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Under section 501(c), 527. or 4847(a)(1) of the internal Revenus Code
{except black lung benefit trust or private foundation}

ag]anlzanons of donor advised funds and controlling orgamzatlons as defined in section
512(b)(13) must fle Form 990. All other organizations with 3‘ recepts less than $500,000 and total
8y

| omeNo. 1545-1150

2009

Open to Public

Departmant reasury assets less than $1,250,000 at the end of ear may use this form. 1
wm,;:eslm » The argamzation may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning JULY 01, ,» 2009, and ending JUNE 30 120 10
B Check f applicable: Poase | C Name of organization D Employer Identification number
[] Address change fzd": PRESCOTT NOON LIONS CLUB FOUNDATION 86-6052993
D Nams change print or | Number and street (or P.O. box, if mail i1s not delivered to street address) | Room/sute J E Telephone number
Intial retum type.
[] Terminatea See PO Box 2215 928 776-7739
0O return Specific [“City or town, state or country, and ZIP + 4 F Group Exemption
{0 Aeptication pending tons. |PRESCOTT, AZ 86302-2215 Number »

e Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify} »

| Website: » prescottnooniions.org

H Check » [/]if the organization is not
required to attach Schedule B (Form 980,

J Tax-exempt status {check only one) — [¥1501(c) ( 3 ) € (nsertno) []4947(a)f1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a sectlon 509(a)(3) supporting organization and its gross receipts are normally nat more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

d lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ b

$ 156,338

S

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

& | 1 Contributions, gifts, grants, and similar amounts received . 1 156,316
a™ 2 Program service revenue including govemment fees and contracts
'35 | 3 Membership dues and assessments .
o 4 Investment income e e e e e 22
O | Sa Gross amount from sale of assets other than mventory e Sa
Ll b Less: cost or other basis and sales expenses . . . 5b
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from hine 5a) . .
2% 6  Specil events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» I:I
a Gross revenue (ndi inclu EN [ED | of contributions
u&’ reported on line ﬂfﬁq REL ol - - - .. 6a
b Less: directe ! other than snng eipenses 6b
¢ Net income or (loss om @E&IJ E:e%té Qnd agtivities (Subtract hne 6b from line 6a) .
7a Gross sales of lnvntw‘ml vances . . . . . 7a
b Less: cost of goods sold A~ B O 7b
¢ Gross profit or (los AlCS- z “(Subtract line 7b from line 7a) Co .
8 Other revenue (describe P )
9 Total revenue. Addlines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .bp» 156,338
10  Grants and similar amounts paid {(attach schedule) . 10 126,981
11 Benefits paid to or for members . 11
@112 Salaries, other compensation, and employee benefrts . . 12
§ 13 Professional fees and other payments to independent contractors . 13
214 Occupancy, rent, utlities, and maintenance 14
al 15  Printing, publications, postage, and shipping . T L 23
16 Other expenses (describe » y |16 31,568
17 Total expenses. Add lines 10through16 . . . . T I ¥ 4 158,572
8 18 Excess or (deficit) for the year (Subtract.line 17 from hne 9) 18 - .-2,234_
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e |
3 end-of-year figure reported on prior year’s retum) e e e B I T 10,482
? 20 Other changes in net assets or fund balances (attach explanation) . e -
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 8,248
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 mstead of Form 990-EZ,
(See the instructions for Part II.) (A) Bsginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 10,482/22 8,248
23 Land and buildings . e e e e e s e, 23
24  Other assets (describe » ) 24
25 Totalassets. . . C e e e e 10,482|25 8,248
268 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withine 21) . . 10,482|27 8,248

A

A



.
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Form 990-EZ (2009) Page 2

+ [EXII Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What is the organization’s primary exempt purpose?  Assist & support vision/hearing impaired organizations (Reqw)(r;d for sect(lc;?
i i i o 501(ck3) and 501(c)4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organtzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)%) trusts, optional
each program title. for others.)

28 Lions Camp Tatiyee which provides a camping experience for handicapped children/adults at no cost and
other Lions Intemational and State Projects.

(Grants $ ) if thus amount includes foreign grants, checkhere . . . . P [] {28a 9,200
29 Assist persaons with sight and hearing impairments providing testing, glasses and/or hearing aids as well as

assistance with guide dogs.

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] [29a 7,500
30 Support Prescott Area Food Banks and Meals on Wheels Programs

{Grants $ ) Hf this amount includes foreign grants, checkhere . . . . P (1 |30a 15,725
31 Other program services (attach schedule) . .. e ..
(Grants $ ) If this amount includes foreug grants check here . . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . . a2
ET24)d  List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)
{b) Title and average {c} Compensation {d) Contributions to (e} Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devated to position antar -0-.) defared compensation | other allowances
Gary Nichols President, 8-12 Hrs week|
Po Box 2215, Prescott, AZ 86302 ent, 8-12 Hrs weekly 0- 0- 0-
Mick Hogland
1st VP, 3-5 Hrs weekly
-0- 20- 0-
Paul Chastain
2nd VP, 3-5 Hrs weekly
Q- 0- -0-
Buz Williams
3rd VP, 3-5 Hrs weekly
0- 2- 0-
David Hartke
Secretary, 6-10 Hrs weekly
-0- 0- Q-
Kent Bradway

Treasurer, 6-10 Hrs weekly

——
r—~—a—T




Form 990-EZ (2009)
, mer Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Did the organization engage in any actlvrty not prevuously reported to the IRS? f “Yes,” attach a detailed
description of each activity . )

Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of
the changes . . .

