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i'Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Open o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. tnspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012
B ek e CName of organization Lions International Florence KY D Employer Identification number
E Address change Doing Business As F1-6033879
| | Name change Number and street(or P O boxif mailis not delivered to street address) Room/Suite | E Telephone number
| | Imibial return P.0O. Box 522 (859)371‘9353
|| Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return FFlorence KY 41022 receipts $ 62,840
_| Application pending F Name and address of principal officer. H(@) s this a group return for affiliates? Yes No
See attachment #1 H(b) Areanatfinatesincluded? Yes | [ No
| Tax-exempt status, I I 501(c)(3) lXI 501(c)(4 )« (nsertno.) I_l 4947(a)(1) or I l 527 If “No,"attach a list (see instructions)
J Webslte: p N/A H(c) Group exemption number P
K Form of organization IXI Corporation I I Trust l l Association I_I Other P I L Yearof formaton 1952 l M State of legal domicile KY
E_Part 1{ Summary
1 Briefly describe the organization’s mission or most significant activities:
A Prganization raises money through special events to increase
$8 awareness of and promote eyecare and vision improvement.
|
\I’ ‘é 2 Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ine1a) . ... ................ 3 13
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4
S C|5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) . . . 5
Py E 6 Total number of volunteers (estimate if necessary)  ........... ..... 6 54
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34, ... ........ . 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIll, ine 1h) PN
e_g‘é 9 Program service revenue (Part VIl ine2g) ............. . 14,468 19,453
SN [ 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) .. ................ 108 14
-t g 11 Other revenue (Part Vi, column (A),.ines-5=64, 8c, 9¢, 10c, and 116). ... ........ 14,563 25,572
=) 12 Total revenu!e'f—“éai_mgg'ﬁﬁ (must equal Part VIlI, column (A), line 12) 29,139 45,039
) 13 Grants and similar amounts paid (Part IX,‘c'c'?IU?ﬁn (A, llnes1-3) ................
Lé" E 14 Benefits paid .to oﬁor members (Part IX, column (A), ined), ., .............. e
X |15 Salanes, othe‘( comp‘é‘@aﬁoﬁ, efhployed-beneits (Part X, column (A), lines 5-10)
QE 16a Professional fundraising fees (Part IX, colum%%\;, ine 11e) .
': gg b Total fu ndralsw‘lg expenses Sl?)ag I)% cngH;n (D), ine 25) »

&&E |17 Other expense (Pan@,‘c?slumn' ) lines-1+t+a=T1d, 11f-24e) 39,513 45,371
LS 18 Total expenses™AddTines 13-17 (must equal Part IX, column (A), ine 25) 39,513 45,371
13 19 Revenue less expenses. Subtract ine 18 fromlne12 ... .......... e -10,374 -332
g 0 E Beginning of Current Year End of Year
A" 420 Total assets (PartX, ne 16) ........... e o 356,077 376,852

3 u g 21 Total habiliies (Part X, line 26) e .. e
}, D 5[ 22 Net assets or fund balances Subtract line 21 fromlne20 .. ...... ........... 356,077 376,852

P

o)
]
3

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete. Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge

| f-/2~/2

Sign } Slgnat;e of ﬁlcer o

Date

Here Gregory Richardson President
} Type or print name and title
Pnint/Type preparer's name Preparer’s signature Date Check |_| if PTIN
Paid Sarah Lindley Sarah Lindley 10-2¥ "\~ self-employed
Preparer Firm's name p H&R Block Office 17285 Firm’s EIN p
Use Only | Fimvs addressp BUTTERMILK CROSSING SHOPPING CENTE] Phone no.

CRESCENT SPRINGS KY 41017

(859)344-8882

May the IRS discuss this return with the preparer shown above? (see instructions) . ... ..... .....

