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SCAN

-8 Short Form OMB No. 1545-1150
. Return of Organization Exem fpt From Income Tax

R Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990 EZ (except black lung benetfit trust or private foundation) 201 1

P Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 390 (see instructions)

Department of the Treasury All other organizations with g{c:f‘.:r:nc:»&ts‘rlxe:s;,;ar:'ar:asyzggeotorﬂ;?gr:tal assets less than $500,000 Open o pub“c
Internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements iﬂspecﬂon
A For the 2011 calendar year, or tax year beginningJULY 01 , 2011, and ending JUNE 30 ,20 12
B Ephpehccka'gle IrC Name of organization D Employer Identiflcation number
X| Address change UCSON BREAKFAST LIONS FOUNDATION, INC 74-25386789
| | Name change Number & street (or P O box, If mail 1s not delivered to street addr ) Rs"u".{’.;’ E Telephone number
|| Initial return
_Termlnated PO BOX 12512 (520)296-4612
_Uimended return City or town, state or country, and 2IP + 4 F Group Exemption

poRa o [fUCSON AZ 85732-2512 Number »
G Accounting Method —EI Cash |_| Accrual Other (specify) » H Checkp Xi if the organization is not
t Website:» N/A required to attach Schedule B
J Tax-exempt status (check only one) -- IX|501(c)(3) Hsrn(c)( ) ™ (insertno )| | 4947(a)(1) or]—ﬁn (Form 990, 990-EZ, or 990-PF)
K Checkp D iIf the organization Is not a section 509(a)(3) supporting organization or a secton 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

SCANNED FEB ¢ 4 2013

hine 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-E2 > $ 115,576
E Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | . .. RI
1 Contnbutions, gifts, grants, and similar amounts received 1 3,122
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investmentincome ............ . e q 23
5a Gross amount from sale of assets other than |nventory . 5a
b Less: cost or other basis and sales expenses - 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) . . . .. 5c
5 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than
N $15,000) ......... | 6a |
E b Gross income from fundraising events (not lncludmg $ of contnbutions
from fundraising events reported on hne 1) (attach Schedule G If the
sum of such gross income and contnibutions exceeds $15,000) 6b 112,431
c Less direct expenses from gaming and fundraising events 6c 42,168
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne6c) .. ... e . 6d 70,263
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold . .. .. 7b
¢ Gross profit or (loss) from sales ot |nventory (Subtract line 7b from llne 7a) . . 7c
8  Other revenue (describe In Schedule O) . . Lo . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8, .. .. . . e > | 9 73,408
10  Grants and similar amounts paid (st in Schedule ©) .. ... . 10 41,367
g |11 Benefitspadto or for members . . . . R . 11
)FS 12  Salanes, other compensation, and employee benefits e e . 12
E |13 Professional fees and other payments to independent contractors . . . .. . e 13 741
g 14  Occupancy, rent, utilities, and maintenance ., ..., e 14
E 15  Pnnting, publications, postage, and shipping . e .o .. 15
16  Other expenses (describe in Schedule O) . . el e . Ce e N 16 7,902
17  Total expenses. Add lines 10 through 16 . . C e . » | 17 50,010
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 23,398
N ‘s\ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on prior year's return) . .. 119 25,598
T |20 Other changes In net assets or fund balances (explain in Schedule O) . . 20
S 21  Net assets or fund balances at end of year Combine lines 18 through20 . . . > | 21 48,996
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2011)23
JVA 11 990EZt TWF 990 Copyright Forms (Software Only)- 2011 TW
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Form 990-EZ (2011) '

TUCSON BREAKFAST LIONS FOU 74-2538679

Page 2

[Part 1l |

Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part il ,

[]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments .. ...... . . . ...... 25,598 22 48,996
23 landandbuldings......... ... 0 23 0
24  Other assets {(describe in Schedule O) 0 24 0
25 Total assets e i 25,598 25 48,996
26 Total liabllitles (describe in Schedule O) .. 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,598 27 48,996
iPart | Statement of Program Service Accomplishments (see the instructions for Part Iil.) Expenses

Check If the organization used Schedule O to respond to any question in this Part 1l