If the organization had income from busmess activities, such as those reported on Imes 2 Ga 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.
Did the organization have unrelated business gross mcome of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes,” has it filed a tax retum on Form 890-T for this year? .

Did the organization undergo a liquidation, dissolution, termmation, or sugnrfrcant drsposntlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a |

Yes

No

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: S

Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilties . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b -0- ; section 4912 > - ; section 4955 » -0-

Section 501(c)(3) and 501(c)(4) organizations. Did the organization 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 disqualfied
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! . .

Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or drsqualrﬁed persons durlng the year under sections 4912,
4955,and 4958 . . . . N & -0-

Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N & -0-

All organizations. At any time during the tax year, was the organrzatron a party toa prohlbrted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . .o e e

List the states with which a copy of this return is frled > ARIZONA

The organization's books are in care of > Kent Bradway (Treasurer) Telephone no. »

928 776-8207

Located at » PO Box 2215 ZP+4 »

86302-2215

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 foreign country (such as a bank account, securities account, or other financial
account)? .
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

if “Yes,” enter the name of the foreign country: »
Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest receved or accrued during thetaxyear . . . . . P I 43 |

Yes

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the orgamzatlon wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .. e e e e

Form 980-EZ (2009)




Form 980-EZ (2009) Page 4

! Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) or%gu!i(za)tiorr?s and section 4947(a)(1) nonex(eu!t(m)t charitablepttrusts must answer queystions 46-49b

and complete the tables for lines 50 and 51.
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part fi .o 47 v
48 Is the organization a school as described in section 170()(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charttable related organization? . . 49a v
b f “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 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 orgamization. if there is none, enter “None.”
Title and Co t Contrbutians to
{a) Name and address of each employee paid more (b)MUfsa:eren:':erI;.ge (6} Compensatien em‘:i)oyee benefit pslans & g(;:)csam
than $100,000 devoted to position deferred compensation | other aliowances
None
f Total number of other employees paid over $100,000 . . . . P -0-

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than
$100,000 of compensation from the organization. if there is 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 . .»

Under penatties of pe | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tru t, and complete. Declaﬁlon of ﬁ;-ear’er_(gtngz than officer) 18 based on all Information of which preparer has any knowiedge.

Sir WA
Here ’ Signature of officer N l Da{aa‘//{/o

GARY NICHOLS (President)
Type or pnnt name and title

Preparer's Date Check if Preparer's identifying number {See nstructions)
Paid salf-
" signature employed » D
I reparers Firm's name {(or EIN >
Use Only yours if seif-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seemnstructions . . . . . . . . . . » [1Yes [INo

Fomn ME (2009)




o B00E2 Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

| omB No. 1545-0047

" Open to Pubilic .

Department of the Treasury . . ]

Internal Revenue Service p» Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection ..
Name of the organization Employer identification number
PRESCOTT NOON LIONS CLUB FOUNDATION 86 | 6052993

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 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 [ A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

O A medical research organization operated n conjunction with a hospital described n section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or unwversity 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 O An orgamzation 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 Il.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part Ii.)

9 An organization that nommally receives: (1) more than 33 % 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 334 % 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 IIi.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aj(4).

11 O 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b [J Typelt ¢ [ Type lii—Functionally integrated d [ Type ll-Other

e [ By checking this box, | certify that the organization 1s 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 #t is a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatnon accepted any glft or con’mbutson from any of the
following persons?

(i) A person who drrectly or indirectly controls, erther alone or together with persons described n (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . ., . . . . . . . |i1gf v
(i) A family member of a person described m () above? . . e e e e i v
{iii) A 35% controlled entity of a person described in () or (1) above? . . . . . . . . . . . 11gfi)] v
h Provide the following information about the supported organization(s).
{) Name of supported (i) EIN (i) Type of orgaruzation | (v} Is the organization |  (v) Did you notify {vi) Is the {vir) Amount of
organization (descnbed on lines 1-9 | n col. {i} isted in your | the orgamization in organization in col support
above or IRC section governing document? col. (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

e

kS
N 24
27 W)
1Y
R )
vl G

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

#ig u‘.{lx‘i"-‘ .




Schedule A (Form 980 or 990-EZ) 2009

' Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,  and
membership fees received (Do not include
any “unusual grants ) , .

Gross receipts from admissions, merchand:se
sold or serwices performed, or faciibes
furmished In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activiies that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizaton’s
benefit and either paid to or expended on
its behalf e e e

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

8,272

8,172

6,944

6,981

30,369

227,686

302,171

319,241

218,159

156,316

1,223,573

235,958

310,343

326,185

225,140

156,316

1,253,573

1,253,942

Section B. Total ¢ Support

| Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources .o

Unrelated bustiness taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activites not included in line 10b,

whether or not the business s regulariy
camed on e e e

Other mcome Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12) . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

235,958

310,343

326,185

225,140

156,316

1,253,573

5,494

1,561

4,807

1,049

22

12,933

5494

1,561

4,807

1,049

22

12,933

241,452

311,904

330,992

226,189

156,338

1,266,875

First five years tf the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 .. 16 98 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column {f)) . 17 1 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 . 18 1 %
19a 33'%: % support tests —2009. If the organization did not check the box on line 14, and lme 15 1s more than 33 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 334 %, and

fine 18 is not more than 33% %, check this box and stop here. The organization quahfies as a pubhcly supported organization » []
i 20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []




