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) Short Form omMaYo 1545 1150('/
rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 008

(except black lung benefit trust or private foundation)

b ™ Sponsonng organizations of donor advised funds and controling organizations as detined in section 512(b)(13) must file Form
930 All other 0rg- anzations with Qross receipls less than $1,000,000 and total assets less than $2,500,000 at the end of the 0 to Publi
Depariment of the Treaswy year may use this farm pen to Public
Internal Revenue Service » The organization may have to use a copy of this return to salisly state reporting requircments Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Chack # apphicable C D Emgployor idantification numbor
|pt . . .
Address cnange  |usoiRs [International Association of Lions 71-6058281
Name change .{5',:,::,' o |#3777 Searcy Lions Club E Telephone number
imtial ceturn o P. O. Box 784 501-279-2789
Termumnat specific |Searcy, AR 72145-0784
Amaended return |:?;"':°' F Group Exemption
| Application panding Numbet * (0239
® Section 501(cX3} organizations and 4347(aXT) nonexempt chanitable trusts G Accounting method Cash D Accrual
must altach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check > [)g if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J__ Orqamization type (check only one) — [X| 501(c) ( 4 ) = (nsertno) | |487a)(Dyor | | 527 990-EZ, or 990-PF)
K Check » if the orgarzation is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 ATreturn is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 930

instead of Form 990-E2. >3 30,461.
[Part| | Revenue, Expenses, and Changgm Net Assets ¢r Fuind Ralancac lQne the mstructlons for Part |.)
Contributions, gifts, grants, and similar amounts received 1 1,051
2 Program service revenue including governn@etAERs)ars doHdddls 2
3 Membership dues and assessments RECEIVED ‘ . 3 16,211.
4 Investment income. ; .. 4 168.
Sa Gross amount from sale of assels other thanFEBto‘yg 20'3 N J[/bli
b Less: cost or other basis and sales expens 5b
2 € Gain or (loss) from sale of assets other than inventory (i‘uﬁrﬁi QBANM (att sch) . .. . 5¢
\E' 6 Special events and activities (complete applicable parts of Sc@ﬁﬂfﬁuy amount 1s from gaming, check hefe . " [:]
G a Gross revenue (not including $ of contributions
E reported on line 1) R . 6a 13,031.
b Less: direct expenses other than fundransmg expenses . 6b 548.
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 63) o .. 6¢C 12,483.
7a Gross sales of inventory, less returns and allpwance /a
b Less: cost of goods sold RECEWVED b
¢ Gross profit or (loss) from sales of inventory (S\LPW U}r 7c
8  Other revenue (describe * N rn 4 9 2042 (o) ). 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢c, 6¢, 7ctE{d 8)' = e >l 9 29,913.
10 Grants and similar amounts paid (attach schTu: ) . See] Statement 1 10 6,404.
¢ | 17 Benefils pawd to or for members QGIEN‘. UT j . AN
X 12 Salaries, other compensation, and employee Hs=, B . . 12
s 13 Professional fees and other payments to independent contractors . . .. . 13
s | 14 Occupancy, rent, utilities, and mamtenance . . R . . 114
g 15 Pnnting, publications, postage, and shipping . . . . 15
16  Other expenses (describe » See Statement 2 ) 16 27,469.
17 _Total expenses (add lines 10 through 16) . . . . > 17 33,873.
18 Excess or {dehicit) for the year (Subtract ine 17 from line 9) .. . 18 -3,960.
N 2 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of- year
€ : figure reported on prior year's return) 19 23,006.
; 20 Other changes In net assets or fund balances (attach explanahon) L. .. ... .l20
21 Net assets or fund bafances at end of year. Combine lines 18 through 20.. =i 21 19,046.
[Part i | Balance Sheets. If Total assets on hine 25, column (B) are $2,500,000 or more. file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year h (B) End of year
22 Cash, savings. and invesiments . . . . . 23,006.]22 19,046.
23 Land and builldings . . . . . 23
24 Other assets (describe > ) . 24
25 Total assets .. 23,006.}25 19, 046
26 Total liabilities (descrlbe ) . 0.]126
27 _Net assets or fund balances (Iine 27 of column (B) must agree with Ime 21) 23,006.]27 19,1 046
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Form 980-EZ (2008)

TEEAGBO3L 091808 &
A ¢




71-

6058281 Page 2

Fom'1 990-EZ (2008) International Association of Lions
IPart Il | Statement of Program Service Accomplishments (See the instructions.)

