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fom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black tung benefit trust or pnvate foundation)
> Sponsorng organizations of donor advised funds and controlling orgamizations as defined in section

Department of the Treasury
Intemnal Revenue Service

A For the 2009 calendar year, or tax year beginning

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Ope" to Public
assets less than $1,250,000 at the end of the year may use this form Inspection
> The orgamization may have to use a copy of this retum to satisfy state reporting requirements
07-01 , 2009, and ending 06-30 ,2010

B Check if applicable C Name of organization D Employer identification number
" Address change 2?::3 ILIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640

Name change Lﬂ:: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Intial retum type

Termnated See p.0. BOX 732 (985)B76-4774

Amended retumn Lr;‘;usuc- City or town, state or country and ZIP + 4 F Group Exemption

Application pending HOUMA, LA 70361-0732 Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method
Other (specify) P

X Cash __Accrual

H Check if the organization Is not

| Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check onlyone)- X 501(c)( 4 ) <« (insertno) 4947(a)(1)or 527 990-EZ, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 268,064
|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the istructions for Part | )
1 Contnibutions, gifts, grants, and similar amounts received  + + » « = = =« - - - I N RN 1 3,909
2 Program service revenue including government fees and contracts ~ » « - - - - - A I I A A 2
3 Membership dues and assessments = « - - <« o0 0o 0. R B I . e 3 2,992
4 |nvestmentinCome  « o = ¢« » « s e ¢ e o e o o o s o = o ot s e s o s o o « s e e e e e e o s e e . . 4 15
5a Gross amount from sale of assets other than inventory = = = =« « ¢ <« - - -| 5a
b Less costor other basis and sales expenses - « - - - - R IR I 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) =+ » = « - - - - s e 5c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from ganung, check here | 4 z
e a Gross revenue (not including $ of contributions
3 reportedonline 1) « « = ¢ « o ¢ o« e e e v o oo o L « - +| Ba 108,787
e b Less direct expenses other than fundraising expenses =+ « = - = - e o« 6b 25,304
g ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) - 8GHG- - - « « - - - 6c 83,483
g 7a Gross sales of inventory, less returns and allowances - « « « = - - - 150,255
ot b Less costofgoodssold =« - - - - - - - - L 93,989
=) ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b frgm line Aokl ioel ¥ mdf . . .4 - . . . . 7c 56,266
— 8 Otherrevenue (describe P STM141 ] ) 8 2,106
S| 9 Totalrevenue. Addlines 1,2, 3,4,5c.6c.7c.and8 - - - - bk 0T 1-3-2010 19k - - - » | 9 148,771
o 10 Grants and similar amounts paid (attach schedule) . . . . . P SO A g STM122 10 31,142
§| 11 Benefits paid toorformembers « « « = s « « ¢« o v o oo - o ——r IR oy ST 1"
12 Salaries, other compensation, and employee benefits - » « - t - - -OG-DE N UT .. !» R 12 61,903
13 Professional fees and other payments to independent contractors =+« « « « < - - v e e e .o CEERE R 13 6,000
< 14 Occupancy, rent, utilities, and maintenance « « = = = « = « =« = « « « L I R s e e e e ... 14 40,500
15 Printing, publications, postage, and shipping  « = = « ¢ = = = = =« - R I e 15
s 16  Other expenses (describe P STM130 ) 16 8,671
17 Total expenses. Add lines 10 through 16 « « « = « < « -« - R R cee e e | g 17 148,216
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) - - - - - L LA R S AR e 18 555
NS 19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with
ez end-of-year figure reported on prior year's return)  « « ¢+ ¢ ¢ - o - - - LEEER R L CEERE R 19 146,156
t ; 20 Other changes in net assets or fund balances (attach explanation) - - - - - I IR R S R . 20
Net assets or fund balances at end of year Combine Iines 18 through20  « « « « < ¢ = = = = = = - - N 4 21 146,711

21
[Part il |

Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments « « - « « « « e e e e e, R I .. 158,168]22 154,813
23 Land and bulldings = + - + - - C e et e e e e e e e e e et e s e e s e PO 23
24  Other assets (describe P STM131 ) 3,548(24 5,434
25 Totalassets « « « = « « = « o o o « et e e e e e et e s e e 161,716|25 160,247
26  Total liabilties (describe P> STM132 ) 15,560(26 13,536
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) R 146,156|27 146,711

