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o 990 Return of Organization Exempt From Income Tax OMB No 15450047
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or pri i
Department of the Treasury P"vate foundatlon) OPO" to Pumk
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appiicable Please |C Name of organization BENTONVILLE BREAKFAST LIONS CLUB D Employer identficaion no.
[0 Address change e 1S | DongBusiness s TERRY FRANKLIN 71-0718954
E] Name change print or Number and street (or P O box if mail 1s not delivered 1o street address) Roomvsuite E Telephone number
D Initial retum "s': 1304 NE 10TH STREET (479)273-1651
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
% Amended retum tons. BENTONVILLE, AR 72712 $ 68,115
Application pending F Name and address of pnncipal oticer CHET CAMPBELL
ole) 10 PAWLE DRIVE, BELLA VISTA, AR 72714 e mesd P P M v B o
G‘f Tax-exempt status E 501(c) ( 4 ) 4 (insertno ) D 4947(a)(1) or D 527 H®) Are all affihiates included? D Yes D No
if *"No." attach a Iist (see instructions)
Website: » WWW.LIONSCLUBS.ORG H(c) Group exemption number B 0239
9 Form of organization D Corporation D Trust z] Assoctation D Other P L Yearofformaton 1981 l M State of legal domicile AR
Part]| Summary
1 Bnefly descnbe the orgamzation’s mission or most significant activities. HELPING PEOPLE AND ORGANIZATIONS IN NEED WITH
Z MEDICAL AND GLASSES. DOING THE HAUNTED HOUSE EVERY YEAR GIVES THE ORGANIZATION GOOD
% G EXPOSURE WITH THE PUBLIC NAD IS 75 PERCENT OF ITS INCOME FOR DONATIONS THRU OUT THE YEAR.
M WE
% e | 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
t :\ 3 Number of voting members of the governing body (PartVli,lineta) . .. ... ... ... oo 3 4
'e 2 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . ... ... .. ... 4 4
s ‘; 5 Total number of employees (PartV,line2a) . . . . . . . . . . o i i i i e e e e e e e 5 0
& 6 Total number of volunteers (estimate ifnecessary) . - . . . . &« c v o i i i it e s e e e 6 25
7a Total gross unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . . . . . oo oL .. 7a 0
b Net unrelated business taxable income fromForm990-T,lne34 . . . . . . . . . ... v i v i i v v v v o 7b 0
R Prior Year Current Year
: : (;ontnbutlons and grants (Part %{-}:&h% ............... 54,676 68,115
o rogram service revenue (Pag VIII, ling . P,)LLMLB e 0
: 10 Investment income (Part VIlI, ¢oluthn (A}, lines 3, &; L% ............... 0
° 11 Other revenue (Part VIII, colu ), ines 5, 6d, 8¢, 9c¢, 100,‘ Haf11e) ... ...l 0
12 Total revenue - add fines 8 th 1%‘?&& chudd PO, oo (A), Ine 12) . . . . . .. 54,676 68,115
13 Grants and similar amounts pgid (baﬂ-l-X,—column.(A),Jmew:g ............... 15,750 11,799
g |14 Benefits pad to or for membefs (Par@@@@{;@, % ............... 0
x [15 Salaries, other compensation; (A),lnes 5-10) . ... .. 0
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . .. ..o v oo 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) » 24,902
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . .. ... .. ... ... 23,550 28,295
s 18 Total expenses. Add lines 13-17 (must et;ua! Part IX, column (A), hlne25) . . .. .. .. .. 39,300 40,094
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . . .. . ..o 15,376 28,021
Not Beginning of Current Yoar End of Year
hese5 120 Totalassets (PAart X, N 16) « « ¢ v v v v v v e v e e e e e e 28,637 64,010
;:Zd 21 Totalliabiiies (Part X, iN@26) .+ « « ¢ v & vt v o st e e v et e e e e e e 0
ances |22 Net assets or fund balances Subtractline 21 fromine20 . . ... .. ... .. .. ... 28,637 64,010
[Part 1] Signature Block
Under penalties of penu ding accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, corrd :an officer) 1s based on all information of which preparer has any knowledge
Sign | S-12-20/0
Here Date
} TERRY FRANKLIN/ TREASURER
Type or pnn‘l/rl{me and ttle ,
Preparer’s Date Check if Preparer’s identitying number
) signature :z‘\:loyed > (see instructions) q SG 4
Pald s ‘ b3-20-2010 P60 3
Use Only Firm's name (or yours DCC TAX SERVICE EIN

"7~ 07/37/

f seft-employed), } P O BOX 189 - 135 N A STREET
address, and ZIP + 4
CENTERTON, AR 72719-0189

Phoneno » 479-795-2092

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

........................... Yes [ ] No

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

EEA Form 9380 (2009)
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Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954  Page?2

fPart Il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

HELPING PEOPLE AND ORGANIZATIONS IN NEED WITH MEDICAL AND GLASSES. DOING THE HAUNTED HOUSE
EVERY YEAR GIVES THE ORGANIZATION GOOD EXPOSURE WITH THE PUBLIC NAD IS 75 PERCENT OF ITS
INCOME FOR DONATIONS THRU OUT THE YEAR. WE

ALSO HELP THE HABITAT FOR HUMANITY IN BUILDING HOUSES.

