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' Short Form OMB No 1545.1150
ram 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
* Sgonsonng orgamizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file Form
990 All olnar organizations with gross receipls tess than $500,000 and lotal assets less than $1,250,000 at the end of the year Open to Public

may use thrs form .
inspection

Cepartment of the Treasury

Internal Revenue Servica ¥ The orgamzation may have lo use a copy of this return to salisty state regorting requirements
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B8 Check if apphcable C D Employer tdentification number
Addresschonge  |Laajas |International Association of Licns 71-6058281
Name change g,?;‘:: #3787 Searcy Lions Club E Tetephone number
nihal return pe. P. . Box 784 _ _
Termmation speciiic | Searcy, AR 72145-0784 301-279-2789
| Amended retuin ::':":ﬂ F Group Exemption
Apphication pendi Numbet » 0239
® Section 501(cX3) organizations and 4947 (a{l) nornexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check > if the organization 1s not
|  Website: = N/A %uued to attach Schedule B (Form 930,
J_ Tax-exempt status (check only one) — |X] 501(c) ( 4 ) < (msetno) | |ea7(aytyor | |57 EZ, or 930-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 AForm 930-EZ or Form 930 return is not required, but if the organization chooses o file a return, be sure to file a complete return.
L Add lines Sb, 6b, and 7b, to hine 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990- EZ . >-S 37,105.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)
1 Contributions, gifts, grants, and similar amounts received N 1,548.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . 3 12,163.
4 Invesiment income . . 4 47.
5a Grass amount from sale of assets other 1han mventory . 5a
b Less' cost or other basis and sales expenses 5b
’E' ¢ Gain cr (loss) from sale of assets other than inventory (Subtract In 5b 1om i1 Sa) 1 B¢
\E/ 6 Special events and achviies (complete applicable parts of Schedule G) 1f any amount 1s from gammg, check here . *- D
: a Gross revenue (not including $ of contnbutions
€ reported on hne 1) . . 6a 23,347.
b Less' direct expenses other than h.ndransung expenses . . . 6b 3,762.
¢ Net nceme or (loss) from special events and actwities (Subtract line 6b from fine 6a) .} 6¢ 19,585.
7 a Gross sales of inventory, tess returns and allowances . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventary (Subtract ine 7b from line 7a) . . . . .1 7¢
8 Other revenue (descnbe ™ ) 8
9 Total revenue Add hnes 1.2, 3, 4, 5¢c, 6¢, 7c. and 8 . .. > 9 33,343.
10 Grants and similar amounts paid (attach schedute) . See Statement. 1 .1 10 8,6233.
£ 11 Benefits paid to or for members . RN . .. .. . .oMnm
{’( 12 Salaries, other compensation, and employee benefits . . . 12
£ | 13 Professional fees and other payments to independent contractors .13
's' 14 Occupancy, rent, utihties, and maintenance . 14
§ 15 Prnling, publications, postage, and shipping. . .. ... . .15
16 Other expenses (descnbe » See Statement 2 y 116 28,481.
17 Total expenses. Add lines 10 through 16 . > 17 36,714.
18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) . . .. . .| 18 -3,371.
N 2 19 Net assels or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
£ § figure reported on prior year's return) 19 19, 046.
() ; 20 Other changes 1n net assets or fund balances (attach explanation) .1 20
?i'g 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 15,675.
ea |Partll | Balance Sheets. If Total assets on line 25, column (B) are $1.250,00C or more, hie Form 990 instead of Form 990-E2
=) (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
g 22 Cash, savings, and investments . R 19,046.|22 15,675.
23 Land and buildings . . . 23
= 24 Other assets (describe * ) 24
@ 25 Total assets . o . ) ) 19,046.]25 15, 675.
= 26 Total liabilities (descnbe > ) 0.{26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 19,046.]27 15, 675
g BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
) TEEAOS03L 013010
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Form 990-EZ (2009) International Association of Lions 71-6058281 Page 2
{Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What s the organization's primary exempt purpose? See Statement 3 ?,’3? 5’{5?;23 s(ﬁ?“"

Descnbe what was achieved in carrying out the orgamization’s exempt
describe HF services provided, the number of persons benefited, or ot
program title

ﬁurposes In a clear and concise manner,
er relevant information for each

organizations and section
4 7%)(1) trusts; oplicnal
for others.)

(Grants § ) 1t this amount includes foreign grants. check here. | > [1] 232 28,481.
2
‘ @rants T 7771 this amount includes foreign grants, check here | > ]| 29a
30
@rants S~ 7777 7)1 thus amount includes foreign grants, check here » [T} 30a
31 Other program services (altach schedule) . .
(Grants § ) If this amount includes foreign grants, check here. > r—l 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 28,481 .