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

Form 990-EZ (2009




Form IQQO-EZ(ZOOQ) LIONS INTERNATIONAL-~LIONS EVERGREEN 23-7050640 Page 2

Part Il | Statement of Program Service Accomplishments (See the instructions for Part I1f ) Expenses
What 1s the organization's primary exempt purpose? TO ASSIST INDIGENT AND NEEDY PERSONS (Required for section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise 501(c)(3) and 501(c)(4)
organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )

28 GAVE ASSISTANCE TO APPROXIMATELY 1610 PEOPLE

(Grants $ 31,142 ) If this amount includes foreign grants, check here - - - « « - - . P |28a 0
29
(Grants $ ) If this amount inciudes foreign grants, checkhere -« - « = - - - - P : 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere « « « « - - « < P __ 30a
31 Other program services (attach schedule) - - - - - - - . . R L A L L A A
(Grants $ ) If this amount includes foreign grants, checkhere « + « « =« - - B~ |31a
32 Total program service expenses (add hines 28a through 31a) R LI I S RN IR N 7] 0
L&rt v ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Title and average (¢) Compensation (d) Contnbutrons to (e) Expense
(@) Name and address hours per week (if not paxd, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
ELINDA LEBLANC PRESIDENT
5770 TERRY ST HOUMA LA, 70360 10 0 a 0
NJ RODRIGUE WVICE PRES
175 PAILM AVE HOUMA LA, 70364 10 (o a 0
CHARLOTTE SANDERS TREASURER
117 IDLEWILD AVE Houma LA, 70364 10 0 a 0

EEA Form 990-EZ (2009)




1

Form 990-EZ (2009) LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 3
| PartV ] Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33  Did the organization engage tn any activity not previously reported to the IRS? If "Yes," attach a detailed
deSCTIPHON Of @ACN ACHIVILY = + « + « + o + o + e s o s o s o e o s o s s oo oo oo oo nooonaeannensessossse 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
the Changes = « = « = o = o e s e o e e o e o o v e st o st s st oo s oo s et e 34 X
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIrements?  « « = s « « s ¢ o s s e s e e e ettt oo et e oo 35a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? - « ¢ = ¢ ¢ e e s s e o o o e v m e 0t e v v o o000 oee o 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durnng the year? If "Yes," complete applicable parts of Schedule N« « « « ¢ ¢ e o v 0 c v e 0 v v v v e v v et cncnonen 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions - - - - P | 37a I .
b Did the organization file Form 1120-POL forthisyear?  « o ¢ ¢ ¢ ¢« e o o 0 o o v v e 0 s 00 a0 o0 e s o0 v s v 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made n a prior year and still outstanding at the end of the period covered by this return? =« = = « = = = o« o = 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved = « = = = = = ¢ = = = - - 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 - = « ¢ ¢ ¢ v e o o e o v e e 00 e 39a
b Gross receipts, included on hine 9, for public use of club facilittes  + « = =« « ¢ e e 0 e o v o v o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 » , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s it 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-EZ? If "Yes," complete Schedule L, Part| =« < <« « « ¢ e e e v e v e v v e v v cccccoeeoncne-- 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 ANA 4058 « « « + o s o o s e s e e et e s s e e s e s s »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization = « = « « ¢« ¢ o v o o e e 0 s ettt oot s e > .
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter f ]
transaction? If "Yes," complete FOrm 8886-T  + ¢ » ¢ o ¢ ¢ ¢ ¢ e ¢ e e s v s v s o et e oo vt oo acccencnceocon 40e X
41 List the states with which a copy of this return s filed >
42 a The organization's books are in care of p» CHARLOTTE SANDERS Telephoneno P 985-876-4774
Located at > 117 IDLEWILD AVE Houma, LA ZIP+4 P 70364
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
i over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
| BCCOUM)? = = o v = = o o+ s o s o vt oo s s oo oo ae s s onaansocesessassasoaacesnonees 42b X