What s the organizauon's pamary exempt purpose? See Statement 3

Describe what.was achieved n carrying out the organmization’s exempt purposes In a clear and concise manner,
describe %i:le services provided, the number of persons benefited. or other relevant information for each
program fitle

Expenses
(Required for 501(¢c)(3)
and (4) organizations and
4947(a)(1) trusts, optiona!
for others )

—— e — —— ——— o ——— - — - — _— - e - — - o = o —— — T e o4

(G_ra;l; g T ) It Thg ;r;o:n_t mclude; E);;;g-n_ g-;a;ds, ch-ea(;;re— ———————— ;I | 28a 27,469.
29
Grants 5 777 tius amount includes foreign grants, check here .. > ]| 294
30 e ]
Wrants § 777777737t this amount includes foreign grants, check here. | * [ 30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here. > | I 31a
32 Total program service expenses (add lines 28a through 31a) > 32 27,468.

iPart IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours
per week devoted

(¢) Compensation (If

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

Reid Simmons __ _________ 7 President 0. 0. 0.
0

Searcy, AR 72143 |

Kayla Osborne __________| Vice President 0. 0. 0.

______________________ 0

Searcy, AR 72143

Bob Simpson _ _ __ _ _______| Secretary] . 0. 0.

______________________ 0

Searcy, AR 72143

Dan Rightmire __________ | Treasurer 0. 0. 0.

______________________ 0

Searcy, AR 72143

Kerry Thompson________ __ 1 Lion Tamer 0. 0. 0.
]

Searcy, AR 72143

Billy Roberts | Tail Twister| 0. 0. 0.
0

Searcy, AR 72143

BAA TEEAGSI2L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) International Association of Lions 71-6058281

Page 3
|PartV | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the orgamzatnon engage in any achvny not prev:ously reponed to the IRS? If Yes attach a detailled descnptlon of
each activity . 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes . 34 X
35 |f the orgamization had income from business activities, such es those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporhng, and
proxy lax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes,' complete applicable parts of Schedule N . .. . . . 136 X
37 a Enter amount of political expenditures, direct or indirect, as descibed in the mst:uclmns . .. ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at ihe start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total
amount involved . . 38b N/A
39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on hine § . 39a N/A
b Gross receipts, included on line 9. for public use of club facilities 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed con the organization during the year under
section 4911 = N/A ; section 4912 » N/A , section 4955 > N/A
b 501(c}{3) and (4) organizations Did the organization engage in any section 4958 excess benefil transaction durning the
ear or did it become aware of an excess benetit transaction from a pnor year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallfled persons durmg the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on ine 40¢ resmbursed by the organization . > 0.
e All organmizations At any time during the lax year, was the organization a parly to a prohibited tax
shelter transaction? If 'Yes,' complete Form g886-T . . 40e X
41  List the states with which a copy of this return s filed » None
42a The books are incareof * Dan Rightmire __ ___________ Telepnoneno > (501) 279-2789 _
Locatedat = 112 Shawn Terrace _Searcy AR o _______ wp+a> 72143
b At any time during the calendar year, did the organization have an interest in or a signature or other aulhorlty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 142b X
If *Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any ime during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If 'Yes,' enter the name of the foreign country >
43 Section 4947(a)(1) nonexemp? chantable lrusts filing Form 990-EZ in hieu of Form 1041 — Check here . - D N/A
and enter the amount of lax-exempt interest receved or accrued during the 1ax year ... ’I 43 | N/A
Yes|{ No
44 0Dud the organization maintain any donor advised lunds7 If 'Yes,' Form 990 must be completed nstead
of Form 980-EZ . 44 X
as ls any related arganization a controtled entity of the organization within the meaning of section 5|2(b)(13)7 If 'Yes.'
Form 990 must be compieted instead of Form 930-E2 45 X

BAA TEEAOSIZL D1/14/09 Form 930-EZ (2008)



Form 990-EZ (2008) International Association of Lions

71-6058281 Page 4

[Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for hnes 50 and 51.

