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SCANNED 0CT 2 2 2010

Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
o 990-EZ rea m

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code
{except black ung benefit trust or private foundation)

- 51mnmst°?anm wgfﬂ?"ogu%am g o u%’%é.?s%%ﬁ% o Open to Public
Ocpartmentof the Tessry .memm;:f%ﬁi?&?%m’,mﬁwxmmm Inspection
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 .20 10
B Check if applicable” Pleasse | C Name of organization D Empiloyer identification number
(] Agdress change ':;": INTERNATIONAL ASSOCIATION OF LIONS 4884 GERMANTOWN 23 7200699
[ Name change printor | Number and street (or P.O. bax, if mail ts not delivered to street address) | Room/suite | E Telephone number
E ',“::'.,’:;‘:3 "s:f 6992 ROCKINGHAM ROAD 901-757-1026
L] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
] Appication pending tons.  IMEMPHIS, TN 38125-2925 Number » 0239

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [4] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the orgarnuzation is not
1 Website: » required to attach Schedule B (Form 9390,
J Tax-exempt status (check only one) — [7] 501(c)( 4 ) <« (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Foom 990-EZ2 & 3 92816
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 1377
2 Program service revenue including govemnment fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 6556
4 Investment income . e 4 45
5a Gross amount from sale of assets other than rnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5c 0
§ 6  Specal events and activities {complete applicable parts of Schedule G). If any amount 1s from gammg, check hereb I:l
4 a Gross revenue {(not including $ of contributions
& repotedonlne). . . . . : . e e 6a
b Less: direct expenses other than fundrarsmg expenses . . . 6b
¢ Net ncome or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 84838
b Less:costofgoodssold . . . 7b 54501
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) . . . . . . . |7c 30337
8  Other revenue (describe ) 8 0
9 Totalrevenue. Addlines 1,2,3,4,5c,6¢c,7c,and8 . . . . . . . . . . . . . »19 38315
10 Grants and similar amounts paid (att3 — T L) 35501
11 Benefits paid to or for members . E [VED . B i 0
$112 Salaries, other compensation, and el of ... 000012 0
g 13 Professional fees and other payments @ eﬁfﬂjeﬂt 202 8 T I | ) 0
3 14  Occupancy, rent, utilities, and maintej ay 0 T 1 U ) 0
w145 Pnnting, publications, postage, and i SR 1= R I [ 197
16  Other expenses (describe P DUES ASSESS _' R PPL[EF]IN Dd T. OF STATE )y 116 5998
17__ Total expenses. Add lines 10 through= e, M 1 .. e |7 41696
o' | 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9 . . . . 18 -3381
.é 19 Net assets or fund balances at beginning of year {from hne 27, column (A)) (must agree wrth |
"‘t’ end-of-year figure reported on prior year'sretum) . . . . . . . . e B ) 26365
g 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |2 22984
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 980-EZ.
(See the instructions for Part Il.) {A) Beginnung of year (B) End of year
22 (Cash,savings,and investments . . . . . . . . . . . . . . . . . 26365|22 22984
23 landandbuidings. . . . . . . . . . . . . . . . o . . . .. 0|23 0
24  Other assets (describe » ) 0i{24 0
25 Totalassets. . . e e e e e e e e e e e e e e e e 26365(25 22984
26 Total liabilities (descnbe b ) 0{26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 26365{27 22984

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)




Form 990-EZ (2009) Page 2
Eladlll Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses

What is the organization’s pnmary exempt purpose? _HELP VISUALLY IMPAIRED, PREVENT BLINDNESS (Requrred for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise | 20Hc)3) and S01(cke)

. f . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 494701) trusts, optional
each program title. for others.)

