See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:72-1229303_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:72-1229303_990_201106.pdf

ED JUN 2 2 2012

SCANN

OMB No 1845-0047

o 990 Return of Organization Exempt From Income Tax

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

Department of tha Traasury Opcinto Public
Intemal Revanue Sorvos > The organization may have to use a copy of this retum to satisfy state reporting requizements. mspection
A For the 2010 calendar year, or tax year Mly 1 , 2010, and ending June 30 ,2011
C Name of organization D Employer identification number
B crecy 1 appscain .. , . . R
Louisiana Lions Sight and Hearing Foundation
procid Doing Busnoss As 72-1229303
Nama changs Number and straet (or P.O box if mail is not delivered to street address) Room/suits £ Telephone number
mesirewn 12020 Gravier Street, Suite B 504-525-7235
Tarmnated Clty or town, stats or country, and ZIP + 4
Amenied | New Orieans, LA 70112 G_Gross moeipts $ 197,188
Aeotixtion F Name and address of principal officer: H{a) Is this @ group retum for B Yas Eﬂo
Fred Lantz, 2020 Gravier St, Ste B, New Orleans, LA 70112 H{b) Are all afMilates Included? Yas No
| Toxewmptstaus: | X |S01(e)(3) | 1601(S)( )@ (nserdno) | | 4oaT(aydor | |s27 4 "No,” eftech a list. (39 inatructons)
J Webslte: P www.lioneyes.org H{c) Group exemption numbar >
K Form of organization. | % | Corperabon | | yust| [ Avecciation | | oter B } L Year of formation. 1592| M Stake of legal domiciis: LA
Summary
1 Briefly describe the organization's mission or masi significant activities: TO _encourage and motivate_ the making of__
donations for the benefit of the Louisiana Lions Eye Foundation which provides ___
§ eyecare for the indigent and screening for children in the state of Louisiana. ___
E
:5; 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its net assets. T
o8| 3 Number of voting members of the goveming body (PartVl,ime1a) ., . ..., ....... A - 3
8| 4  Number of independent voting members of the gaverning body (Part Vi, tine 1b) . . ... .. .. .. L.l 3
3| 8 Total number of individuals employed in calendar year 2010 (Part V, ine 2a), _ _ , | .. N 0
£| 8 Total number of volunteers (estimate fnecessany) . . ., . . .. ... ............. chee... .8 0
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 e e e Ta 0
b Net unrelated business taxable income from Form 980-T, ine34 . . . . . . e ettt s e seae e s . . 7D 0
Prior Year Current Year
g| 8 Contributions and grants (PartVill fine th), . . ... ... . ........ 3,485 103,339
£1 8 Program sendce revenue (Part VIll line2g17" \ . | | | | .. e e 0
é 10 investmant income (Par-vi% poifin: 4,80d7d) .. 6,010 23,792
11 Other reventé (¢ SOLTEATES B Bl\ec, B¢, 10c, and 11e), ... ... 0
12 Total re‘mue-a Jings’8 through 11 (musl &al Part VIII, column (A), line 12), . . . ., . . 9,495 127,131
13 Grants and\similar amou %i&\JPmcd (N, ines1-3) 1,554 13,386
14 Benefits pail 0 § fot“ﬂ@bers("anlx. Nnesy T U
15 Salaries. othbrgdmpensation IGTE EErpfts (Pt X, column (4) ines 510), . _ . )
g 16a Professlonal} s 't -,-): col¥ line11e) | et et i s e S
b Total funcraisihg experises-tPa Y S e = =
Y47 Otheremenseg'ﬁl;(icdwm(A).lines11a-11d.11f-24f) S e 128 65
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) , . . . ., 1,682 13,451
19 Revenue less expenses. Subtrectline 18fromine12. . , . . .. ... .. P 7,813 113,680
s Beginning of Current Yesr End of Year
$3(20 Total assets (Part X, line 16) _ . _ . . . . . o e 430,976 546,954
33124 Total Nebiities (Part X, ine 26) . . . 0 0
25(22  Not assets or fund balances, Subtract ine 21 from fing 20, « « « « & & « s v e 430,976 546,954
Signature Block
Under pensities of perjury, | declare that | have examined this retum, including accompanying schedules gnd statements, and to the best of my knowtedge and bellef, it 13 true,
cosrect, and complete. D,;IM propprer (ot” than ofﬂgr)kbasod on afl information of which preparer has any knowisdge
—’— ——
ol Bkl O ST
Here ture Cate
Fred Lantz President
Type or print name snd titls
FMTﬁwe preparer's name Pre s signature Date (‘:‘r;:d( [] PTIN
::."p.m Craig Childress, CPA A | s/rfir|Gboms » [T]] 00294814
Use Only | Eimianeme » Childress & Castille7 CPAs, LLC Fie's EIN B 20-5072337
Fim'saddress P> 633 Pujo Street, Lake Charles, LA 70601 Phoneno.  337-433-3197
May the IRS discuss this return with the preparer shown above? (seeinsfructions) , , . . ... ... . e e et IxTves T INo
For Peperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010)
Statement of Program Service Accomplishments
. Check if Schedute O contains a response to any questioninthisPart Il . . . . . . . . . . v it et et nvenas m
1 Briefly describe the organization's mission-
To encourage and motivate the making of donations by Lions Clubs within the state of
Louisiana to the Louisiana Lions Eye Foundation.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ2 . . . . L et e e e [Jves [x]no
it “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVIBS Y it ittt et e [Ives [xIno
If “Yes,” describe thesse changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13, 386 including grants of $ 13,386)(Revenue $ 103,339)
The Louisiana Lions Sight and Hearing Foundation encouraged and motivated Lions Clubs
within the state of Louisiana to make donations to the foundation in suport of/for the
benefit of the programs and services provided by the Louisiana Lions Eye Foundation
which includes providing eyecare for the indigent and screening for children in the
state of Louisiana.

