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SCANMNED NOV 1 2 2010

Fomggﬁ |- Retum of Organiiaﬂon Exempt From Income Tax

Depamnemm meTrmxry .
inteitar Revemse Seriga -« |- P The orgamzatson may hava to,use a copy of thns return to satisfy state reporting requwemenh‘. .

{_OMB No. 1545-0047

Under secﬂon 501(c), 627, or 4947{a){1) of the internal Revenue Code {except black lung
e . benefit trust or pﬂvate foundation) .

Inspection . |

A Fot the 2008 calendar yo Jor tax year beginning JULly. 1. 2009, and ending June 30 ,2010 -
" Chetk o aox W?CNameoforgamzat«on TN%EﬁNX'ﬁTONKE ASSN OF LIONGS D Employer wentification number

B Chetk f applicabie:
'DAddmsschanQ& Jabad oc

DNamecbange type,

we RS I " noing Business As NEW .ORLEANS CENTRAL CITY LIONS 23 7265915

peint or _thber,end strest (ot P.O box ¥ mall & not delvared to street agdress) Room/suite _ JE Telaphone number-

T initat return ¥ s | P.O;‘-BOX 1698-' - . { )
D Te;'mln@et'i , : m City or town, siale or country, and ZIP + 4‘ N -
[ Amended retwm, L2 L -METAIRIE. LA .70004° 6 Grossreceprs § 207062
E]Appnmaonpenm F. N?“?‘ea"da"d’ess““’""‘”"a’ officers. - . Hia) s ths 2 group refum for afites?]_JYes o
, . . REGGIE ZERANGUE W) Ave 2 afffiates mchuged? [ Ives’ [Ino:
I Tax—exempt Stats ;x]smfc){ 4 }d(insart o) [Ja0sraior [ 527 i “No,” attach a fist. (see instructions}
J  Website: & - Hic) Group axemption number > 023 9 .
K meofuganmnﬂwpummﬂmst Bmuon DOther > Charltableearafformarmn | ™ State of iegal domicile! LA

Summa:y

Bﬁefhi describe the orgamzatlon s mission or most significant activities: ... ...t ’

1
_Help ‘Support :ouisiana Lions Eye Foundatich, Louisiana Crippied .
g1 Ch 11dren Camp and the 1ees fortunate Individuals of our community
g g
§ 2 Check this box » [ itthe orgemrzatwn disoowunued its opm:ms or tﬁsposed of more than 25% of its net assets. .
< | @ Number of voling niembers of the governing body (Part Vi, line 1a}. ) 3 12
“§1 4 Numberof mdependeni voting members of the govemnng body (Part VI, line 1b) 4.4 -
’ 3| 5 Total number, of employees (Part V, line 2a), S o e S NA
&| 6 Total number of volunteers (estimate i necessary) o 6 15
7a Total gross unreiated business revenue from Part VIil, column ©), ime 12 .. . |78 0
b Net unrelated busmess taxable income frofn Farm 990-‘7' hne 4, . 7o 0
. Prior Year Current Year
o| 8 Contfibifions and grarts (Part VI, line 1h) ‘ 1,551 - 1,496
21 9 ‘Program service revenue (Part VIll, line 2g) , . . . 14,914 . 4,482
& | 10 -Invesiment income {Part Vi, column (), linés 3, 4, and 79) 5,824 14,084
41 Other revenue gPart Vil colmn (A}, fines 5, 6d, 8¢, 9¢; 10¢c, and 11e) ..
12 - Tatal revenua—add l'nes 8 through 11 (must equal-Part Viil; column (A), line 12 ) 19,289 20,062
13 Grants and similar amoums paid (Part IX, column (A), lines 1-3} 35,339 19,500
14’ Benéfits paid to or for members {Part X, column (A}, line'4) ' : i
- g 15 Salaries; oﬁerwmpensaﬂon employee bensfits (Part IX, column (A). lines 5—10)
‘g \168 Pmiessmnatfundm;singfees {(Part IX, column (A), line11e) .
.@{ 'bTotal fundrmsmg expenses (Part IX, column ), Ine28) » ... e .. 2
17 . Other expenses ‘(Part IX, column (A}, tines 11 chtds=p4s) 9,897 | 9.575
18 TYotal expenses Add tines 1317 {must equal %%VE@) . 45,236 29,075
-l1e Revermelessexpmses.Subiractﬁne18fromhne1‘ 8 (7:-1 247 (-9 013)
58 - (C% { Boginning of Current Year - End of Year
gg 20 Totalasse’(s(Partx fne 76 . ol 0” 25 2010 8 696,889 | 687,876
=21 Total liabﬂmes (PattX line 26) ., . o -
35| 22" Net assets or fund balances: Subtract line 21 from uﬁa@nm\; uT . 696,889 687,876
m ~Signature Biock . . ———

Under penalhas of f pequry. 1 declare thét Uhave examined this retum, mc!udmg accompanying schedufes and statements, and to the best of my knowledge
olete. Dagiacation of preparer {other than officer) s based on alf nfermation cf which preparec has’ any knowledge.
Here" . - -0 Date )
. Date Check it . |Preparers ndenvfyrng number ) .
- : self- » 3 {see nstructions) 3 -
pares Flnnsname{oxyows - - T EIN > .
Use Onfy {-seff-employed),” —— ~ -
addmsa.andePf-i . - T L . {Phone no. » ) - 3
May the IRS dlscuss ‘mxs retum with me preparer shown above? (see instructions) .. . . . . . . . . |]VYes [Ino

For anacy Act an& Psperwbrk Reducﬂon Act Notice, see the separate irstructions. Cat. No 11282Y Form sw'czdob)