....... ... | [ves X|No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 9901

TWF 990 Copyrnight Forms (Software Only)- 2011 TW
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' TForm 980 (2011) Lions International Floren 61-6033879

EPar( ml Statement of Program Service Accomplishments

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

1

Briefly describe the organization's misston;

Organization raises money through special events to increase awareness

of and promote eyecare and vision improvement.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 or 880-E2? .. ...,  ......... e e . |:| Yes @ No
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... . e . e e e . DYes No
If “Yes,” descrbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments 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$ 7,636 including grants of § ) (Revenue$ )
See attachment #2
4b (code ) (Expenses$ including grants of § ) (Revenues )
4¢ (Code ) (Expensess including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

| de

Total program service expenses p 7,636

1 JVA
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"Form 930 (2011) Lions International Floren 61-6033879 Page 3
iPart IV| Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... Ll L L e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see instructions)? ..., 2 X
3 Did the orgamzation 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| .. ... ... ... 3 X
4 Sectlon 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 Il ., .. . N/ A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amountis as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnight to provide advice on the distnibution or investment of amounits in such funds or accounts? If “Yes,” complete
Schedule D, Part! .. . ....... . ... e e 6 X
7 Didthe organlzatmn receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ........ .. ... 00000 L. e 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ..... i i s e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. .. ........................ 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
DoPartVI . e e e e e e 11a X
b Did the organization report an amount for investments -- other securmes In Part X Ilne 12 that IS 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . ... ... ... .. . . ... .. ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, I|ne 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl ., . .............. 11c X
d Did the organization report an amount for other assets Iin Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX .. ........ ... ... . (1d X
e Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, Pan X, 11e X
t Did the organization’s separate or consohdated 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, Part X ..., | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll, and Xil . ....... .. . 12a X
b Was the organization included In consolldated mdependent audited fmanmal statements for the tax year? If “Yes " and If
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, iInvestment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV. . ............... v eirrrrnin. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand V.. .. ..... . ........ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partslitand IV ... ....  ...... 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, Partl (see Iinstructions) . . ... .. ....... 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
Iines 1c and 8a” If “Yes,” complete Schedule G, Partll . .. . . . . . . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partll . ..... . .. .. . .. 19 X
20a Did the organization operate one or more hospital facmtles'7 lf “Yes " complete Schedule H ....... . . | 20a X
b If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . N / A | 20b

JVA
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rForm 990 (2011) Lions International Floren 61-6033879 Page 4
[Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and 1l , . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Pan IX
column (A), line 27 If “Yes," complete Schedule |, Partstandll ... ..... . . . . .. ..., . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of lhe organlzanon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... L L, .| 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If“No,"gotoine25 ., . . ... ...... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . ... ..... N/ A | 24
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..., . .. ... .. N/A | 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstandlng at any time during the year? . N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If “Yes,” complete Schedule L, Part1 ... . ... . ... ... 252 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 980 or 990-E27 If “Yes,”
compiete Schedute L, Part! . . .00 .0 L 25b X

26 Was aloan to or by a current or former oﬁlcer director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Did 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, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv, , = . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part Ve 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, Part V e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M , . .. ........................ R 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
2 1 .. Cee 31 X
32 Didthe organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ., .. .. ... .... . . ... oo, 33 X
34 Was the organization related to any tax~exempt or taxable entity? If "Yes,” complete Schedule R, Pans I,
I, IV,and Vohne 1 Lo oo e .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 ,,,,,, R 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, line2 ... ...... 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lme2., ... ................ .... . . . . ....... N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzanon
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ......... r i 38 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




1Form 990 (2011) Lions International Floren 61-6033879 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any queston inthis PartVv., ... .. ........ L. . I—l
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ., ... ....... . e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , ., . N / Al
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O N/ A |3
4a At any time durning 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, secunties account, or other financial account)?. . . . . 4a X

b f “Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , . . ............. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? , . . .. e 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? ... ... . . ... .. .. ..., N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamza’ﬂon

solicit any contributions that were not tax deductible? . ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . .. ... .. ... . . . N/A | &b

7  Organlzations that may recelve deductlble 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? .. ....... } 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 ........... N/ Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requrred to file Forms2s2? | ., . . ..., Co Co C e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durmg the year .o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ....... " X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8898 asrequired?, ., . ... ....... 79 X
h Ifthe arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time durnng the year? ; .. PR e . 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxabie distributions under section 49667 e . . 92 X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . ................... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part ViII, line 12 R, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . | 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders ... ... .................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . ... ... ... .. ... . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 930 in lieu of Form 10417 | N / A |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . . . ... .. . PR 13a X
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . ............. . . |13b
¢ Enter the amountofreservesonhand . .. ....... ....... ....... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year‘? C eteeenae... | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ....N / A {14

JVA 11 9905 TwFago Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




+Form 980 (2011) Lions International Floren 61-6033879 Page 6

E Part Vi l Governance, Management, and Disclosure For each “Yes" response 10 lines 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.

