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. ShOl’t Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
» Sponsonng organizations of donor advised funds, org. 15 thal operate one or more hospiat facihives,
and certain controlling organ: as In section 512(b)(13) must tile
Form 990 (see instructions) All other orgamzauons with gross receipts less than $200,000 o to Publi
Department of the Treasury and tatal assels less than $300,030 at the end of the year may use this form pen to Fubtic
inteinal Revenue Service ™ The organization may have to use 8 copy of this return to satisfy state reporting requirements Inspection
For the 2010 calendar year, or tax year beginning 7/0L , 2010, and ending 6/30 , 2011
Check if apphcabte | C D Employer idontificaion aumber
Addesschange  |Tnternational Association of Lions 71-6058281
Name change #3777 Searcy Lions Club E Tetephone number
Imbat return P. 0. Box 784 -279-27
Terminated Searcy, AR 72145-0784 301 9-21789
Amended return F Group Exemption
| Apphication pending Numbet > 0239
G Accounting Method: Cash D Accrual Other (specify) = H Check > if the orgamzation is not
|  Website: » N/A required to altach Schedule B (Form
J_ Tax-exempt status {ck only one) — | [501(cX3) [X]501(c) ( 4 ) < (nsertno) | [asa7cayyor | |52 990, 990-EZ, or 990-PF).
K Check » [_)EJ if the organization s not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than

$50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be reguired (see insiructions) Butif the
organization chooses to file a return, be sure to fite a complete return

L Add lines 5b, 6¢. and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or if total
assets (Parl Il. line 25, column (B) below) are $500,000 or more, hie Form 990 nstead of Form 990-EZ . ) 33,959.

[Part|_| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check 1t the organization used Schedule O to respond to any question in this Pari | . e R I'ﬂ
1 Conlribulions, gifts, grants, and similar amounts receved - 1 262.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 11,707.
4 Investment income 4 32.
Sa Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) S5¢
6 Gaming and fundraising events
2 a Gross income from gaming {attach Schedule G if greater than $15,000) . I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on hne 1) (attach Schedule G it the sum
E of such gross income and contributions exceeds $15,000). . 6b 21,958.
¢ Less: direct expenses from gaming and fundraising events . . 6¢C 2,676,
d Elgtawg%rggtgcglﬁgz)ggm gaming and fundraising events (add lines 6a and 6d 19,282,
7 a Gross sates of inventory, less retums and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Sublracl Ilne 7b lrom Iune 7a) 7c
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 31,283.
10 Grants and similar amounts paid (st in Schedule O) See Schedule.O 10 8,442.
11 Benefits paid to or for members 1"
€ | 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors. . 13
¥ |14 Occupancy, rent, utiities, and maintenance 14
§ 15 Pninting, pubhications, postage, and shipping .. 15
16 Other expenses (describe in Schedule O) . . . See Schedule 0 16 29,466.
| 17 Total expenses. Add lines 10 through 16. »117 37,908.
é 18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 -6,625.
;‘;ﬁ 19 Net assets or fund balances at beginning of year (irom line 27, column (A)) (must agree with end-of- year
ES figure reported on prior year's return) 19 15,675.
@5 20 Other changes in net assets or fund balances (explam n Schedule ) . .. 20
%s 21 Net assels or fund balances at end of year Combine hines 18 through 20 > 21 9,050.

SBAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) International Association of Lions 71-6058281

Page 2

[Part il | Balance Sheets. (see the instructions for Part I1.)
Check if the orgamzation used Schedule O to respond to any question in this Part |l

(A) Begining of year | (B) End ot year

22 Cash, savings, and investments . 15,675.]22 9,050.
23 Land and buildings . . . . . C 23

24 Other assets (describe in Schedule O) ) 24

25 Total assets . . . . 15,675.]25 9,050.
26 Total liabilities (descnbe in Schedule O) ). 0.]26 0.
27 Net assets or fund balances (ine 27 ot column (B) must agree with iine 21) 15,675.]27 9, 050.