2 Dud the organization undertake any significant program services during the year which were not listed on
theprior FOrm 990 0r 990-EZ? .« = v« v« v v it it i e e e e e e e e e e e e e e e e e e e e e ..dYes [JNo
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
SEIVICES?  « « vt v e e e e e m e e e e e e e e e e e e e e e e e e e e e O Yes [ONo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 12,416 includinggrantsof $ ) (Revenue $ )
HELPING INDIGENT INDIVIDUALS WITH MEDICAL AND GLASSES. DOING THE HAUNTED
HOUSE EVERY YEAR ALLOWS A LOT OF PUBLIC EXPOSURE TO OUR ORGANIZATION AND
I8 75 PERCENT OF OUR INCOME FOR OPERATIONS AND HELPING OTHER PEOPLE AND
OTHER ORGANIZATIONS. OTHER CONTRIBUTIONS ARE TO PWOPLE WHOM NEED ASSISTANCE
BECAUSE OF CANCER, AND TO THE ORGANAZTIONS THAT WORK TO CURE DISEASES
SUCH AS CANCER AND DIABETIES. WE ALSO HELP THE HABITAT FOR HUMANITY IN BUILDING A HOUSE FOR
QUALIFYING PEOPLE. WE SUPPORT LIONS WORLD SERIVCE FOR THE BLIND. (BLIND SCHOOL IN LITTLE
ROCK) . WE ALSO JOINTLY HAVE ACCESS WITH OTHER CLUBS A CAMERA THAT TAKES PICTURES OF THE BACK
OF EYES OF LITTLE CHILDREN AND THE LOCAL EYE CLINIC READS TO FIND DEFECTS THAT CAN BE FIXED
IN EARLY STAGES OF LIFE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: } (Expenses $ ncluding grants of  $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 12,416

EEA Form 990 (2009)



Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 3

fPart V| Checklist of Required Schedules

1

12

12A

13
14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,*

complete SChedUIE A « v - v v vttt t et e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . .+« + v v o o v v i b it e e e .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part1 . . . . . . .. . . o v vt i i it e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedulea C,Part Il . . o v .t v o o o s e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partill . . . . . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part ] . . « . o« c o 0 i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . ... . ... ....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il . . . & v o vt v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . & &« 0 o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . v i i i it et e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,0orXasapplicable . « . v o v v o ot et e i e e et e e e e s e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for Investments - other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

¢ Did the organization report an amount for other liabllities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
® Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL,and Xl + &« v v v v v i o i e it e e ettt e e e e e e e e e e e e e e e e e e e

£

Yes

n
CA T P

10 X

11 | X

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . v v v o v v v .. 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . .« v v v v v v v v W
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . v v v ..
D« the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . ... .. ...
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If "Yes," complete Schedule F, Parttll . . . . . . . . . . . . ..o ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 118? If "Yes," complete Schedule G, Part] . . . . . . . . ¢ v i v i v it b e e e e o
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . &« t v v v v v b s e e e e e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes," complete Schedule G, Partlll . . . & . . ¢ @ i i it e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . .. v v e v ...

13

14a

LT b oo

14b

15

>

16

b

17 X

18 | X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 4

fPat W| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

3

34

33

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 [f "Yes," complete Schedule I, Parts land il . . . . .. .. ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . ..
Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled . . . . . . . L L L e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,"gotoline25 . . . . . . . .« o v vt i i v it i st
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt boNdS? -« . . ¢ v Lt h e h e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . . . ... ... ...
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, Partl . . . . . . .. .. ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Partl . . . . . & . ¢ o 0 o i i e e e e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il . . . v ¢ o v v o v e i e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . . . .. .. ... ..
A tamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . . . . o e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

farmily member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

L L
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied

conservation contributions? If "Yes," complete Schedule M . . . . . L L L L L s e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

[ L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . o o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Partl . . . . . . . . . . . i it it v e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,

LI Y . T IR 0 1 - e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete

Schedule R, Part V, lin@ 2 . .« & v i i it i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, lIN@ 2 - . . . « ¢ o v i i it e e e e e e e e e e e e e e e e e
Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

e L ST
Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required tocomplete Schedule O .+ . . . & . v v v i i i i it e e e e e e e e

Yes No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
k)| X
32 X
33 X
34 X
35 X
36
37 X
38 | X

EEA

Form 990 (2009)



Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if notapplicable . . . . . . . .. ... .. .. o 0L, 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . v & ¢ v v v v bt i e e e e e e e e e e e e e e e e e e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L 301~ T 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanaton nSchedule O . . . . . . . ¢ v v o v v v v v v 3b