ab (Code: ) (Expenses $ including grants of ){Revenue $ )

¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses » 13,386
SSA Form 990 (2010)
OE1020 1 000




Form 890 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complotB SChEAUIB A+ « « & v o i it et e it e et ettt e e et 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behatt ot or in opposiion to
candidates for public office’? /f "Yas,"complete Schedulo C, Part ] . . « v « .« v v v o v v vt e s e et 3 X
4 Section 801{c){3) organizations. Did the organization engege in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if “Yes,"complete Schedufe C, Partll. . . . . . . ... .o i i eonn 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 7 5 X

68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

completo Schodule D, Part | . « « ¢+ ¢ v v v et o 6 6t b vt e a s o s v oo o soonossssoectonsnnaes 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land aneas, or historic structures? If “Yes,“ complete Schedule D, Parthl. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes,*

complete Schedule D, Pertfll . . . . . v e e v v v v v v C e e s e e C e it e et e e 8 X

9@ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? /f “Yes,"

completo SchedUe D, PIEIV . . . . o v e o i i it it e et e it ot oo s s ot onetssenneenonsas 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If Yes,"complete Schedule D, Part V. , . . . . . ... .. . ¢ it inennnenanan 10 X

11 If the organization’s answer to any of the following questions is "Yas,” then complete Scheduls D, Parts VI,
Vi, VIli, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,” complete

SohedUIB D, Part Ml | | . .. e et e e e e ettt 11a X

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,"complete Schedule D, Part VIl . , ., . . .. ... ..« . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 187 /f “Yes,”complete Schedule D, PartVIll, , . . . . ... .. .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ling 167 /f “Yes,” compiete Schedufe D, Part {X 11d X

e Did the organlization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, PartX . . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥f "Yes,"”
complete Schedule D, Parts X1, XI, and Xl . . . .« ¢ o v v i i i i et sttt e ettt e ... 12a X
b Was the organization included In consolidated, Independent audited financial statements for the tax year? ¥ “Yes," end #
the organization answered "No” to line 128, then compieting Schedule D, Parts Xi, XH, and Xillisoptional. « . . v « « « « + o 12b X
13 Is the organization a school described in section 170(b)(1)A)(i)? # *Yes,” complete Schedule E . . ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outsids the United States? /f “Yes," complete Schedule F, Parts l and V. . |14b X
18 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistancs to any
organization or entity located outside the United States? If "Yes," complele Schedule F, Partslland V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslilandV . . . . . . ... .. 16 X
17 Did the organization raport a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 8 and 1187 /f “Yes,” complete Schedule G, Part I (se¢ Instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Y6s," complete Schedulo G, Partll . . . . « v « v« v v et o v vt st o s s o s onna 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 8a?
if"Yes,"complete SChedule G, Partlll . . . . « v v o o i i it i it ettt e e e e, 19 X
20a Did the organization operate one or more hospitals? /f "Yes,"compiete Schedute H . . . . . . . .. . v c ... 20a X
b If "Yes" to line 20a, did the organization attach its audlted ﬁnanclal statements to this retum? Note. SOme Form
0% : B ial statements {see 20b X

Form 980 (2010)
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Form 990 (2010} Page 4
m Checkiist of Required Schedules (confinued)_
Yes [ No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedute I, Partsfand . . . . . ... .. .. 21| x
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complele Schedule I, Partsland lll . . . . .. .. i i v v ennonnns 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustses, key employees, and highest compensated
employees? If "Yes,"complete SChedulo J . . . . . . . . ...t et 28 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K 11 'NO," GO IO NINO 25, . . . . . . . i v e v e v v e s e voeeennenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-xemptboNgs? . . . . . . o .ttt t i e i e e e e st e e e e 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear?. . . . . . . 24d X
28a Section 801(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L Part! . . . . . v v v v v v vt o v n s oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7?