: FoerQO(zooe) T - X . a2
m Statement of Pro_glam ‘Service Accomplishments
Br'af‘y describe the o'gaﬂ-za!xon 'S mission; -
....Raise funds to. helD._-SuppoI:t-__tlle.-.LQu:L.SJ.ana--LJ.ons.._Eyq_-.E‘.o.undaj:.lnn .....
‘-.--;.»..-.I_-_OuJ.SaJ.am-.LJ.Qns__.C.r.lppl.ed--Chlldre.n_-Camp and._ the .less..fortunate ...
_________ T ud:.mduals_-of--_our-_commun:_ty___-.___ -
2 7 Did the-organization undertaka any sngnrﬂcant program services dunng the year which were not listed on . '
the priof Form 990 6r 990-E27 . e e e e e {1 Yes X3-nNo
. if “Yes,” describe these new sarvices on Schedule O
3 Didthe orgamzaﬂon cease conductmg. or make scgnmcam changss in how it conducts, any program
services? .. : . . D Yes ¥ 1 No
If *Yes,” describe !hese changes on Schedule O
4 Describe the exempt purpose achiavements for sach_of the organization's three largest program services by expenses.
Section’ 501(cH3) and:501(c){4) orgamzahons and section 4947(a){1} trusts are required to report the amount of grants and
allocations to others, ‘he .okal expensea, and ravenue it any, for each program servics reported.
4a {Code:_____ - - ) (Expenses $.69,915.. .. .including grants sf % s } (Revenue $60,902 ....... i)
.......... ng.l__s.l.a_na._-L;vons.-.Eye--.E‘oundam oY o
ceeiQuisiana.. Crippled. Children Camp. ol
__________ LQuJ.s.:Lsana__ChaJ:J.tles.
4b (Code:__ ° . . Y(Expenses $ including grants of $______ jRevenue $___ ~ .3
dc (Code:. - . ) (Expenses - includinggrants of $______ J(Revenue $ _____ .. __ }
4d Other p'ogram sefvices. -(Describa in Schedule O.) .
; {Expehses $ - including grants of $ ) (Revenue $ )
4e- Total program service expenses b

Form 980 2000)
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_Form 990(2009) w Page 3
Checklist of Regu:rad Schedules .
Yes | No
B Is the organim«:n o‘escﬂbed m secuon 501(c)(3) ‘or 4947(a)(1) (other than a private foundation)? if “Yes,” - .
© - complete Schedule A, . - . e e e 1 X
"2 Tisthe orgamzation reqmred o complete Schedu!e B Schedu&e of Contnbu!ors? 12 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of orin opposmon to . o
’ candldates Hor. pub!lc office? if #Yes,” complete Schedule C, Part| . . . 3 X
4 Sectluh 501(c)(3) organlzat{ons. Did the organization engage in lobbying actlvmes? rr “’Yes complera
Schedule C, Part Ii -~ 4 NA
5. Section 501(0)(4), 501(c)(5). and 501 (c}(ﬁ) organizations is the organizauon sub;ect to the sectxon 6083(9) .
- nouce and reporﬁng requurement and proxy tax? i “Yes,” complete Schedule C, Part Il . 5 X
6 Did theorganlzatton maintain'any donor advised funds or any similar funds or accounts where donors have
the righit to provide adwce on the distribution or investrnent of-amounts in such funds or accounts? /f *Yes,” w
complsl‘a Schedute D, -Parti | .. N 6 X
.7 bd the orgamzat:on recaive or hold a consen/atron easement mcludmg easements to preserve open space ;
the enwronmem histaric land areas, or. historic structures? If %Yes,” complete Schedule D, Part il 7 X
8 Didthe o;ganizanon malmam collections of works of art, h.stonca! treasures, or other similar assets? If “Yes,”
complete Schedule D, Part . . . -. . e 8 X
-9 Did the' orgamzatxon fepont an amount in Pan X lme 21; serve as a custodlan for amounts not I:sted in Part
X; or provide credit- counseﬁng, debt management credit repa!r. -or debt negotlatlon services? If "Yes,"” X
complete Schedule D, Part IV - ) 9
10 Did_the organzzation drrectly or through a related organizaﬂon hold assets in term, permanem or | n
’ quasx-endowments’? If “Yes,"” complete Schedule D, Part ¥V . . 10 X
11 Isthe orgamzauon s answer {o any of the foilowmg qt.estaons “Ym”'? lf so, compfete Schedule D Psrrs V/
- VI,.VHlL, IX, or X-as app!k:ab.e » 11 X
@ Didthe orgamzatror- report.an amount for land bur‘ldmgs aml equaprnent in Pan X, hre 10?If “Yes complete e
* Schedule D, Part V..
¢ Did the organization repoft an amount for mvestments-»oﬂmr securities in Part X, line 12 that is §% or more
of its total-assets-reported in Part X, fine 167 ¥ "Yes,” compiete Schedule D, Part Vil.
® ‘Did the orgamzahon report- anamount for investments — program related in Pant X, fine 13 that is 5% or more p» W
of its total assets reported in Part X, line 167 if “Yes,” comp!ete Schedule D, Part Vifl. |
.. Did the organization repart an ‘amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in. Part X, line 167 if *Yes,” complete Schedule D PartIX.
e Didthe o'gamzatnon mportaﬂ amount for other fiabiities in Part X, line 257 If “Yes,” complets Schedule D, Part X,
- @ Did the organization® s 'separate or consolidated financial ‘statements for the tax year include a footnote that addresses
the orgamzahon s habihty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Didthe organization obtain separate independerrt audrted ﬁnancrai staterments for the tax year? If “Yes,” complete
- Schedide D; Parts Xi, X, .and XAl. - . _ 12 -X-
12A Was thé organization inclisded in consofidated, mdependent audited ﬁnancua! statements for the tax year? Yes | No .
I *Yes,” completing Schedulé D, Parts X, Xi, and Xitis optional. . ., . (12 :
" 13" Is the organization a school.described in section 170{bX1)(A)Y? # "Yes, compfete Schedule E . |18 X
-14a Did the crgamzaﬂon malhtain an office, ‘employees, ‘or agents outside of the United States? pdap ] X
" b Bld the orgamzatxon have .ag@regate revanues or ‘expenses of more than $1D 000 from grantmakmg, fundra\smg, .
“‘business, and prograr sefvice-activities outside the Urited States? If “Yes,” complete Schedule F, Part | . [14b X
157 'Dld the organization report on Part X, cotumn (A), lme 3, ‘more than $5,000 of grants or assistance to any
) organization ar entny located ocutside the United States? I “Yes,” complete Schedule F, Part Il, 15 L X
“16 Didthe orgamzahon regort on Part IX, column (A), fine 3, fore than $5,000 of aggregate grants or assistance {* - |- .
10 individuals Tocated outside the United States? If “Yes,” complete Schedule F, Part Il . 16 - X
17- Did the organization report a total of more than $15,000 of expenses for professional fundralsing services | . ’
. " on.PartiX, column {A); ﬁn&s 6 and 11e? I “Yes;".complate Schedule G, Part | 17 X
18 _Did the organization repc't more than $15,000 total of fundra.sing event gross income and oontnbuttons on{ .
Part Vill, lines 3¢ and Ba? i “Yes,” complete Schedule G, Part Il , 18 X
19 Djd the organization report more "than $15,000 of gross ingeme from gaming activmes on Part vm hne Qa’? )
. i “Yes,” complets Schedule G, Part Ii. Rk E RS
20 Dld the orgggizatlon operate one or more hospnals? If "Yes complete Schedule H T 20 X .