If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? = « « = ¢ o 0 0 o0 0 o0 -t 42c X
if "Yes,"” enter the name of the foreign country P -
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Check here  « = « = = = = = =« o 0 v o0 0 v o e | 4 B
and enter the amount of tax-exempt interest received or accrued during the tax year  « « « « = « = =+« - | 4 | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of L
FOMMOUO-EZ « = « = = = = o o o o o o o o o o o o o 2 e s s s s s s s s s a s s o s s e sassseoenssssecoeaeaosos 44 X
45 Is any related organization a controlled entity of the organmization within the meaning of section 512(b)(13)? If -
"Yes," Form 990 must be completed instead of FOrm 990-EZ  « = = = =« o o s o s e e e e s v 0 a0 e o0 0 et 45 X

| EEA Form 990-EZ (2009)




1

Forn; 990-EZ (2009) LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 4
PartVl| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | R L I IR AR R BN RN 46
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil - - - - - R ) R 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E L IR TR 48
49 a D the organization make any transfers to an exempt non-charitable related organization? « - - - - - R e e o 49a
b if "Yes,” was the related organization a section 527 organization? « « « « ¢ + « - ¢ - - R I R 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(®) Title and average (c) Compensation (&) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f  Total number of other employees paid over $100,000 »
§1  Complete this table for the organization's five highest compensated independent contractors who each received more than |
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100 000 () Type of service {c) Compensation

d Total number of other iIndependent contractors each receving over $100000 - - - P

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

W Wﬂ and complet¢ fDeclaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign } wee A Ao | (o -=T=/8

Here Signature of officer Date

’CHARLOTTE SAUNDERS, TREASURER

Type or pnnt name and title . A

Preparer's Date Ch;ack if __ | Preparers Identfying No (See inst)

Paid signature W.J. TILLERY /- 10-04-2010 Soloyed P
. - 7 >

Preparer's Firm's name (or yours TILLERY E&(TERPRISE\é/’ INC EIN > };g loiff Q(Dq
Use Only | ifsel-employed). 193 CORPORATE DR /

address. and ZIp + 4 HOUMA, LA 70360 Phoneno P 985-851-5431
May the IRS discuss this return with the preparer shown above? See instructions = = « ¢ e = = ¢ 2« v o e 0 o« o ce.-«.p  Yes X No

EEA Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support OB 122008
(Form 990 or 990-EZ) 2009
Complete if the organization is a section 501(c)(3) organization or a section
Depanment of the Treasury 4947(a)(1) nonexempt charitable trust Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organwzation Employer identification number
LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640
Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For ines 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).
2 Aschool described in section 170(b)(1){A)ii). (Attach Schedule E )
3 T A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
§ __ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il )
6 ‘__ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )
8 A community trust described in section 170(b){1){A)}(vi). (Complete Part I} )

9 X Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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
§09(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a __ Typel b _ Typell ¢ Type lll-Functionally integrated d __ Type lll-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported 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 1, Type I, or Type Ill supporting
organization, check thiISbox = = = =« ¢ = o ¢ o v o 0 v o vt oo v vt e et et et e s te e e oo :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (w) below, the governing body of the supported organization?  « « « « = = ¢ e s 2 2 s v v 0 0 000 v 0o 1190)
(i) A family member of a person described in (1) above? « + ¢ ¢ = ¢ e s e e e et c et ettt e 11g(@)
(iii) A 35% controlled entity of a person described in (1) or (1) above? « « « ¢ ¢« c o s e s e ettt e e st o e 11g(i@)
h Provide the following information about the supported organization(s)
M Name of supported @ EIN @) Type of orgamzation (iv) Is the organization {v) Did you notify (Vi) Is the {vi)) Amount of
organization (descnbed on lines 1-9 in col () histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (@) orgamized In the
(see mstruchons) ) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedide A (Form 990 or 990-£Z) 2009

Form 990 or 990-EZ.




Schedule‘A (Form S90 or 990-EZ) 2009 LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")  + - -+ -
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « ¢ ¢ ¢« « « e 0 v v 000
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « » «
4  Total. Add lines 1 through3 =« - « - - -
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) =« « « « « -
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amountsfromhned « <o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = « = o « s ¢« s o o«
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon -+ + « « o o o o .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « = = =« ¢ o -«
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc (see INStructions) = « « « « ¢ « e e o v v 0 v s s o s s s e ... 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, checkthisboxandstophere - « « « « = « ¢ ¢ o e c o oot v v vt s sttt ettt ettt e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = = = = = = = =« o o o o o™ 14 %
15  Public support percentage from 2008 Schedule A, Partil, line 14  « ¢ ¢ ¢ ¢ s ¢ ¢ ¢ ¢ o 0 o v 0 v 0 o0 0o o v o 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =« « = « ¢« c e o s o e 0 0 0 0 0 o o 0 o v v e v e oo > :
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < = = « « = ¢« c o ¢ e o o o e v s s e s s o 0o o | 4 :
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 163, or 16b, and line 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  « « =« = « « « = « « =« > —__
b 10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamization = « « = « « o ¢ « o & > ___
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ + » « « « « « >

EEA

Schedule A (Form 990 or 990-EZ) 2009



. Schedule‘A (Form 990 or 990-EZ) 2009 LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 3
| Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in}) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") - - - ¢ ¢ s . .. 4,696 28,758 7,773 6,720 3,945 51,892
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
lihes furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « « ¢ 0 e v vt
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « « « »
6 Total Add lines 1through5 =+ « « « - - « 4,696 28,758 7,773 6,720 3,945 51,892
7a Amounts included on ines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b - -+ -« « ¢« o« ..
8 Public support (Subtract line 7c from
INEB) e o v @ e e e e v v e e 51,892
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 « « « « + o =« « o 4,696 28,758 7,773 6,720 3,945 51,892
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = « » = =« o » ¢ s o o o o oo 5 10 24 20 1§ 74
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - « - « «
¢ Addlines10aand 10b « « « « « « ¢ « « © 5 10 24 20 15 74
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmed On « « o o ¢ o s s 0 c oo oo 66,377 104,617 84,173 60,230 61,551 376,948
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « ¢+« « e oo
13 Total support. (Add lines 9, 10c, 11,
ANd12) v« v v oo v e e e e 428,914
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
orgamization, check thisboxandstophere « - « « « < = = o o o o v v v e o e o oo m e s e s e o et e s e ne e s s e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))  « = = o e = = =« o 0 o = -« 15 12.10 %
16 Pubiic support percentage from 2008 Schedule A, Partlll, ine@ 15 « ¢ « o« o o 0 0 0 a0 00 0 0 00 000 o v v 16 14.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by fine 13, column (f)) = « « = = =« « ¢ « - - 17 0.02 %
18 Investment income percentage from 2008 Schedule A, Part[ll, In@ 17 =« « « « = = e c a @ a0 0 0 o 0000 0o v 18 0.02 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line B
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton - - = - = < « - - >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see instructions = < « « « =« « - « - » X

EEA

Schedule A (Form 990 or 990-EZ) 2009




| ey . . . OMB No_1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. 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

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Sechon 501(c) (other than section 501(c)(3)) organizations Complete Parts J-A and C below Do not complete Part I-B
| e Section 527 organizations Complete Part i-A only
‘ If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
' If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizattons Complete Part |lI
Name of organization Employer identificabon number
LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640
Part|-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures - « = « = = « c c e s o o e e e o o it et e e et e e e et s e e » 3
3 VOIUNTEEI NOUIS  + = ¢ o « o o « o o o o o o o o o o o o s s o s o o s 2 e o o 5 ¢ 5 2 e a s s 08062200000

Partl-B| Complete if the organization is exempt under section 501(c)(3).
k 1 Enter the amount of any excise tax incurred by the organization under section 4955  « = = « « ¢ = o ¢ o o o o @ > 3
ﬁ 2 Enter the amount of any excise tax incurred by orgamization managers under section 4955  + « « =« = =« o o o | )
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = » = = = o e« e e e v 00 a0 v v v v o e ~_Yes ~No
432 Was aCOMECHON MAJE? = » « o = « o o o o o o o s o o o s s s s 8 e o s o o oo o s o s s osoeseoeeocnoosoooes " Yes " No

b If "Yes," describe in Part IV

[Part)-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
ﬁ 1 Enter the amount directly expended by the filing organization for section 527 exempt function

‘0\ ACHVILIES * @ = o o o o o o o o o o o o o o o ¢ o o o s a a a s o ¢ 8 a8 s 8 o606 oesnsoecosoeossse > $
Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction achivitIies « « + ¢ « « « « = o o o 4t i ittt e e e s et e e oo e e s o > s

| 3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
JINE 17D = = ¢ ¢ o 4 o 6 o o o o o o o o o o o o o s s s s a a s s ¢ s e o o o ¢ o oo o o066 oeoessose » $
4 D the filing organization file Form 1120-POL forthisyear? « « « « ¢ « =« o o s s o v o v o s o v v v s oo v v oo oo " Yes : No