4a Atany tme 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
= Lo oo 1§ 4a X
b If "Yes," enter the name of the foreign country  »
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 tme durngthetaxyear? . . . . v v v v v v v v v . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? . . . . . . . « . . . 5b X
¢ |f"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v ¢ v vt o v b ittt e et e e e et e e e e e e e e e e e e e e e e e e e S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . L L L. L L L e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . & . o i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a

if "Yes," did the organization notify the donor of the value of the goods or services provided? . . « . .« « v v v v v v v v .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duningtheyear . . . . . .. . . .. ... . ... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 7e
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . « « v v v o v v v v v o . 7g
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=2 111 = o 7h

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany tme duringtheyear? . . . .« & v v v v v v v v v v m e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 4966? . . . . . . . 4 e i e e e e e e e e e 9a
b D the organization make a distribution to a donor, donor advisor, or related PEISON? & v v v it ot e e e e e e e e e . 9b
10  Section 501(c)7) organizations. Enter:
a Intiation fees and capttal contributions included on Part VIILINe 12+« v v v v v v v v v v v v v u s 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . « « . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . . . . it e e e e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . L L L e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b _If"Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear . . . . . . . . . | 12b I

EEA Form 930 (2009)



Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 6

EPart V| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and

for a "No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of thegovemingbody . . . . . . . . . . ¢ o o i i i oL 1a 4
b Enter the number of voting members thatare independent . . . . . . . ... ... ... oL 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L i L e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizationa! documents since the prior Form 990 was filed? . . . . . 4 X
S5  Did the organization become aware during the year of a materal diversion of the organization's assets? . . . . .. ... ... 5 X
6  Does the organization have members or stockholders? . . . . . . v v i i it e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . & & o o i i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a Thegoverningbody? . . . . o o v i v i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ¢ o . L L o i e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffllates? . . . . . . ¢ . ¢t v i i v i i et e e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o]0 11 11| X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . .+« vt v v v v v it et e e e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMlICES? v v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,"
describein Schedule O how thisisdone . . . & . v o o i i i i it e e s e et e e e e e e e e e e e e e e e e 12¢c
13 Does the organization have a written whistieblower policy? .« « &+« v & v i i i s e e e e e e e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? = = « « « v v v v v v b b e e e e e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .« v v o i vt e e e e e e e 15a X
b Other officers or key employees of the organization . . . . . . . . v v i b i e e e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions.)
16a Drd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity during the year? . . . . . . . o i v i i it e e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . ¢ v it i b i h e e e e e e e e .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be 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 inspection indicate how you make these available. Check all that apply.

[] own website [0 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 statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » TERRY FRANKLIN (479)273-1651

1304 NE 10TH STREET BENTONVILLE, AR 72712

EEA

Form 990 (2009)



Form 980 (2009) BENTONVILLE BREAKFAST LIONS CLUB

71-0718954

Page 7

Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® |st all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

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

()] ®) © ©) ®) ®)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitfo| K|Hcel F compensation compensation amount of
week nri|nelf e |1 om|o from from related other
dur|sujf y l[gmp| r the o
L selt sl hpl{m rganizations compansation
vtclitfe :_‘ eeof e organization (W-2/1099-MISC) from the
vetlvare e [0y " | watose-msc) organization
u |t i ae and related
ao | o t organizations
Ir |o y e
n e d
a [:}
|
TERRY FRANKLIN
TREASURER 3.00 X 0 0 0
CHET CAMPBELL
PRESIDENT 3.00 X
GARY RAINES
VICE PRESIDEN 3.00 X
EEA Form 930 (2009)



Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 8
fﬁal’t Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I1tdl1t{O ]| K |Hce| F compensation compensation amount of
week nra|nr]f e [ om| o from trom related other
'd g ; ‘s : : Y g ;n? ,'“ the organizations compensation
vtclit]ec g‘ eeo0| e organization (W-2/1099-MISC) trom the
wetltele (o [fnY| " [ we2nogemisc) organization
u rt | ae and related
ao [ M t organizations
I'r |o y e
n e d
a -}
1
ib Total ................ . R T > 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... ... ... ..... e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL « + o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . . . v v v v o v i v o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©

Name and business address

Descnption of services

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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BENTONVILLE BREAKFAST LIONS CLUB

71-0718954

Page 9

[Part Vil |

Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)

Revenue

excluded from tax

under sections

512,513, 0r 514

HOBT

1a

- 0o a0 U

T @

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . . . . .. 1b

1,040

Fundraisingevents . . . ... ... 1c

63,010

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

68,115

2a

i
@@ -~ o a 0 U

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

~ozx~0

PEC30C<OD

6a

b Less rental expenses. . . .

(1]

7a

b Less direct expenses

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . . . . . . oo oo oo .

(1) Real

() Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . + « + « « v o v o o v .
Gross income from fundraising
events (notincludng  $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . .. ... .. a

63,010

Net income or (loss) from fundraising events
Gross income from gaming activities.