‘Form S80 2009) -
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Page 4

Checkhst of Reqmred Schedulec (com‘rnueo?

1 ;Dld the orgarﬂzai;on repon more than $5 000 of grants and other assistance to govemments and orgamzatnons
- inthe United States on; Pan IX, column (A}, line 17 If “Yés,” completa Scheadule I, Parts Jand #l, . . . .

Did the’ orgamzat'on report more than-$5,000 of grants and other assiétance to individuals in the
United Stafes ‘on Part IX column (A), fine 27 If "Yes,” complete Schedule |, Parts | and fif

" Did the: organization answer “Yes” to Part Vii, Sectién A, tine 3, 4, or 5 about compensation of 'me

orgamzatlcns current and fofmer officers, directors,” truste% key amployees, and hlghest compensated
employees? ff “Yes,” complete Schedule J .

Did the orgamzauon ‘have a tax-exempt bond issue wrrh an outstandmg prmcvpal amount of more thar.

'$100,000. as of the fast: day of the year, that was issued after December 31, 20027 if “Yes," answer /ines

- 24b through 249 and complste Schedule K. If “No,” go to fine 25

Did the orgamzatron mvest any proceeds of 'ax—exempt bands beyond a temporary period excephon"

Did the orgamzanon malmaln an eserow account other, than a refundmg escrow at any time during the year
to.defease any tax-exempt bonds? .

Did the organization act.as an “on behatf of” issuer fov bcmds outstandmg at any tnme during the year?
Section 501{c}{3) and 501 tc}(é) organizations. Did the organization engage in an excess beneft transaction
witha dlsqualrﬁed parson. during the year? iIf “Yes, complete Schedule'L., Part |

Is_the organization aware that.it engaged in an oxCess beneﬁt transaction with a dnsquallﬁed person in a

_ prior year; and that' the: transacuon has not been reported on any of the organtxon s prior Forms 990 or
- 990-EZ27 if “Yes,” complate Schedule L Part! .

Was a foan to-or by.a current ‘or former officer, director, trustes, key employee hxghly oompensatad employee or
disqualified person outstanding as- of the end of the crganization's tax year? if “Yes," complete Schedule L, Part If

" Did the organizauon prowde a grant or other assistance to-an officer, director, trustes, key employee'

" substantial contribistor, ora grant selection commrﬂee member, ~or to a person related to such an individual?

28

If “Yes,” complete Schedule L, Part lii . e e e e e e e e e
Was the orgamzatson a party to a business transaction with one of the tollowing parties (seé Scheduie L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
- A current or former ‘officér,. director, trustee, or key employee? if "Yas,” compieta Schedule L, Part IV
A famﬂy member-of-a currem or former officer, director, trustes, of, key employee? if “Yes,” complete
-Schedute L, Part IV . .

‘An entity of which a current or former ofﬂcer, dlrector tmstee or key employee of the oraanization (or a

. famny memt)er) was an ofﬁcer director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L

Part'tv VT .
Did'the orgam..atlon recelve ‘more than $25 000 in non-cash contnbutons'? if “Yes.” complete Schedule M
Did" the organization’ receive contributions of ari, historical ‘treasures, or other similar assets, or qualsﬁed
conservation contributions? i “Yes,” complete Schedule M . . . . :
Did the organizatmn hqxﬂdaia terrmnaie or dissolve and cease operatlons? If "Yas complete Schedu!e N
Part.t e N .
2}
D;d1he organization sell exchange, dsspose of or transfe, mare than 25% of its net assets?/ "Yes,” complete

-Schedule'N, Part II" $
Did the orgamzatioh own 100% of an anmy dxsregardedas separate from the orgamzatton under Regulallons .
‘sections 301.7701-2 and. 301.7701-3? If “Yes,” complete Schedule R, Part | . -

Was the organization rélated to any tax-exempt or taxable enhty" If “Yes,” complete Schea‘ula R Parts II .

'IIJ v, and v, fine 1
s any telated’ orgamzation a comnolled enmy wﬂhm the meamng of secuon 51 2(b)(1 3)? !f “Yes complete

Schedufe R, Part V; line 2,

-Section 501 (c)(3) orgammﬂons. Dld 1he organlzauon make any trans'fers to an axempt non- chantab!e re!ated

organizatmn? if “Yes,? comp!sts Schedule R, Part V, line 2.

Did the organizatlon conduct mora than 5% of its ‘activities through an enmy that is not a related orgamzation
"and thatwis treated as & partnersh:p for federat. rnoonr-e iax purposw” f "Yos,” complets Scheduie R, -

Part VI -

LDid the orgamzanon complete Schedule O and pmwde exp!anatxons in Schedu!e O 1or Part Vl Nnes 11 and
,,19? Note. A!l Form 990 ﬁlers are reqgired to complete Schedule O. . R

Yes | No

230

28a|’

24b ]

