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1
Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury Open to Igublic i
Internal Revenue Service ..p» The organization may have to use a copy of this return to satisfy state reporting requirements “Inspection . . |
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check If applicable C Name of organizaton LIONS INTERNATIONAL LIONS EVERGREEN D Employer identification no
[___| Address change Doing Business As EVERREEN LIONS CLUB 23-7050640
D Name change Number and street (or PO box if mail 1s not delivered to street address) Roomv/suite E Telephone number
‘ (] imwal return P O BOX 732 (985)876-4774
D Terminated City or tawn, state or country, and ZIP + 4 763,095
D Amended retum HOUMA, LA 70361-0732 G Gross receipts  $
D Apphication pending F Name and address of principal officer CHARLOT'I.'IE SANDERS
H{a) Is this a group return for

LA 70364

117 IDLEWILD AVE, Houma,

affihates?

[} Tax-exempt status

[Jso10exa [X]50tcy( 4 ) o tnsertno) [ ] 4saz@ynor  [] 527

H(b)

J  Webste. p N/A

H(c)

Are all affihates included? p
if "No," attach a list (see mstruc oNs)
Group exemption number

[]Yes [X ™o

Yes [ | No

Form of organization Ea Corporation D Trust D Association D Other P

Il. Year of formaton 1972 TM State of lagal domicile

LA

FPariTl

Summary

Briefly describe the organization’s mission or most significant activities TO GIVE ASSISTANCE TO NEEDY PERSONS AND
A COMMUNITY SERVICE PEOPLE HELPING OTHERS.
c G
t o
' v
:’ :’ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . ¢ . v i v v i v v e e o v v o= 3 22
e n | 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . .. ... ... .... 4 22
s : 5 Total number of individuals employed in catendar year 2011 (PartV,ne2a) ........ e I 0
& 6 Total number of volunteers (estimate If necessary) . . . . . . i i v v i v o v ot o e v v o oane ceeesa.| 6 15
7a Total unrelated business revenue from Part VIll, coumn (C), e 12 | . . & v i i e i v o v b et o o v oo aw 7a 64,430
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . . . . . ¢ ¢ o o o o v e.. ..| 7b (7,996)
R Prior Year Cusrent Year
e 8 Contrnibutions and grants (PatVIll, line 1h) . . . . . . . . . . ¢ i i i i i v i v e e e nan 7,929 6,170
; 9 Programservicerevenue (Part VIIL € 20) . . & v v v v v v o o v o o e s o o o o n oweow 219
l n |10 investment income (Part VI, column (A}, ines 3,4, and 7d). . « « « v v v v v v o o o o s s 3 4
1 e |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . . + o o v v n ... 154,145 69,004
| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. 162,077 75,397
| 13 Grants and similar amounts paid (Part IX, coumn (A), nes 1-3) . . .« . v v v v v v v v u 32,369 1,831
E 14 Benefits paid to or for members (Part IX, column (A), llne4) . ., ., . . . . . vt v e v v oo 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), lines-5-17% . . . . . 60,827 59,953
2 16a Professional fundraising fees (Part IX, column ( % Jm(.»‘r o V- @ﬂ 0
. b Total fundraising expenses (Part IX, column (D), ne 25) o _,,;;:»w:"/\ ol & Do w . B oo
€9 e {47 Other expenses (Part IX, column (A), hnes 11a- 11u 1 f24e) . . ... 65, 325 19,587
S ° |18 Total expenses Add lines 13-17 (must equal Part| \‘Folklmn\gA)\jnne 2513 159,021 81,371
> 19 Revenue less expenses Subtract line 18 from hnédz ............. 3,058 (5,974)
@XNet Beginning of Current Yoar £nd of Year
>:rss°'s 20 Totalassets(PartX, lne16) . .. ........ \/Lf‘ 160,951 143,793
SFnd | 21 Total labiltties (Part X, line 26) 11,184 0
ances | 22 Net assets or fund balances Subtractine 21 fromlNe 20, . . . v & @ v v 4 s v v v v v v 148,767 143,793
i Partll | Signature Block
c;Under penalties of perjury, | declare that | have examined this retum, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
%rue correct, and complete Declaration of preparer (other than Z) Is based on all mformano which preparer has any knowledge
& CHARLOTTE SANDERq/ W\Yﬁ Do 10-25-2012
@)ﬁign Signature of officer Date
Here CHARLOTTE SANDERS, PRESIDENT L, JO/ﬂ S// po B
Type or print name and title R 4
Print/Type preparer's name Preparer's signatur Date Check D PTIN
Paid W.J. TILLERY L J. TILEM 10-25-2012 selt-employed P01321226
Preparer | Fimsname > TILLERY ENTERPRISES, JAC {/ Frms EN P
Use Only Finm's address 193 CORPORATE DR v Phone no
HOUMA LA 70360 985-851-5431
\ May the IRS discuss this return with the preparer shown above? (see Instructions) . . . v v ¢« ¢ ¢ ¢ c v 4 4 v o ¢ 0 o o o e s a s o o X Yes ] No
\For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

&



‘Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 2
{Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Inthis Part 11l . . L . . . . . . i it i i it i it et et e s e ]
1 Briefly describe the organization’s mission
TO GIVE ASSISTANCE TO NEEDY PERSONS AND COMMUNITY SERVICE PEOPLE HELPING OTHERS.

2 Did the organization undertake any significant program services during the year which were not listed on the
ProrFOrmM 990 0r990-EZ? | . . . i i i i it i e et e e et e e et et e e et et e [(JYes [X No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? . i i i 4 i e et e e e ettt e e et ettt e e e e [lYes [X No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 $ 81,371 including grants of $ 41,712 ) (Revenue $ 761,128 )
TO ASSIST NEEDY PEOPLE AND TO HELP LOCAL GOVERNMENT THAT NEED HELP IN EXPENDITDURES THAT ARE

NOT IN THEIR BUDGET. TO SUPPORT LIONS PROGRAMS BOTH LOCAL AND STATE WIDE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 81,371

EEA Form 990 (2011)



