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CISVPSTRZC

Form 990 ’ Return of Organization Exempt From Income Tax OMB No 1545-0047
. ! Under sectlon 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except black 201 1

Department of the Treasury lung benefit trust or private foundatlion) - Open to Public

Internal Revenue Service » The organization may have to use a copy of this return 1o satsly state repoing requirements . Inspection ..

A For the 2011 calendar year, or tax year begtnntng JULY 10 , 2011, and ending JUNE 30 ,2012

B rricabie C Name of organizaton LIONS CLUB OF TAOS D Employer Identification number

l Address change Doing Business As 74-2843887

l Name change Number and street{ar P O boxit mailis not delivered to street address) Room/Suits | E Telephone number

Initial return PO BOX 199 (575)776‘8716
Terminated City or town, state or country, and 2IP + 4 G Gross

E Amended return aos NM 87571 receipts $ 46,623

l Application pending F Name and address of pnncipal officer. H(a) ts this a group return for aftiates? Yes No
M) Arealiatfiates included? H H

| Tax-exempt status MSO1(C)(3) ﬂ 501(c) )t {insertno ) f l4947(a)(1) or T ]527 It “No,"attach a list {ses instructions)

J Webslte: » N/A H(c) Group exemptionnumber P A

K Formof orgamzation | l Corporation I ] Trust pq Association rl Other b 1 L vearof farmation 1950 JM State of legal domicile: NM

[ Parl | Summary

1 Bnefly descnbe the organization's mission or most significant activittes.
A TO PROVIDE HELP TO THE CITIZENS AND YOUTH OF THE COMMUNITY WITH
(T: g EITHER HEALTH, SIGHT OR EDUCATION FOR THOSE IN NEED.
|
Y :!:E: 2 Check this box p U 1t the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members ot the governing body (Part VI, ine 1a) 3
é Q 4 Number of mdependent voting members of the governing body (Part VI, line 1b) Cee e e q
S C|5 Total number of ndividuals employed in calendar year 2011 (Part V, ling 2a) e . 5
& E 6 Total num ary) . . . Ca 6
7a Total unrefhted b\R&G&M@ Part {lIt, column (C), line 12 o .. 7a
b Net unrel Form990-T,hne 34 .. . . . | 0
R J AN Prlor Year Current Year
€ |8 Contrbuu e 5,451 46,623
‘é 9  Program ge . 46,173
N [10 investmedt |ncoQ%EN9ILWA) tings 3, 4, and 7d) co
g 11 Other revenue (Fa &d, 8¢, 3¢, 10c, and i1e) , A 5,856
12 Total revenue -- add Imes 8 through 11 (must equal Part Vil1, column (A), Ing 12) 57,480 46,623
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
E 14 Benefits pad to or for members {Parl IX, column (A), hne 4)
X |15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10)
2 16a Professional fundrassing fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . , .. 71,599 60,742
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , , 71,599 60,742
19 Revenue less expenses Subtract iine 18 from line 12 L. -14,119 -14,119
E og Beginning ot Current Year End of Year
a7 1120 Total assets (Part X, ine 16) |, . . 54,564 40,451
E Q g 21 Total liabilities (Part X. ine 26) o , L
0 5|22 Net assets or fund balances Subtract line 21 from line 20 .. 54,564 40,451

{Part It [  Signature Block
Under penalties of parjury, | declare that ) have sxamined this return, incl D O NOT CORRESPON D FOR SIGNATURE rus,

carrect, and complete Declarahon of prm(her than officer)is basc _

[ {?73
Sign } Signature of Btticer Date
Here GARY OLINE TREASURER
’ Type or pnnt name and tte

Pnnt/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid sell-employed
Preparer Fimsnamep H & R BLOCK Firm's EIN p
Use Only [ Fim's addressp 622 F PASEC DEL PUEBLO SUR Phone no

A0S NM 87571 (575) 758-3153
May the IRS discuss this return with the preparer shown above? (see instructions) e e o .. N Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate Instructions. ’ Form 980 (2011)
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Formggo (2011) ~ ' 'LIONS CLUB OF TAOS 74-2843887

Page 2

EPan m} ‘Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any queston inthis Partiil ., .. . .,

n

1

Briefly describe the organization's mission

TO PROVIDE HELP TO THE CITIZENS AND YOUTH OF THE COMMUNITY WITH EITHER

HEALTH, SIGHT OR EDUCATION FOR THOSE IN NEED.