46 Did the orgamzallon engage n direct or indirect gohhcal campaign activities on behalf ot or in opposition to candldates Yes] No
toc public office? If "Yes,' complete Schedule C, Part 45
47 Dud the organization engage in lobbying activilies? If ‘Yes,” complete Schedule C, Part Il . - 47
48 s the organization operating a schoot as described in section 170(b)(1)(A)(1)? If 'Yes.' complete Schedule E ... 48
49a Did the organization make any lransfers to an exempt non-charitable related organization? 49a
b If 'Yes," was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than otficers, drectors, trustees and key employees) who each

received more than $100,000 of compensation from the organization If there 1s none, enter

'None.

(b) Title and average (¢) Compensation (dy Contributions to err‘nfloyee (e) Exponse
{») Name and address of each employee paid hours per week beneltt plans a account ang
more than $100,000 devoled to positian deterred compansation other aliowances
Total number of other employees pawd 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 organmization If there 1s none, enter 'None.'

(2) Name and address of each independent contractor paid mare than $10J 000

(b) Typs of service

(c) Compensaton

- - — - —— e o - s W e S e = e = e e o e — = = = = — — - ]

Total number of other independent contraclors receiving over $100,000

Under penalties of perjury, | declare that | have examuned ths return including ac wing schedules anc 1ts, and to the best of my knowledpgs and bebet, it 1s
true. corrett, ang.complete Declarauon of preparer (pther tha officer) 15 based cn all information o! which preparer has any knowledge
Here Date
. ., Dat Cheek f Prcparer's ldentdying Number
Preparer’s » - (See instructions
;?:-j signature ] I 7 3/]2 se N/A
arer's |Fimis na Ham{1tbdn, Cherry) 'Spradlin & Co., LTD! /
yours if
se smpiyely.” ™ 405 Yorth Spring’ Street / PO Box 310 £ > N/A
Audr. . ON
Only  |##7%% Searcy, AR 72145-0310 Phone no ™ (501) 268-5353

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

’[)—ﬂ Yes m No

BAA

TEEAC8 2L 0:/14/09

Form 990-EZ (2008)



(?:S;Eggouol;igﬁaz, Public Charity Status and Public Support | 0261;5;47

Complete if the organization is a section 501(c)(3) organization or a section
- Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the Treasu . . -
Interng! Revenue Service v » Attach to Form 980 or Form 880-EZ. P See separate instructions. Inspection
Name of the organization Employer 1aentificabon number

mReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1 ] A church, convention of churches, or association of churches described in section 170(b){1){A)(i). % V

2 ] Aschool described in section 170(b)(1)(A){ii). (Attach Scnedule E )

3 [J A nospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 ] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-

{J An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b}{1)(A)(1v). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170{b){(1)}{A){v).

7 [ An orgamization that normally recetves a supstantial part of its support from a governmental unit or from the generai public

described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [J A community trust described In section 170(b}{1}{A)(vi). (Complete Part Ii)

9 “an organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment mcome and unrelated business taxable income (less secuon 511 1ax) from businesses
acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Part il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

41 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descripes the type of supporting organization and complete lnes 11e through 11h
a [ Typel b [J Typell ¢ [J Type Hi-Functionaliy integrated d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directiy or indirectly oy one or more disqualified persons

other than foundation managers and other than one ar more publicly supnorted organizations described in section 509(a)(1)
or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type lll supporting
organization. check this box . . O

g Since August 17, 2006, has the organlzatlon accepted any grft or contribution from any of the
following persons?