If Yes,"complete Schedule L, Part . . . . . .. i i i it ittt et et st ensnnstonsnnnnseneens 26b X
26  Was aloan to or by a current or former officer, director, trustee, key employse, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Part I . | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i i i i it it it oo s nesnsensnsnsansnas

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, PartiV. . . . .. ..
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
SchedulB L, Part V., . . . o i i o i i it it et et et et e et et et et et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartN , . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complete SChede M . . . . . . . . . i e e e e e e e 30 .3
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,"
complate Schedule N, Partll. . . . . o v i i i it it ittt ittt it i o an st onoonoaesennees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete SChedulo R Partl. . . « v v v v ¢ o o v o o o v o o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts !, Ili,
A T« A 17T 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?, . .. ....... . 35 X
a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes, " complete Scheduls R,
R T Cves (XIno
36 Sectlon 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,“complote Schedufe R Part V, line 2., | . | . . . . . i v i ot teneneenn 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yas,* complete Schedule R
PartV ........ e, T R ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedute O . . . . . ... .. . .. ... ... ..., .. 38 | x
Form 990 (2010)
JSA
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Form 890 (2010)
Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .................. |
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable, . . ..... .. 1a |0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- fnotapplicable. . . . ..... ib |0
¢ Did the orgenization comply with backup withholding rules for repontable paymerts to vendors and
reportable gaming (gambling) winningsto prizewinners?, . . . . ., ... ... .. ... e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Lza | 0
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? , ... .... .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No, " provide an explanationinSchedute O , . . . . . ... .. .. 3b N/A
4a 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)?
b if *Yes,” enter the name of the foreign country: » N/ a
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
S6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ... .. 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c |f*Yes," to line Sa or 5b, did the organization file FOm BBBB-T? . | . . . . . .. et i v v oo v v v v ewenenns 13 N/ A
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . . . . .. ... ... ... .. cv ... 8a X
b If "Yes,” did the organization include with every solicttation an express statement that such contributions or
gifts were nottaxdeductible? , . . . ... .............. ... ..., e e
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and 8ervices provided to te PAYOI? L . . . . .. .ttt i ittt et e e
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filB FOM B2B27 . . . . .t i i i i vttt ittt s i ot st e onnrassoonsonsonenens 7¢ X
d If *Yes," indicate the number of Forms 8282 filed duringthe year , . . . ........ ... |l7d|n/a
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 7 NVA
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th Ni/ A
8 Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ........ e e e e 8 N/ A
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization meke any taxable distributions under section49667. ., . . . ... .. .. .. .o e 9a N/A
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . ... ... ... ... .. 8b NV A
10 Section 501(¢){7}) organizations. Enter:
a Initiation fees and capftal contributions included on Part Vlll, line12 . ., ........... 10a N/
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . . . . |[10b N/
11 Section §01(c}(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . .. 0t ittt e 11a N/
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)} . . . . . . . . .. . it vt i e e 11b N/
123 Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a NV/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | . l 12b| N/
13 Section 801(c)(29) qualified nonprofit health insurance issusrs.
a Is the organization licensed to issue qualified health plans in more thanone state? , , . , . . . U § | ] | Ni/ A
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issus qualified healthplans , . | et e e e e 13b N/
c Enterthe amountofreservesonhand. . ., .. ... .. ... ...t ihenennn.. 13¢ N/
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . ... ....... 14a X
SAQ If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b NV A
J

0E 1040 1.000
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Form 990 (2010) Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
. for a “No" response to line 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Pat VI .. . ... .
Sectlon A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ¢ ¢ it ittt it it it e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. .1 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
8 Does the organization have members or stockholders? . . ... ... ettt e e e é X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe gOVRINING DOAY? .+ - « v i v et it et o et it a sttt st et s e e e Ta
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | [ Zb |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during S
the year by the following: e
@ The governiNg bOdY?. « v o « v o v v ot s v o v s ottt e st a e et ne e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . ¢« - v v v v v v et e e N X
9 Ig there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiiing address? ¥ “Yes, " provide the names and addresses in Schedule O . . . . . . .. . . .. 9 ¥
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Cods.
Yos | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . v v o v v v o i v ittt v v v e e v (102 X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with those of the organization?. . . . ... ... 10b!  WYA
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
1= 1. T et e i e e e Aa] X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90. B
12a Does the organization have a written conflict of interest policy? /f *No,"gotoline 13 . . . « . . « v v e e v v v .. 12a} x
b Are officers, directors or trusteas, and key employees required to disclose annually interests that could give
FSE O CONMICIS? « v v v v v e e v e e o m v e vt oo oe o st nanesnnneess et [12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule Ohow thiSISTONG . .« v« v v ¢ o v o 8 it e v o s v s v a o ot o s s o nnoesnonesan
13  Doaes the organization have a written whistleblower policy?. . . . . . . . . .« vt it i i o et v e s s a e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. . ¢ . v 0o v ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . .. ... . ¢ ¢ v v v v s o v v,
b Other officess or key employees of the organZation . . . . . . . . . i ittt ittt s et et e

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity during the yaar? . . . . . . . . . . . i it it it it ettt eennonsoneensnoans ]
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate =
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

pact to such arrange; 1 Y AP PP

S with res

g : on L
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®» Louisiana _____________
18 Section 8104 requires an organization to make its Forrns 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
flable for public in: ion. ndicate how you ¢ these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Chris Carlone, 2020 Gravier St, Ste B, New Orleans, LA 70112 (504) 525-7235

JSA
0E1042 1.000 Form 990 (2010)




Form 990 (2010)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . .. ... ............