What Is the organization’s primary exempt purpose? SEE  ATTACHMENT #1

Descnibe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

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

for others.
persons benefited, and other relevant information for each program title orothers.)
28 SEE ATTACHMENT #2
(Grants $ ) If this amount includes foreign grants, check here . . . .. > I_| 28a 49,150
29
(Grants $ ) If this amount includes foreign grants, check here . » | I 29a
30
(Grants $ ) If this amount includes foreign grants, check here » | | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I—I 31a
32 Total program service expenses (add lines 28a through 31a) » 32 49,150

[Part V

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instr for Part IV )

(a) Name and address

(b) Title and Average
hours per week

devoted to position

(c) Reportable
compensation
(Form W-2/1099 MISC)

(if not paid, enter -0-)

d) Health benefits,
Contnbutions to
employee benefit plans &

deferred compensation

SEE ATTACHMENT #3

(e) Estimated amount of
other compensation

JVA 11 990EZ2 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)’

Page 3

EPal‘t ’5_!_] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V|

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each actvity in Schedule® . .... ... .. 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see Instructions) ..., . L 0 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ........ ... 35a X
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lIl 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N L 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions  p | 373 |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?, 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ., ... ... 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contnibutions included on hine 9 . 39a
b Gross receipts, included on line 9, for public use of club facilites 39%b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under.
section 4911 p , Section 4912 p ; section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | , 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955,and4958 . ... P &
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
reimbursed by the organization , . »
e All organizations. At any time during the tax year, was the organlzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  Lst the states with which a copy of this return is filed » AZ
42a The organization's books are in care of »p SEE ATTACHMENT #4 Telephone no p
Located at » 2IP+4 p
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?, , . ... .| 42b X
If “Yes,” enter the name of the foreign country p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization mantain an office outside the U S ? 42c X
If “Yes,” enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt chantable trusts fihing Form 990-E2Z 1n heu of Form 1041 -- Check here , » D
and enter the amount of tax-exempt interest received or accrued during the tax year, , ., . . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .. ... .... .. L 44a X
b Did the organization operate one or more hospltal facnlmes during the year? If “Yes ! Form 990 must be
completed tnstead of Form 990-EZ 44b X
¢ Did the organization recetve any payments for |ndoor tannmg services dunng the year? 44c X
d If “Yes” to line 44c, has the orgamization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . .. . N/A |44d
45a Did the organization have a controlled entlty wnhm the meaning of section 512(b)(13)? . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity Wllhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . S e e 45b X

Jva 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




TUCSON BREAKFAST LIONS FOU 74-2538679

Form 990-EZ (2011) ' Page 4

.

46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | |

Yes| No

...... 46 X

Phgt?Vl’f|

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . .. . l_l
Yes| No
47  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 |l . e ) 47 X
48 |s the organization a school as descrnibed in section 170(b)(1)(A)(n)? If “Yes " complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . L. 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”

(@) Name and title of each employee (b)Title and Average | {C)Reportable (d)Health benefits, contruib- (€) Estimated amount of
hours per week compensation (Forms | utions to employee benefit plans,
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organmization. If there i1s none, enter “None "

(@) Name and address of each independent contractor paid more than $100,000 {b) Type of service (€) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . > ﬁﬂ Yes |_| No

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and compl7te Dg@larption of preparer(othar than ofﬁ?s based onall |n);nat|on of which preparer has any knowledge

[ ]
. WAL 777 V]t [7/37/%673
Ign Slgnature of afficer Da’te 4
Here REECE MCNIEL TREASURER
Type or print name and title
Print/Type preparer’s name er's signature Date Check D f PTIN
Paid DAVID W GOODMAN [3Z 201D | setf-employed P01389562
Preparer Frmsname  p DAVID W GOOD CPX, Firm's EINp»
Use Only |rrm'saddressp 7473 E TANQUE VERDE RD Phoneno 520-886-5631
May the IRS discuss this return with the preparer shown above? See instructions . ... ....... TN o Yes ﬁ No

JVA 11 990EZ4  TWF990 Copynight Forms (Software Only) - 2011 TW Form 990-EZ (2011)



SCHEDULE A
(Form 290 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

p» Attach to Form 990 or Form 990-EZ.