(i) A person who directly or indirectly controls. either alone or together with persons described in (i} and ‘ ] Yes | No

4]

() below, the governing body of the supported organization? .. . . 11gt)! }
(ii) A family member of a person described in (1)) above? . . . . 11g(ii)
{iii} A 35% controlled entity of a person described in (1) or (i) above'7 11g(iil)
R Provide the following mformation about the supported organization(s)
{1} Name of supportec (1i) EIN (i) Type of organization | (iv) Is the organization (v} Did you notry {wi) is the {vi1) Amount of monetary
organization (descnbed on kines 1-9 | inco! (1) hsted n your | the organization in orgamization in co! support
above or IRC section goveming aocument”? col (1) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total ) . . - )
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Scnedule A (Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){v))

; (Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants. contnbutions and
membership fees received (Do not
include any “unusual grants ")

Tax revenues ievied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add iines 1 through 3

The portion of total contrnibutions by |7
each person (other  than a |- e
governmental unit or publicly
supported organizaiton) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2008 (b) 2009 (¢} 2010 (d) 2011 {e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on
10  Other income Do not inciude gain or
loss from the saie of capital assets
(Explain in Part IV.) . .
11 Total support. Add iines 7 through 10 ¥ IR L
12  Gross recelpts from related activities, etc (see mstructlons) .o . 12 [
13  First five years. If the Form 990 1s tor the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .o . . . >
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2012 {iine 6, column (f) divided by line 11, coiumn (f)) . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 .o 15 %
16a 33':% support test—2012. If the organization did not check the box on ine 13, and line 14 i1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support test—2011. if the organization did not check a box on line 13 or 162, and line 15 1s 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N N
17a 10%-tacts-and-circumstances test—2012. {f the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . BN . o . . . .o N N
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiamn in Part IV how the organization meets the “facts-and-circumstances” test. The organization gqualifies as a pubiicly
supported organization R
18  Private foundation. If the organization d:d not check a pox on hne 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . N T

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 930 or 990-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization faiis to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, ano membership iess
received (Do not inciude any “unusual grants °) 15980 Q0 15980 00
2 Gross receipts from admisstons merchandise
sold or services oerformed, or facilimes
furnished in any activity that s related to the
organization's tax-exempt purpose . 53625.72 53625.72
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
5 The vawe of services or facites
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 69605.72 69605.72
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Iincluded on lInes 2 and 3
received from other than aiscualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 53625.72 53625.72
¢ Addlines 7aand 7b 53625 72
8 Public support (Subtract line 7c from - e .
line 6.) : R S 15980.00
Section B. Total Support
Calendar year (or fiscat year beginning in} » {a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 {f Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in iine 10b, whether
or not the business !s regularly carried on
12  Other income. Do not tnclude gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add ines 9, 10c, 11,
and 12.) 69605.72 69605.72
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > 7]
Section C. Computation of Pubiic Support Percentage
15  Public support percentage for 2012 (line 8, coiumn {f) divided by iine 13, column (f)) 15 23 %
16 Public support percentage from 2011 Schedule A, Part ili. line 15 16 23 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18 iInvestment income perceniage from 2011 Schedule A, Part iil, hne 17 18 %
19a 33'13% support tests—2012, if the organization did not check the box on line 14, and line 15 is more than 33'3%, and Ime
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2011. if the organization did not check a box on line 14 or Iine 19a, and ine 16 is more than 33's%, and
line 181s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 930 or 990-E2) 2012

Page4
m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
« Partll, iine 17a or 17b; and Part Iil, ine 12. Also complete thus part for any additional information. (See
instructions)
| N
\
| -