2 [nd the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 980 or 990-E27? . .. D Yes @ No
If "Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes tn how it conducts, any program
services? ... L. L. Lo L0 L0 Ll . e Cee DYes No
it “Yes," describe these changes on Schedule O
4 Descnbe the organizaton's program service accomplishments for each of ts three largest program services, as measured by
axpenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code- ) (Expensess including grants ot § ) (Revenue )
adb {Cocde ) (Expensess including grants of § ) (Revenues )
4c (Cods ) {Expensess including grants ot § ) (Revenues }
4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
Jva 11 9902 TWF 890 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Formgso(2011) ' LIONS CLUB OF TAOS 74-2843887 Page 3
iPart IV] Checkiist of Required Schedules

Yes | No
1 s the organization descnbad in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . 11X
2 Is the organization required to complale Schedule B, Schedute of Comnbutors (see mstrucuons)? Coee e e 2 X
3 Did the organization engage in direct or indirect political campaign activites on behall of or in opposiuon 10
candidates for public office? If “Yes,” complete Schedule C, Partt , . . ..... . . 3 X
4 Section 501(cK3) organizations. Did the organization engage In Iobbymg activites, or have a section 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Part |l e e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membarship dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 It “Yes,” complete Schedule C, Part Il N/A | s
6 Did the organization maintain any donor advised funds or any simular funds or accounts for which donors have the
nght to provide advice on the distributicn or investment of amounts In such funds or accounts? It “Yes,” complete
Schedule D, Pan 1 .. . . . . 6 X
7 Did the orgamization receive or hoId a conservalion easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? It "Yes,” complete Schedule D, Part (1 7 X
8 Did the orgamization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e s e s G 8 X
9 Did the organizaton report an amount in Pan X Ime 21,serve as a custod:an for amounts not llsled n Pan
X, or provide credit counseling, debt management, credit repair, or debt negouation services? I “Yes,”
complete Schedule D, Part IV ) 9 X
10 Did the organizaton, directly or through a related organlzauon hold assets in temporan!y restncted endowments
permanent andowmants, or quasi-endowments? It “Yes,” complste Schedule D, Partv | 10 X
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts V), VI, VII}, IX,
or X as applicable
a Did the organization report an amount for land, buitdings, and equipment (n Part X, line 107 If “Yes,” complete Schedule
D, Pant Vi . 11a X
b Did the organization report an amount for investments -~ other securntes in Part X, kne 12 thal 15 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vii 11b X
¢ Did the arganization report an amount for investments ~- program related in Part X, ine 13 thaI Is 5% or more ot its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more o! its total asset reported in
Part X, ine 167 I “Yes,” complete Schedule D, Pan IX . C s N RAL X
e Did the organization report an amount for other liabilihes 1n Part X, line 25? it "Yes " complele Schedule D, Pan X 11e X
t (Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)7 It “Yes," complete Schedule D, Part X 119 X
12a Did the orgamzation oblain separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and X~ ., | 12a X
b Was the organization included in consohdated mdependenl audned hnancnal statements for the tax year? "Yes " and i
the organization answered "No" to line 12a, then compleung Schedule D, Parts Xi, XII, and Xl is optional ... . |12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E | | L 13 X
14a Dud the organization maintain an offtce, 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,
business, Investment, & program service activilies outside the United States, or aggregate foreign investments
valued a1 $100,00 or more? If "Yes,” complete Schedule F, Parts | and IV | .. .. 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 enuty located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ling 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts [l and 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), ines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructions) .. ,,, . . Ce. 17 X
18 Did the organi2ation report more than $15,000 lotal of fundraising event gross income and contnbutlons on Pan VII|
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . . 18 X
19 Did the organization report mere than $15,000 of gross mcome from gaming acuvilies on Pan VIII line 9a?
If “Yes,” complete Schedule G, Part lll e e e e e e e e 19 X
20a [Did the organization operate ane or more hospital taculmes’? |t "Yes " completo Schedule H. e . . . {20a X
b If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thxs retum? . N/A |20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) ' LIONS CLUB QOF TAOS 74-2843887 Page 4

[Part IV] <Checiiist of Required Schedules (continusd)