» See separate Instructlons.

OMB No. 1545-0047

2011

Open to Pyblic
Inspection

Name of the organization

TUCSON BREAKFAST LIONS FOUNDATION,

INC

Employer Identification number

[74-2538679

[Part 1]

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4

city, and state:

A medical research organization operated In conjunction with a hospital described in sectlon 170{b)(1)(A)iil). Enter the hospital's name,

a

~N o

section 170(b)(1)(A)(vl). (Complete Part I1.)

. A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part [1.)
E An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

D An organization 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 II)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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 sectlon 509(a)(2). (Complete Part lil )

10

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

| 11 H An orgamization 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

d D Type l1I-Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

a DTypeI

b []Typell

c D Type IlI-Functionally integrated

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organizaton? . . . ... 11g(i) X

() Afamily member of a person descnbed in (1) above? .. 11g(il) X

(1) A 35% controlled entity of a person described in (1) or (i) above? 11g(ii) X

h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (til) Type of organization [(IV) Is the organization|(V) Did you notify the (VI) 1s the i (vil) Amount of
organization (described on lines 1-9 |in col (I) Iisted in your| organization in col (i) org::\;zaantllzoendlrnctohle( ) support
above or IRC section governing document? of your support?
(see Instructions)) us?®
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1 TWF 990

Copyright Forms (Software Only) - 2011 TW

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 TUCSON BREAKFAST LIONS FOU 74-2538679

Page 3

[Partil ]

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 qualify under Part 1i
If the organization fails to qualify under the tests listed below, please complete Part II')

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are notan

>

unrelated trade or business under section 513 , _ |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on

its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ,

6 Total. Add lines 1 throughS ., ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year .

¢ Addlines7aand7b ... . ....
8 Public ic support (Subtract Ie 7c from line 6 )

(a) 2007

(b)2008

(c)2009

(d)2010

(e)2011

(fTotal

3,870

14,184

3,122

21,176

46,272

41,570

52,336

140,178

50,142

55,754

55,458

161,354

L

ot

161,354

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources |, .

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

¢ Addlines10aand10b . .. ...

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business is regularly

carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

>

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

(a) 2007

(b)2008

(c)2009

(d)2010

(e)2011

(HTotal

50,142

55,754

55,458

161,354

18

16

23

57

18

16

23

57

50,160

55,770

55,481

161,411

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

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 99.96 %
16  Public support percentage from 2010 Schedule A, Partlll, linets_ ... ... .. .. . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.04 %
18 Investment income percentage from 2010 Schedule A, Part i, ine 47 ., ... ......... 18 %

19a 33 1/3 % support tests — 2011.

20

If the organization did not check the box on line 14, and hine 15 IS more than 33 1/3 %, and ine 171s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization N & @
33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here.The organization qualifies as a publicly supported organizaton .  p
Private foundation. lf the organization did not check a box on line 14, 193, or 19b, check this box and see instructons . . ... .. N

JVA

11 990A3 TWF990  Copyright Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011