.} 24c

2ad}

e o T

>3

25b

28b

X

38

X

5
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phianbiney

1a 'Emer the number reponecﬂn BOX 3 a1 FOrm TUYb, ANNUAE DUMMary ana | ransinig ur |
© U8 nfemation Botufhy Sdter -0 not ecofisshle .
(%4 l.'.llusl U e wr lunua -t M LTS 1 ;nlu TaE i w4 rres
= Didghe srnopisition & hnnnnl‘u with haclun withhalding nidat for renos tah
gty | \,,.:.f.:;::;,,, ..':.:.—.;*."‘;; WenzzmnIT oL L L ... .
22 Eniter the numiber. of emblovess repérted o Forh W-3, *rarsn"ftral ot W?OP 3'!d Tex | |
1:::.:.:"::.“::, prblie ::‘ Tiohingnryonn onging whn or i e vear covami b Shesratinn V2R L =
b if at least one is remrted ‘on tine-2 ‘ae gid the organization file ail mqmrao federal empioyment lax retumns? - {2 NA
Mnte U tho conr of linoe in- and P2 ic areatar then 540 Mo e DR TANUNEG 10 8-The TRIS TEUIN, (586 &amammw
: mstructms) > DT S _ - -
An. Nid the nmnm';a‘tmn Rave- unrERIEn DUSINGSS arcss NCOME-CT $1,.0G0 O moie Guing.i'e yoar Wuisiou Ly e~
ihisretum? T :
B HYes,” new { Rwd a Fomy 350-7 e bk yea T NG, " piteiee an asplonation o Sohodun 2
4a At any time during the calendar'year, did the organization have an interest in, or a signature ot other autno
;';‘;;_ = ﬁ;;:,—,;;_:- m-:z;nﬁ = ‘A--wsh ~r -Mn; n'u__tnr-n ag.-o harh{ ESGITa Qaririteea 2oemied o orthey Snans
accounty¢ -
B M Wan ¥ n-::?‘h ey na»vu ot e F.-w.....nn LR Y S I : R _
See. th@ lnstrucnons tor BXOGD“O"S ana nng requuemems 07 FUND VU - SU-ZE. 1, ﬂup\.u TR Ull:!HH Satn
andd Binangial "tﬁ.,au."is . . B
oa was e orgamzancm*a pdﬂy wa Prottiive iaa siriiet bansauiiin al any Wes duiing WS Xy, . : X
5 Didany takabie party notidy the oraanization that # was or it a'party'td & drohibited tax shefter transachon? 5b l 1 X
c n “Yes® 10 imie 53 OF 5D, Gid tiw Urganicditon e Foan 683-.- T Disciosuis by Tax Dxompt Entity Hegording o NA
Prohibited Tax Shalter Trapsaction?, - . |, : L . |86 | y
Sa. . Doss :he t,.“ga.":::::!cn havo grnual groes receints that are mrrnadv dramier fhan '%1[‘1‘) 000 a"bd dxd tne L Ga : X
. oraanization solicit any contributions that were not tax deductible? . . . ., . . . [
b f*Yoe du the-ormanuadion malitrda with avery seliciation an £xoress stalement &l SUCN COMNOULIONS oF | i i
_g“ftswerenottaxdeduchble? e e e e e e e e e e e -
7 Organizations that may receive 6 decuctile conthDUToNS under.section i7G{ch ) -
a Didthe orgamzat:on reCeive a payment in excess of $75 made partly as a contribution and pamy 16r goods
ang bBl\nGEa p‘uwuau Wi ,deu. B . . N .
b If “Yas,”.did the crganizatlon ‘Totify. the donor of the value of the goods or services prowded? ..
T Uid the organization safl, axchange, of otherwise didpuse ¢ tangins pemsona! propsty for which # wes
requ:redtofleFormGZBZ? e e C e e e e e e .
¢ h“Yes” -n:zv-;:‘e The nu:nger ‘nf Formns 82587 firect clang the vear . .. l 74 ] )
e ~Did the organization, dunngdhe year, receive any funds, dlrectly or indirectly, to pay premiums an a personai
bersft comract? | ., . . . Co . -
f Did the organization, dunng the ! year pay premiums, mrecuy or indirecily, un a persondgt bemehit cumra o
g For all contr'b::huls of ¢ auasrf ad mel'actuaf progerty, did the organization file Form 8899 as required?
"h For centributions of cars; boats axrpianes and other vehicles, dii i viganization e & Fom 1008-C as
) qu‘ﬂde’}..‘-:.- ‘.‘, ST e v e . - «
B Sponsoring orﬁaﬂl..aiio-as m intaining dmor edvi.,ed tunds =nd sac'ﬁon 509@)(3; supporhrm
ofganizations. Did the' suppcmng organization, or a denor advised fund maintained by a sponsorinu
ot\gamz‘atmn have excessbuschess hoidings at any ume du:mg theysar?, . . . . . . .
9 Sponsaring organizaﬁons mmhtaining donor advlsnd ﬁmds.
. a Did the orgamzahon -make. any taxabie distributions undey secton 49667 e e e
b Did the organ!zation make a distrhautson to a donor. donor advisor, or related person? C e
10 Section 501 (c,(‘) orgamzatmns. Eniei: .
a " Initiation fees and capital contnbuhons included on PartViil, ine 12, . . . . . 10a
& Gross receipis, mcn_‘-"&f.wv ForE 990, Part Vil ine 12, for public uss of club facilit ‘mb
11 Section 501(::}(12) omnhatmns. Enter: i ;
a’ Gk’OSa HIC UE"G o nxumuafs\"}! zh, ;ehc!dsm .. - !13
b Grossincome trom other sow‘ces (Do not net amoums due or pald to other sources agamst
amounts due of recefved femrthem.) 1ib
12; Section 4947(a)(1) non—exempt ahantabie trusts. Is the orgamzaﬂon ﬁhng Fom 990 in ey of Form 10412 Hza [

i “Yes, " enter the amoq.rzt_of tax-exempt interest received or accrued during the year. {12b].




" Form sagioo0s -

Pageﬁ

m Govemance, Managemem, and Disciosure For each “Yes” response o iines 2 through 7D befow, and
‘ for a “No® responsa to line 8a, 8b, or 105 oe!ow describe the circumstances, processes, or Chang&s in

/Schadute O. Seg instructions.

c’henA. Gmraming Bady and Managament

1e Enter the number of vot:ng merrbers of the goveming bady *.* . . . . . . . . 1a
‘b Enterthe number. of voting niembers that are independent -, . . 1b :

2 Did- any cfﬁosr ‘director, frustee; or key employée have a famﬂy relaironshrp ora busmess retatﬁonshap with p=z

any other efficer, director-trusted, o key employse? | .. .. 2.

3 Dd the- ergamzatron delegate control. over management duties: custon’aruy performed by or under the dtrec’-

supervision of officers, d!recmfs or trustess, or key amployess to a management company or other persan? |
Did’ tha orgamzaﬂon make any ngfmm changesfc its orgam.at!onai doouments since the prior ' Form 990 was filed? -

o jun s oo

4
5 Did the organrzatlon become aware 'during the year of a matertat diversion ot the orqamzauon 5 asseis?
8 Doesthe orgamzatkm have mambers or stockholders? . |, ., . , -

7a -Does-ine orgamzahon nave memners, sxockno!oefb, or omer persons who may €leci one OF Inoie mer LErs
of the govemmg body? . '

&

. b Areany deu‘ssuna ol the wv&r’mg body 3ub|u\.\‘20 appwv'a» uy uh?f"lw'S mw:r.c%dc.a or other pe’;"'rs?
8 Did the: orgamzation oomamporaneousty document the meetlngs held or written actions undertaken during ' §
the yaar ty the foltay wing: :

a The goveming body? .. )
b Each-comimitteg with nuihorih) to ac1 on bahatf a‘ tm aovemmg bodv’?

91&3 '
>4

9 s them any ofﬁcer. drrecter Fustee, of key employea listed in Part Vi, Sect.can A. v.ho cannot be reach"d
at the arganization’s. mamng address? If “Yes."” provids | the names and addresses in Schedule O .