28 MID-SOUTH LIONS SIGHT AND HEARING SERVICE, INC. - PROVIDES NEEDED SERVICES INCLUDING
SURGERY TO INDIGENT AND NEEDY PATIENTS WITH LITTLE OR NO ABILITY TO PAY. 295 PATIENTS
WERE SERVICED THIS YEAR.
(Grants $ 5000) |if this amount includes foreign grants, check here » [ |28a 5000
29 LIONS CLUBS INTERNATIONAL FOUNDATION - PROVIDES GRANTS FOR VISION RELATED SERVICES
AND PROJECTS WORLDWIDE.
(Grants $ §000) If this amount includes foreign grants, check here » [1 [29a 5000
30 VARIOUS DOCTORS AND VENDORS - PROVIDE EYE EXAMINATIIONS AND EYE GLASSES TO
INDIGENT AND NEEDY PATIENTS WITH LITTLE OR NO ABILITY TO PAY IN GERMANTOWN, TN, AND
SURROUNDING AREAS. 54 PATIENTS WERE PROVIDED EYE EXAMS AND/OR EYE GLASSES.
(Grants $ 3817) If this amount includes foreign grants, check here » [] [30a 3817
31 Other program services (attach schedule) . . .
(Grants $ 21684) If this amount mcludes forelgn grants check here > D 31a 21684
32 Total program service expenses (add lines 28a through 31a) . 32 35501
@\ List of Officers, Directors, Trustees, and Key Employees. List each one even n‘ not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contribubons to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to postion enter -0-) deferred compensation | other allowances
MATTHEW DUESTERHAUS, 22 RHONDA CIRCLEE.,
PRESIDENT
CORDOVA, TN 38018-4326 0 0 0
JOHN MCDOWELL, 8365 HARLAN COVE
IST VICE PRES T
GERMANTOWN, TN 38139-3250 S c IDEN 0 0 0
DR. ROGER HIATT, 5617 JAMESTOWN AVE.,
NT
MEMPHIS, TN 38115 2ND VICE PRESIDE 0 0 0
SARAH LYNN TUNE, 346 SAINT PAUL AVE., SECRETARY
MEMPHIS, TN 38126 0 0 0
RONALD FOSTER, 6992 ROCKINGHAM ROAD,
MEMPHIS, TN 38125-2925 TREASURER 0 0 0
LEWIS HARDY, 4256 BARREN BROOK DR,,
1YR
MEMPHIS, TN 38125-3276 DIRECTOR 0 0 0
FRED KUHNS, 519 PRINCETON COVE,
MEMPHIS, TN 38117 1 YR DIRECTOR 0 0 0
CAROLYN SCHRIBER, 1941 APPLING OAKS CIRCLE,
CORDOVA, TN 38134 2 YR DIRECTOR 0 0 0
CHARLES ENDERLE, 994 PAINTED DESERT LANE,
CORDOVA, TN 38018-2914 2 YR DIRECTOR 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)
*Els@'A Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
t description of each activity . . . 33
34 Were any changes made to the organizing or governing documents" lf "Yes attach a confonned copy of
the changes . . 34 v/
35  If the organization had income from busmess 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? .. 35a v/
b If “Yes,” has 1t filed a tax retum on Form 990-T for this year? . .. 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net aasets v
dunng the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions. » I 37a I 0 J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector tmstee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonlne9 . . . . . . . . . . 39a NA
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . e e e e 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrl" ied persons dunng the year under sections 4912,
4955,and4958 . . . . . A &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A
e All organizations. At any time dunng the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e 40e v
41  List the states with which a copy of this retum Is flled » TENNESSEE
42a The organization's books are in care of » RONALD FOSTER Telephone no. » 901-757-1026
Located at > 6992 ROCKINGHAM RD, MEMPHIS, TN ZIP+4 » 38125-2925
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . 42b 4
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maitain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . . . P L43 |
Yes| No
44 D the organization maintain any donor advised funds? Iif “Yes,” Form 990 must be completed instead of |
Form 990-EZ . 44 v
45 s any related organization a controlled entrty of the orgamzatron wrthln the meaning of section 512(b)(1 3)'7 i |
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. . . . 45 v

Form 990-EZ (2009)



Form 930-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46—49b
« and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yesi No
candidates for public office? If “Yes,” complete Schedule C, Part1 . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il coe 47 v
48 s the organization a school as descnibed in section 170()(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organzation? . e 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
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 is none, enter “None.”
Title and Com| Contnbutions to
{(a) Name and address of each employee paid more (b)mrs per awg:ge @ pensaton ‘mmee(d) benefit plans & acw(e) Exwmm
than $100,000 devoted to position deferred compensalion | other aflowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each recewved 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 (b) Type of service {c) Compensation

NONE

d Total number of other Independent contractors each receiving over $100,000 . .» 0

Under penatties of penury, | declare that | have exammmed thus retumn, including accompanying schedutes and statements, and to the best of my knowledge
and behet, 1t 1s true, comrect, and complete. Declaration of preparer (other than officer) s based on all mformation of wiuch preparer has any knowledge.

Sign ) '«ME-ZJ L ?/2‘7/10

Here Signature of officer

RONALD E. FOSTER, TREASURER
Type or pnnt name and title
. Preparer's Date Check f Preparer’s dentifymg numbes (See instructons)
Paid st seff-
gnature employed » D

PreParer's Firm's name (or EIN >

UseOnly | yours sel-empioyed),
address, and ZIP + 4 Phone no. P

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [1Yes [INo
Form 990-EZ (2009)




Germantown Lions Club #4884 - Contributions/Grants for Year ending June30, 2010

Schedule for.
2009 Form 990 EZ, Part lll, Line 31

Statement for Program Services

Church Health Center
Citizen of the Year
Clovernook
Gemantown Community Theater
Germantown Fishing Rodeo
Gemantown Horse Show
Germantown Horseshow Princess
GHS - TV Poplar Pike Arts Guild
Hearnng Aids (MSLS&HS)
HOBY - Hugh O'Brien Youth Leadership
Juvenile Diabetes Research Foundation
Leader Dogs for the Biind
Lions Club Extension (Bartlett)
Lions Mobile Eye Clinic & Chanties
Lions Magazine Subscriptions to Schools
Lions Worid Services for the Blind
Love Unlimited
Memonals -

KWBC Deaf Ministry Fund

St Judes Hospital

Cross World Ministries
Recording for the Blind & Dyslexic
Scholarship (So College of Optometry)
Scholarships (Houston & Germantown)
Science Farr - Sight related project
Student Volunteer Optometnc Services to Humanity
TN Charities - Kid Sight
TN School for the Bhind
TN School for the Deaf
West TN Special Technology Resource Center
World Cataract Foundation
WYPL (West TN Talking Library)

Line 31, Part lll - Other Contrnibutions

Line 35 - No IRS 990-T form was filed for line 7A because this is a

"once a year" fundraising project selling fresh pecans and nut products

to raise funds for our chanties and grants

Al AR A | A |O|RNA| NN RN |

A |A P |P O AR |V AP BIP | |n

1,000
822
1,000
300
521
250
200
350
800
150
100
1,000
219
2,000
48
1,000
500

50

50

50
500
1,000
3,000
74
2,000
2,000
500
500
200
1,000
500

21,684