....... . . 11

Yes | No

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 13

it there are material differences in voting rights among members of the governing body,
or If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ..., ... .
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?  ...........
4  Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? . . . |
Oid the organization become aware during the year of a significant diversion of the organization’s assets?
6 D the organization have members or stockholders? . . .. ..... . ... ...
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .....  ....... . ... .....
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other than the governing body? . . ..... .. ....... . . . .
8  Did the organization contemporaneously document the meetings held or written actlons undertaken during the year
by the following:
a Thegoverning body? ...  ...... .0 0 e e e
b Each committee with authonty to act on behalf of the governing body? . .. ..... . .. ..o,
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ., . ................. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

n

oln|(d|w

T o B P b P

7b

8a
8b

»al»d

Yes [ No
10a Did the organization have local chapters, branches, or affiliates?, . . .. ... ........... e 10a X
b It “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .N / A |[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 organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,”gotoline13 ... . . ..  ...... 12a X
b Were officers, directors or trustees, and key employees required to disclose annuaIIy Interests that could glve
NSE10 CONMICES? .. ... .. ... s N/A |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthisisdone ... . ... ... ............ . . .o N/A [12¢c
13  Did the organization have a written whlstleblower pollcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 X
14 Did the organization have a wriiten document retention and destruction policy?, . . ... ......... . v v, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e 15a X
b Other officers or key employees of the organization , . ., ................ ; L. ; C 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a [oint venture or similar arrangement
with ataxable entity duning the year? . .. ... ... .. . 16a X

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 taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . .. .. ............ ... .. iu.i.. N / A [16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p See attachment #3

JVA 11 9906  TWFg90  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




) ' Form 990 (2011) Lions International Floren 61-6033879 Page 7
tParl Vil ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vi ... ... . .. .. e .. C H
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter ~0- in columns (D), (E), and (F) If no compensation was paid

@ List all of the organization’s current key employees, If any See instructions for definition of “key employee.”

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

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

o List 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

@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(s(f ) (Y] (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per ot hcer anda dhrector/taston) compensation compensation amount of
week T o LT[ o [kETHCE] F from from related other
(f?:jfsn::: Ig B g RIE |EMILOM] © the organizations compensation
related | V SE ! 2l & SlEEL| M organization (W-2/1099-MISC) from the
rganza-{ bE G| LE| & | 7|F8Y| R |w-zrtose-misc) organtzation
tonsin |V 5P| E AE and related
Schedule ﬁg 8\ é organizations
Q) L
Mark Hollowell
President 5.00 X X 0 0 0
Greg Richardson
First Vice President [5.00 X X 0 0 0
Craig Winterman
Second Vice President |5.00 0 0 0
Bob Hahnel
Immed Past President pB.00 X 0 0 0
Colleen Hahnel
Secretary 5.00 X X 0 0 0
Kew Taybi
FLC Treasurer 5.00 X X 0 0 0
Bob Mullins
Tail Twister 5.00 0 0 0
Carol Taybi
Lion Tamer 5.00 0 0 0
Pete Toerner
Director - One Year .00 X 0 0 0
Bob Donley
Director - One Year [B.00 X 0 0 0
Dave McClure
Director - Two year [B.00 X 0 0 0
Les Reed
Director - Two Year [B.00 X 0 0 0

JVA 11 9907 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




*Form 990 (2011) Lions International Floren 61-6033879 Page 8
E-Eﬂ Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) (F)
Name and title Average (do not ch’Z‘c’f ,,,2,’; than one Reportable Reportable Estimated
hours per] Sox, unless person is both an compensation compensation amount of
dweekb VIOTLTT @ [KETHEET E from from related other
(hoeusl’(;nfof ||3 lSJ ;Eq $ g ;': Y E S |\F;1 E ’a the organizations compensation
related Y E $ t ‘T_: g 9 E 5 (v) E Mog:g;zaﬂ;rsc) (W-2/1099-MiSC) orfrom the
organiza-|pEO [YE| A E[Tse - - ganization
tions In H o R (':) E ¢ E and related
Schedule| L R N E organizations
0) L D
b Sub-total .. . . . » [0 0 0
¢ Total from contlnuatlon sheets toPartVil, SectionA ... ............ >
d Total(addlinestbandi1c) . . .. ....... ..... » [0 0 0
2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J forsuch individual ., .. ......... .. ........ . . i oo 3 X
L) For any individual Iisted on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuaj , 4 X
5 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 suchperson ,....... . ........ 5 X

Sectlon B. Independent Contractors

1

Compilete 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.