3

Section B. Po’ides (m's« Se":trcn B rsquests information about policies not required by the fnnﬂ
‘Revenue Code. }

N ~ -] Yes-

10a Doesthe orgamzatton have, Iocatohapters branches or affiiates? . . . 10a',-' -

. b H*Yesg,"doss the organazatra'\ hava written policies and procedurss govemning *he actw:ti.s of surh chaptars,

affiliates, -and branches to ensure their operations are consistent with those of the organization? . ., . 105}~
i1 Hasthe orgs_mzailon promded a- copy ‘of this Form 990 to- aﬁ members of its govemning body before fiting the

form? .
1A Descnbe in Schedule O- the pmcess, nf any, usea by tne organszahon to review thrs rorrn 990

12a Does the: Ofgahizamn have a written conflict of intérest policy? K°No,"gotoline 13 . . . . L 128
b “Are ofﬁcers duectors or trustees and Key employees réqurred to disclose annually mtarasts mat coum give
rise to conmcls’) I . . ] 12b

€ Does the oruamzatlon regu!ariy and consnstenﬂy monrtor and enforce complianoe with the pollcy? if "Yes

describe in Schedule O how thfs is done 12¢

13- Does the. orgamzamn have a written whusﬂeblower poucy? . e e
14 Does the ergamzatron have a written documert retention and destrucuon poﬁcy? o LS
15 Did- the procm;s for’ determmfng compensatuon of the following: persons inciude 8 review and approvaf by 5
mdependent persons, comparablifty data, and cordamporaneous substantiation of the deliberation and' decism?
a The nrganizations CEOQ, Executwe Diractor, or top management official e

b Other ofiicers or key empibyees of the organization , . . . e .
if “Yes” to line- 15a or 15b, describe the process in Schedule- O (See lnstrumons) ) _
'-163 Did the organhatrf}n tnvestin, ‘sontribute assets to, or parsc:pata in a {oint venture or similar arrangnmem
© with' a taxab!e enn"ty during the year?

b If “Yés," Has the' ‘orfganization.ddopted a W"“B" policy 'or pmcedune requrmg thn crgamzafron to e\tah_ate
its participation In joint venture arrangeéments undér applicable federal tax law, and taken steps to safeguard i
the organmahon s axempt Slatus with respsot 16 such anangemems? . .

" Section'C: 1 Disclosure

17 Ustthe stateswnhwhmhacopy of this' Form 990!srequired to be filed ® __ ———-
18 ~ Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)3)s only) -
. availabie for publit mSpecﬂon Indicate how you make these available. Check all that apply
i [ Own website ' [ Ariother's' website [ Upon request :
49 Describe in Schedule. Q whether fand if so, how), the drganization makes its governing documents conflict of interast
- pchcy, and ﬁnanaal statements ava:lab!e to the public. -
20 State tha name; phys:ca!address and- telephone number of the person who possessas the books and necords of the

orgamzation P - U S S

Lt Y U
Form WU (2004)




Fom1,99042009) e i, ~ ‘ L ) S 'l‘“ ) . ) ’ Page?
?’Z?ﬁ?u' Co:npensaﬂon of OIﬂcers, Durectors Trustees Key Employees, Highest Compensated
Employees,.and {ndependent Contractors . .
"“Section A: Otﬂcers, Directozs, “Trusteas, Key Employees, and Highest Compensated Employees ,
ta Complete tms tab!e foraﬂ personswequired 1o be; !isted Report compensation for the calendar year ending with or within the
organtzaﬁons 2ax year Use bcheduie J2i n additionai space is neeceo .
® Ust all of the organizat«on‘s curmm ofﬁcers directors, trustees (whether individuals or organizations), regardress of amount .
-of compensaimn " Enter “0- i commﬁs {0}, (B), and {F} if no cbmpaﬁsahon was paid. ,
° Ustall of the organtzaﬁons cun'em key employee& See instructions for dafinition of “key employee

o Listthe urgamza’non’s five cunaht mgnﬁt ccmpehsaied employees {other than an officer, diractor, trustes; or key en-p,cyes)
. who recelved reportable compenaaﬂon {Box 5 of Form W-2 and;‘” Box 7 of Form-1099-MISC) o‘ more than $100, 000 from thg -~
‘ organizatmn and any retated organizanons

- @ List asi of the arganizatbn’s former officers, key emp!oyeas and hghest compsnsated- emp!oyees who received more than
$1 00 000 of reportable” compsnsation from the organization and-any related organizations.

@ List aliof 1he organization’s s former directors or trustees that recaivad in the capacity as ‘a former drrector or trustee of‘ ’
‘the organizatmn more than $10 000°of reportable compensatlon from the organization and any related orgamzabons

List persons in: 'he foltowmg ‘order:’ individual trustees or dlrectors institutional trustees; officers; key emmoym, hlghest
compensated employaes and formet” such persons. ‘ .

| Check this box if the orgamzanon dld not compensate any current officer, dcrector or trustes.
©OR) s . ® - - (G D} {€) "
Name arid Thle o Average | Posbon (checkanthm apply} { Reporianis fleporapie - Estimated
L Loe el haus per 1S TS X o compsesaton compensation |-  amount of
T week” {@-E 35 3a{g fram from related . ofher . -
oL, i FTE{E(8. g §§' 3 the HrganIzalong compensation
- EEIZ1 T2 1321% | ocamaion | w-21000-MI80) | trom the
} LB 518 W-210883-0415C; | . organszation -
: stz 1% é - - i~ ong elated
- g & § --organizations -
. - {2 g c
- 5
--.REQ.GI_E.__ZLERANQU_E-__-:_.—_.-: .......... { NA |- : R
'PRESIDENT -~ -~ .0 .. : 1 K o -0 4 0
..... il mieminend ) ’
JJOHN..VOGY.. it L i
: o NA . X 0 0 -~ 0-

V. PRESIDENT S

.-.R.QBER.’I‘..,EBBERMAN--_ i ]

SECRETARY. =" . . NA x| 0 0 0
EDWARDBELLE\ZUE ...... . { - 1 . _ :
TREASUTRER . ... . NA IX 0 0 0
: i . - - i )
........... ,;,,_—,-:9_.__:__--_-_----“»‘-_.._.-._.,.-.--4 . ;