§  State the names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnibutions 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 i1s needed, provide information in Part IV

(@ Name (b) Address () EIN (d) Amount pad from (e) Amount of politrcal
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization 1If
none, enter -0-

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




Schedule C (Form 880 or 880-E2) 2000 LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 2

' | Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

- _under section 501(h}).
A Check P _ ifthe filing organization belongs to an affiliated group

B Check b —7 if the filing organtzation checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliated

{The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = = « <« « ¢« ¢« ¢ -«

Total lobbying expenditures to influence a legislative body (direct lobbying) = « « < ¢ « ¢ ¢ ¢ 2 2 = =«

Total lobbying expenditures (add lines 1aand 1b) « « « « « c c e o v v s e e v v 0000000

Other exempt purpose expenditures  » « « = = = « c c o o o o s o v s e et ettt e s e e

Total exempt purpose expenditures (add lines 1cand 1d) < « = = = = = ¢ ¢ e e s e e e e v v 0 0o v
Lobbying nontaxable amount Enter the amount from the following table in both

columns

o\

- 0o a o T

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

Over $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

g Grassroots nontaxable amount (enter 25% of IN@ 1f) + « « « =« ¢« ¢ e o e 0 v 0 0 0 0 v 0 00 o v o0
h Subtract line 1g from line 1a If zero orless, enter-0- « « « » o « ¢ ¢ o e 0 v v v v o0 c v v 0o v v
1 Subtract hne 1f from line 1c If zero orless, enter-0-  « ¢ ¢ « ¢ ¢ o e e v v v v 0 v 0 v 0 e v 0wt v
j Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? - « ¢ « o ¢« o o o e e e 0 ot e vt o s s e st e s s e et st e s e o e s e Yes No

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 tines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2009




Schedule C (For 990 or 980-€2) 2009 LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 3

" |Partii-B | 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

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEEIS? = o o o o o o o o 2 o o 2 o ¢ o o 5 ¢ o o o a o o 2 a s 5 o o 065 o 2 o o5 2o o8¢ s0e2s0s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? = « - = - - - -
Media advertiISEMENntS? =« « o o s o o o o s o o o o e o e o o 5 o6 o o 2 5 2 o o o s s v s s e e s e o
Mailings to members, legislators, orthe public? « « ¢ « « c s e e e e v s e vt e v s st aaee .o
Publications, or published or broadcast statements? < « ¢ ¢ ¢« o e s o e v v s v ot e it e e
Grants to other organizations for lobbying purposes? = « « ¢« « e e v e o o o o v e v e e s et
Direct contact with legislators, their staffs, government officials, or a legislative body? » « « « « « = ¢ ¢ 0 o v o @
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « « « = « = = « - .
Other activities? If "Yes,"describe mPart IV ¢ « « ¢ ¢ ¢ ¢ e o 0o vt e v vt v e v e nsane
Total Addlines 1cthrough 11 = = = = = = o o o o s o o s s e e v s s ot o ot s v s oo oo s e e coe
2a Did the activities in line 1 cause the organization to be not descrnibed Iin section 501(c)(3)? « « « « « = = = = - -
b If "Yes," enter the amount of any tax incurred under section 4812 = « « + c v« ¢ ¢ o o 0 e o o 0o s e 0o
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - « » « » - - -
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? < « « = « =« o v = ¢ o &

Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

\Qﬂ 1 During the year, did the filing organization attempt to influence foreign, national, state or local

SGQ == 0o a 0o o

K Yes | No
Q\ 1 Were substantially all (90% or more) dues received nondeductible by members? « « « « ¢ ¢ e e e 0 0 e 0 v vt 00 v 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? = = ¢ = = = = =« = e 0 ¢ 0 e a0 a oo 2 X
3 Did the organization agree to carryover lobbying and poliical expenditures from the prioryear? o « « o« c c o e o v 0 0 o o 3

Part lli-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes ”
Dues, assessments and similar amounts frommembers - = = ¢ « « = -« c o s e s et et c oo 00 e 1

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).