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pail.
® List al! of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabls compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a formar director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Chack this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

A) ® ©) (D) ® ")
Name and Titie Average | Position (check ai that apply) Reporiable Reportable Estimated
hours per | 2 HIEBE g F1 compensgation compensation amount of
woek | &3 i g 2 a from from related other
(oomoe | & 2 E % 32 the ofganizations compensation
hoursfor |} § = 2 8 organization (W-2/1089-MISC) from the
erpmstiors g g 3| 3 (W-2/1098-MISC) organization
In Schedule i § and l:elated
[+ g organizations
_(11Bill Heyerdale _____________|
President 1 X 0 0 0
_A2)fred Lantz _________________|
Vice President 5 X 0 0 0
_-(8) Sharon Williams _____________
Secretary .5 X 0 0 0
A ]
B o]
SO L) SRR
A ]
8 ]
N ) U
0]
AN e
B & - A
BN 0L ) T
A ]
8 e
1
8]
JSA Fom 990 (2010)
DE1041 1 000




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {8} <) {D) (E) ®
Name and title Avernge | Position (check all that apply) Reportabie Reportabie Estimated
rousper (235 33 s 8& (4| compensation compensation amount of
w125 13 R : trom from related other
(describe g 3 = g?_ the organizations compensation
rountor 3o} ] g organizatin | (W-2/100-MiSC) | o the
w"‘"“ E 3 (W-2/1099-MISC) and
in Schadule 0) g organizations

AT e ]

O8) ]

O e

0 e 4

@Y e

{22)

_________________________________ -

@) ]

@ ]

@8 e

@8 oo i

2T e ]

LT ]

1bsub-wulv " o ® ¢ ® o = @ e ¢ § @ B P & ¥ e P S O @& B FP S s F P P O e e §goun " ¢ 8 ’
¢ Total from continuation sheets to Part Vil, S8ectionA . , . . ... ...... >
dTotal(add line8 1band 16) « « - v « ¢ ¢ ¢ o e o v o o s o o o e o v s s s 0 0o » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,”" complete Schedule Jfor suchindividual . . . . . . ... ... .. i v e nnn..

4 For any individual listed on line 18, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
INAIVIAUBE . . .« v« o h ot e e it e e e s e et r s et et e e s e e e et e et

8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) ® ©
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who received
maore than $100,000 in compensation from the organization 0

JEA Fom 990 (2010)
OE1050 1.000




Form

Contributions, gifts, grants
IP‘W“"‘ Service R"‘“‘"’l and other similar amounts

Other Revenue

990 (2010)

Page 9

Statemaent of Revenue

1a Federated campaigng . . . . . . . . | 18

b Memberghipdues ... ...... 1ib
¢ Fundraisingevents . .. ...... ic

d Related organizations . . . . . ... | 1d 103,339

e Government grants (contributions) . . 1@

f Al other contributions, gifts, grants,
and simllar amounts not inciuded above . L 11

g Noncash contributions inciuded In Enes 1e-1t §
h_ Total Addlinesia-4f . . . .. ... PP

Business Code

Total revenus

103,339

®)
Relatad or
oxampt
function
revenue

0)
Revenue
excluded from tax
under sactions
512,513, or 514

b
¢
d
]
f

All other program servicerevenue . . - , .

g Total Addlines2s-2f, . . ......... N

o] o] [a}{ejle] [a] =]

3  Investment income (including dividends, interest, and
other similar amounts}. . « « « « = « v o « & e >

22,150

22,150

4  Income from Investment of tax-exempt bond proceeds . . . P

6§ Royallgs + ¢+ - « » ¢ ¢ s o a2 s s e s e e e a e e oo »

6a GrossRents. . . ... ..

b Less: rental expenses . . .

¢ Rental income or (I0s8) . . 0 0

d Netrentalincomeor(oss). « « . » « o = s+ . oo s s »

7a  Gross amount from seles of
assets other than Inventory 71,699

b Less: cost or other basis
and sales expenses . . . . 70,057

GaAnor(loss) « « « + .+ o » 1,642 0

ao

Notgainor(loss) « « « o v v s v e v o v e aososo b
8a Gross income from fundraising
events (not including $
ot contributions reported on line 1c).
SeePartiVline18 . . « v v v ¢ o . . . @
b Lless directexpenses . . . . .. .. .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities.
SeePartiV.line1® , . , . . ...... &
b less'directexpenses . . . ., ..... b
¢ Netincome or (loss) from gamingactivities, . . . . . . . . P
10a Gross sales of inventory, less
retumsandallowances . ., ,,..,... a
b Lless:costofgoodssold. . ....... b
|__c_Netincome or (loss) fromsales ofinventtory. . . . . . . . . B>

Miscellansous Revenue

1,642

11a

1,642

b

d Alotherrevenue . . . . - . v« v oo . .