-Page 8

Fo:mssogzoég) e -
Sectnon A. Gfﬁcers, ﬁlrectors, Trustaes, Kay Empioyees, and nghesf Compensated Emptoyaes (cont:mzed)
{A). - (8} - ) ©} {E} . )
i Namg andyte - - Average | Position {chech af! thet apply} | Reporiabe Reportehle Estmated
B} ) L hours ver = Tx ® ¥ || ocompensaton compensation amount of
week |oai8 2 § 3& |2 from from related other -,
2118 g B E e orpanzabons compensation
18151713 §21% | omunamton | W-211099-MISO) |+ fromine -
S [E g § W-2/1089-M18C) . organization
. &iz! (8] 3 and related
T giz| :f 3 organrzations
. - B K 2
. IR &
u [= %
1b_Total | . >

2 Total number of indiwduals (mcluding bm nm hmned 10 those hsted above) who received more than $1G{) OOG in

reportabla compensanon from the organizauon

3 . Did the orgamzatlon fist any former officer, dnractor or tmstae key employee, or h:ghest compensated
. empioyee on line 1a?.#f “Yes,"” compfete Schsdulo J for such.individual .
4 For any tndeuaI listed on-ling 1a, is the sum of reportable compensation and other compensahon from
" the orgamzahon and related organlzatmns greater-than $150;0007 i “Yes,” complate Schedule J for such ~
. dindividual, . . . .. . -0, . ’
5 ©Oid any person Hsted- cn line 13 receive or accrus compensatm f'nm any Lnre!ated organwuor fcr
- gervioes renderad to the organization? If “Yes,” compleia Schedule J for such person o .. :
-Section B. Independent’ COrxtractors :
1 ' Complate this table for your five highest compensated mdependem cantractors that received more than $1 00 000 of
compensatlon from the o'gammtmn .

I W - B) . ©)-
S ’_‘Namééﬂdh:sinesaddms . Dascnption of services | Gumpensaﬂon

2 Total number of mdependant contractors {including but not limited to those listed above) who receivad
more than $1 00 000 in oampensatmn from the orgamzatmn >

v




Formm@oosn
( Statement oﬁ Revemxe
Sines > T {8) ) m
A Ry .{ 2 r: f* s ot r\:*.;rha, ,v.,,fq M}l Reiatedmor Unrelated - -Revefnyue .
j _ﬁv---**-i—“r P exem % excluded from tax
SN . e _ ' - function ?::f: undar sechons
" A .M.d T e e revenue 31&519.6(514
) B e R
g 2 1a Federated campangns Lo o g et e .“‘"-5‘“*“% "”*‘—‘“"#**&*ﬁ
mé b Membershup dues R 1b 930 ==r”"=‘=’~““:=~‘-3~ gy »;f; .f;’% T ;.-—'é e
- - L s 2Ven WP el IegmE e, .13=‘~=ﬂ<"‘10’_,=f AT
% E N ) Fundmng GVBﬁtS‘ _‘ .. 1c - m%ﬁ%%"g&m?éi%%&ﬂ;:ﬁ—-wﬁ—~% =
. ®E|- d Related oiganizations - .. ., |1id I»;;“’“?““‘“*':—“C;"“‘“-x, e - et S
g% e Governmént grants {cortributions). | 1€ A 'i;;;‘; b et ,imw,,ﬁi 4.
85| 7 other cortributions, g, grants, > - B |
g% : and Simitar amummo!udedgr above L 1f 566 f< ‘”"“’*"%"'5?% = *"@ HE W"f""’““m q‘f‘“fn‘v_:\ S
; - ::::*‘_,‘-N 57 F‘;&, bt
R 'g'g H 9 Nam@lmmm‘smdudgdmﬁm1a'1f$ eveavmpeadonann .e = > '. = - .::;—_—as.-‘-é—l—?"m ‘f,'sx:-r'?-::rmag-r—-.:
OS] hYowlLAddestatt .. . o L B 1,496 Lo i e e Ll
I T = 5 *—"mﬂnﬂt&; T osd.
g ‘ Business Gode | o« — e L e ks
g
21 _
S| .
E
3.
B| @ ’
3 f Al other program service-revenue ’ .
a i g Total. Add lines. 2a-2f e e e C g R T R
 investrient mcome (including dividends, interest, and ‘
14,084
othér similar amotints) .. b
8 lnoomeftwnhvesﬁnemoﬂax-exempt bond procaeds b
5 Royalheo e . P g :
- E)Real {:)Personal R R RSO T
i Avvf T v.—'f; e ﬁﬂ?wabﬁmﬁ#ﬁw
6a. Gross Rents |, ", : #m_’"‘-?"“"i“"“ RN T AR S a5 ":'”.‘wv?}"“":'?“:;‘ﬁ“ﬁ
- b-Less: teﬂ!alexpenses o s Btk 3’?'“,' ;_:4 - __?%aj;‘g
] cRenta!mcomeor(!uss) - a i RN o LT .
d. Net rental.income on(loss) B 1

Other Revanu_e

) Qther-

7a ‘Gross amount from seles o L0 Sscurtes
assets other thari énventory ’
b Less cost or other basis )
arid sales sxpanses -

c..Gain or {Joss) . o

dNetgalnor(loss) .

Ba Gross mcoma, from fundransmg
- events {not lnciudmg A
" of contnbutions reported on lme 1c).

- SéePart v, lme 18 : a

b Less: direct ;expenses b

c Nen sm:ome or {loss) from .'. fundrassmg events .

F PN L e . AL
S B i i u‘liﬁ‘iﬂi‘ﬁyp%’s“ R T ETRRE S w3 i, 0w i

]

\Qa Gross lm:ome from ~ gamfng activities.

45 322

T PN = CI

bee Part 1V:.fine 18.; e .. 8
k) Lemdcrectexpenses. - bi . 40 840
' Net’ hcome or {lgss) from gamma “activities - T ]
“‘03 Gross sa}as -of - anvemary, isss ) .
.- retumsand a!!cwan-"m . .., a .
h Less:cost.of goods so!d .. b{__ N
N Net income'or (loss)‘fromsalssafmventoryi D ] | {
AT T Mscaianeous Reverue Business Coda | & - -~ % gy oo L & v ro o
38 d Allctherrevenue . B - - - _ - SIS
" 1 & Totmt Add fines 1122113 - _ S <. R e
2 Totalrevenue.Seamslmchons L, D 20,062 ] il )

s =S ..ru.m.m f&n ;q;—,-,. e @.—wuq_-arqee -zq.‘éﬁma}n Eﬂ‘(“t*aa'\;ﬁﬁrfﬁ‘“:; de.@g: '

e
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meoab{aoogg - - o Page 70
L@&Eﬂm Siatemam of runctional Expenses