‘Form 996 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 3
[PartlV'] 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,"
complete Schedule A, . . . . ... ... ... 0 0o, ettt et Ce e s 1 X
2 s 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 behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part ] ., ., . . . . . ¢ v i i i i i i e i e et s o oo nasneees 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part ll . . . . . . . . . . i i i i i v i it oo enna- 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
[ T2 Qe 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . . . i i i i i i et et e e s et ettt e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partll , . ., ... .. .... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll. . . . . . . . . . i it i it i it i et ittt ittt e e e 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part V. . . . . . . i . i i i i i i e et et ot et c et oo s oo ocaeacssceneenas 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatvV =~ . . . ... ... ...
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, I1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, | . . i . . . i i i i it i e i it i ot e e et st et a e e Ma | X
b Did the organization report an amount for investments - other securnties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIf , . . . .. .. ... .. e e e e ae e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl , . . . . .. .. ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete ScheduleD,PartIX . . . . ... ..... S e e et s e e Cee e e 11d X
e Did the organization report an amount for other habilittes 1n Part X, line 252 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Dud 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 , . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1, XIL, and XIl . . . . @ . i i i it it e i e e s o s o s oo s oot oo s s o asaes e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xllisoptional . . . ... ... .. 12b X
13 Is the organization a schoof described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... .. .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, PartslandiV . . ... ... .. ...... 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,"” complete Schedule F, Partsftand iV . . . . ... ... ... 15 X
16  Did the organization report on Part 1X, 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, PartsitlandiVv . . . . ... ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see nstructions) . . . . . v v v v v o v o o o o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, ines 1c and 8a? if "Yes,” complete Schedule G, Part 1, . . . . . ¢ . i ¢t v i v i it e e e e e et v oo ooeaas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,” complete Schedule G, Partlll, . . . . . . o v v v i i i i it it et e o o e oo m e s o oo e ecsanenncesos 19| X
20a Dud the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . . . . ... ....... ... | 20a X
b if "Yes" to line 20a, did the organization attach its audited financial statementstottusreturn?  , , , . . . . . ... ... ... 20b
EEA Form 990 (2011)




‘Form 996 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 4
[PartiV:] Checklist of Required Schedules (contnued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or orgamization
in the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Partslandll. . . . ... .. ... ..... 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 22 If "Yes," complete Schedule |, Parts land fll . . . . . . .. .. ittt it e eeenenen- 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . ¢ i i it i ittt e e e et e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"ND," G010 INE 25 . . . . . i i v i v v i v et e o e oo n e oo o nneeess 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . .. ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | . . . . . . . . i L L it e e et e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? . . . ... ... .... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . @ ¢t i i v v v v e e 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 990 or 990-EZ2?
If"Yes," complete Schedule L, Part | . . . . . . . . . 0 i i i i i it i e it i e e e et e et e e ot onsoanenaes 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . .. .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes," complete Schedule L, Partill . . . . ... ... .. 0o X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Ealiomad] 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ;%i%g “M 5
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv, . ., . . “ s e e s e 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV, . . . . ... .. 0t eeeeneon C h s e s e e ama s e ae s e s e e e e s 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, ParttvV. ., . . ... ........ 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i it i i e e e e e e e e e 30 X
31 Did the orgamization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . ... ... .... e e e e e e s e e e et s e et e s e s s s e s e s e e e e M X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . .. .. 0. it ittt ieeeenns C et e et e e et 32 X
33 D 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 Schedule R, Part | . . . . . . . . it i i it it e o vt o o v uaus 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Iil,
IV, and Voline 1 L L i i it i et it e it e et e et e e s s e e e e e ettt e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(B)(13)? . . . & . v @t v v v o o v v v e v o = 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . .. .. .. .. e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, lIne 2 . . . . . . ¢ i i i i i i i i i e e e e o o o aeaeeens 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L L O 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . L i i i i it i i i o ot e oo o oo s aeea 38 X
EEA Form 990 (2011)



* Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse fo anyquestion inthis PartV | . . . . . . @ . @ i i i v v o o o o o o oo o e eeneaesa
1a Enter the number reported in B.ox 3 of Form 1096 Enter-0-ifnotapplicable . . .. .. ... .. ..
b Enter the number of Forms W-2G included in ine 1a Enter-O- f notapplicable . . . ... ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS O PrIZE WINNEIS? © . . . . . ¢ ¢ o ¢ v c ¢ o c o o o o s s o a s s s a s oo s snsas
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o \
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . Sl
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) & oo R T FTR Y
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanaton n Schedule O . . . . . ... . ¢ . v v. .. 3b § X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L it i it s et et e e e e s e s s e e e e e e s e e s et e 4a X
b If "Yes,” enter the name of the foreign country T S rall O
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s |§;_§“§& “M‘j
6a Was the organjzation a party to a prohibited tax shelter transaction at any time duning the taxyear?. ., . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes," to hine 5a or 5b, did the organization file Form 8886-T? , . . . . . ¢« . . ¢ ¢ ¢ v ¢ « = » e e e e e eee e .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . (i i i Lt ittt e e e e e e e e e 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . . ... i L i e e e et e e e e e e s e s a e e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . i i i i i e i e e et e e s s e e s e e e s et e e e e
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . ... ... .. ...
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 _ | | . . . . . . . i i it i e e it et e et e e e s e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the Year. . . v v o v v v v o o v o o ¢ o s« | 7d | gﬁ‘?ﬁ‘@gg;m
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the orgarization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting wE S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring <oy
organization, have excess business holdings at any time duringthe year? . . . . . . ¢ . ¢ i ¢ i i i o o v 0 o e o o s o oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 48667, . . . . & & v v i 4 4 b 4 e b e e et e ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., . . . . ¢ v v v v v v e v e o o0 .o
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill,ine 12 , , . . .. ... ... .. ...
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . . . . . ...
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . ... ... ... .. .o
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . . i it e et s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10412, . , . . . .. ..
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear, . . . . ... . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more thanonestate®? . . . . . ... . ... ... ..¢. ...
Note. See the instructions for additional information the organization must report on Scheduie O o D ¥
b Enter the amount of reserves the organization Is required to maintain by the states in which N %g%@wi
the organization s licensed to issue qualified healthplans . . . . . . . ¢« c o o v e e v o 0 v oo - 13b _ g}‘ﬁi&"
¢ Enterthe amountofreservesonhand . . . . . . .. .t i it e o s o acncenonoonan 13¢ 5 ;;ffﬂ
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. . ... v o v e .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . . .. ... ... 14b
EEA Form 990 (2011)



“Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 6

Part:-V},| Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b'below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question INthiIs Part MVl | . L . . . . i i i i i i i v v e vt it o aaoeenan X
Section A. Governing,Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 22 ;ﬁ% w&; x«m‘
If there are matenal differences In voting rights among members of the governing body, or % P ff;:!
If the governing body delegated broad authority to an executive committee or similar i’;!&ff $§§ ¢ ,, o 2
committee, explain in Schedule O M %%w ;C%r:*:”“f‘ :
b Enter the number of voting members included in line 1a, above, who are independent , ., , . .. ... .. 1b 22 | wfalmg g S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i i b o b e e e e et e et e e s e e e 2 X
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 otherperson? . , . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ., . ... ... 5 X
6  Did the organization have members or stockholders? . | . . . . . . ¢ i i i i i bttt e e e s e et e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governINg body? . . & . . . L i i i ittt e e e e e e e e e et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . ¢t i i i i i i it e e e et e e e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegovernming body? & & . . . i i i i i i e i i e e e e e e e e e s e ta e e e et e e e aeaaeean
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . @ i i i i i i it i e e s e e e ne
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . ... ... ... v ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . ....... e e e e e et s e e e s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 990 5?‘?;@
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ¢ . i i v v v o v v v o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O howthiswasdone . . .. .. S e s s e st e e s et W e e s e s et e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . ¢ . . 4 i i i i b et et e e et e e e e 13 X
14  Dd the organization have a written document retention and destruction policy? . . . . . . . . . v ¢ v i 0 i e v e s e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by :‘*x*fé\ﬁ%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f&j
a The organization's CEQ, Executive Director, or top managementoffictal . . . . . . . . . ¢ ¢ o it i v i o o o o v s o s 0o
b Other officers or key employees of the organization ., . . . & . i i v ot v o @ o e o o o o o o o o o aoaeooeeenons
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
with a taxable entty duning the year? | . . . ., . e e e et e e s s e e s s e e et e e e e e e ae e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . i v v vttt b e b e e s e s s e s e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availabie for public inspection Indicate how you make these available Check all that apply