¢ Total Add lines 11a-11d . - - . . . . &

JSA

(] [=] =] [=][=]

[

OE 1081 2.000

127,13 ‘ 0| 0. 23,792
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Form 890 (2010) Page 10
Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complele all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, )
7b, 8b, 9b, and 10b of Part Vi, Totsl axpenses

1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 , , 13,386
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 , , ., ... .. .
3 Grants and olher assistance to govemments,
organizations, and indinduals outside the
U.S.See Part IV, lines 15and 18 _ ,

.

4 Benefits paldtoorformembers, . .. .....
8 Compensation of current officers, directors,
trustees, and keyemployees , , , ... ...
& Compensation not included abowe, to disquailfied
persons (as defined under section 4958(fN(1)) and
persons described in section 4958(c)(SXB). . . .

0

o}

0

0

0

7 Othersalatesandwages., . . . ........ 0
8 Pension pian contributions (include soction 401(k)

and section 403(b) employer contributions). . . . . . 0

9 Other employeebenefits . . . ., .« ... . 0

10 Payroliex®s . « « « v v ¢ s v v v v 0 0 v e s 0

11 Fees for senices (non-employees):

Management . . . .........0.... 0

Accounting . . - v v v v s h s e n e e a 0

Lobbying . - . . - Ce e et e 0

Professional fundraising services See Part IV, line 17 0

Investment managementfees ., , .. ... .. 65

0

0

0

0

0

0

0

0

0

0

0

0

0

o a0 2000

Other . v v v v v vt v s s s e s s aass
12 Advertisingandpromotion . + » + » o o 4 o4
13 Officoexpensss .« . « o o o « s s v o 0 v o s o
14 informationtechnology. . . o ¢« « ¢ v ¢ ¢ o 4
15 Rovatles, , , .. .. ... 00 v oo
16 OCCUPANCY « v ¢ v o + v s o 0o e o0 o v s = o
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetngs , . . .
20 Interest . . .. .. ... .00,
21 Paymentstoaffliates .. ... ....
22 Depreciation, depletion, and amortization . . . .
23 Insurance ., . .. ... ... 0000
24 Other &penses. ltemize epenses not coversd
above (List miscellanecus epenses In line 24f. If
line 24f amount exceeds 10% of line 26, column
(A} amount, list line 24f mxpenses on Scheduls O.)

{ Allotherexpenses _ _ ____ ____ . __
26 _Totsl functional expenses. Add lines 1 through 24t 13,45

28 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalign and fundraising solicitation , , , ., , . 0

0E1052 1 000 Form 990 (2010)

13,386 65 0




Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
Cash-nomHnterest-bearing , ., ., , . ..............¢c0veuu.
Savings and temporary cashinvestments _ ., . . ... ... ........ 78,423 90,912

N bYW

Assets
O W o0~

11
12
13
14
18
16

Pledges and grants receivable, net
Accountsreceivable,net |, . ... ... .. .. ... e .
Recewvables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part Il of
SchedulB L | | L i i i e e e e
Recehables from other disqualified persons (es defined under secton 4858(f)(1)), persons
descnbed in section 4958(c)(3)B), and contnbuting employsrs and sponsonng organizabons of
section S01(cK9) voluntary employees’ beneficlary organizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use

-----------------------

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D (102

] 8o 1G9 10O [0

Less accumulated depreciation, ., , . ... ...

Investments - publicly traded securities., . . . ... ..............
Investments - other securities. See PartlV,line11. ., ... .........
Investments - program-related. See Partiv,line11 . ... .. ........
Intangible @ssets . . . . . . . . ... i i e e i e e
Other assets. See Part IV, line11 . . .. ... .......c0e.. “ o

Total assets. Add lines 1 through 15 (mustequalline34) ., .. ... ...

352,583

430,976

546,954

17
18
19
20
21
22

Uabilities

23
24
26
26

Accounts payable and accrued @Xpenses., . . . . . .. .. v e e ..
Grantspayable, . . .. ... ...ttt et tortetncnaeanas
Deferredrevenue ... ......... e e e s e e e e
Tax-exemptbondliabllities . ., ..........c.00i ...
Escraw or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Compiete PartilofSchedue L . . .......................
Secured mortgages and notes payable to unrelated thidparties . . . .. ..
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total llabiiities. Add lines 17 through25, ., . . . ... ... .........

27
28
29

Not Assets or Fund Balances

Organizatlons that follow SFAS 117, check here P | X | and complete
lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets . .. ............ ¢ ¢evetirerecnenon
Temporarily restricted net assets
Permanently restricted nat assets

Organizations that do not follow SFAS 117, chack here » [:I and
complete lines 30 through 34.