. Section 501(c){3) and 501(c){4) organizations must compiete ali coiumns.
Al other organizaﬁcns must complete column (A} bt are not requlred to complete columns (B}, {C}, and (D}

?g ggt g’g’ﬁ%‘;’:ﬁ?gﬁﬁw m ‘fines 6b T Totat e“:%ensas . Prog;ar{?\)servme B Mea;:aglér:)entand F.n:é?aiamg
-1 Grantsandomerassstanceto overnmentsand : ""Zﬁf"j??f‘“: ;’;:‘"‘ﬁ‘ﬁf e
organﬁatsons inthe U.8. See Pgart iV, line 21 : 19,500 19,500 mvﬁ iwmwﬁ;%:;,;iiw;
2. ~GTE¥“S and othef aSSiS‘BDCﬂ tO mdnfrduals in o i’,?-‘;—?r.q;— i s e tiied o
the UJ.S. See Part IV, line 22 | . . | - o i et s ey e 2
3 * Grants and othér assistance to govemmems i g syy«fgﬂ:jf;ﬁf%m:§;_~—~?5
. organizations, ard individuals outside the - 1. B SR N U STV
_U.S; See-Part IV; tines 15 and 16 e PR SRS
4" Benefits.paid 1o or for members s W Y F WRURT TR L
5 Compensation of current officers, directors,
trustees, and key amployees
6 .;ompensatwn not mc!uded abuve o dlsqualiﬁed
< persons {as dafined under. sec‘uon 4958(f(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnmens finclude section 401 &
arid section 403{b) employer contributions)
9 Other employee beneﬂts . .
10 -Payrolltaxes- .. . - : . - S
11 Fees for services (non-employees; .
a Managsment . - . .. - -
blegd. . ... . . o . . . .. .
€ AccBunling.. . . ... . . . . . 1,125 3 1,125
d Lobbylng PR P ) R e TR L T T T TR T
e-Pw‘esaona!‘mﬂmxs:ngsen‘.ces.SeaPaﬂN 'me17 ‘ R e MET L, W A R S S -
f investment managementfees ) . . :
g Other:,
i2 Advénishg and pmmoﬂon '.
13 Officeexpenses & . ., . .. . .
44 Information techno!ogy LItL oL i -
15 Royalties - L. .. : i
16‘0ccupancy R
17 -Travel [P : ) =
168 Payments of travet orentertammsnt expenses .
for any federal, state,. or local public officials
19 Conferences, mnvermons and rreetings . ; 6,482 e 6,482
20 Interest . .- ~“ .
21  Payments to afﬁﬁates Dues St & In ._.995 995
22 Depreciation depleuon ant amortization . co
2 msurance T Ty T T A PR AR P sy
24 " Other- expenses " Hemize expenses not [’*ﬁ"“’*f‘"&****“ %‘ﬁkﬂ*f—w_‘é@r&w-.ﬂ - :‘., i sshrpoorsp Sttt s
© - Govered above. (Experises grouped together T é'iﬂfﬁ{ﬁf s w'ffq“““"f:"*mw
n exce -='-=-* * r w’M ey »-5»*' o *v.:—z e m.:‘r M;’mm
5%oftma|qusmsngﬁnpzsbelow) i s e e e e g
a Administrative ... 842 B4z ’
- Bank charges. . . 1. . _....52 52
e 2 ' . 19 79
d
e - by - " -
§ All otherexpenses .............................
25 Total funcum»xpmAddllnes 1. ttunugl124f
26 Joint costs. Check hers-b> if  following |
SOP, 88-2. Complete’ this- only if the
organization repotted in column (B} joint cosgg TN ] .
OGS e | 29,075 | 19,500 9,78 |

Form 95U poog)
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Paga 11

Ba!ance Sheet e -
! > N . A ®°
| ST . Beginning of year - End of year-
ot lCashm'\cn—mterwt beanng . T a 36,156 | 1 53,117
‘ -2' Savingsand temporary cash mvas'lmenls o 634,733 | 2- 608,759
1 -/3_ "Pladges-and grants receivable, net . " . " . 3 o
i 4 "Accountsreceivable, nét’ , . . . . = i 4
.5 ‘ Recewabtes from current ‘and former ofﬁoers. dnrectors. trustees key
B employees and hlghest compensated empioyees Complete Part It of
i "\Schedule L. e
.6 ‘-Receiva'biesfrom other quualiﬁed persons (as deﬂned under sectlon
o 4958(1)(1)) and persons -described in sectlon 4958(c)(3}(B) Complete i
_-"PanuofScheduleL - . P
" 8].7 _~Notes and loans recexvable net " Lol
*5 .87 lnventoﬁesforsa!eoruse T
9 . Prepaid’expenses and deferred charges e e
[ 10a Land,- buildings; and equipment: cost--or(10a]
" othéf basis: uomptate‘Part Vi of Schedute’D .
b Less: accurntiated depreciation.. . . -{10b} 10c
11, ,lm/esunents——pubhc!y traded securities - . NN "y .
12+ Investments - gther securities. See Part'IV, line 11 12 |- SR
{13 ‘,lnvestmentewpmgram related See Part V, line 11° 26,000 |13 26,000
-1'i4  intangible assets -, . . 14 .
15 Other assets*See Part IV lme 11 .. e . 15 L
16  Total assets. Addfnes1through15(must equal!me.'34} . 696,889 1 16 687,876
17 | Actounts payab!e and accried expensas . : 17 :
18, Grants payable ‘ 18 =
19  Defered revenue ‘. i 19
. {20 Tax—exempt pond’ habmties 20
§ 21 Escrow or custodia} aceount fi abmty Complete Part lV of Schedule D ‘21
=22 'Payables to current and former officers; dlrectors trustées, key
: f._é_'i LT empioyees highest compensated empioyess, * and dtsqualmed
T _ persons. Compieta Part ll of Schedule L. | - )
2:_{ - Secured mcrlgages 'and: ‘notes payabie to unrelated th:rd parués
26 - Unsecured notes' and Isans payable to unrsiated: third partios |
25 Otheriabilities.:Complste Part X of Schedule D ' *. . .
26 - Yotal-liahilities. Ad&lmes 17 through 26 , | ., 5~ ,
w] - .- Organizations - that -follow SFAS 117, -chsck  here b D and
. §~ .7 : compiete lines 27 throughze and lmes a3 and 34 -
- 8|27 h-'dnmmmednetassets T e e e et 36,156 127 53;117
* 8|28 :Temporarly restricted nét-isssets . L 128 L '
) _"g’ »29{‘“1Pe'r'lsnenﬂyresmftednetassats N s 660,733 | 29 63 759
k| _ Organizations-that. do not follow SFAS 117 check here » [
5| - . and complete- lines 30 through 4. . - ;
B %‘ Tﬁo.ll.f"Caprtal stock or tmst pnncipal or current \‘unds R 30
2131 . Paid-in: ornapital surplus -or land, building; or equipment | fund 31§ b
- g 3z2.. ‘Retalned eamings endowment accumulated mmme or: other funds {32 L i
2|33 ;- Total net assets or'fund balanices . .- e e 696,889 |33 .687,876 -
E —Totaiﬁabﬂmesand net assetsifund balances .. :. . .. 696,889 |84} . 687,876
= T For 890 ooy