(B)

Description of services

(A)

Name and business address

©

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




*Form 990 (2011)

Lions International Floren

61-6033879

Page 9

Part Vill |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

VwZO—"HcCcwW—DH200
oz» VAZPIDO y4Tm-—-0
nw—HZ> Dpr—-2—0 IMI-HO

1a

- o ao U

T Q

Federated campaigns ce . 1a

Membership dues . .. ... ib

Fundraising events . C 1c

Related organlzanons . . 1d

Government grants (conmbuUOns) ie

All other contnbutions, gifts, grants, &
similar amounts not included above , . 1f

Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a-1f , .,

ZPIOODT
mOo-—<2d3mon
mczm<mx

Busliness Code

Special Events

8,897

8,897

Meeting income and mea

4,134

4,134

Golf outings

2,973

2,973

Dues

2,823

2,823

Concert

626

626

All other program service revenue

Total. Add lines 2a-2f

19,453

IMI~O

mcZzm<mzo

0

7a

10a

Investment income (including dividends, Interest, and

other similar amounts) ,

Income from investment of tax-exempt bond proceeds . »

Royalties .

14

(|) Real

Gross Rents |, . 41,590

Less rental expenses 17,801

Rental income or (loss) 23,789

Net rental income or (loss)

23,789

23,789

(1) Secunties

(1) Other

Gross amount from sales
of assets other than
Inventory ., .......

Less cost or other basis
and sales expenses . . .

Gain or (loss)

Netgannor(loss)  ............

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, ine 18

Less' directexpenses ,,.........

Net income or (loss) from fundralsmg events ,

Gross Income from gaming activities See
PartlV,lme 19 ... ... ... ...

Less drrect expenses b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances . ! a

Less: costofgoodssold, . ........... b

Net income or (loss) from sales of inventory., . .

. >

Miscellaneous Revenue

Buslness Code

o a oo

12

Other income

1,176

1,176

TT Fines

607

607

All other revenue , ., . ..

Total. Add lines 11a-11d
Total revenue. See instructions

1,783

45,039

6,957

38,082

JVA

1

9909 TWF 890

Copynght Forms {(Software Only)- 2011 TW

Form 990 (2011)




* Form 990 (2011)
-EPar! X i Statement of Functional Expenses

Page 10

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 in this Part IX

[ |

Do not Include amounts reported on lines 6b, (A) (B) (€) éD)
Total expenses Program service | Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See Part IV, Ine22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Beneftspadtoorformembers, ..... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . ......
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . .....
7  Other salanes and wages . ... ..
8  Penstion plan accruals and contrnbutions (mclude section
401(k) and 403(b) employer contributions) .
9  Otheremployee benefits .. .. .. .. ... .....
10 Payrolitaxes ... . ........ .. .. .......
11 Fees for services (non-employees):
a Management ..., . . ..., ....
b Llegal . ..... . ... .0 oo
¢ Accountng ..... ..., . ... 250 250
d Llobbyng ... . ...
e Professional fundraising services. See Part IV, Ime 17...
f Investment managementfees .. ......
g Other .. ... . ... Lo
12  Advertising and promotion . . ...... . ........
13 Officeexpenses . ......  ........... 873 873
14 Information technology  ..... . .  .......
15 Royaltes .........  ..........
16 Occupancy e
17 Travel .......... ... ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. ... ... ...
19  Conferences, conventions, and meetings . ......... 2,658 2,658
20 Interest ... 0 L L.
21 Payments to affihates . ... ....... ...........
22 Depreciation, depletion, and amortization 17,280 17,280
23 Insurance ...... .. ...l 1,949 1,949
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a Utilities 8,911 3,564 5,347
b Charitable donations 7,636 7,636
¢ Dues 2,613 2,613
d Tax 1,678 1,678
e Allotherexpenses .. ., .... .. 1,523 1,523
25 Total functional expenses. Add lines 1 through 24e 45,371 28,480 16,891
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 » [ ]if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF990  Copynght Forms (Software Only) - 2011 TW Form 980 (2011)