30 Capital stock or trust principal, orcumentfunds , ., ,............
34 Paid-in or capital surplus, or 1and, building, or equipmentfund . . ..., . ..
32 Retained earnings, endowment, accumulated income, orotherfunds , . . .
33 Totalnetassetsorfundbalances , . ... .............. .00, 430,976] 33 546,954
34 Total liabilities and net assets/fundbalances. . . . ... ... ........ 430,976] 34 546,954

| JSA
0E 1053 1 000

Form 990 (2010)




Page 42

Form 880 (2010
moncillaﬁon of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DO A WNa

Total revenue (must equal Part VI, column (A), ine12). . . . . . . . . . o o L i it i e h v i i

127,131

Total expenses (must equal Part IX, coumn (A),line25). . . . . .. .. .t v et i it e

13,451

Revenus less expenses. Subtractline 2flomENe 1 . . . . v ¢ v vt v vt e v vt v vt st s e

113,680

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

430,976

Qther changes in net assets or fund balances (explaninScheduleO) ... ...............

2,298

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COIUMN(B)) -« v v vt v v vt it e s ot t ot a s e s st (]

546,954

Inanclal Statements and Reporting
Chaeck if Schedule O contains a response to any question in this Part XI|

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviswed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does ths organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection process during the tax year, explain in
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: N/A

Separats basis [] consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audis.

3b NVA

JSA

OE 1054 1.000
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N

e o 0.£2) Public Charity Status and Public Support OMB No 15450047

Complsts If the organtxation Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

reasury Onen o Pubhic
mm,:' sIMa P Attach to Form 890 or Form 880-EZ. P> See separate instructions. Inspeehion
Name of the organization Employer Identification number
Louisiana Lions Sight and Hearing Foundation 72-1229303

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(]).

A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state: __ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
soction 170(b)(1){A)(Iv). (Complets Part II.)
A federal, state, or local government or governmental unit described In section 170(b)({1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170{b){1){A){vi). {Complste Partil.)
A community trust described in section 170(b)(1)(A)(vi). (Complets Part Ii.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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. Ses section 509(2)(2). (Compiete Part IIl.)
10 | 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 ﬁ Typel b [X]Typell ¢ [_] Type Il - Functionally integrated d [_] Type lli - Other
By checking this box, | certify that the organization is 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 it is a Type I, Type Ii, or Type Il supporting

organization, check this BOX_ | . e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

N

o ®

0 0 O

B

() A person who directly or indirectlty controls, either alone or together with persons described in (i) Yeos | No
and (iii) below, the govemning body of the supported organizaton? . . . . ... ........... 11g® X
(i) A family member of a persondescribedin(above? . ... 11g(i) X
(lii) A 35% controlled entity of a person described in(i)or () sbove? _ . . . .. . ... ... ....... 11g(l) X
h Provide the following information about the supported organizaton(s).
Name of supported EIN WD) T of organization () ths  |{v) Did you noti (vi)Is th vil) Amount of
® organization ® (dasycﬁewd ongllnes 1-9 arganization in th)e ommgnfy otua:a)lz:w; n ( I)support
above or IRC section o () lstod In Incol. (ot | col (1) organized
(see Instructiona)) your G0N0 | yoursupport? | e U.S?
Yes | No Yes No Yes No
(A) Louisiana Lions Eye |[Foundation
23-7384897 P X X X 13,386
®)
©
(0)
(B)
Total &z i == Shes R 13,386
For Papsrwork Reduction Act Notice, see the instructions for Schedule A (Form 880 or 990-E2) 2010
Form 990 or 890-EZ.
JSA
0£1210 3.000




Schedule A (Form 880 or B80-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(ANMiv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lit.) N/A

Section A. Public Support
Calendar yoar (or fiscal yoar beginning In) » (s) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Tatal
1 Gifts, grents, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 0
2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
ftabehalf . . . . ... ¢cccv v 0
3 The vaius of senices or facllities
furnished by a governmentat unit to the
organization withoutcharge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . 0
8§ The portion of total contributions by each
person (other than a governmental umit or
publicly supported osganization) included
on ling 1 that exceeds 2% of the amount
shown on line 11, column(®, . ., .. ..
8 Publics Subtract line § from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning tn) » (=) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
7 Amountsfromiine4 ... ....... 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from similer
BOUMCES , , , , , ., 00 o000 . 0
9 Net Income from unrelated business
activities, whether or not the business
isregulattycarrledon . . . . . . ..., 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) « « . -« o0 v .. .
11  Total support Add lines 7 through 10 . .
412 Gross recelpts from related aclivities, elc. (see instructions) . . . . . . .. et
13 First five years. !f the Fom 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 5§01(c)(3)
Organization, Check this boX and B1OR RBM® . . . .+ . .« s o b o e s s e e e e o u s e e s e s s e e s e e e e n o n e e e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column{f)) . . ... ... 14 0.0000%
15 Public support percentage from 2009 Schedule A, Partil,fine14, , . ., .. ... ... ...... 186 %
16a 331/3% support test - 2010, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies 88 a publicly supportedorganization ., . . .. ... .. . v v v v e e, » D
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and etop here. The arganization qualifies as a publicly supported organization, , . . . ... ...... ... > D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
OIGBNIZAtION, . . . . . . v s it e v v v oo st vttt e e et e e et et et e e et e » I:]
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances® test, check this box and stop here.
Explain in Part [V how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicty
SUPPOtBd OrgaNMIZALION . . . . .t . v v s v et e v et e e e e s e s e e e et e e ee s ek e e s et »
18 Privato foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions . . . ... . ... ... ... P > D
8chedule A (Form 990 or 990-E2) 2010
JSA
0E 1220 1.000