[Part IV | List of Officers, Directors

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

(b) Title and average hours
per week devoted

(¢) Compensation @f (d) Contnibutions

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

employee benefit plans and

(e) Expense account
and other allowances

to

{o position deferred compensation
Kayla Csborne | President 0. 0. 0.
0
Searcy, AR 72143
Alex Behel | Vice President 0. 0. 0.
‘ 0
: Searcy, AR 72143
‘ Bob Simpson ___ _________ A Secretaryj 0. 0. 0.
0
Searcy, AR 72143 ]
Dan Rightmire __ i Treasurer 0. 0. 0.
0
Searcy, AR 72143
Kerry Thompson_ __ __ _ ___ _ ] Lion Tamer 0. 0. 0.
0
Searcy, AR 72143
Billy Roberts _________ | Tail Twister] 0. 0. 0.
______________________ 0
Searcy, AR 72143
|
T T e e e ] -
BAA TEEAGBT2L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) International Association of Lions 71-6058281 Page 3

[Part V| Other Information (Note the statement requirements in the instrs for Part V.)
Yes| No
33 Dud the organization engage in any activily not previously reported to the IRS? If ‘Yes,' atlach a detailled description of
each activily . . . . . . . e 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes. | 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 62, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamizatson did nat report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notlice,
reporting, and proxy tax requirements? . . 35a X
b If 'Yes,' has it filted a tax return on Form 990-T for this year? . 35b
36 ODud the o&amzatlon undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parls of Schedule N. . . . . - 36 X
37a Enter amount of political expenditures. direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, direclor. trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b) N/A
39 Section 501(c)(7) organizations. Enter
a iniiation fees and capiat contributions included on line 9 .. . 39a N/A
b Gross receipts, included on hne 9. for public use of club facilities . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under-
section 4911 » N/A, section 4912 = N/A, section 4955 » N/A
b Section S01(c)(3) and 501(c)(4) organizations Drd the orgamzation engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and thal the transachion has not been reported on any of the orgamzation's prior Forms 990 or 990-E2? If
Yes,” complete Schedule L, Part | . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizaticns Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Seclion 501(c)(3) and 501(c)(8) organizations Enter amount of tax on line 40c reimbursed
by the organization. . .. . . . 0.
e All orgarizations. Al any time during the tax year, was the organization a parly to a prohibited tax
shelter transaction? if ‘Yes,' complete Form gBSS-T . . . .. 40e X
41  List the states with which a copy of this return s filed » None
42 a The organizabion's . .
books arem care of » Dan Rightmire _ o ___. Telephone no > _(S501)_279-2789 _ _
tocatedat = 112 Shawn Terrace _Searcy AR _ _ _ _ _ _  __ _ __ _ _______. p+a= 72143
b At any time during the calendar year, did the orgamization have an interest in or a signature or other aulhority over a Yes | No
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If *Yes,' enter the name of the foreign country ™
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financtal Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.? 42c X
If ‘Yes,' enler the name of the foreign country.. ™
43 Section 4947(a)(1) nonexempt chardable trusts filing Form 990 EZ in heu of Form 1041 — Check here . .o > [___] N/A
and enter the amount of {ax-exempt interest receved or accrued during the tax year . >l 43 l N/A
Yes| No
44 Dd the ogrgamzatuon maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 950.£Z . . . . . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . 45 X

BAA TEEACSIZL 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) International Association of Lions

71-6058281 Page 4

[Part Vi_]| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(¢)(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 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedute C, Part | . . . . . 46
47 Did the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part Il . . a7
48 s the organization a school as described n section 170(b){1)(A)(n)? If 'Yes,' complete Schedule E. 48
49a Did the organization make any transfers to an exempt non-charitable related orgarization? 49a
b If ‘Yes," was the related organization a section 527 organization? 49b
50 Complete this table far the orgarization's five hugtaesl compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there 1s none, enter 'None.'
{b) Title and average (¢) Compensation (d) Contnibuhions to employee (0) Expense
hours per week benefit plans and account and

{a) Narme and address of each ogomptoyee pad

more than $100, devoted to position

deterred compensation other allowances

f Total number of other employees paid over $100,000 . »-

51 Complete this table for the organization's five ighest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there i1s none, enter ‘None *