[1 Own website (] Another's website X Upon request

Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P CHARLOTTE SANDERS (985)851-5431 117 IDLEWILD DR Houma, LA 70364

EEA Form 990 (2011)



* Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 7

|Part:VIl}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

{independent Contractors

Check if Schedule O contains a response to any question inthisPart VII . _ . . _ . . . . . 0 i it v i v i i v oo o o s e aes ]
Section A. Officers, Dirgctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® |ist all 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
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations
® |;st all of the organization's former directors or trustees that received, in the capacity as a former 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
[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A (B) ©) (0] (E) (3]
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a drrector/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :,:. ? :.,: ? 2 ,Hgfn g and related
inSchedule |durfsu|f y [gmp]r organizations
S R R Y
ret|tele | Mlsny|r
deojluefr [P |tse
u rft | ae
ao |1 3 t
RN IS
a -]
]
(1) CHARLOTTE SANDERS
PRESIDENT 10.00 X 0 0 0
{(2) EARL BREAUX
LION TAMER 10.00 X d 0 0
(3) ELINDA LEBLANC
3RD VICE PRESIDENT 10.00 X d 0 0
(4) ELRIDGE DUROCHER
3RD VICE PRESIDENT 10.00 a 0 0
(5) LEON KLINGMAN
TAIL TWISTER 10.00 a (¢} [o]
(6) NANCY PARFAIT
SECRETARY 10.00 g 0 0
(7) STEFFANIE ORGERON
VICE PRES 10.00 X g 0 0
(8)
(9)
(10)
(1)
(12)
(13)
(14}
EEA Form 990 (2011)



*Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 8
[«Pal‘tn\lllﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitfo|[K [HcelF organization (W-2/1099-MISC) from the
related ara|nrjf e [ om| o | (W-2/1099-MISC) organization
organizations ? : :3 ls : I y g g”l’ :n and related
inSchedule (vt cfi tfc [® [eeof e organizations
0) retltete |Misny|r
deoluelr |P ltse
u rft | ae
ao | ° t
17 |o z e
S
)
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . .. . .. L e et et e et e et et e e »
c Total from continuation sheets to Part VI, SectionA ., . ., .. ... ....... »
d Total (add lines 16 and 1€) . . . . v v v v e et e e e e e > g 0 o
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated [z e Y ¥

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ¢ ¢ . o i v i i v i bt it it v v e e e
4  For any individuai histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAVIdUAL &, L L s s et e e e e e e e e e e e m e e et s e s e et e s e e e e e e e
§ 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B8)

Description of services

(%]

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA




‘Form 996 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 9
[Part VIl | _ Statement of Revenue
£ T - IFWER W By W A (8) © O
# " ?f &xg? %‘%’&% w,% - &;H};' . .,BS? i Total revenue Related or Unrelated Revenue
1o * . s , L. Wl e fexen;npt business exclgded frc:m tax
. . K . N K . - s unction revenue under sections
i by . P, 1ot By R W e revenue 512, 513, or 514
1a Federated campaigns . . . . . . .. 1a i ¥ i vt i b
: 5 4 . N |
b Membershipdues . . . ....... ib 1,746 | & .. i e | ded . M 1
butions, ¢ Fundraisingevents . ........ 1c 4,424 |4 L T o e e TE L @ W & l
Gifts, d Related organizations . . . ... .. 1d o " R L £ i
Grants SR AN NI TN I e ¥ -
and e Government grants (contributions) . . 1e S8 & - KM f%? L AN 2 ‘
Other f  All other contributions, gifts, grants, ‘ : . a : |
e ¢ S v ey = P - .
Sturular and similar amounts not included above | 1f @E,&. E R F R 2O IV FOR: T
Amounts e & : # @ ¥ :
g Noncash contributions included in lines 1a-1f $ f’f‘ e ; . ’f: ; . ;i N .- ¢ :
[ b ¢ : .
h Total. Addlnes 1a-1f . . . ... vveoeeeeo.. . P 6,170 | . .l x| I ST ;
Business Code e e, : T e Y3 o B b o
2a VENDORS COMP 445200 219 214
b
Program
Servico c
Revenuo d
e
f All other program service revenue. . . . . . .
g Total. AddINes2a2f . . .o e v v e o ceoceos B A NN : " ~
3  Investment income (including dividends, interest,
and othersImilaramounts) . . . . v v o v o o o o o o o = « » 4 4
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYAMIES. . o o o v e oo v eeeensnaneeacess P
(1) Reat (n) Personal :”“ - Vi e LEd © e ” ,
fo o we | w D PImco om0 A
6a Grossrents ........ A ;’é?’%’i ‘;§"f g Bl B £E . ctd. :
b Less rental expenses. . . . " - | T e s . e o
; : S B .
¢ Rental income or (loss) . . . IS - 1 S S SO NENRIPOY 1 B s
d Netrentalincome or(10SS) . . . v « v e o v e o o s ¢ s o >
Fg # X o o - - o
7a Gross amount from sales of () Securities () Other mrwr - eel ¥ [ EO¥ " ke hie xaein ww vl
assets other than inventory [ SR ERE B B S e A I i
& - O i
b Less cost or other basis pr L e e et Ckew e i
o and sales expenses . . . . pRlaad T b o BIAEL GRT oy b ey
. . 47k - !
t c Ganor(loss) . ...... Ao oF b IS e #_:
h dNetgalnor(Ioss)......................>
f 8a Gross income from fundraising ) . "?‘fﬂf * Lo o
events (notincluding  $ 4,424 C s ‘g»zgfé ¢ @ég A WL T ¥ i
Z of contributions reported on line 1¢) o Al é’?\g‘ i ¥? 2o
. ;. fio ¢
v SeePartlV,lne18. . .. ........ @& e - % O
g7 s FTI DY TR
e b Less directexpenses . ......... b Yo GRS N C Sk N
n 3 He oy o
u ¢ Net income or (loss) from fundraisingevents ., . ... ... > e e v
e 9a Gross income from gaming activities 2 HMEESELE B R 48 Fxl
ey * Boawe . & ¥ e "
SeePartIV,lne19. ........... a 596,818 JORON £1 B iv;ygg&:ﬁgg coromnn Jvas o
b Less directexpenses . .......-.. b 592,025}, % wgiﬁw"& (RO 5 2 T P P F
¢ Net income or (loss) from gaming activities . . . . . . . . . > 4,793 4,793
53 TH .- ] § v of Emgori Rt P
10a Gross sales of inventory, less SR . s e i FORUR BT TN T3 PR T S [
returns and allowances . . . . .~ . ... @ 159,884} ' o D S ¢ - - “ :
b Less costofgoodssold ......... b 95,673 ;. . - ., - d
¢ Net income or (loss) from sales of nventory . . . . . . . . . > 64,211 64,211
Miscellaneous Revenue Busmess Code N :
11a
b
c
d Allotherrevenue . . . . v ¢« ¢« ¢ s o ¢ .-
e Total. AdINES 118-11d « . v v e e vveecaees. P N ‘
12 Total revenue. See INStrUctions . . . . . . ... ... .. P 75,397 4,797 64,430 0