Currentygar « « » ¢ « o ¢ o o s o st s st bttt s st e e e e e e e e et 2a

Carryoverfromlastyear « » » o o o o o o o ot o s s sttt e e e et e et st seee e 2b

TOtal ¢ o « « ¢ o e 2 o o o o o o o o s o o e o s s o s s s s s s s 8 s e e e e s e s e v e e e s s e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues  « = = « « ¢ « « « - 3

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 nextyear? = « = =« « s o c sttt e s ettt ts s s e oo e 4
§ Taxable amount of lobbying and political expenditures (see INStructions) « « « « = =« c o e e 0 0 0 0 000000 v 5
Part IV | _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 11-B, ine 1
Also, complete this part for any additional information

e

EEA Schedule C (Form 990 or 990-£7) 2009




SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organzation answered “Yes" to Form 990, Part IV, fines 17, 18, or 19, or f the

Department of the Treasury organizaton entered more than $15,000 on Form 990-EZ, ine 6a. Open tq Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-£Z. See separate mstruchons. Inspection

Name of the organization Employes identificabon number

LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fiters are not required to complete this part

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

a  Mail solicitations e __ Solicitation of non-government grants
b  Internet and email solictations f __ Solicttation of government grants

c _ Phone solicitations g : Special fundraising events

d X In-person solicitations

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? : Yes X No
b If"Yes," list the ten highest 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 (W) Activity @) Did fundraiser have () Gross receipts (v) Amount paid to (W) 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
TOtal = =« o o 2 a o ¢ o o« ¢ o« o ¢ s ¢ s o o 5 o o o o o 06 06 0 08 000 oo »

3 List alf states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
Louisiana,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009




sche.du|e G (Form 990 or 990-EZ) 2009 LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 2

I P'art 1] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 {(c) Other Events
0 0 (d) Total Events
Add col (a) through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts =« - « « « -« .
: 2 Less Charitable
e contributions + « ¢« ¢ o 0 o .

3 Gross revenue (line 1

minus line@2) « « « « =« ¢ « o o

4 Cashprzes«+ « « + ¢ ¢ s o oo
D
Ir § Non-cashprizes =« « « « « « ¢
e
f 6 Rentfacilitycosts « » + « « + - «
E | 7 Foodandbeverages =« « - + - -
X
p
e | 8 Entertainments s ¢ ¢ s ¢ ..
n
S
e | 9 Otherdirectexpenses =« - - - -
s

10 Direct expense summary Add lines 4 through 9 mcolumn(d) - « « =« e e e e s e v e e e v oo oo e > | ( )

11 Netincome summary Combine line 3, column (d), andlin@ 10 = « = = = = = ¢ v e e e e e o0 a0 e v v >

LPart Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

R
e @Bngo bingarogresame bingo (© Otrer gamng o) (@ twough ool (6
A
g 1 Grossrevenue « « « « « « = o« 233,269 338,994 2,709 574,972
P
g 2 Cashprizes« « =« « ¢« oo 202,159 264,026 466,185
c
:E 3 Non-cashprizes =« « + ««« .«
X
% 4 Rentfacity costs -« + + « - - 40,500 40,500
S
g 5§ Other direct expenses =« - - « 63,002 63,002
_ Yes %| _ Yes %| _ Yes %
6 \Volunteerlabor -+ - - - - - - X No X No X No
7 Durect expense summary Add lines 2 through Sincolumn(d) = = = = ¢« e o o e v c e e a0 00000 » | ( 569,687 )
8 Net gaming income summary Combine line 1, column (d), and lin@7 - = = = = ¢ « =« e e e e o0 0 00 o« > 5,285
Yes | No
9 Enter the state(s) in which the organization operates gaming activities LA, N
a s the organization licensed to operate gaming activities in each of these states? « = « « = = e e e v e e 00 v 000 v 9a X
b If "No,"” Explain
ONLY LICENSED TO OPERATE IN HOUMA, LA
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - = = = « - « - -« 10a X
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? - = « = o ¢ =« o« o e s e v v o e 00000 v v oo 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?  « « » » o ¢ o e e v e e e v oo e e e o e e e e e e e oo e s es e s 12 X

Schedule G (Form 990 or 990-E7) 2009



Sch:aduIeG(Eonn 990 or 990-E2) 2009 LIONS INTERNATIONAL-LIONS EVERGREEN 23-7050640 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility « « « « « « « « « LR T T e T - 13a 0 %
b Anouts|defac|||ty---------- -------------------- R 13b 100.000 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name P CHARLOTTE SANDERS
Address > 117 IDLEWILD DR Houma, LA 70364
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? « - « - -+ - . e s e s e e s e s e e s s e e s s e e e ® e e s s s s s e s e e e e e o « e s a0 e--l15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If"Yes," enter name and address ’
Name P
Address P
16  Gaming manager information
Name P CHARLOTTE SANDERS
Gaming manager compensation P $
Description of services provided P OVERSEES COMPLETE GAMING OPERATION
X Director/officer __ Employee __Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charnitable distributions from the gaming proceeds to L
retain the state gaming license? « - « - - - - - - S L IR RN AR R L I N L X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

EEA

Schedule G (Form 990 or 990-E£2) 2009




Fom 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No @7

Name(s) shown on retum Business or actvity to which this form relates tdentfying number

LIONS INTERNATIONAL-LIONS EVERGR FORM 990 - 1 23-7050640

Part i

Election To Expense Certain Property Under Section 179
Note* If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses = = = = < = <« ¢ o = = . 1
2 Total cost of section 179 property placed in service (see INStructions) = = « = ¢« o o = o« = o o o o o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « = « « « o = « - . 3
4  Reduction in imitation Subtract hne 3 from line 2 If zero or less, enter-0- ¢ « = = = ¢ o o v o v o o o™ 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, SEE INSHTUCHIONS « « « « « e ¢ « e e o ¢ v v o o o o s o o e e oo 0 v oo e o e oo 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost
6
Listed property Enterthe amount fromline29  « « « « ¢ = o ¢ ¢ ¢ ¢ ¢ 0 o u u
8  Total elected cost of section 179 property Add amounts in column (c), Ines6and7 = « « ¢ « = = « = + 8
Tentative deduction Enterthe smallerofline5orline8 =« - - « ¢ e o e e v v v e 0 e v v v o v oo 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 « « = = = = « e ¢ = =« + ¢ o o = 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5  (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 =« « « « « = = - . 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 Pl 13 |

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V

[Part Il |

Special Depreciation Allowance and Other Depreciation_ (Do notinclude listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (se@ INStructions)  « + = = ¢+ o« o o ¢ e e e e e et sttt s e 14
15 Property subject to section 168(f)(1) election  « « « = « ¢ ¢+ c o e o e v v v v v v v e ittt e . 15
16 Other depreciation (INCIUdINGACRS) = ¢ = ¢ ¢ o« o e e o e e e o v o v o e o s oo o e o s o 16
“:’_art {1 | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 = « - « « ¢ ¢ = = < & 17 553
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here < = - « « = o« o e 0ttt b ittt i s e s s e et >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (€) Basis for depreciation (d) Recovery
(@) Classification of property year placed n (businessfinvestment use (€) convention (P Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/iL
i Nonresidential real 39yrs MM SiL
property MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/l
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartIV] Summary (see mstructions)
21 Listed property Enteramountfromline28 « « + - = « c ¢ ot et s e sttt e oo eao o0 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions < - - -+« | 22 553
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - =« = = < o = =+ o o - - 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009 pGo1

Name(s) as shown on retum

LIONS INTERNATIONAL-LIONS EVERGREEN

FEIN

23-7050640

990-T, Part II, Line 28
Other Deductions

Description
Total
Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule
Amount
Actaivity LOUISIANA LIONS CLUB 29,542
Grantee INDIVIDUAL INDIGENT PEOPLE
Address P O BOX 742
Houma LA 70361
Activity INDIVIDUAL INDIGENT PEOPLE 1,600
Grantee INDIVIDUALS APPLYING FOR CHARITY
Address P O BOX 742
Houma LA 70361
Total 31,142
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
DUES 2,399
FUND RAISERS 1,491
DEPRECIATON 374
TRAVEL 186
BANK CHARGES 1,356
SUPPLIES 1,720
MEETINGS 1,145
OTHER MISCELLANEQUS EXPENSE 0

Total 8,671

Statement # 9

Bmount

$0

Statement #122

Relationship
NONE

NONE

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
FURNITURE & FIXTURES 3,548 5,434
Total 3,548 5,434

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
ACCOUNTS PAYABLE 15,560 13,536
Total 15,560 13,536

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description Amount
DAUBER SALES 1,904
VENDOR COMPENSATION 202

Total 2,106

STATMENT LD