(a) Name anc address of each indepandent contractor paid more than $100.0C0

(b) Type of service (c) Compensation

d Tolal number of other independeni contractors each receiving over $100,000

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, 1t s
true, correct, and complete Declaration of preparer (other than of‘icer) 1s based on all nfarmation of which preparer has any knowledge
Nl ' é :
Sign  [p/Y L L WAL | [~0-/2—
Here 7 Swhature of officer g é Date
> Type or pont name and title
Preparer’s Identitymng Number
Paid oo » 187! 7] oot [RERNSREY™
Pre- ] v Il | J 3 1.2 cmployed * ]—I N/A
arer's & Cherry ! Spradlin & Co., LTD/ /
rs | - .
se z:mdp.oyeu). > 40p Morth Sprip Street / PO Box 310 £ » N/A
Only 2673  “sSeldrcy, AR 72145-0310 Phoneno > (501) 268-5353
&

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

’[ﬂ Yes I—I No

BAA

TEEAO8I2L 0113010

Form 990-EZ (2009)
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OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 990-£2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
Department of the Treasw or 19, or if the organization entered mare than $15,000 on Form 990-EZ, line 6a. Open to Public
Intornal Revenus Servce » Attach to Form990 or Form 990-EZ. > See separate instructions. Inspection

Employer idontification number

Name of the organuzaton Tt arpnational Association of Lions
#3777 Searcy Lions Club 71-6058281

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part iV, line 17
Part | [Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
internet and email solicitations Soficitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
23 Did the organization have wrilten cor oral agreement with any individual (including officers, directors, irustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? I:Ich DNo

b If 'Yes,' hst the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(v) Amount paid lo .
@) Name of indimdual Gi) Actvity | () Did fundraiser (iv) Gross receipls (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in (or retained by)
of contributions? col (1) orgamization
Yes No
Total . . . . >
3 Lislt all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hicensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3?01L ©2/05/10
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Schedule G (Form 990 or 990.EZ) 2009 International Association of Lions 71-6058281 Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, !ine 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 (¢) Other Events (d) Total Events
Annual Radio/T | Annual Golf To (Add col. (8) fhrough
a (event type) (event type) (total number)
v
N[ 1 Grossrecemts. . - 11,169. 7,815. 18,984.
) 2 Less. Chantable coniributions .
3 Gross income (hne 1 minus hne 2). 11,169. 7,815. 18, 984.
4 Cash pnizes
o 5 Noncash prizes
é 6 Rent/facility costs 3,762. 3,762.
$ 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses
3
10 Direct expense summary Add lines 4- through 9 1n column (d) > 3,762.
11 Net income summary Combine hines 3, column (d) and hne 10 > 15,222.

Part Il Gaming. Complete If the orgamization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bmgo/grogressnve (Add col (a) through
v INgo cot (c))
N
e
1 _Gross revenue
o £| 2 Cashpnzes
| P
R E
€ N1 3 Non-cash prizes
T E
s
4 Rent/facility costs
5 Other direcl expenses
Yes % ||| Yes % | |Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through $ in column (d) b
8 Net gaming income summary Combine lines 1, column (d) and hine 7 >
YES| NO
9 Enter the sltate(s) in which the organization operates gaming activities.
a is the organization licensed to operate gaming activities in each of these siates?. 9a
b If ‘No," explain®
10aVVere a_ny ch the organization's g-;r;l;g—hze—r;s;s— r;v;k:cr s—u;p;nzed—c;r— le_rrTn;ated during the tax year? 10a
bif 'Yes,' explain:
11 Does the organization operale gaming activities wilh nonmembers? . . In
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . 12

BAA TEEA3702L 0210510 Schedule G (Form 990 or 990-EZ) 200%
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Schedule G (Form 990 or 990-EZ) 2009 International Association of Lions 71-6058281 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facihty . . . . 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records.

Name: ™
ALresS: ™
15a Does the organizaiion have a contact with a third party from whom the orgamzation receives gaming revenue? . . 15a
b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third parly $
c If ‘Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

[:] Director/ofticer D Employee D Independent contractor

17 Mandatory distribulions
a Is the organization requured under state law 10 make chantable distributions from the gammg proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be disinbuted to other exempt organlzahons or spent in the
organization's own exempt activities during the tax year > $
BAA “EEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
International Association of Lions
#3777 Searcy Lions Club 71-6058281
Statement 1
Form 990-EZ, Part 1, Line 10
Grants and Similar Amounts Paid
Donee's Name: Various Charitable Organizations
Cash Amount Given: 8,233.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Administrative Expenses. . $ 650.
Business Expenses & Supplies 2,226.
Conferences & Conventions. 454 .
Dues Coe 3,106.
Eye Exams & Glasses 13,870.
Meals & Meetings 8,175.
Total $ 28,481.

Statement 3
Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

Providing eye exams and glasses to underprivileged children and elderly citizens

of our community.