EEA

Form 990 (2011)



* Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN

23-7050640 Page 10

| PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question inthis Part IX . . . . . . . . i i vt i i i i v v o e v e oo s o oenean ]
Do not include amounts reported on lines 6b, 7b, Total e::;nses ngrarﬂemc& Fundr‘glmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and moe e 3
organizations n the United States See Part IV, line 21, N i . i
2  Grants and other assistance to individuals in F% £ ~§§C?w . ‘*%r' : é
the United States. See Part IV, ine22 . . . .. . .. 1,831 1,831 @‘f‘?%&ff@‘?f P I 5
3 Grants and other assistance to governments, 1 RO . i
organizations, and individuals outside the % 2z @, "‘gw P .
United States See Part IV, lnes 15and 16 . . . . . . e w7y
4 Benefitspadtoorformembers, . ... ....... £ i
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages . . . .. v v v o a0 oo 55,177 55,177
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ... ........
10 Payrolltaxes . . v v v v v bt e e e e e e e 4,776 4,776
11 Fees for services (non-employees)
a Management. .. ............. . e
b Legal. .. ...... ¢t uiea.. e
C ACCOUNEING . . & v i i e et e o e e meemeeenn 3,900 3,900
d Lobbying. . ... ... ...ttt
e Professional fundraising services See Part IV, line 17 , CgaTerget Vgl w g
f Investment managementfees. . ... ... .....
g Other. . . . . . i i it ittt i it e st e nn 9,132 9,132
12 Advertisingandpromoton . . . ... ........
13 Officeexpenses . .. ... oo e e ioeueeneoen
14 Informationtechnology . . . . . . . . . . . o ...
15 Royaltles. . . . .. ... i it i ettt enenan
16 OCCUPANCY . & v v v v v v o et s oo e oo aeees 5,067 5,067
17 Travel . . . .. e e e i e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . .. ...
20 Interest. . . . . i L i e e e e e e e e e e e
21 Payments to affihates., . , . . et e e eee e
22  Depreciation, depletion, and amortization . . . . . . . 769 769
23 INSUFANCE . . 4 v v v e o o s o s o s s s s o s s o
24 Other expenses Itemize expenses not covered % § Toee : ’ ;%
above (List miscellaneous expenses in fine 24e If e _égjt.;é;«;nlgt t s . i
line 24e amount exceeds 10% of line 25, column S g R e e o
(A) amount, list ine 24e expenses on Schedule O) e gag\ '
a DUES
b
c
d
e Allotherexpenses . . . . . ... ¢ ¢ cveuoueoan
81,371 81,371 0

25 Total functional expenses. Add lines 1 through 24e

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ if

following SOP 98-2 (ASC 958-720) . ... .. ¢« ..

EEA

Form 990 (2011)



-Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 11
[PartX] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing . . . .. L. ...l i e e e e e 159,065 1 142,703
2 Sawvings andtemporarycashinvestments . . . . ... ...... c e e e e 2
3 Pledges and grantsrecevable,net . . . . . .. ... ... .00 3
4 Accountsreceivable, net . . . . . . L L . e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key &
employees, and highest compensated employees Complete Part |l of
Schedule L. . . . i i i it it it it e e st e s et e e
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
2 employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . .. ... ... ...
f 7 Notesandloansreceivable, net |, . . . . . . . @ c i e v v o 0 o o o e o eoes
s 8 Inventoresforsale oruse . . . . . i v v i i v v v v o o o oo e aee e
9 Prepad expenses anddeferredcharges . . ... ................
10a Land, builldings, and equipment cost or
other basis Comptlete Part Vi of ScheduleD . ... [ 10a
b Less accumulateddepreciation. . . .. ... ... 10b
11 Investments - publicly traded secunties . . . . . . . . . . bt e e bt e e e e o
12 Investments - other securities See PartiV,line11 . .. ... ... ... .. ..
13  Investments - program-related SeePartiV,lne 11 . . ... .. ... .
14 Intangbleassets . . . . . . . . i i i it e e e e e e e e e e e e
15 Otherassets SeePart IV, lIne 11 . . . . 4 v i v 4 o ¢ o o o e o o o o s o oo oo
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .... 160,951 | 16 143,793
17 Accounts payable and accrued expenses . . . . . et e e e e e e 11,184 | 17
18 Grantspayable . . . . . o i v ittt et e et et e et et 18
L 19 Deferredrevenue . ... .. e et e a e ettt e s e e e 19
i 20 Tax-exemptbondhabiities . . .. .........c00... e e e e 20
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key ’ ié’:wéi <2 ﬁ:ﬁg ;ﬁf‘%. iy ;‘? ’Qi
: employees, highest compensated employees, and disqualified persons AT RN NS
t CompletePartllof Schedule L ., . . . . . . @ ¢ i i i v v v o c oo v aoweaes 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . .. .. .. 23
g 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . i . it i it ittt e et st s
26  Total liabilities. Add lines 17through25 . . . . . .. .. ... ... ......
Organizations that follow SFAS 117, check here P> [:l and complete
N F lines 27 through 29, and lines 33 and 34.
f g 27 Unrestrictednetassets . . . . . . . i v i it i i it i e e e
d| 28 Temporarilyrestrictednetassets . . . . . . . . ¢ it it it ot e e
: B 29 Permanentlyrestricted netassets. . . . v o v vt i b et e e e e e e e .o
s a Organizations that do not follow SFAS 117, check here P [X and
te |a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .......
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ... .. .. ..
? : 32 Retamned earnings, endowment, accumulated income, orotherfunds . . . . ... 149,767 | 32 143,793
33 Totalnetassetsorfundbalances . . . . . . . v v v v o vt i e m e 149,767 | 33 143,793
34  Total habilities and net assets/fund balances . . . . . v v v v v v v e et 0. . 160,951 | 34 143,793

Form 990 (2011)



*Form 990 (2011) LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640

Page 12
|~Bantéxmi Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part XI . . . . . . . . 0. i i v i v i i v o o o o oo o v oo ]
1 Total revenue (mustequal Part VIl column (A), N 12) . .\ . . . . v i v v o v o ot e e s e e a s aauonn 1 75,397
2 Total expenses (must equal Part X, column (A), INE25) . & i v i i s e e e e e e o neem e 2 81,371
3 Revenue less expenses Subtractline2fromiline 1 . . . . L . . L i i i i it ot ot e s s e e e s e 3 (5,974)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ....... 4 149,767
5 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . . . ¢ ittt ot v neses 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COMN (B)) . . i et et e e e u et e e e e s s s s s s e et s s e s e e e e e 6 143,793

[PartXllg Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPant Xl . ., . ... ...