See PartiV,lne19 . . . . . ... .. .. a
Less directexpenses . . . . . . . .. .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o aouoT

Allotherrevenue . . . . . . ... ... ..
Total. Add lines 11a-11d

68,115

0

Form 990 (2009)
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BENTONVILLE BREAKFAST LIONS CLUB

71-0718954

Page 10

fPart IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Gb, Total expenses Proorangas)erwce Manageg\:e)m and Fundr(:;mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons nthe U S See PartiV,line21 ... .. 7,586 7.586
2  Grants and other assistance to individuals in
theUS SeePartiV,line22. . ... ......... 4,213 4,213
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and16 . . . . . ... ...
4 Beneftspadtoorformembers . . .. ........
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . . . . .
7 Othersalariesandwages . « -+« « v v v 2 . o . .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployegebenefits . . ... ..........
10 Payrolltaxes - « « « v v v o v vt v h b e
11 Fees for services (non-employees):
a Management . . . ... ... ... 0oL 1,171 1,171
T = T |
C Accounting . . v . . v btk e e e e e e e e e e
d lobbyng . .. ....... .. oo,
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . .. ... ...
g Other. . . . .. . . i ittt i i e
12 Advertisimgand promotion . . . . .. ... ... ..
13 Officeexpenses . . .. ... ............ 1,605 1,605
14  informatontechnology . - . . .. ... ... ....
15 Royalties. . .. .. ... ... ... ....
16 Occupancy . . . - . v v v i i s e e e e e e
L2 1 - -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... e e e
21 Paymentstoaffliates . . . . . . ... .. ... ...
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE + v+ v v o v e e e e e e e e e .
24  Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MATERIALS AND SUPPLIES (HH) 5,811 5,811
b RENT FOR HAUNTED HOUSE 1,800 1,800
¢ CONSESSION SUPPLIES 1,091 1,091
d PORTA POTTY (HH) 358 358
e MEALS FOR HH VOLUNTEERS 758 758
f Allotherexpenses . . . . ... v v v v v 15,701 617 15,084
25  Total functional expenses. Add lines 1 through 24f . 40,094 12,416 2,776 24,902
26  Joint Costs. Check here p [:] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. .« . . . . . . ... ... ..

EEA

Form 930 (2009)



Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB

71-0718954 Page 11
fPart X]| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ¢ ¢ o v v v i i i i s e e e e 21,858 1 43,642
2 Savingsandtemporarycashinvestments . . . . . . . ... ..o 0. 4,279 2 17,868
3 Pledgesandgrantsrecevable,net . . . . . ... ..o Lol e e e 3
4 Accountsrecevable,net . . ¢ v . i it .t e e s e e e e e e e e e e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . v ot e e e e e e e e e e e e e e e 5
6  Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL . . . . . . . . . . ittt ittt 6
s 7 Notesandloansrecewvable,net . . .. ... .. ...t nenn. 7
f 8 Inventoriesforsaleoruse . . . . . . . . i i h e it e e e e e e e e 8
s 9 Prepaid expenses anddeferredcharges . . -« « « . v . i e b e e e .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less: accumulated depreciation . . . . . . . . . .. 10b 10c
11 Investments - publicly traded securities . . . . . . . . ... L. 1"
12  Investments - other securities. SeePartIV,lne 11 . . . . . . . . . . . o v o .. 12
13  Investments - program-related See PartIV,iine11 . . .. ... ... ... ... 13
14 Intangbleassets . . . . . . . . 0 L e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . ¢ . i i i i it et e e e e e 2,500 15 2,500
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 28,637 16 64,010
17  Accounts payable andaccrued expenses . . « + . ¢ v .t u v e 40 e e e e . 17
18 Grantspayable - . - . . . . . i e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . - v v v v v bt i b i e s e e e e e e e e e e e e e e 19
la 20 Tax-exemptbond HAbES « « « v v v v v e e e e e e e e e e . 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL - . . . .. ... ... .... ... 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 24
25 Other habiiies Complete Part X of ScheduleD . . . . . . . . . . ... .. ... 25
26  Total liabilities. Add lines 17through25 . . . . . . . . . . .. .. 0 | 26 0
Organizations that follow SFAS 117, check here» [ | and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets - « « o v v v v v vttt e e e e e e e e e e e 27
t 2 28 Temporarily restrictednetassets . . . - . . . .t it e e e e .. 28
A 29 Permanently restrictednetassets . . . - . . . it i i e e e e e .. 29
: 2 Organizations that do not follow SFAS 117, check here »
e |l and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds . . . . . . . .o u el e e . .. 30
¢ | 31 Pad-inor capttal surplus, or land, building, or equipmentfund . . . . . . .. .. k)|
0 e | 32 Retaned earnings, endowment, accumulated ncome, or other funds . . . . . . . 28,637 32 64,010
rs 33 Totalnetassets orfundbalances . - « « v v v v v v b e w n e e e e e 28,637 33 64,010
34 Total habilities and net assets/fund balanCes . « « « v+ v v o v v v e e e e e . 28,637 34 64,010