» Form 990 (2011) Lions International Floren 61-6033879 Page 11
FPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . . . e e 13,993 1 15,467
2 Savings and temporary cash investments . ... ........ ..... 4,114 2 31,640
3 Pledges and grants receivable, net .. ... .... 3
4 Accountsrecewvable,net . . ... ... L. L 4
5 Recewvabtes from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part li of
ScheduleL . ..... . . ... 5
6 Receivables from other disqualified persons (as defined under section 4958(fX 1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions), 6
S 7 Notes and loans recevable, net . ......... 7
E
T 8 Inventornies forsaleoruse . ... ..., .. 8
S 9 Prepaid expenses and deferred charges . .. ..., ... .. ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . .. ... 10a 383,922
b Less accumulated depreciation, .. 10b 54,177 337,970 10c 329,745
11 Investments -- publicly traded securities ., ., ......... A 11
12 Investments -- other securities. See Part IV, ine 11 . ... ....... ... 12
13 Investments -- program-related See PartIV,line11 .. ........... ...... 13
14 Intangble assets . ................ 14
15 Otherassets See PartIV,line 11 . . ... . . . . . . . i, 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ... ... 356,077 16 376,852
17 Accounts payable and accrued expenses 17
18 Grantspayable ......... L 18
L | 19 Deferredrevenue ......... . ... 19
IA 20 Tax-exemptbondliabibtes ,..... . . L. 20
B 21 Escrow or custodial account hiability Complete Part IV of Schedule D, 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, , ... ..... ........ ..... 22
||5 23 Secured morigages and notes payable to unrelated third parties , 23
S | 24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other habihities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add lines 17 through 25 | 0 26 0
Organlzations that follow SFAS 117, check here » E] and
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted net assets . 356,077 27 376,852
T N | 28 Temporarnly restricted net assets . . R 28
A D 2 Permanently restricted netassets ., ....... ....... ....... ....... 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds ., ... ... . 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, ., .. .. 32
33 Total netassetsorfundbalances ., .... .. ........ ......... 356,077 33 376,852
34 Total habiities and net assets/fund balances ......... 356,077 34 376,852
JVA 11 98011 TWF930  Copynght Forms (Software Only) - 2011 TW Form 980 (2011)




» Form 990 (2011)

tPart Xl|  Reconclilation of Net Assets

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

Total revenue (must equal Part VI, column (A), ine 12) .

45,039

Total expenses (must equal Part I1X, column (A), line 25)

45,371

Revenue less expenses. Subtractine 2 fromline1 . ... L .

-332

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

356,077

Q| [N|=

Other changes In net assets or fund balances (explain in Schedule O)

21,107

DA b WN -

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ... ... ... e e e 6

376,852

E Part Xlll Financlal Statements and Reporting

Check if Schedule O contains a response to any question In this Part XIl .

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

It the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.

d 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
|:| Separate basts |:| Consolidated basis I:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . .

Yes | No

B
»

2c

3a X

3b

JVA 11 99012 Twrg90 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



+ SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
Lions International Florence KY 61-6033879

Form 990, Part VI, Line 11A - Organization’s Process to Review Form 990
No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the public

Form 990, Part VI, Line 2 - Directors Mark and Bonnie Hollowell are
married.

Form 990, Part XI, line 5 - The addition of new depreciable assets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980 Copyright Forms (Software Only) - 2011 TW




b 990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
Lions International Florence KY 61-6033879

990, Page 1, Line F

Pnncipal officer name  ..... . ..... e .. Gregory Richardson

or
Business Name

Street Address ., .  ..... ... . .. . 947 Wedgewood

U S Address:

Zpcode 41051 cty Independence state KY
or
Foreign Address

Cty ... e e e

Province or State

Country

Postal code

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO12




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012
Name of Organization 3 Empioyer Identification Number
Lions International Florence KY 61-6033879

Part Ill - Statement of Program Service Accomplishments

Code Expenses: 7,636 including Grants of: Revenue.

Exempt Purpose Achievements
54000 - FLCC Donation $550 - KLEF Donation $500 - Kids Christmas Party -
toys $125 - Toys for kids in hospital $250 - Shop with Cops $85 - Christmas
toys for needy children $500 - Cancer Society Donation $100 - Camp
Crescendo Donation $100 - AFR Donation $426 - FLCC Donation $150 - Scholar,
Hi-Tech Donation $500 - KY All State Donation $100 - LCIF Donation $250 -
Police DARE Donation Donations were to various children activites and
organizations

JVA Copyright Forms (Software Only) - 2011 TW LOS531F 11_EQ22




. 990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part

VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax perod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identficaton Number
Lions International Florence KY 61-6033879
Part VI - Line 20
Indwvidual Name ... ... ... ... ... ... Kew Taybi

or
Business Name:

Street Address

U S Address

2pcode 41042

cty Florence

8217 North Dilcrest

or
Foreign Address

City

state KY

Province or State | | .