2a

3a

Accounting method used to prepare the Form 990 Cash [] Accrual [] Otner

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 reviewed by an independent accountant?
Were the organization's financial statements audited by an independentaccountant? ., . . . ... .. ..o e v
If "Yes" to line 2a or 2b, does the 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 or selection process durnng 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

[] Separatebasis [ ] Consohdated 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-133?
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 undergo such audits

Ja

3b

EEA

Form 990 (2011)



OMB No 1545-0047

*SCHEDULE A

(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 5§01(c)(3) organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. " Open to Publi c?@,g}
Intemal Revenue Service P Attach to Form 950 or Form 990-E2. P See separate instructions. inspection . |
Name of the organzahon Employer identificabon number

LIONS INTERNATIONAL LIONS EVERGREEN

23-7050640

[T’art 1] Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

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 [] Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 [ Ahosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ ] 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
5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I }
6 [ | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] Anorganization 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 [ ] Acommunity trust descnbed in section 170(b){1)(A){(vi). (Complete Part Il )
9 [X] An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 See section 509(a)(2). (Complete Part 11l )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 [ ] Typel b [] Typeli ¢ [ Type lii-Functionally integrated d [ ] Typeili-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 it 1s a Type |, Type I, or Type Il supporting
organization, ChECK thIS BOX . . v . v v v i i it i i e e ot m e e e e e aem e et a e et (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (n) Yes No
and (m) below, the governing body of the supported organization? . . . . . . . . ¢ vt ¢ ¢ o o 0 o o e o s o o o« 1a()
(ii) Afamily member of apersondescribed In (1) @above? . . . . . . . . . i i i e i et e e et et e e e e e e 11g(u)
(i) A 35% controlled entity of a person described IN (1) Or (1) @DOVE? . . . & v i i v v v o v e e o o ot o s o oo ae i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (m} Type of organization (iv) is the organization {v) Did you notify (vi) isthe {vi1) Amount of
organization (described on lines 1-9 in col (i) hsted in your the organization in organization :n col support
above or IRC section governing document? cal (i) of your (i) organized in the
(see mstructons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
o et v K EEYE BRI T A
Total R i T L V5 I o N PR e N T
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




StheduleA(Ft;nn 990 or 990-EZ) 2011 LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests hsted below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) ., . ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ...
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ...
4 Total. Add lnes 1 through3 ., ... ..
Gt A EMREAAT el Ve P SRR s b o] B v RN
§  The portion of total contributions by each |57 »fjf?f U DY SR e »iﬁ’:fw P i&, 55 ;%w' % g pirE
person (other than a governmental unit or ‘»i%‘ proy Jy ) . g’% N 4 o
publicly supported organization) included | = * ~ Ry i : o
on line 1 that exceeds 2% of the amount ‘ ‘g *‘ & ﬁé’{w‘g‘:
shown online 11, column(f) . ... .. iy L f%’"gﬁm . 3. 50T,
6 Public support. Subtract line 5 from In 4 [ sseo® & 28 o7 v sl A s T
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromtined .. ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUIMCES . & o v s v v o o o oo osoa
8  Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon., . . .. ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), .. ........
11 Total support. Add lines 7 through 10 . [*%., =% e T, R LT
12  Gross receipts from related activities, etc (seenstructions) . . . . . & ¢ v ¢ & ¢ ¢ et e e et e e s e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . u . . v o v v o o o s o o o s o o o s 0 8 o s 06 o 50 850 s 5 050 0 o0 > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ne 6, column (f) divided by ine 11, column(f)) . . . . .. ... ... ... 14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . ¢« . ¢t ¢ ¢t c i it o v c v o o 16 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ¢ ¢ it v o v e o o o o o s o s s s s aas > O
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ ¢ . v ¢ v o c ¢ o c o o o o o s o o s o as 4 U
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization , . . . ... .. ... 4 [:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported orgamizaton . . . . .. ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . > ]

EEA Schedule A (Form 990 or 990-EZ) 2011




Sthedule A (Form 990 or 990-EZ) 2011 LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640 Page 3
[ Partlll | 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 falled to quahfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any 'unusualgrants ") . . . . .. .. .. 14 6,720 3,945 7,92 4,424 23,032
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lties furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , . .., ............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..
6 Total. Add lines 1 through5 . ... ... 14 6,720 3,945 7,929 4,424 23,032
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on ines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlnes7aand7b . . . ... ... ..
e =, . - R B ] e :,
8 Public support (Subtract line 7¢ from fyg& ¢ f’ v &@ig« %‘%g kY SYNIE S sk o i kS R¥'E
NEB) L v vt s e tw i oo ioe e . N A R T S A o : 23,032
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 I (f) Total
9 Amountsfromlne6. ., ......... 14 6,720 3,945 7,929 4,424 23,032
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES \ v v v vt e e v e e ne e n s 24 20 1 3 4 66
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines10aand10b, ... ... ... 24 20 15 3 4 66
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on . . . . .t h s e e e e e e 84,173 60,230 61,551 7,929 7,996 221,879
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartIiV) ., ..... “ e e
13 Total support. (Add lines 9, 10c, 11,
Aand12) . .t i e e e e e e e e e e 84,211 66,970 65,511 15,861 12,424 244,977
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . i i i i i it vt o o o o o o o o c o o o a o o oo oo v e e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column(f)) . . .. ... .. .. .. .. 15 9.40 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15 . . . . . & ¢ ¢ v 4 e 4 e e e 0 o o o o a o oo 16 14.80 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hine 13, column(®) . . . . .. . ... .. 17 0.03 %
18 Investment income percentage from 2010 Schedule A, Partlll, lne 17 , . . .. .. .. e e e e e e e e 18 0.02 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ., . ... .. .. » D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... .. > [
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see nstructions ., . . . . ... ... | b

EEA

Schedule A (Form 990 or 990-£Z) 2011
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[\\{3( 1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

i
e

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
Department of the Traasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions. |
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part [I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part lI-A
If the organization answered ""Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lIl
Name of organization Employer identification number
LIONS INTERNATIONAL LIONS EVERGREEN '23-7050640

| PartI-A.] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

2 PolCAl @XPENAIUIES . o o & o v v o e e i e e e e et e e e e e e e e e e > s
3 Volunteerhours . . . . . i v o i v v v ot ot o s noneeaens S e e e e s e s e e e s e e e e

[PartizB¥] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 , . . ... ........ > s

Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . ., . . ... .. > 3

If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . ¢ v ¢ 4 o v v o v s 0 o o = o s []Yes {INo
4a Wasacomechonmade? . . . . . . i i i i v v v i o e et am o n st e e e e e e [] Yes [INo

If "Yes," describe in Part IV
f Pam&@f Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

= Tor (1Y 1= > s
2  Enter the amount of the filing organization's funds contributed to other organizations for section .
627 exemptfunClion @CtIVILIES . . . . . . v vt i i e e et e e e e s e e s et e e s e e e e > s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T > s
4  Did the filing organization file FOrm 1120-POL fOr thiS YEar? . . « & v @ v v 4 v o e o o e e e e ot e e e m e aeenn .. [lYes [X No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's contrbutions received and
funds If none, enter -O- promptly and directly

delivered to a separate
paohtical organization If
none, enter -0-

@ 1

@

(3)

4

{5)

(6)

For Paperwork Reduchon Act Nobice, see the Instruchons for Fonm 990 or 990-E7. EEA Schedule C (Form 990 or 990-E£27) 2011
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LIONS INTERNATIONAL LIONS EVERGREEN
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Page 2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [] ifthe filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

name, a_ddress, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] i the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filng () Afiilated
(The term “expenditures”" means amounts paid or incurred.) organization's tolals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . ... ... ... ...
C Total lobbying expenditures (addiines1aand 1b) . . . . . v ¢ ¢ v v v it 6 0 4 4 v o st e e e s
d  Otherexempt purpose expendiflures . . . v . . v v v v v s o v o o e o e s o e e
e Total exempt purpose expenditures (addlinestcand1d) . . . . . ¢ v v v ot e 6 v 4 e e o v o oo -
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is : “‘;Q\ gg;%fg%z% o =y éf‘f‘ g‘ 2o o
Not over $500,000 20% of the amount on line 1e F SRl B A L s IPE I O
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 L 2 23 £ ry £, &gx& -
M,_m;‘y\,x\\ EE
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 o B BECN AE Yl
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Tt 4 .| Fe £
Over $17,000,000 $1,000,000 nzd 7 e a¥ wa IY ax S
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . ¢ . . i i i i i i it e e e e e e e
h  Subtractine 1gfromline 1a Ifzeroorless,enter-0- . . . . . ¢ . @ e v o o o ¢ 0 o s o o a oo eoesa
i Subtract hine 1ffromline 1c Ifzeroorless, enter-0- . . . . . ¢ v i v v o v ot o o oo o o v oeesw
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting SECtion 4911 tax for this Year? . . . . . o i v i i s e e e e e e e e e [ ]Yes [ 1No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying celling amount "‘*"‘gm w §
(150% of line 2a, column (e)) MREE SV
¢ Total lobbying expenditures
d Grassroots nontaxable amount
T I3 B [ W T
e Grassroots celling amount 3 %’;n&ff ;f?? g ”‘%@g %’i@j%%g? E
(150% of line 2d, column (e)) IS T T AR
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-E2) 2011
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Page 3

[Part II-B;]

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1t below, provide in Part IV a detailled description
of the lobbying activity.

1

Q 0 a o oo

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNEEIS ? . L L i i ittt e it e e e e e e e s e e e s e e e s e e s e e e e te s

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements? . . . . . . . . L . i i i et e e e e e e e e e st et e e e

Mailings to members, legislators, orthe public? | . . . . . . . ¢ . i it v ittt b i it et e e

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . . . . . . . ¢ i i it i i i et e e e e e

Direct contact with legisiators, therr staffs, government officials, or a legislativebody? . . . .. ... .. ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?,

L0 11 T=T =Tt (€=

Total Addlines 1cthrough 11 . . L L L . L i L i i i i i e e e e i e e e e ettt
D the activities in line 1 cause the organization to be not described in section 501(c)(3)?

AR

Coar

s

e

P

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . ¢ . ¢ i i i b b e e e v e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

iy

2F

" k3
wwg*&

. 2%
e N

Y

| Part i-A:

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (80% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

X

3

X

[ Part. III-BN]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No” OR (b) Part llI-A, line 3, is

answered "Yes."”

N =

|§Part V]

Dues, assessments and similar amountsfrommembers. . . . . . . v - ¢t 4 e e v e 0 e e a0 e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

CUMmeNt Y ar & & L .t i it it i e it e e e e i e s e e e s e e e s e s e e
Carryover from last year
Lo
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying

and political expenditure next Year? . . . . . . L . i i i i i et e e e e e e e e e e et e e
Taxable amount of lobbying and political expenditures (see instructions)

K

by

i

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A, and Part 11-B, line
1 Also, complete this part for any additional information

EEA

Schedule C (Form 980 or 990-EZ) 2011
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(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes," to Form 990,

" Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,'1 2a, or 12b. Opén to Public“ |
Internal Revenue Service P Attach to Form 990. P See separate instructions. inspection " . |
Name of the organzaton Empioyer dentificabon number
LIONS INTERNATIONAIL LTIONS EVERGREEN 23-7050640

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear. . ., . ........
2  Aggregate contributions to (duringyear) . .. ..
3  Aggregate grants from (duringyear) ... ....
4 Aggregate value atendofyear . . . .......

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . .. ... ... ... ... [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring Impermissible private beNefit? . . . . . . v v v v e vt e e e e e e e e ae e ae e e e e [JYes []No

[Partil.| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o T e

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or education) [ ] Preservation of an histoncally important land area
[[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . .. ... e ettt e et 2a
Total acreage restricted by conservationeasements . . . . . . . . . .ttt i e s i e e v s e e 2b
Number of conservation easements on a certified historic structureincludedin(a) . . . . ... ... .. 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure Iisted Inthe National Register . . . . . . . i i i v i i it it v o o oot acsnanses 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is focated >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . ¢ & ¢ttt i i e i i e i et o e oo e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and section 170(h)(4)(BI(I1)? & & 4 v 4 v @t e 6 e 6 o o o o e o c o s o o aoeoneosescenenansas [] Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrnibes
the organization's accounting for conservation easements

(1 No

(1No

[ PartW] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 8

1a

-4

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Viil, line 1

(i) Assetsincluded INFOrM 990, Par X, . . . . i v vt et s i e e o mme st et cneenocasesnns >3

if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenues inciuded in Form 990, Part Viil, line 1

Assets included in Form 990, PartX. . . . ... e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

rt ! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[] Public exhibition d [] Loan or exchange programs