Form 990 (2009)
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Form 990 (2009) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 12
fPart XI| Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 Cash O Accruai [ Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . - . . .. .. 2a | X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .« ¢ o v h e e e ... 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... 2c | X
If the organization changed either its oversight process or selectin process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
K] Separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332  « & v v vt v v bt e bt e e e et et e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo suchaudts . . . . . . . .. .. 3b
EEA Form 990 (2009)




OMB No 1545-0047

SCHEDULE C

i Political Campaign and Lobbying Activities
{Form 980 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

» Complete if the organization is described below.
Depariment of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations: Complete Part iI-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of organization Employer dentificabon number
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954

[Part [-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part IV

1
2 Polical expenditures . . . &« v« t i e e e e e e e e e e e e e e e e e e e e e e e > $
3  Volunteer hours

[Part I-B] __ Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 . . « . . . . .« v « . o » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . « « . v v v v v 0 0 0 v v v v v v s O Yes [ Ne
42 Wasacomection MAAB? - - ¢ v vt vt o e v it e e e e e e e e e e e e e e e e {7 Yes [1No
b_If "Yes," describe in Part IV.
[Part FG] Complete if the organization is exempt under section 501{(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
= o (1 1= > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionachvities . . v « « ¢« t i i e e e e e e e e e s e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
11T I o > $
4  Dd the filing organization fle Form 1120-POL forthisyear? . . . . v v ¢ v 4 v v i i v o vt v s s b e m e s e e e a O Yes (O No

S State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization histed, enter the amount paid from the organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address () EIN {d) Amount paid from

filing organization’s
funds It none, enter -0-

(e) Amount of politica!
contnbutions received and
promptly and directly
deliverad to a separate
poliical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule C (Form 990 or 990-E£2) 2009



Schedute C (Form 990 or 990-EZ) 2009 BENTONVILLE BREAKFAST LIONS CLUB

71-0718954 Page 2

EPart fiFA] Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 (election

under section 501(h)).

A Check » [] ifthe filing organization belongs to an affiliated group.
B Check » [] ifthe filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

- 0o a0 oW

Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - . . . . . . .. ..
Total lobbying expenditures to influence a legislative body (directlobbying) . . - . . . .. . . .. ..
Total lobbying expenditures (addlines taand1b) . . . . . . . . . . v v o i vt i i e e .
Other exemptpurpose expendituresS .« - = &« ¢ v v v v it i i e e e e e e e e e e e e e e e s
Total exempt purpose expenditures (addlines1cand1d) . . . . . . . . . o v o i i i e e ..
Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% ofline 1f) . . . . v v v v v L L e v e e e e e e e e e
Subtractline 1gfromline 1a. If zeroorless,enter-0- . < . . o v v v v v v v o b ot e e e e e e
Subtractline 1ffromline 1c If zeroorless, enter-0- . « &« « 4« v v v v v b v vt e e b e n e
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthiISyear? . . . . . ¢ v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008
beginning in)

(d) 2009

(e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2009




Schedule C (Form 990 or 990-E2) 2009 BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 3
[Part IFB] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

A VOIUNBBIS? .+ & v v v ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paud staff or management (include compensation in expenses reported on hnes 1c through 1)? . . . . . . ..

c Mediaadvertisements? . . . . . . . L o L e e e e e e e e e e e e e e e e e e e e s e e e e e e e

d Mailings to members, legislators, orthepublic? . . . . ¢ .« v o i i it e e e e e e e e e e e e e e

e Publications, or published or broadcast statements? . . . . . . .. oL L e L e e e e

f Grants to other organizations for lobbyingpurposes? . . . . . . . o L oL L oo o s e

g Drrect contact with legislators, their staffs, government officials, or a legislativebody? - . . . . . . . ... ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . .. . ...

i Otheractivities? If "Yes,"describe in PartlV . . . . ¢ . o i i v i it s et e e e e e e e e e e e

j Total. Addlnes 1Cthrough 11 « v v v v v v i i i e ettt e e e e e e e e e e e e e e e e e e e e e e e
2a Dud the activities In line 1 cause the organization to be not described In section 501(c)(3)? . . « . . .+ « . . .

b If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . ¢t L o v ch e e e e e e

¢ If"Yes," enter the amount of any tax incurred by organization managers under secton 4812 . . . . ... . ..

d If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . .. ... ...
Part lll-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . .« o v v v v i b b h e e e e 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 0r1esS? . . . - ¢ v v ¢ v v et b e d e e 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? . . . - . . . . . . .. ... 3 X

fPart i-B] Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes. n

1 Dues, assessments and similar amounts frommembers . . . . . v v . 0 0 h e i e e h e s e e e e e e e e e
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
T 0 T =T o T T
Carryoverfromlastyear . . . . . o v o o i e e e e e e e e e e e e e e e e e
L o - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . v v v e b e e e e e e e e e e s e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (se@ INStructions) . . . . v v v v v v v v v v e e ..