Schedule G {Form 990 or 990-E2) 2011 TUCSON BREAKFAST LIONS FOU 74-2538679

Page 2

EPar{ ] I i Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundrarsing event contributions and gross income on Form 890-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAM | TUCSON MEET 6 | (add col. (a) through
Fé {event type) (event type) (total number) col (c))
\
E| 1 Gross recelpts 19,098 40,997 52,336 112,431
3 2 Less: Chantable
E contnbutons . . .. ......
3 Gross income (line 1
mnushne2) . ,........ 19,098 40,997 52,336 112,431
4 Cashprnizes .............. ‘
D
é 5 Noncashprizes ..........
E
C| 6 Rentffaciitycosts .. . ......
T
E| 7 Foodand beverages . ... ..
X
P
E| 8 Entetanment . |, . . ....
N
S
| 9 Other drect expenses 12,533 13,138 16,497 42,168
S
10 Drrect expense summary Add lines 4 through9incolumn(d) . . .. . . .. .| 42,168)
11 Netincome summary. Combine line 3, column (d), and line 10 .. e » 70,263
Part ill| 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 b) Pulltab d) Total add
E (a) Bingo (B) Pulltabs/instant (c) Other gaming (@ garming (
\é bingo/progressive bingo col (a) thru col. (C))
U
E| 1 Grossrevenue ,.,.., .....
cl)
E 2 Cashpnzes .........
$
E 3 Noncashpnzes ,......
).5
5 4 Rent/facility costs
E’
s | 5 Other direct expenses
| [Yes %| | | Yes % | | Yes %
6 Volunteer labor X! No X| No No
7 Drrect expense summary. Add lines 2 throughSincolumn(d) . ...... . .. ... . )
8 Net gaming income summary. Combine line 1, coumnd,andbnez ... ... »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ...... . ...... D Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L| Yes B] No
b If “Yes,” explain:
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
. (Form $80 or 990-E2) Complete to provide Information for responses to speclific questions on 2011
Form 990 or 990-EZ or to provide any additlonal Information. Opan to Pubdlic
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer ldentification number

TUCSON BREAKFAST LIONS FOUNDATION, INC

74-2538679

FORM 990 EZ PART 1 LINE 10

LIONS CLUB GOLF TOUR $200
HAITIAN HEALTH FOUNDATION $565
OTHER CONT $250

ALERT $2000

SAAVI $1000

TUCSON EYE AND SIGHT BRANCH $493
SUN SOUNDS $500

UNIV OF AZ SCHOLARSHIP (BROWN) $1000
C KIRBY SMITH YOUTH CAMP $800
CAMP ABILITIES $3500

CAMP TATIYEE $4000

CHILDREN CHRISTMAS PARTY $600
LIONS FOUNDATION OF AZ $1000
LIONS SIGHT & HEARING MD21 $525
MELVIN JONES FELLOWSHIP $1000
MELVIN JONES MEM $500

TUCSON MEET YOURSELF $23,434

FORM 990 EZ PART 1 LINE 16

BANK CHARGES $119

CHRISTMAS SENIO BASKETS $637

LOCAL SIGHT AND HEARING OPER. $6826
OTHER SERVICE ACTIVITIES $320

FORM 990 EZ PART V LINE 35 B
THE ORGAINIZATION HAD NO UNRELATED

BUSINESS INCOME AND WAS NOT REQUIRED
TO FILE FORM 9S0-T.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

JVA 11 99001 TWF 930  Copynight Forms (Software Only) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

v

.ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identification Number
TUCSON BREAKFAST LIONS FOUNDATION, INC 74-2538679

Primary Purpose

TBLC FOUNDATION IS THE BENEVOLENT ACCOUNT OF TUCSON BREAKFAST LIONS CLUB OF
TUCSON, AZ. BENEVOLENT REVENUE IS RECEIVED FROM THE PUBLIC. CLUB MEMBERS
RAISE FUNDS WITH DONATED LABOR AT PUBLIC EVENTS WITH THE SALE OF FOOD AND
BEVERAGES. THE FUNDS ARE DISBURSED TO LIONS CHARITIES AND OTHERS WITH
FOCUS ON BLIND AND SIGHT IMPAIRED CAUSES. DISADVANTAGED AND ELDERLY IN THE
TUCSON COMMUNITY AND ELSEWHERE ARE ALSO ASSISTED. NON-LION DISADVANTAGED
TNDIVIDUALS ARE PROVIDED EYE EXAMS AND EYEGLASSES. ELDERLY SHUT-INS ARE
IPROVIDED HOLIDAY FOOD BASKETS. USED EYEGLASSES ARE COLLECTED FOR
DISTRIBUTION TO THE POOR AND NEEDY IN OTHER COUNTRIES.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOEZGR105




' 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIQ
INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
TUCSON BREAKFAST LIONS FOUNDATION, INC 74-2538679
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants | | Program service expenses 49,150

Exempt Purpose Achievements

ASSIST LIONS CHARITIES WORLDWIDE AND PROVIDE EYE SERVICES AND EDUCATIONAL
SCHOLARSHIPS TO NEEDY TUCSONANS.