[] Scholarly research ' e [ ] Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . . ... .. ... .. [JYes []No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMX? L L L L . i i it ittt o e s ittt et [dYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begimningbalance . . . . . . .. i i i e e e e e e e e e e e e e e e e e ic
d Addtionsduringtheyear . ..........0... et e e e e e e et 1d
e Distrbutions duringtheyear . . ... ........ et e e e e et e e e 1e
f ENdINgDalance . . . v v v v v v o o s e e n et e e et e e et et 1f
2a Dd the organization include an amount on Form 990, Part X, lIN@ 212 . . . . . . @ v v i v v v v o o o v e o m e e ae e Clyes [JNo
b If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ime 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Begnning ofyearbalance ., ....... R AP
b CONtributionS . o v v v v v v v v s o vwn N H
c Net investment earnings, gains, and losses ¥ e i
d Grants orscholarships . . . ....... T il
e Other expenditures for facilities e, e ;
and programs . . . e e . e b e e e e . - ,F:Wm\ %
f Administrative expenses . .. ...... FlaEeiy e i
g Endofyearbalance . .......... o A
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated org@amzalions . . . . . i i i i i i i e e ettt s e ettt e et e e e e 3a(i)
(ii) related OrganizatioNS . . . . . . L i i i i i e et e e e e e e s e e e s e e s e s et e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? |, . . . . . . ¢ ¢ it o v v v e e 0 e oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI] __ Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
12 Land .. it e e e e e sasrrall o
b Buldings ... .......¢¢00icee.eoe..
¢ Leasehold mprovements . ...........
d Equpment . .. ... ...... 0.0, 8,516 7,42 1,090
e Other . .. ........¢i¢e.cieieeoca.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) . .. .. ... ... » 1,090

EEA Schedule D (Form 990) 2011
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[PartVil] _Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-yaar market value

(1) Financialderivatives . . . . .. .00t e .

(2) Closely-held equity |nterésts e e e

(3) Other

A

(B)

©)

. (®)
i =

{F)

(G)

H)

i

EPYEd

Total. (Column (b) must equal Form 990, Pan X, col (B) ine 12) > Ig e ke agié&% P .QA;%:%‘K’W . 5 Py

IT’art VIIl]  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

)

! (2

i (3)

4
®)

(®)

4]

8

(9)

(10)

Total  (Column {b) must equal Form 990, Part X, col (B) ine 13 ) > b B B LR

¥,

{PartIX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

M)

2

(3)

f\) ﬁ 4)
(5)

(6)

@)

(8)

9)

(109)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15 ) . . . . ¢ ¢« v it 6 o o e v o o s o s e o e s oo s o >

[PartX| Other Liabilities. See Form 990, Part X, ine 25
1.

(a) Description of tiability (b) Book vatue

;i
i

3

w

w

4
g

(1) Federal income taxes jalls ";gy;&‘
) ;
Mg
4)
) e
6) e
@ LT
@) Bl
® SNS1
(10) f
(1) NI
Tolal  (Cotumn (b) must equal Form 990, Part X, col (B) line 25 ) > O N N S

g e

“

I

“

v
ity ¢ Wpoefi
%,
5

i
éé
S

S43
2
Al

b

"
T
%
A
e
N
-
o
o

\g«
e b g,
B b
i
%
Ridd
"y

s

w.

%
et $
T
PRV
i
b
kY
T
]

s
*
g
=
P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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[PartXI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), N 12) . . . . v i i 4 4 v o o e o e o o o o v o o o o ae=a 1
2  Totai expenses (Form 990, Part (X, column (A), N 25) . . . v o i i v 4 o o o o o e o o o e s o o s eoseaes 2
3 Excess or (deficit) for the year Subtractine 2fromline 1 . . . . . . . . i @ vt c it i i i e 0 e e o ce o 3
4  Net unrealized gains ('Iosses) ONIMVESIMENTS . . & v v v o o e e e oo ee o s e o nosonenees 4
| 5 Donatedservicesanduseoffacilittes . . . . . . . . . i i i v i i i it i i e et e e e e e e ee e 5
ﬁ 6  INVESIMENt EXPENSES . & & v it it ettt e e e e e e et e e e s e e e e e e e s e e . 6
“ 7 Priorpernodadjustments . . . . . . . it it it ot e e e e e s e e e e et s e e e 7
8 Other(DescribemPartXIV) , . . i i i i ittt i e s it s it o s s ot o onoosnsoaseenos 8
9 Total adjustments (net) Addlinesd4through8 . . . . . . . . . . & i it i ot b it e e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combmnelnes3and9 . ... ........ 10
[‘Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. .. ..... 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 &%‘,\f”\’
a Netunrealizedgainsoninvestments . . . . . . . ot v v v o v o oo o s s oo 2a poied
@’ b Donatedservicesanduse of faciiieS . . . . . . v v v v v v o o o v o s o o oo 2b ;.
Yb ¢ Recoveriesofprioryeargrants . . . . v v v i v b e v v e s e o e e e e e e e 2c m,
d Other(DescnbemnPartXIV) . ... ......... e e et e et e 2d srdeant
e Addlnes2athrough2d . .. ... ittt vttt o enoeeonsannas e et s e e e e 2e
3 Subtractline2efrominet . . . . . ... 0. it i e e e e ot e e e e e e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1: : z»;gi
Investment expenses not included on Form 990, Part Vill, line7b , . . . ... .. 4a ?;fi"’ &
Other (Describe InPartXiV) . . . ... ... e e e, e 4b e
C Addlnesd4aanddb . . . .. . . . (i i i it i ittt e e s et et e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Part[,fine12) . . . . . ¢ . ¢ v ¢ ¢ v o o o v » 5
[PartXili.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements , . . . . . . . ¢ ot i it i i i i o bt b e e 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 M
K a Donatedservicesanduseoffacilities , ., . . ... ................ 23 Bk
(\)\ b PrioryearadjustmMents . . v v v v v o v o v o o v o oo oo m o s 2b NG
¢ Otherlosses . . . ......... e et s e s e e e e et s a e 2c ’%N;
d Other (DeScribe NPamXIV) . o o v v v e e e e e e ee e e eeeee 2d o
e Addhnes2athrough2d . .. .. . ... .t it ittt e eneoeenoeoes e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . ¢ i i i i i it ittt e e e e e e h e i e s et e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: E“ ‘
a [nvestment expenses not included on Form 990, Part Vill, ine7b , . . . ... .. 4a 7
b Other (Describe 1N Part XIV) . .« o v v v v ee e e e e b #0
Addhnesd4aanddb . . . . . . . . . i i i i i ittt e et e e e e et et e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18) . .. ... ... .. ... .. 5

| G Part XIV| Supplemental Information
‘ Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G Suppliemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Ci lete if the argar “Yes" to Form 990, Part IV, lines 17, 18, or 19, or d the
Department of the Treasury organzahon entered more than $15,000 on Form 990-E2Z, Ime 6a.
Internal Revenue Service | 4 Attach to Form 990 or Form 990-E2. See separate mstructions
Name of the organization 2
LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
=A% Form 990-EZ filers are not required to complete this part

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

a | Mail solicitations e [ ] Solicitation of non-government grants
b [} Internet and emall solicitations f [] Solicitation of government grants
¢ [ ] Phone solicitations g (] Special fundraising events

d 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 930, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

compensated at least $5,000 by the organization

| b b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

(v) Amount paid to -
(m) Did fundraiser have () Gross receipts (or retainad by) {vi) Amount paid to

custody or control of or retained b
4 from activity fundraiser hsted in ¢ Y)

contributions? organization
col (1)

{1) Name and address of individual -
or entity (fundraiser) (i) Activity

Yes No

10

Total . . L i s e i e s e et e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute G (Form 990 or 990-E2) 2011
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LIONS INTERNATIONAL LIONS EVERGREEN

23-7050640 Page 2

[ Partiil+]

Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross recelipts greater than $5,000.