.. 2a

.. 2b

.. 2c

5
fPart V]| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-£2) 2009



SCH‘EDUL‘E- D OMB No 1545-0047

(Form 930) Supplemental Financial Statements
° » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opon to Fabic
lrr)::;;m::\t/::\::s::?::w » Attach to Form 990. » See separate instructions. inspection
Name of the organizabon Employer wentificahon number
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954

[Part }{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6.

O b WN =

(a) Donor advised funds () Funds and other accounts

Total number atendofyear . . . . . ... .. ..
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . . . . ...
Aggregate value atendofyear . .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . v v v v v v o0 . [OJYes [INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L L L L L L L L L e e e e e e e e e e e e [(JYes []No

Part lt| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o ow

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or pleasure) J Preservation of an historically important iand area
] Protection of natural habitat [ Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L s 0 L L e e s e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements - . . . . . . . . . . oL i h i e e e 2b
Number of conservation easements on a certified historic structure includedina) . . . .. .. ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . . « . .« o v o . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement i1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . & o o v i i it it e e e e e e e e [JYes []No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L2 I

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170()(A)(B)(I)? «+ + « « + « ¢ o v e e e e e e e e e e e e e e e e e e e e JYes []No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

IPart tH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of
art, historical tfreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL INE 1 . & & v v i it e e et e e e e e e e e e e e e e e e e e e e > $
(i) Assets INcluded iNFOMM 990, PArtX « « - « ¢ v v v o e e e e e e e e e e e e e e e e e > $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems:

Revenues included in Form 990, Part VIIL IIN@ 1 - . . . & ¢ v it i i ittt e e e e et e e e e e e e e »$
Assets Included INForm 990, Part X . . & & v o o v i i ittt e e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 2

fPa

rt 4t | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [] Public exhibition d [J Loanor exchange programs
b [] Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . v« v . . . [(JYes [JNo
EParE Wl Escrow and Custodial Arrangements. Complets if organization answered “Yes® to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrM 980, PAMX? -« v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Begnningbalance . . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtions dunngtheyear .« . v « vt v v v i it e e e e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . ¢ o i i i it it e e e e e e e e e e e e e e e le
f O EndiNgbalance - - - « o i i e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, liNe 212 . . . . .« & i i i i i it e e e e e e e e e [(lYes []No
b If “Yes," explain the arrangement in Part XIV.
E_F-‘;ri Vi Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Curment year () Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance ... ... ...
b Contnbutions . . . ... ..........
¢ Net investment eamings, gains, and losses
d Grantsorscholarships . . . . .......
e Other expenditures for facilities
andprograms  « + ¢ x4 v v v e e e e e e,
f Administrative expenses - . . . ... ...
g Endofyearbalance ............
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS « « « & v« o v i e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OfganIZAlONS = « « v+« v i e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . v+« v v v v v i v bt e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds

4
fPa

rt VI | investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investrment) basis (other) deprectation
fa land . . . . ¢ . i e e e e e e
b Buldngs . . . ... ...
¢ Leaseholdimprovements . . ... ........
d Equpment . . . . . .. .t ittt
e Other. . . . ... .. i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), in@ 10(C).)  « + v = v v v v v v v © »

EEA Schedule D (Form 990) 2009
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BENTONVILLE BREAKFAST LIONS CLUB

71-0718954 Page 3

fPart Vil |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name ot secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives + « « = + ¢ v « o ¢ v v 4 s 0 b e e

Closely-held equity interests

Other

Total. (Colurnn (b) must equal Form 990, Part X, col (B)line 12) »

fPart Vill]

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

() Book value

(c) Method of vatuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Pant X, col (B) Itne 13) »
[Part IX| Other Assets. See Form 950, Part X, line 15

(a) Descnption (b) Book value
MATERIALS FOR H HOUS 2,500
Total. (Column (b) must equal Form 990, Part X, col (B)line15.) . . . . . . . . . i i i i it i i it et s e e e e » 2,500
[Part X] _ Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Amount

Federal Income taxes

Totad. (Column (b) must equal Form 890, Part X, co! (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48,