[Part 1| Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses

Check if the orgamization used Schedule O to respond to any question n this Part Il

What is the orgamization’s primary exempt purpose?’ See Schedule Q

Descnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe {l;le services provided, the number of persons benefited, and olher relevant mnformation for each
program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

©Crantis § T 7 1f this amount includes foreign grants, check here > [_r 28a 29,466.
2 e

Grants § 7777737 this amount includes foreign grants, check here | > [] 29a
30 i ]

Grants 777777 this amount includes foreign grants, check here | > [} 30a
31 Other program services (descrbe in Schedule O) . . ..

(Grants $ ) If this amount includes foreign grants, check here > [_] 3ta

>| 32 29,466.

32 Total program service expenses (add lines 28a through 31a) . .

€5. List each one even If not compensated.

[Part IV_] List of Officers, Directors, Trustees, and Key Employe
Check if the organization used Schedule O to respond to any guestion in this Part IV

(see the instructions for Part Ivf_[

(a) Name and address

{b) Tille and average hours
per week devoted

(¢) Compensation (It
not paid, enter -0-.)

(d) Contnibuuons to
employee beneht plans and

(e) Expense account
and other allowances

to position deferred compensation
Alex Behel ___________1 President 0. 0. 0.
0
Searcy, AR 72143 "7
Mickey Gentry | Vice President 0. 0. 0
0
Searcy, AR 72143 "7
Bob Simpson __ ___ _______ i Secretary, 0. 0. 0
0
Searcy, AR 72143 """ ]
Dan Rightmire | Treasurer 0. 0. 0
0
Searcy, BR 72143 """
Kerry Thompson_ __ __ __ __ _ | Lion Tamer 0. 0. 0
0
Searcy, AR 72143 "7
Billy Roberts _____ _____ ] Tail Twister 0. 0. 0
0

Searcy, AR 72143

—— e am e he e e o = Ay = = = - = =

BAA TEEAOSIZL 02118111

Form 990-EZ (2010)
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Form 990-EZ (2010) International Association of Lions 71-6058281 Page 3
[Part V | Other information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . Ce e e eea s m
33 Did the organization engage n any activly not previously reporled to the IRS? If 'Yes,' provnde a detailed descnphon of Yes| No
each activity in Schedule 33 X

34 Were any significant changes made to the organizing ¢r governing documents? | "Yes,” attach a conformed copy of the amended documents 1f they reflect
a change to the orgamization’s name. Otherwise, explain the change cn Schecule O (see instructions) 34 X

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 93G-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501 (c)(4) 501((:)(5) or

501(c)(6) orgamzation subject to section 6033(e) notice, reporllng, and proxy tax requirements? 35a X
b!f 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? .. .. .. | 35b
36 Did the or amzahon undergo a liquidation, dissolution, terminaticn, or significant disposition of net assets dunng the
year? If "Yes,' complete applicable parts of Schedule N ... .| 36 X
37a Enter amount of political expenditures, direct or indirect. as described in the instructions ’I 37a| 0.
b Did the organization fite Form 1120-POL for this year? . . . ; . L 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a pricr year and still oulstandlng at the end of the tax year covered by this return? 38a X
b if 'Yes," complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Seclion 501(¢c)(7) organizations Enter:
a imtiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . . 39b N/A
40a Seclion 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A ; section 4912 » N/A . section 4955 » N/A

b Section 501(¢)(3) and 501(c){@) orgarizations Did the organization engage 1n any section 4358 excess benefit
transaction during the year or did it engage in an excess benefit transaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? It ‘Yes,' complete Schedule L, Part | - . . 40b X

¢ Section 501(¢)(3) and S01(c){4) orgamzahons Enter amount of tax imposed on orgamzahon
ur

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgarmzations Enter amount of tax on line 40c reimbursed
by the orgamization. > 0.
e All organizations At any time during the tax gagr. was the orgamzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . . 40e X
41 List the states with which a copy of this return1s filed = None
42 a The orgamzation's
books arem careof » Dan Rightmire _ _ __ _ _____ _ _ ____________. Telephone no. > _(S01) 279-2789_ _
lecatedat » 112 Shawn Terrace Searcy AR _ o ____. up+4> 72143
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authonly over a
financial account in a foreign country (such as a bank account, securities account, or other inancial account)? 42b X