JVA

Copyright Forms (Software Only) - 2011 TW LOS31F 11_EOQEZPHI
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPEN TO PUBLI(

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identificaion Number
TUCSON BREAKFAST LIONS FOUNDATION, INC 74-2538679

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1083-MISC)

(D) Cont to employee

(E) Expense account

postion (f notpard, enter -0-) | Pen plans & def comp | & other compensation
GLENNA OVERSTREET PRESIDENT
PO BOX 12512 0.00
TUCSON, AZ 85732-2512 0
TIM BATHEN VICE
PO BOX 12512 PRESIDENT
TUCSON, AZ 85732-2512 0.00 0 0
JOSEPH HUNTSMAN SECRETARY
PO BOX 12512 0.00
TUCSON, AZ 85732-2512 0 0
REECE MCNIEL TREASURER
' PO BOX 12512 0.00
TUCSON, AZ 85732-2512 0 0

JVA Copyright Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA




: 990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI
INSPECTION

For calendar year 2011 or tax period beginning

07-01

06-30-2012.

, and ending

Name of Organization

TUCSON BREAKFAST LIONS FOUNDATION, INC

Employer Identification Number

[74-2538679

PartV ~ Line 42a

Individual Name
or
Business Name:

REECE MCNIEL

Street Address |, .

U S Address

2pcode 85732-2512 cty TUCSON

PO BOX 12512

State AZ

or
Foreign Address

City

Province or State

Fax Number

(520)296-4612

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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ATTACHMENT 1 - 990-EZ PAGE 3,

PART V,

990 BOOKS ARE IN CARE OF

LINE 42A

OPEN TO PUBLI
INSPECT!ON For calendar year 2011 or tax period beginning

07-01

06-30-2012

, and ending

Name of Organization

TUCSON BREAKFAST LIONS FOUNDATION,

INC

Employer Identification Number

[74-2538679

Part V - Line 42a

Individual Name
or
Business Name*

REECE MCNIEL

Street Address

U S. Address:

85732-2512 cty TUCSON

2ip code

PO BOX 12512

State AZ

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(520)286-4612

JVA Copynght Forms {Software Only) - 2011 TW LOS31F

11_EO3EZCC2
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Form 8868 Application for Extension of Time To File an
.(Rev. Jenuary 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
internal Revenue Service » Flie a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, completa only Part | and check this box . . , > H

® |f you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this 1orm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Elactronlc flling (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3- -month extension of tme You can electronically file Form 8868 to
request an extension of ime 1o file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associatad With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
elactronic filing of this form, visit www.Irs.gov/efile and click on e-file for Charties & Nonprofits

fPart I| Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extenston -- check this box and complete D
Partlonly ., ............ e e e e e . e . e o »>

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file income
tax returns.

Enter fller's Identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions. Employer identfication number (EIN) or
print TUCSON BREAKFAST LIONS FOUNDATION, INC @ 74-2538679

File by the | Number, street, and room or suite no |If a P.O. box, see instructions, Social security number (SSN)
guedstefor pg BOX 12512

i

r'e.(:?nyusu;a City, town or post office, state, and 2IP code. For a foyeign address, see instructions

mstructions. [PUCSON AZ 85732-2512

Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SEE ATTACHMENT #1

Telephone No. p FAX No p
e li the organization does not have an office or place of business in the United States, check this box , > D
e Il this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this s
for the whole group, check this box . A D If it1s for part of the group, check this box » Uand attach

a ist with the names and EINs of all members the extension Is for.
t | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unil FEBRUARY 15,20 13, to file the exempt organization return for the organization named above The extension is
for the organization's return for—:—
l calendar year 20 or

» [X] tax yoar beginning JULY 01 ,2011, andending JUNE 30 ,20 12
2 i the tax year entered in line 1 1s for less than 12 months, check reason ﬂ Initial return ﬂ Final return Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions, 3a | §$ 0
b It this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 3c | $ 0

Cautlon. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions,

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev 1-2012)
JVA 11 88681 TWF 880 Copynght Forms (Software Only) - 2011 TW