Country

Postal code

Phone Number

Fax Number

JVA Copyright Forms {Software Only) - 2011 TW L0531F

11_EO7CO1



Attachment 4:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012,
Name of Organization Employer Identficatton Number
Lions International Florence KY 61-6033879

(B) Program

(C) Management

JVA Copyright Forms (Software Only) - 2011 TW

Other E. A) Total D) Fundraisin
or Bxpenses (A) Tota Services and General (©) Fu 9
Misc expense 1,206 1,206
Credit card fees 317 317
Total: 1,523 1,523

LOS25F

11_EO102



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
Lions International Florence KFOR FORM 990

Identifylng number
61-6033879

E?arti | Election To Expense Certain Property Under Section 179
Note: If you have any listed propeny, complete Part V before you complete Part I.

Maximum amount (see Instructions) ...,

Total cost of section 179 property placed in service (see Instructions) e e e

Threshold cost of section 179 property before reduction in imitation (see instructions) — ............

Reduction in imitation. Subtract hne 3 from line 2 If zero or less, enter ~0~

&l N | =-

N b WN =

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing separately,
seeInstructions . ..... L0 i e

500,000

6 (a) Description of property (b) Cost (busn use onIy) (c) Elected cost

7 Listed property Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7,

9 Tentative deduction. Enter the smaller of ineSorline8 . ..................

10 Carryover of disallowed deduction from line 13 of your 2010 FOrm 4562 ... ... .........ccieuurnn...

10

11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see Instructions)

11

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 I

Note: Do not use Part I! or Part 1l below for listed property Instead, use Part V.

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) ... ..... N 14
15 Property subject to section 168(f)(1) election ., ... .. ..... 15
16 Other depreciation (including ACRS) | e e e e e e e 16 3,048
iPart ] MACRS Depreciation (Do not include listed property ) (See instructions )
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before2011 .. .................. 17 | 13,974

18 |If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, checkhere . ... ......... . 0 ... » H
Sectlon B -- Assets Placed In Servlce During 2011 Tax Year Usling the General Depreclation System
(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classtfication of property Yea;é)rk’alggd n (s:lsyln_e_s:g::/:ssttrr:z:;::;a (d period b4 Con\(/e)ntlon U] @ deguctlon
19a 3-year property
b  5-year property
c 7-year property
d 10-year propernty
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residentiai rental 27.5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 08-2011 11,000 39 yrs. MM S/L 247
property 04-2012 1,965 MM S/L 11
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part i¥] Summary (See instructions.)
21 Listed property Enter amountfromline28 .. ... . ................. ... ... 21
22 Total. Add amounts from Iine 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here
and on the appropnate lnes of your return. Partnerships and S corporations -- see Instructions . . . . ., 22 17,280

23 For assets shown above and placed in service duning the current year,
enter the portion of the basis attnbutable to section 263A costs . 5 .. 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW

Form 4562 (2011)



2011 DETAIL STATEMENTS

Lions International Florence K

61-6033879 Page 1
STATEMENT #1 - Real less: rental expense (990-EO PG 9 Line 6b (1))
Building supplies.........c.cuuiiiiiiinnnnnn.. 1,039
Concession supplies...........c.uiiiiiinnnnn. 5,654
Hall and Park OperationsS.........oueeeeeenmnnnnn. 4,298
Hall and Park Direct EXP..:..vveererennennennnn. 6,810
TOTAL CARRIED TO 990-EO PG 9 Line 6b(i)........coio.. 17,801
STATEMENT #2 - Non-interest bearing end yr (990-EO PG 11 Line 1b)
Beginning Ending
Heritage Business Now account........ 13,993 15,467
TOTAL CARRIED TO 990-EO PG 11 Line 1b........... 13,993 15,467
STATEMENT #3 - Cash investments end yr (990-EO PG 11 Line 2b)
Beginning Ending
Heritage - savings 13................ 2,700 3,949
Heritage - savings 14................ 1,414 4,767
First Security Bank.................. 0 22,924
TOTAL CARRIED TO 990-EO PG 11 Line 2b........... 4,114 31,640

JVA Copyright Forms (Software Only) - 2011 TW C0801D
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