Schedule A (Form 990 or 930-EZ) 2012




Fa) —
S N - 5 /,/ .‘/"/, ..,,— . S Nty
ToNSC R ol T
s A S /s i Pl
MBPO Budget Summary S -07/01/2011%- 6/30/2012 s
Budget
Svent/ Calegory Gross income Batance =xpenses Net income Budaeted amount Variancs
Baiancs 201C-2014 S (2528 75
Fall Mempsr incidenial Fees | B - | | l
Car Wasn S 10070C ! $ 100760 |'$ 750 00 237|
Cnicken Barbeaue | £ 2686085 | =3- (1 473.00) S 121308 $ 1.200.00 | S 1306 |
Concessions & 70.367 00 | 3P -440.354.73) $ 300153731 S20000001 18 1001573 4
Donations S 2500 | ' IS - | $ 2500
Fair Parking $ 150000 | % __(39.80) S 1486020 | § 1500.00 5 - (3980)
rall Saie ¢ 530055 B- -{4-869-63}) S 230 8z }'$ 250000 *5- (1,5680-08)
Misc incoms 1§ 143000 3 143000 ! S 143000
Music in Mouon § 830200 8 -1.(3:804:23) S 238777 | S 300000 1. £(B802:23)
Banther Paloozze S 206277 8 -(1,457:00) 3 750 00 5 (750°00)
Reverse Raffie S 864575 ’S- D’(/ 18315 S 1 4562 04 | $ 250000 BE(3037-896)
Rib Off Parking $ 3.00000 | (2388 $ 257612 | $ 250000 5 478 12
Lock In | I 5 S - S - | &
Wendyv's $ 148332 S 817 82 $ 120000 e (6:78 74
$1038224¢ § {392675) & 588425z S 44240657 $£35900.00 S 8 340 57
Band reip | 2$:-~12500:00) $ = - (1:500°00)) $ 1.500 00 B -
Banqust ] 25 (544750) 5 (541:5D) S 110000 g S5€ 50 |
Comest Fees .5 2(3.230:00) ={3:230:00) S 160000 5 {1.630.00)|
Director's runa 437 84) : 2 (437:84) & 50000 S 62 15 |
rall Props =5 T F(361.32) 257 (360732) < 800 Q0 g 438 68
Fali- Shane =3 - Z(408°00) S, (406:00) $ 200001 T TH2DDD0Y
rall Staff ] 25 (16,469:00) S (16:4565:00) $ 19 000 00 | $ 2.53100
rixed Costs | 3. A(1623.23) S <1:623723}) | & 500 00 | <8, ( 7123:23)|
Soreway Insrucior i T, - RSD AN 5 {een.on! 'S 80000 T -’.}L‘,I
Leadersnip Training | B - g - $ - e !
Legal Advise I ] ~S . (4.450 00)! -5 ~+(4,450 00)) S 150000 B ’2,950 OO),
Lessons with tne Pros | S - s | 3 -
Misc =xpense | 8., .(202 00) (& - ‘(202 00) | & 100 00 3= 102:00)
Senior Schoiarsnip ] i5-7- (50000} 25-" - (500:00) ) - S (500700)
Sunshine Funad | i 3 s 20000 | § 200 00
Untform Care 8. N(73:82) $: - "(73 92} $ 10000 ) 26 08
3 (30 748°81) = 130:743-81) $27 900 Q0 S (D'gas g1
MBPO winter groupe suppliememni | S 7 00000 | { € 700000 | s 700000
Winter income | studenifees | § 1435000 | € 1425000 !
Winter Preview Show- Spaghetudid S 18430013 — +(467-00) s - 37600 1'$ 100000
Winter Program- coniest fees | 5 ('l 750 00) | | |
Vvinter Program- expenses I $. (5,24.00M i [ j {
Winter Program- Siafi i 3 -(15495 00)! i | ! !
Total Winter $ $ {22.526'00) $ 22.526.00
Grana 7otal iIncome $33 90000
Grand Total Zxperses S 457400
Baiance Carned forward from previous vear 5 (3928 7%
Frojected difference $2€ 957 25
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International Association of Lions

#3777 Searcy Lions Club 71-6058281
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: Various Charitable Organizations
Cash Amount Given: $ 6,404.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Business Expenses & Supplies . $ 427.
Conferences & Conventions . 100.
Dues Ce .. . . . . 3,539.
Eye Exams & Glasses . . . 14,520.
Meals & Meetings .. . . C. 8,883.

Total $§ 27,469.

Statement 3
Form 990-EZ, Part lil
Organization's Primary Exempt Purpose

Providing eye exams and glasses to underprivileged children and elderly citizens
of our community.