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 4
fPart XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 980, Part VIIl, column (A), IN@ 12)  « « =« ¢ ¢ ¢t v v i i i it it e e e e e 1
2  Total expenses (Form 990, Part IX, column (A),lne25) . - . - - . . . v« o L e e 2
3 Excess or (deficit) for the year. Subtractline 2 fromlne1 . . . . . . . . . ... L0 0o o oL 3
4 Netunrealized gains (losses)oninvestments . . . . . . . ¢ - - Lo L L Ll e e e e e 4
5 Donatedservicesand useof facilitesS . . . . ¢ ¢ v vt vt e e e e e e e e e e e e e e e e e e e e 5
6 INVESIMENTEXPENSES « « « « v v v & o o vt = v v o st e e h e e e e e e e e e e e e e e 6
7 Prorperiodadjustments . . . . . o i bt e e e e e e e e e e e e e e e e e 7
8 Other(DescribeNPartXIV.) . « v v v v ot e i e e e e e e e e e e e e e e e e e 8
9 Total adjustments (net). Addlines4through8 . . . . . . ¢« v v o 0 i i it st e e e e 9
10  Excess or {deficit) for the year per audited financial statements. Combinenes 3and9 . . . . . .. .. ... 10
E?ET" Xii{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . .. ... 0000 1
2 Amounts included on line 1 but not on Form 990, Part VIll, Iine 12.
a Netunrealizedgainsoninvestments . . . . . « . . . . .o o0t oo e e 2a
b Donatedservicesanduseoffacilities . . . . . . . . . . 0o 0o oo 2b
€ RecovenesofprioryeargrantS « « « « « v o s s v v e 0 e et e e e e 2c
d Other(DescribemPartXIV) . . . . . . o o o i it i it et i 2d
e Addlnes2athrough2d . . . . . ¢ o v v v v i i i ittt e et e e e e e e e e e 2e
3 Subtractline2efromline 1 . . ¢ ¢ ¢ ¢ vttt it e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ne7b . . . . . . . .. 4a
b Other(DescribeinPartXIV) . . . . . .« . o o i i i it ittt it 4b
c Addlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Fom 990, Partl,line12) . . .. . ... ...« o4 .. 5
ET’art Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . .. oL s s e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . . . . . ... ... ... 00000, 2a
b Prioryearadjustments . . . . - . . . 0 . ..t e e s e e e e 2b
€ OtherloSSEes .« « v ¢ v v v v v v m et e e e e e e e e e e e e e e e 2c
d Other(DescribeinPartXIV.) . « - & o v v o o i i i i s e s e e e e e 2d
e Addhnes2athrough2d . . . . . . ¢ v i v v i bt it i s s et e, e e e e e e e e 2e
3 Subtracthneefromlinel . . . . & & ¢ i o i i i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,Iine7b . . . . . .. .. 4a
b Other(DescribeinPartXIV.)) . . . . . . . . i i i it i i i it e 4b
Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line18) . .. .. ... ... ... .. 5

ET’ar! XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part IlI, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, ine 4; Part X, line 2, Part X, line 8, Part XIl, Ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA

Schedute D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete d the organi d “Yes" to Form 990, Part IV, kines 17, 18, or 19, or i the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open tq Public
Intemal Revenue Service » Attach to Form 990 or Form 990-E2. » See separate instruchons. Inspection
Name of the organization Employer identificabon number
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954
m Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
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 [] Intemnet and emal solicttations t [ Solictation of government grants
¢ [] Phone solicitations g9 O Special fundraising events
d [ In-person solicttations
2a Dud 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? [0 Yes [] No
b If "Yes," list the ten huighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
() Name of individual (@) Activity (iii) Did fundraiser have (v) Gross receipts {v) Amount paid to {w1) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col @)
Yes No
0+ »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Schedule G (Form 990 or 990-£2) 2009



Schedule G (Fc;rm 990 or 930-EZ) 2009 BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 2

[Pért i ; 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 () Event #2 (c) Other Events
(d) Total Events
HAUNTED HOUS WHITE CANE Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecelpts . . . .. .. ..
N 1 2 Less Charntable
u
e contrbutons . . ... ... ..
3 Gross revenue (line 1
mnustne2) . .........
4 Cashprizes. . . . . ... ...
D
:, 5 Non-cashprizes . .......
e
? 6 Rentfacilitycosts . . . . . ...
E | 7 Foodandbeverages . ... ..
X
o]
e | 8 Entetanment. . ........
n
s
| e | 9 Otherdrectexpenses . .. ..
| s
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . - . . . . v v vt v vt v v v o v vt »> ( )
11 Netincome summary Combine line 3, column(d),andlne10 . . . . . . . . . .. o v v v ot v v v, »

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

|
|
'} I Partll| Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

3 (@ 8ngo angolrogreseve bngo (© Oter gamng o @ trougnen €
A
lé' 1 Grossrevenue . . . ... ...
P
g 2 Cashprizes. . ... ......
c
:E 3 Non-cashprizes ... .....
X
E 4 Rentfaclitycosts . ......
s
g 5 Otherdrectexpenses . . .. .
[0 Yes % | [] Yes %| [] Yes %
6 Volunteerlabor . . .. .... [ Neo [ No ] No
7 Direct expense summary. Add lines 2through 5 iIncolumn (d) = « + « « o v v o v o it n e e e e > { )
8 Net gaming income summary Combine line 1, column (d), andliNe7 . « « + v & v v @ v v v v v v v uu s »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. . . ... ... .. 9a

b If "No,” Explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . 10a

b If "Yes," Explain:

11 Does the organization operate gaming activites with nonmembers? . . . . . o v o v i v vt bt v e e e e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

|
|
| formed to administer charitable gaming? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 12
|