~Form990(2009) S RSO

2a
b Were the ofgamzamﬂ 'S finanicial statements, audited by an independent accountant?

pags 12

Fnanc:al Siaiemants and: ReporhnL

- Accounﬂng method usad to prepare the Formr990: [X Cash O Accruai [0 Other
- the orgamzanon changed ﬂs methoa of ac¢ounting from a pnor Year or checked “Other,” explain in’

Scheduie O, | -°
Were Ae. orgamzatron $ ﬁnanmal statemenis comp‘tea ar rev.ewed by an independent acoouriant?

i *Yes" to-iine 2a"or. 2b, doss the orgahization havie a committes that assumss responsibility for overs:ght of
the audit’ review, of compi!amn of. Its financial statamen!s and selection of an independert accountant? .

i the crgan aticn char‘ged ezthe' its ‘oversight process or'selection process duving thn tax year, explam in
Schedule 0. - -

If "Yes to Iirie 2a or'2b; oheck a box balow to md‘ cate whether the financial statements for the year were

* issued cm a consohdated basis,” sapaxata basis, of both:

[ separstebasis  [1:Consolidated basis'. [] Bath' cansolidated and separate basis

As a resuft-of a federal award, was- the organization requtred 1o undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133? .

if “Yes,” did the organizamn undergo the required audit or- audrts? h‘ the orgamzatuon d|d not undergo the

Yes | N0

.3b NA

l’equl'Bd ‘audit or audits, explain why in Schedule O and destribe any steps taken to undergo such audits.

* porm 990 ooy



NEW ORLEANS CENTRAL CITY LIONS CLUB

EIN 23-7265915

Form 990 Part VIII 9-B Breakdown

Year Ending 6-30-10

Bingo Prizes

Pull Tabs Prizes
Bingo Supplies
Pull Tabs Supplies
Hall Rental
Security Service
Advertising

LA State fees
Over/Short

Bingo Workers

$20,922.00
11,847.00
2,531.00
1,254.00
2,230.00
858.00
285.00
100.00
33.00
780.00

$40,840.00




SCHEDULEG ' Supplemental Information Regarding [ ovm Ko 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities

Depertment of the T mnmmw&mmz&mw m&w.ono.ornme

Intemst Aevenue Serwce __ b Attach to Form 860 or Form 800-EZ.» See separate . -

Name of the organtration Employer identification number
NEW ORLEANS CENTRAL CITY LIONS CLUB 23 7265915

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part [V, line 17
. Form 990-EZ filers are not required to ‘complete this part.

1 Indicate whether the organization ralsed funds through of the following activities. Check all that apply.

a L] Mail soficitations e Solicitation of non-govemment grants
b [ intemet and emait solicitations f [] soticitation of government grants
¢ L Phone solicitations g [ Special fundraising events

d D In-person solicitations

2a Dwmemganuaﬁoﬁhmawﬂnmaomlagmemanwnhmwmdmdmiﬂndmmwﬁmduedm trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? (O Yes CIno
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.

\ amtydmmml 0 Act mumodyw control of ™ activity “2 re!ame?dm mtaﬁnswm
or i or
o . contribuhons? from Magg)st:g) in W
Yes No

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Nolice, see the instructions for Form 990 or 880-EZ. Cat. No. 50083H  Schedule G {Form 990 or 880-£2) 2000



Schedute G (Form 990 or 830-EZ) 2009 ' *  Page 2

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) Evert 81 {b) Event #2 {c) Gther events ) Total everts
Ndezl-dﬁwmh
. fovent type) {ovent type) otad numbe) e
=
2 .
% 1 Grossreceipts . .
@12 Less: Charitable
contributions . .
3 Gross income (line 1
minus line 2} .
4 Cash prizes
§ Noncash prizes .
% | 6 RentAacllity costs
(7]
§ 7 Food and beverages
E 8 Entertainment
5
9 Other direct expenses
110 DrrectexpervsesummaryAddhnaMhrmgthcokmn(d) . R )
11 Net income summary. Combine line 3, column (d), and line10. . . »
Gaming. Complete if the organization answered “Yes" to Form 990 Part N lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a. .
] (a) Bmgo ) Pub tabs/instant {c) Other gaming {) Total gaming (add
€ binga/progressive bingo col. {a) through col. {c))
>
\ ]
| T|1 Grossrevenue ~. . . 27,090 16,014 1,317 45,321
| 8(2 Cashprizes . . . . 20,922 11,847 32,769
| c
(]
| 2|3 Noncashprizes . . . 0 0 0 0
|
‘ E 4 Rentffacility costs . . 1,115 1,115 2,230
| o )
‘ 5 Other direct expenses . 2,921 2,920
J Yes _____ 65.% 0 Yes 65 % |0 Yes __65_% ;
8 Volurteerlabor. . . . LLINo 0 No Ll No =
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . . . . . . . . » |{ 40,840 )
8 Net gaming income summary. Combine line 1, columnd,andiine7 . . . . . . . . . » |

9 Enter the state(s) in which the organization operates gaming-activities: ... ...
a Is the organtmation licensed to operate gaming activities in each of these states? . ..
b if “No,” explain:

10a Wemanyoftheorgamzaﬁoﬂsgwmmlﬁoensesmokod suspended or terminated during the tax year?
b {f “Yes,” explain:

11 Does the organization Operats gaming activities with nonmembers? . . i
12 memaMWWWMaMaamdamwmm
formed to administer charitable gaming? . . .
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13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . .. 13a %
An outside facility . . . . . 13b 100 %

Enter the name and address of the person who prepares the organlzatlon S gammg/specual events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzaﬂon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Gaming manager compensation » $ _____ Q.

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requnred under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $ 18,550
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