Schedule A (Farm 090 or 890-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Partll.) y/a

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) I

L
7a

c
8

(a) 2008

(b) 2007

(¢) 2008

{d) 2000

(0) 2010

(f) Total

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

Gross receipts from sdmissions, merchandise
sold or servicas performed, or facilities
fumnished in any activity that (s related to the
organzation's tax-aempl purpose e e e

Gross receipts from activities thet are not an
unrelated trade of business under 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of senices or facllities
furnished by a governmental unit to the
organization without charge

o

Total Add lines 1 throughS, . | ., ..

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

Amounts included on lines 2 and 3'
recelved from other than dlsqualmed
hat exceed

that the gre
;er%oo or 1% of the amount on Ilne 13

Addlines7aand 7b. . « « ¢ o ¢ o ¢ 4 .
Publlc support (Subtract line 7c from
lined.) .

Section B. Total Support

Calendar year (or fiscal ysar beginning in) b

9
10a

11

12

13

14

{a) 2008

{b) 2007

(c) 2008

{d)2009

{e) 2010

(A Total

Amounts fromfine6. . . .. . .

0

0

Gross Income from Interest, divldends

payments recelved on securities loans,
rents, royalties and income from similar
SOUTCES. . . . . .. e e e e

Unrelated business taxable income (leu
section 511 taxes) from businesses
acquired after June 30, 1875 | |

Add lines 10aand 10b , _ , . . .

olo

Net income from unrelated buslms
activities not Included In line 10b,
whether or not the business is regulaﬂy
carrledon . - -

Other Income. Do not include gain or
loss from the sale of capital essets
(ExplaninPatv) , ,.,.....

Total support. (Add lines 9, 10c, 11
and12) ,.....

0

0

0

0

0

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

18 Public support percentege for 2010 (line 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2009 Schadule A, Part lll, line 15

18

0.0000%

16

%

Section D. Computation of investment Income Percentage

17

13

192
b

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()
Investiment income percentage from 2009 Schedule A, Part i}, ine 17

17

0.0000%

18

%

331/3% support tests - 2010. Hf the organlzation did not check the box on llne 14 and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization P D
331/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/32 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. f the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions P

JSA
0E1221 1 000

Schedule A (Form 890 or 890-EZ) 2040




Scho'dulo A (Form 880 or 980-EZ) 2010 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
r‘artt Il, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See
nstructions.

- o . et " = e - . . . o (. - ——— =

- - —— - ——— - ——— " - — . i . — ———— T - - —— - = = . =t o " " i = ————

————— D —— S —— — > ——————— — — - — —— — —— = = - = = — ——— ————— -~ - T —— ———— - -

- —————— e —— - ot = — — - - " —— ——— " = — . - T R - - ——— — —— -

- —————— - — - o~ " = ————— e - —— T " i — ———  h  —— — ————

- ———— — — ———— ———— i ————— iy . — T T i - = o = o —— T Y — T — = i i v = - — " - —— ——————

v ———— i —_———— T —— e " T —— "  —————— - ——— — - - " - —— — . W — e T o -

————— - ——— —— - —— P = S = — 0 o o = = (o i T T —— A= S o o - o o . = T o —

——— - ————— - ————— s . > " i St o v " T ——— A = = = - ——_— s — -

. —— ———_——— — i — ———— T - - TR A S T T e ot " > —— o € - —— = > A . o e i - o =

———— -t Y . e 5SS e - ——————— T — = = T . " T S — y = = " —— = P W = - ——— - —— A A — -

- ——— - ——— o ———— - ———— T ) 8 . " e . e e e e =~ - e Y = S " — " — — v - ——

I5A Scheduls A (Form 930 or 990-E2) 2010
OE1222 1 000




000 Z 892130

vsr
(0102) (088 uuog) | siNpaysg ‘086 WO 10) SUORIINLSU| BY) 868 ‘63|JON IOV UoRINPEY omiedey 109
....... 0 T T T e T T T T T T T T T e T T gionezae B0 J6Ul0 J0 J8quWnG 15107 10103 ¢
PR R R SuOREZLEBI0 WEWWIEAOB pUE (£)()L0G UORISS JO J6QUINY (810} JOuT T
|||||||||||||||||||||||||||||| [£13)
............................... [(Y})
............................... To1)
||||||||||||||||||||||||||||||| OB
||||||||||||||||||||||||||||||| 6"
||||||||||||||||||||||||||||||| o
............................... {9)”
||||||||||||||||||||||||||||||| OB
||||||||||||||||||||||||||||||| w"
............................... €)
lllllllllllllllllllllllllllllll )
2Tqe3ITIRYD Y/R ¥/N |0 98E ‘C1 (€Y (D) 106G [L68¥BEL-£2| W1 'SUPSTIO MBR 'd 9315 ‘IS JXOTACA) DcOC
,,,,, GoTaepanos akd suoTd eueternoT [F)
05
Q0UBISISsY JO OUMBISTY YSEO-LUOU ) . SOUNSNT oxondds 5 8