It 'Yes,' enter the name of the foreign country ™

See the nstructions for excephions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S ? . .. ] 42c¢ X
If ‘Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable rusts filing Form 990-EZ in lieu of Form 1041 — Check here . . .. . D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. > 43 l N/A
Yes

Ma DldFthe ogrganlzatlon maintain any donor advised funds durmg the yeaf7 If 'Yes,' Form 990 must be completed instead
of Form

b Did the organization operate one or more hospulat facilities during the year? If *Yes,' Form 990 must be completed
instead of Form 990-E2Z . .} 44b

¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . .. L. 44c

dIf 'Yes' to line 44¢, has the organlzatlon filed a Form 720 to reporl these payments7 1f ‘No,’ provide an explanahon n
Schedule O .o 44d

BAA TEEAGSI2L 02/18/11 Form 990-EZ (2010)
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Form 990-E2 (2010) International Association of Lions 71-6058281 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meanming of section 512(b)(13)? .. |45 X
a Did the orgamzation receive any payment from or en?a%e in any transaction with a controlled enlity within the meaning
of section 512(b)(13)? If *Yes,' Form 990 and Schedu may need to be completed instead of Form 990-EZ (see mnst.) | 45a X
46 Dud the organization engage, directly or indirectly, 1n political campalgn activities on behalf of or in opposmon to
candidales for public office? If 'Yes,' complete Schedule C, Pari L 46 X

{Part VI | Section 501(cX3) organizations and section 4947(a)1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the orgamization used Schedule O to respond to any question in this Parl VI .. r—l
Yes | No
47 Did the organization engage n lobbying activities? If Yes,' complete Schedule C, Part I . . 47
48 s the organization a school as described in section 170(b)(1)(A)(1)7? If 'Yes,” complete Schedule E . . 48
49a Did ihe organization make any transfers to an exempt non-chantable related crgamzation? .. 49a
b If 'Yes," was the related crganization a section 527 organization? . . .. .. 49b

50 Complete this table for the orgamization’'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.’

(®) TiYle and average (c) Compensation (d) Contributions to employee {0) Expense
() Name and address of each employee paid hours per week beneti plans and account and
more than $100 devoted to position deferred compensation other allowances

f Total number of other employees pard over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none. enter ‘None *
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

- e - e S T = —— > - v = = v - - — - —— - o= o

d Total number of other independent contractors each receving over $100,000. . >

52 Dud the crganization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1) nonexempl
chantable trusts must attach a completed Schedule A e DY"S DN°

Under penallies of perpury | deglare that | have examined thrs return, including accompanying schedules and stalements, and to the best of my knowladge and belel. it 1s

true, correct and comelelgf DfGlaration of prdpares (olher than efficer) 1s based on all inflormahon o which preparer has any knowledge.

G W Pz e [ 7787
Sign Sngrﬁlule o oficer Date
Here | Dast &Qﬂ:&g\me ~Teettult1C.

Type or prit name and tille

Pnnt/Type preparer's name 0 Ca Check D" PTIN
Paid self-employed N/A
Preparer |fFamsbhame » Hamil}ton, C i L1D.
Use Only |fumsagoress » 405 North ép’ring/Str,éet / Pg/Box 310 FumsEn__ >~ N/A
Searcy, AR 72145-0310 proneno _ (501) 268-5353

May the IRS discuss this return with the preparer shown above? See instructions . X ’m Yes T—] No
BAA Form 990-EZ (2010)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 950-€2) undraising or Gaming Activities
Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Ti A f i
T e easury > Attach to Form 990 or Form 990-EZ. * See separate instructions, Inspection

Name of the srganzaton Tnterpnational Association of Lions
#3777 Searcy Lions Club 71-6058281

Fundtaisin Activities. Complete if the organization answered 'Yes' to Form 990. Part IV, hne 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