990 Overflow Statement nggg 1
Name(s) as shown on retum FEIN
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954
FUNDRASING EVENTS INCOME
Description Amount
WHITE CANE COLLECTIONS 821
HAUNTED HOUSE (HH) 62,189
Total: 63,010
OTHER REVENUES FROM GRANTS AND DONATIONS
Description Amount
PRIVATE DONATION FOR GLASSES 1,935
WALMART GRANT WHITE CANE 1,000
PRIVATE DONATION 1,000
CASH FROM FOOD BANK 130
Total: 4,065
GOVERNMENTS AND ORGANIZATIONS IN THE US
Description Amount
SVOSH OPTAMOLOGY SCHOOL 50
MERCY OPTICAL 2,000
NWA FOOD BANK 420
WHITE CANE CARNATIONS 165
HABITAT FOR HUMANITY 300
CHILDRENS ADVOCACY 800
ALMA LIONS CLUB 100
DIABETIS AWARENESS 1,000
ALS DONATIONS 400
SHOP WITH A COP 1,500
SHARING AND CARING 851
Total: 7,586
INDIVIDUALS IN THE US
Description Amount
CASEY EYE CLINIC 1,073
BOOZEMAN HOFF EYE 123
WALMART VISION 2,226
MIKE SMITH FIRE 300
CHET CAMBELL 241
RANDY BANKS 250
Total: 4,213

OVERFLOW LD



990 Overflow Statement nggg 2
Name(s) as shown on retum FEIN
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954
FEES FOR SERVICES MANAGEMENT
Description Amount
DUES 71 S 289
DUES INTL 882
Total: $ 1,171
OFFICE EXPENSES MANAGEMENT AND GENERAL
Description Amount
DVD PLAYER S 200
PRO FEES FOR TAX RETURN 200
STATE CONVENTION REGISTRATION FEES 70
STAMPS 42
STAMPS 46
INTERNATION DUES SUPPLIES 370
LIONS INTERNATION NEW MEMBER FEES 124
RON FREY CHARTER NIGHT MARSHALL 100
MEETING MEALS EXPENSE 453
Total: $ 1,605
OTHER EXPENSES
Description Amount
PRO PHOTO FILM S 617
Total: S 617
ALL OTHER EXPENSES FOR HAUNTED HOUSE (HH) FUNDRAISER
Description Amount
CHRIS MICHEALS LABOR S 1,500
CREDIT CARD PROCESSING FEES 384
DUMPSTERS 150
ERICK TANGNESS LABOR 1,500
GIFT CARDS 6,400
HEARTLAND TICKET BOOTH 650
RANDY GUARDIAN LABOR 1,500
SEAN COLLINS LABOR 1,500
T J MICHAELS LABOR 1,500
Total: $ 15,084

OVERFLOW LD
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury P y Oﬂaﬂ to Public
Intemal Revenue Service » Attach to Form 990. iﬂSMiOﬂ
Name of the organization i Employor iderification mambor
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954

01l. Form 990 governing body review (Part VI, line 11)

THE DIRECTORS AND MEMBERS REVIEWED THE RETURN AT THIER NORMAL WEEKLY BREAKFAST MEETINGS.

THE HAUNTED HOUSE WHICH IS THIER BIGGEST INCOME PRODUCER FOR THE CLUB WAS DUSCUSSED AND

DECIDED TO

USE SOME FUNDS TO BUY ADDITIONAL MATERIALS NEEDED TO MAKE THE NEXT YEARS EVENT EVEN MORE

SUCESSFUL

02. Governing documents, etc, available to public (Part VI, line 19)

ALL RECORDS ARE AVAILABLE IN PAPER FORM APON REQUEST AT ANY TIME.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA



Fom 8868 Application for Extension of Time to File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1708
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . . . ¢ v o v v i v v v .. »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
{Part1 | Automatic 3-Month Extension of Time. Only submit origial (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
Part L ONly. . . . o o s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalils on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BENTONVILLE BREAKFAST LIONS CLUB 71-0718954
:'L: Z’;::?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1304 NE 10TH STREET
::;‘::L‘Cf;‘: City, town or post office, state, and ZIP code For a foreign address, see instructions.
BENTONVILLE, AR 72712

Check type of return to be filed (file a separate application for each retum)

Form 990 (] Form 980-T (corporation) (] Form 4720
] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[:l Form 980-EZ I:] Form 990-T (trust other than above) D Form 6069
(] Form 930-PF (] Form 1041-A [} Form 8870

® The books are inthe care of » TERRY FRANKLIN 1304 NE 10TH STREET, AR 72712

TelephoneNo » 479-273-1651 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . .. ... ... .. » J
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 0239 .Ifthisis
for the whole group, check thisbox . . » [] . If ttss for part of the group, check this box  » [ ] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20 10, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 20 09 or
» [ tax year beginning .20, andending ,20

2 If this tax year is for less than 12 months, check reason 7J initiat retum (] Final retum [ Change in accounting pertod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