11 Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
' Add col (a) through
col (c))

R (event type) (event type) (totaf number)
e
v
e| 1 Grossreceipts . . . ......
3 2 Less Charntable
e contributions . . . .......

3 Gross income (Iine 1 minus

ne2) . ........0...

4 Cashprzes. . .. .......
D
Ir 5 Noncashprizes ........
e
:3 6 Rentfacilitycosts. . ......
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entertamment . ........
n
s
e | 9 Otherdirectexpenses . .. ..
s

10 Direct expense summary Add ines4through9mncolumn(d) . . . . . ¢ v ¢ v 0 i i v v v e v o oo oo > |« )

[Partlll | 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 (®) Pull tabs/nstant (d) Total gaming (add
3 (a) Bingo bingol/progressive bingo () Other gaming col (a)through col  (€))
e
3
e | 1 Grossrevenue , ., ...... 596,818 596,818
D
t | 2 Cashprzes. . ......... 481,364 481,364
e
{:
£ 3 Noncashprizes ........
X
E 4 Rentffaciitycosts . ... ... 39,600 39,600
2
s | 5 Otherdrrectexpenses . ... . 71,061 71,061
[} Yes %{ [] Yes %| [] Yes % ‘%{f‘f i”"‘%’j? ’g".*- =1
6 \Volunteeriabor . ....... X No [] No [] No B g e
7 Drrect expense summary Add lines 2through5mncolumn(d) . . . v v vt v v v o o v o o o n oo v wwo- > | 592,025 )
8 Net gaming income summary Combine ine 1, columnd, and N7 . . . . v v v v v v v v v o v o o now > 4,793
9 Enter the state(s) in which the organization operates gaming activites LA,
a |s the organization licensed to operate gaming activities in each of these states?, . . . . . . . . ¢ ¢ v o v i v v e v e v [:] Yes @ No
b If "No," explain
ONLY LICENSED TO OPERATE IN HOUMA, LA
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ., . .. .. .. .. D Yes [X No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011
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11
12

13
a
b

14

15a

16

b

Does the organization operate gaming activities with nonmembers? . . . . . . . . . i i i i i it b e e s o c a e oo [] Yes [X No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . L L Lt e e e e e et e e e e C e e s e e e e [] Yes [X No
Indicate the percentage of gaming activity operated in
The organization's fACHRY . . . v v v v v v e e e e e e e e e e e e e e e e e 13a %
Anoutside facilty. . . . . L i i i i e s it e e et e e e e e e e e et 13b 100.000 %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name® CHARLOTTE SANDERS

Address P> 117 IDLEWILD DR Houma, LA 70364

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

TEVENUB? . | it L i i i e e o e e m e e s e e aa e o aee et ettt [] Yes [X No
If "Yes,"” enter the amount of gaming revenue received by the organization >s and the

amount of gaming revenue retained by the third party P $

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

Name P

Address P

Gaming manager information

Name? CHARLOTTE SANDERS

Gaming manager compensation ™ $

Description of services provided | 4 OVERSEES COMPLETE GAMING OPERATION

[X] Director/officer (] Employee (] Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state QamMING CBNSE?. | . . . o v v v i e e e e e o e e oo s es o n s e sneesseeesseeenenes ] Yes (X No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent In the organization's own exempt activities dunng the tax year >

[PartlV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

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

EEA Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545.0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the orgamzation . .

LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640

01. Members or stockholder classes and rights (Part VI, line 6)

EACH MEMBER HAS THE RIGHT TO VOTE ON OFFICERS WHEN A YEARLY ELECTION ARISES.

THEY ALSO HAVE THE RIGHT TO VOTE ON ANYTHING THAT COMES UP AT THE MONTHLY MEETINGS.

02. Member election for additional members (Part VI, line 7a)

EACH MEMBER HAS THE RIGHT TO VOTE ON OR APPOINT ADDITIONAL MEMBERS OR OFFICERS TO THE

POSITIONS

ON THE BOARD TO RUN THE CORPORATION.

03. Governing body decisions (Part VI, line 7b)

THE MAJORITY OF THE MEMBERS HAS THE RIGHT TO VOTE ON ADDITIONAL MEMBERS AS THEY COME UP

FOR MEMBERSHIP.

04. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 990 IS AVAILABLE FOR REVIEW FOR THE GOVERNING BODY IS AVAILABLE FOR A

REVIEW OR AND INDIVIDUAL COPY OF THE FORM AS REQUESTED BY THE MEMBER OR GOVERNING BODY.

05. Governing documents, etc, available to public (Part VI, line 19)

A COPY OF FORM 990 IS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. COPY ARE MADE FOR

DISTRIBUTION WHEN THE FORM IS DUE TO BE MAILED TO THE INTERNAL REVENUE SERVICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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+ SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

¥ 7

Name of the organization

LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640

01. Members or stockholder classes and rights (Part VI, line 6)

EACH MEMBER HAS THE RIGHT TO VOTE ON OFFICERS WHEN A YEARLY ELECTION ARISES.

THEY ALSO HAVE THE RIGHT TO VOTE ON ANYTHING THAT COMES UP AT THE MONTHLY MEETINGS.

02. Member election for additional members (Part VI, line 7a)

EACH MEMBER HAS THE RIGHT TO VOTE ON OR APPOINT ADDITIONAL MEMBERS OR OFFICERS TO THE

POSITIONS

ON THE BOARD TO RUN THE CORPORATION.

03. Governing body decisions (Part VI, line 7b)

THE MAJORITY OF THE MEMBERS HAS THE RIGHT TO VOTE ON ADDITIONAL MEMBERS AS THEY COME UP

FOR MEMBERSHIP.

04. Form 990 governing body review (Part VI, line 11l)

A COPY OF THE FORM 990 IS AVAILABLE FOR REVIEW FOR THE GOVERNING BODY IS AVAILABLE FOR A

REVIEW OR AND INDIVIDUAL COPY OF THE FORM AS REQUESTED BY THE MEMBER OR GOVERNING BODY.

05. Governing documents, etc, available to public (Part VI, line 19)

A COPY OF FORM 990 IS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. COPY ARE MADE FOR

DISTRIBUTION WHEN THE FORM IS DUE TO BE MAILED TO THE INTERNAL REVENUE SERVICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



930 Overflow Statement pzaog1e1 1
Name(s) as shown on return FEIN
LIONS INTERNATIONAL LIONS EVERGREEN 23-7050640

PART IX - LINE 11

Description Amount
BANK CHARGES S 430
SUPPLIES 6,902
SCHOOLING 250
FUND RAISING 1,512
POSTAGE 38

Total: $ 9,132

OVERFLOWLD