Employor identification number

a Mail solicitations e Solicitation of non-government grants
b | Internet and email solicitations f Solicitation of government grants

c Phone solicitations o] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. . DYes E]No

b If 'Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s 1o be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity {mn) Did funcraiser (v) Gross receipts {v) Amount paid to (vi) Amount paud to
or entity (fundraiser) have custody or centrol from activity (or retained by) or retained by)

of contributions? fundraiser hsted in organizalion

column (1)

Yes No

10

Total . . .. -
3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 02514




B

. . [V 4
Schedule G (Form 990 or 990-EZ) 2010 International Association of Lions 71-6058281 Page 2

[Panrt Il | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ead‘)jgtétaluzﬁrzgs)
. B s | e | o | (Mouan column €
v
N1 1 Grossreceipts . 11,368. 7,070. 18,438,
) 2 Less' Chantable contnbutions
3 Gross income (line 1 rminus hne 2) 11,368. 7,070. 18,438.
4 Cash prizes
b 5 Noncash pnzes
lé 6 Rent/facility costs 2,676. 2,676.
(Y: 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses
) 10 Drrect expense summary. Add lines 4- through 9 1n column (d) . . > 2,676.
11 Nel income summary Combine line 3, column (d), and line 10 . > 15,762.

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

R (a) Bingo {b) Pull tabs/tnstant {c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
‘E’ gmgo through column (c))
| N
¥
} 1 Gross revenue
1 2 Cash pnizes
| o X
‘ & £l 3 Non-cash prizes
‘ EN
‘ cs
T &l 4 Rent/faciity costs .
S Other direct expenses
|_|Yes % | | Yes % || _|Yes %
6 Volunteer labor . No No No
7 Drrect expense summary. Add hnes 2 through 5 in column (d) . >
>

8 Nel gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
]
; a Is the organization licensed to operate gaming activities in each of these states? . . T, D Yes D No
b if ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Dch No
b Yes, explan

BAA TEEAI702L 0113N1 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E£2) 2010 International Association of Lions 71-6058281 Page 3
11 Does the organization operale gaming activities with nonmembers? . A Cee .. D Yes DNo
12 s ihe organization a grantor, beneﬁc»ary or trustee of a trust or a member of a partnership or other entnty formed to

admnister chanifable gaming? . D Yes D No
13 Indicate the percentage of gaming activily operated in
a The organization's faciity . . .. . . .. . 13a k3
b An outside facilily 13b %
14 Enter the name and address of the person who prepares the organlzalnon s gaming/special events books and records:
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . [j Yes D No
b1f 'Yes," enter the amount of gaming revenue received by the organization * $ and the amount
of gaming revenue retained by the third party = $
¢ if 'Yes,' enter name and address of the third party
Name ™ e
Address *
16 Gaming manager information.
N ™ e
Gaming manager compensalion * $
Description of services provided > e e
D Director/otficer D Employee D Independent contractor
17 Mandatory distributions
3 s the organization requnred under state law to make charitable distributions from the gammg proceeds o retain the
state gaming license? . D Yes D No

b Enter the amount of d:slnbuuons requured under state law to be dnstnbuted to olher exempt orgamzahons or spent in the

organizalion's own exempt activilies during the tax year » $

{PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (u1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA

TEEAI703L Q31311 Schedule G (Form 990 or 990 £2) 2010
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SCHEDULE (o) . . OMB No 1545.0047
(Form 830 o7 590.E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide intormation for responses to specific questions on
Department of the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public
fnlérna) Revenue Serce. > Attach to Form 990 or 990-E2. Inspection
Namg of the orgamzation Irite rnational Association of Lions Employor identification numbor
#3777 Searcy Lions Club 71-6058281
— - Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___________.
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BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-E2. TEEAA901L 10/26/10 Schedule O (Farm 990 or 990-EZ) 2010
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2010 Schedule O - Supplemental Information Page 2
International Association of Lions
#3777 Searcy Lions Club 71-6058281
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: Various Charitable Organizations
Cash Amount Given: $ 8,442.
Form 9290-EZ, Part |, Line 16
Other Expenses
Business Expenses & Supplies $ 1,67S.
Conferences & Conventions 942.
Dues . 3,296.
Eye Exams & Glasses 13,905.
Meals & Meetings 9,648.
Total $§ 29,466.