we:d 1o 950dind (W) 1o uogduoseg 6 e At oo [ useovou o wnoury (o) | st uswo o unouwy (p)]  vomes o 9) NIz @ wgezR o 3521ppE PUT GwSN (8) 1

DA ® 4 2 & & 2 e 8 4 8 & » & 2 e " s B & & & a A s P S G A e E P I W G S A S B S IS S E N S RS PSP E OO vovgc w_ gm —mcgﬁ-uumﬁ_ BB—Q:v mn :mo —_

Wed '000'G$ uews eJow panadas Juaidiods SUO Ou Ji X0q SiY) ¥03YD 000°G$ UBL 810w paaedal Jey) Jueldioas Aue 1o} ‘L2 aul| ‘Al Ued ‘066 Wio4
0} ,S8A., pesemsue uoijeziuebio ay) J aje|dwo? "saels payiun oY) u) suopeziueBi() pue SJUSURLIBAOS) O} 9IUE)S|SSY JOYIO PUB SJUBID E
"S8JEIS papun ey) W spuny juest jo asn ey} Bupsoyuow Joj s8JnPadoid 5,U0NEZIVEBIO By Al MBd Ul 8qUIsSeq 2
oN _lll_ soA mm_ ................................................. £EOURSISSE JO SIRIB o) PIEME O} POSN EEILID UOHOSIES Bl
pue ‘soueisisse 1o sjuib eny 20y Amaiye seajuBIb 6y *eoursIssE 10 sjuEIB BUYY JO JUNOWE LR EIBNUEISGNS O} SPIOOL] UlelBW uoleziuebio ey} seoq |
85UR]S|SSY pue SEJS U0 UOHIEWLIOU] |eIaUuss) E

€0€6221-2L uotjepunol bufIesy pue JYDIS SUOTT RUBTSTNOT
20QUWINU UOREIPRUSP 10hopkurg ~ vogezuetlo oy Jo eweN
GOYIOS BNUANSY BWIAU|

uonosadsu *068 w04 03 ydeny 4
s1qng o) uado T2 10 |Z 8U)) ‘A) LRd ‘066 W0 0} 804, pasomsue uopeziueblo ey 4 ejeidwo)

e 1 @N S3Je)S pajyiun 8y} ul S|ENPIAIPU| PUR ‘SIUBWIUIBAOS)
. 6 (066 wuog)
TPoTSYS T ON AN _ suoneziuenbip 03 IDUEISISSY J8Y)0 pue sjuelIs) 1 3INA3HOS

Angeas] e o Juswpedeq




000’} 882130
vsf

(0102} {086 uod) | oinpaysg

/N }

(oo ‘wemadde ‘AN BOUBISIEFT Y$EI-UoU wwb ysea suadpe
eouUBSEE YsEo-uou o uogduoseq 0) ¥00q) UoEENEA o POUISHE (9) jo yunowy (p} 0 Junowy (9 o sequn (@) SUESISSS J0 JuRID )0 9d4] (w)
‘papaau s1 8oeds feuopppe ji pajed|idnp eq ued ||| Wed
"ZZ Ul ‘NI Ve ‘066 Uiiog uo SO, pesemsue uogeziuebio ay) j sjeidwoD “se)s Pajiun e Ul SIENPIAIPU) 0} eduelsissY Jeyo pue sueso  [TTRIEE]
T ey {0s02) {086 u02) | GINPYRS




SCHEDULEO

. | oma No. 15450047
(Form 990 or 980-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@ 1 o
Form 980 or 990-EZ or to provide any additional information.
apoic ik ivrougd » Attach to Form 990 or 990-EZ
Nams of the onganization Employer identification number
Louisiana lions Sight and Hearing Foundation 72-1229303

——— s ] e e e L e e e T e e e e e e e e e e v - T - —— —

Form 990, Part VI, Section B, Line l2c¢: ____________ ool

- " - e = o — " o - —— " = o - — ———— —— - > > — = — T = - A — —

Fsgr Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule O (Form 990 or 990-EZ) (2010)
J
0E 1300 1 000




Schedute O (Farm 990 or 990-EZ) (2010) Page 2

Nam‘e of the organization Employsr Identificstion number
Loulsiana Lions Sight and Hearing Foundation 72-1229303

N e e e e e e e e e e e e e e e e
154 Schedule O (Form 990 or $80-E2) (2010)
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Schedule R (Form 980) 2010 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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