summary. Combine ines 3and8incolumn(d) . . . . . ... >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

] {(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
::’ bingo/progressive bingo col. (a) through col. (c))
(7]
>
[}
T ! 1 Gross revenue 57,818 48,552 2,023 108,393
2|2 Cash prizes 39,628 35,581 75,209
C
()
u% 3 Non-cash prizes . . . 0 0 0 0
2| 4 Rentffacilty costs . . 2,076 2,075 4,151
a
5 Other direct expenses . 7,060 7,059 14,119
O Yes 65% | J Yes _____ 65.% | 1 Yes _____| 65.%
6 Volunteer labor . . . 0] No L] No (] No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . . » (
8 Net gaming income summary. Combine lines1and7incolumn(d . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: __.___ LA _________________
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? e e e e ..

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . . 13b 10U 9

Provide the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon » $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

] birector/officer ] Employee ] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities dunng the tax year » $ 25.528

Schedule G (Form 890 or 890-EZ) 2008



NEW -ORLEANS -CENTRAL CITY LIONS CLUB EIN 23+7265915

Form 990 Part VIII Line 9-B. Breakdown
Year Ending 6-30-09

Bingo Prizes $ 39,628.00
Pull Tabs. irizes 35,581.00
Bingo Supplies 6,411.60
Pull Tabs Supplies 3,163.69
Hall Rental 4,151.00
Security Service 1.508.00
Advertising 385.00
Over/Short 241.00
LA State Fees 175.00
Bingo Workers 1,915.00
Payroll Taxes 319.77

$93,479.04




