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. . s-hort Form l OMB No. 1545-1150
. Return of Organization Exempt From Income Tax 2@0 8
Form ggﬂ-Ez Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
> s {except black lung benefit trust or private foundation)
nsonn atl f d dvised fund. d controll zat defined in sect .
51209(18) must o Form 890 All gther s o&amzat{t‘)nssirf‘ﬂhog‘:osg rocopts [ess It?'lg?\% 000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. | ti
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requiremsnts nspec on
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
E Address change iee S | 3635 International Association of Lions 4972 Murfreesboro 62 6163456
0 :::’armge m“ Number and street {or PO box, If mail is not delivered to street address] Roonvsuite]| E Telephone number
O Termmation See P. 0. Box 133 ( 615 ) 896-4479
] Amended retum m‘f Ctty or town, state or country, and ZIP + 4 F Group Exemption
[J Application pending tions. | Murfreesboro, TN 37133-0133 Number . 0239

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting method: [7] Cash [ Accrual

I Website: >

J_Organization type (check only one)— [ 501(c) ( 4 ) «(insert no) [ 4947a)1) or [ 527 980-E2Z, or 980-PF).

H Check » [] if the organization 1s not
required to attach Schedule B (Form 890,

K Check »[ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retun, be sure to file a complete retum.

L Add Ines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fite Form 990 instead of Form 990-E2  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. 1 2411.12
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 13784.46
4  Investment income .. 4 42.28
6a Gross amount from sale of assets other than |nventory Sa
b Less: cost or other basis and sales expenses 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) (attach schedule) . | 5¢
2! 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B O
% a Gross revenue (not including $ 2411.12 of contributions
c reported on line 1) ) .. 6a 33018.35
b Less: direct expenses other than fundralsmg expenses e 6b 470.00
¢ Net iIncome or {loss) from special events and activities (Subtract line Bb from line 6a) . 6¢c 32548.35
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7o
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) P I { -
8 Other revenue (describe P Rent-12283.00 / Misc.-112.00 )y L8 12395.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8, . . == .. .> 19 61181.21
10 Grants and similar amounts paid (attach schedule) . . . . Ntb.th.E . |10 53740.37
11 Benefits paid to or for members . R N 8 AL
§ 12  Salaries, other compensation, and employee beneflts - Jm JAN-2 02019 -1O] 12
€| 13 Professional fees and other payments to independent contra e Y 13
8| 14 Occupancy, rent, utilities, and maintenance . . . . Jeg]. 114 9837.71
il 15 Printing, publications, postage, and shipping. . . . OGDEN UT =l. 18 252.32
16 Other expenses (describe » See Attached ) |16 1067.82
17 __ Total expenses. Add lines 10 throught6 . . . . . . . . . . . . . . . .P» 117 64898.22
2l 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 18 -3717.01
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return). A I |- 37123.17
g 20 Other changes in net assets or fund balances (attach explanaﬂon) .. . | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . P21 33406.16
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Begnning of year | _ (B) End of year
22 Cash, savings, and investments 36452.75 |22 33102.41
23 Land and buildings . e 670.42 [23 303.75
24 Other assets (describe P ) 24
25 Total assets . 37123.17 |25 33406.16
26 Totalliabilities (descnbe > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37123.17 |27 33406.16

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Hll.) Expenses
What is the organization’s primary exempt purpose? Sight Conservation gﬁ,%q%i{fd oﬁ°;nﬁ‘z’;§g$,3$’
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 We provide eye screenings in grades 3 & 6 and eye checks for pre school children.

e spent $11516.13 for eye glasses and hearingaids "

Grants $ ) _If this amount includes foreign grants, check here » [ |28a 11516.13
29 We donated $2500.00 to White cane for surgery and leaderdogs . .

Wedonated $3000.00to L. C. \. F e

We donated $3000.00 to Kid Sight s

(Grants $ ) If this amount includes foreign grants, check here » [1[29a 8500.00
30 We donated $21800.10 to other charitablecauses

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . » []]30a 21900.10
31 Other program services (attach schedule) . . . . . . . . . . . . . .

{Grants $ ) i this amount includes foreign grants, checkhere . . . . . » [] |31a 11824.04
32 Total program service expenses (add lines 28a through31a) . . . . . . . . . . P32 53740.27

List of Officers, Directors, Trustees, and Key Employees. List each one sven if not compensated. (See the instructions for Part IV.)

(b) Titte and average
hours per week
devoted to position

{if not paid,

{a) Name and address
enter -0-.)

(c) Compensation L (d) Contnbutions to
i mployee benefit plans &
deferred compensatton

(e) Expense
account and
other allowances

See Attached

Form 990-EZ (2008)




Form 990-EZ (2008)
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

41
42a

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .. . 33 A
Were any changes made to the organizing or govemlng documents but not reported to the IRS? If “Yes,
attach a conformed copy of the changes Kl v
If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
if “Yes,” has it filed a tax retumn on Form 990-T for thrs year’? .. 35b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’? If “Yes
complete applicable parts of Schedule N .. 36 A
Enter amount of political expenditures, direct or indirect, as descnbed in the mstn.rctlons b |37a l A
Did the organization file Form 1120-POL for this year? . . |87b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were —— |
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b I
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onlineg . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under:
section4911»___~~ :section4912» ______ ; section 4955 » l
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part| . . 40b v/
Enter amount of tax rmposed on orgamzatlon managers or dlsquallf ed persons dunng I
the year under sections 4912, 4955, and 4958 . . e e
Enter amount of tax on line 40c reimbursed by the orgamzatlon e N l
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. . 40e A
List the states with which a copy of this retum is filed. » Tennessee
The books are in care of » H.H.Blackburn .. Telephone no. » ( 615 ) ___896-4479__
Located at » 1566 Saddle Drive, Wurfreesboro, TN . ZP+4 > . 37130-3404
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 Yes No
account)? } 42b v
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» [ 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 4
Is any related organlzatlon a controlled entrty of the organlzatron W|th|n the meanlng of sectron 512(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e e 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part 1 . 46 v
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II . 47 v
48 Is the organization operating a school as described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 orgamzation? .. 4%b
50 Complete this table for the five highest compensated employees (other than offlcers directors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posrtion deferred compensation | other allowances
None

Total number of other employees paid over $100,000 »>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

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

and belief, it I1s true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs
Sign M/]ﬁ Z«A/LV // /g// 2009
Here Signature of officer Date

H. H. Blackburn FTHE AT
Type or pnnt name and title
, Date Check if Pr s Identifying Number (See mstructions]

Paid Preparer’s ’ self- 0 eparer's identfyng § )

ignature »
Preparer's - employed ,

Firm’s name (or yours EIN » :
Use Only If self-employed), ’

address, and ZIP + 4 Phone no » { )

May the IRS discuss this retum with the preparer shown above? See instructions

» [ Yes [J No

Form 990-EZ (2008)



MURFREESBORO LIONS CLUB

SUPPORT SCHEDULE

FORM 990 EZ

PART]

PERIOD 7/1/08 THROUGH 6/30/09

Line 1 CONTRIBUTIONS

Roger Hailey

Paul A. Jackson, M.D.
Vend Smart

Misc.

TOTAL

Line 6-a GROSS REVENUE
Broom & Mop Sales
Fishing Tournament
Kroger Coupons
Pecan Sales
Uncle Dave Macon Days
Lioness Club Activities
Misc.

TOTAL

Line 8 OTHER REVENUE
Rent.
Misc.

TOTAL

Line 16 OTHER EXPENSE
Printing/Publications
Conf./meetings
Misc.

TOTAL

PAGE 1 OF 4

500.00
250.00
243.50
1417.62

$ 2411.12

$277.10
10204.98
0
10719.53
4308.08
6563.67
944.99

$ 33018.35

12283.00
112.00

$ 12395.00

223.85
346.22
497.75

1067.82



Page 2 of 4

PART III

Line 22 GRANTS AND ALLOCATIONS
Lions Club International Foundation $ 3000.00
White Cane 2500.00
Operation KidSight 3000.00
Lions World Ser./Blind 1500.00
M.T.S.U Scholarship 500.00
Girls & Boys State 500.00
Domestic Violence 1000.00
Mid. Tn. Lions Sight Ser. 4586.50
R. C. Food Bank 1000.00
Tn. School/Blind 1500.00
Dispensary of Hope 2000.00
Misc. 9313.60

TOTAL $ 30400.10

Line 31-a OTHER PROGRAM SERVICES

District and International Dues $ 2336.75
Meals 7223.61
Supplies 2263.68

TOTAL $ 11824.04



Page 3 of 4

PART I
Line 23 FIXED ASSETS AS OF 6/30/09
DEPRECIATION EXPENSE
ITEM COST ACC. DEP. BOOK VALUE DEP. EXP.

Log Building $ 44,452.27 44452.27 0 0
Electric Fryer 455.00 455.00 0 0
Piano 800.00 800.00 0 0
Log Crib 446.41 446.41 0 0
Plywood Shed 530.00 530.00 0 0
Pressure Fryer 1,000.00 1000.00 0 0
Gas Fryers (2) 1,250.00 1250.00 0 0
Refrigerator 750.00 750.00 0 0
Grill 500.00 500.00 0 0
Freezer 800.00 800.00 0 “ 0
Freezer (5/96) 3200.00 3200.00 0 0
Air Conds. 6000.00 6000.00 0 0
Ice Machine 2800.00 2800.00 0 0
Air Cond. (7/01) 1337.50 1070.00 267.50 133.75
Air Cond. (5/02) 1700.00 1190.00 510.00 170.00

TOTALS $ 66021.18 65243.68 777.50 303.75




PART V

Page 4 of 4

OFFICERS OF MURFREESBORO LIONS CL.UB

Terry Zumbro

190 Church Street
Eagleville, TN 37060
Keith Siskin

238 Foundry Circle
Mtboro, TN 37128
Janice Kittrell

304 Nike Trail.
Smyma, TN 37167
Fay Taylor

402 Bellwood Drive
M’boro, TN 37127
Shirley Staats

911 Westside Court
M*boro, TN 37130
H. H. Blackburn

1566 Saddle Drive
M’boro, TN 37130
Billy Pearson

3026 Wessex Drive
M’boro, TN 37129
Herman Johnson

931 E. Northfield Blvd.
M’boro, TN 37130
Wendy Styer

2319 Dilton Mankin Road
M’boro, TN 37127
Herb White

5324 Franklin Rd.
M’boro, TN 37128-3808
Henry Kajihara

2519 Wellington Place
M*boro, TN 37128
Henry Kittrell

304 Nike Trail
Smyrna, TN 37167
Bill Rascoe

2014 Red Mile Road
M’boro, TN 37127
Gene Staats

911 Westside Court
M’boro, TN 37130
Darrell Risser

3186 Jenkins Drive
M’boro, TN 37128

2009-2010

(C) (D) (E)
Pres. 0 0 0
1* Vice Pres. 0 0 0
2™ Vice Pres. 0 0 0
3" Vice Pres. 0 0 0
Secretary 0 0 0
Treasurer 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0
Board 0 0 0