21

22

23

24a

27

Yes | No
Did the organization report mora than $5,000 of grants and other assistance to any government or organization 10 the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland 1l , 2 X
Did the organization teport more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule i, Parts | and (il .. 22 X
Oid the organization answer “Yes” {0 Part Vli, Section A, ine 3, 4, or 5 about compensaton of the organrzauon s

current and former otficers, directors, trustees, key employees, and highest compensated employess? if "Yes,”
complete Schedule J | 23 X
Did the organization have a tax-exempt bond ssue with an outstanding pnncipal 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 It “No," go to line 25 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod excepuan? R ... N / A | 24b

Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exemptbonds? . . oo ... N/A | 24c

Did the organization act as an “on behalf of” issuer for bonds oulstandmg al any tlme dunng the year? .. N / A | 24d

Section 501(c)(3) and 501(c)4) organizatlons. Did the organization engage in an excess benefit transaction with a

disqualified person dunng the year? if “Yes,” complete Schedule L, Partt .. ..., ... . .. | 25a X

Is the organization aware that 1 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 orgamization’s prior Forms 990 or 890-E27 If “Yes,”

complete Schedule L, Partl . ... . o e e .. | 25b X
Was a loan to or by a current or former officer, drreclor rustee, key employee hlghly compensated employee or
disqualiied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl{ . , .. | 26 X

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member ot
any of these persons? If “Yes," complete Schedule L, Part lil . 27 X

28 Was the organization a party to a business transaction with one of the lollowrng partes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions).
a A current or former officer, director, trustee, or key employee? it “Yes," complete Schedule L, Part (v | | .. v . | 28a 1 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L
Pan vV . 28b X
¢ An entity of which a current or lormer officer, drrector rustee, or key employee (or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . ... taBe X
2% Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M S 29 X
30 Dud the orgamzation receive contributions of an, historical treasures, or other similar assets, or qualffied
conservation coninbutions? If “Yes,” complele Schedule M . 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operations? if “Yes ¢ complete Schedule N,
Part | . 31 X
32 Did the organization sell exchange, dispose ol or lransler more than 25% of its net assets? If “Yes," complete
Schedule N, Partll ., . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate lrom the organization under Regulatrons
sections 301 7701-2 and 301 7701-37 It “Yes,” complete Schedule R, Part | . . . | 38 X
34 Was the organization related to any tax-exemp! or taxable entity? It “Yes,” complete Schedule R, Parts ll
B, IV, and V, line 1 . e e e .14 X
35a Did the organization have a conLrolled entrty within lhe meanlng ol sectlon 512(b)(13)? Lo 35a X
b Did the organization receive any payment from or angage in any transaction with a controtled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,kne2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers 10 an exempt non-charitable related
organization”? It “Yes,” complete Schedule R, PartV,lne 2, . . . 36 X
37 Dud the organization conduct more than 5% of its activies through an enmy rhat Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part V], lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . L ) . as | X
JVA 11 9504 TWF 550 Copyright Farms (Software Only) - 2011 TW Form 980 (2011)
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Form990(2011) ~ ' LIONS CLUB OF TAOS 74-2843887 Page 5
[Parx Vv l ‘Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any queston inthis PanVv. ., | | | e e [_]
Yes | No
ta Enter the number repcrted in Box 3 of Form 1086 Enter ~0- f not applicable .. .. .. . 1a 0 -4 -
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable ib 0 ’
¢ Did the organization compty with backup withholding rules for reportable payments 10 vendors and reportable
gaming (gambling) winnings to prize winners? S e 1c X
2a  Enter the number of employees reportad on Form W-3, Transmuttal of Wage and Teax ) B D
Statements, filed for the calendar year ending with or within tha year covered by this return| 2a 0 . '
b if atleast one 1S teported on line 2a, did the organization file all required federal employment tax returns? .. N/A | 2>
Note. Il the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) U
3a 0D the organization have unrelated businass gross income of $1,000 or more dunng theyear? ., . . ., .. 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 [
4a Al any tme dunng 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 account)? | 42 X
b 1 "Yes,” enter the name ol the foreign country. »
See instructions for filing requiremeants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organizaton a party o a prohibited tax shelter transaction at any tme dunng the tax year? , ., . ... ... . 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter ransacton? , . ., ., .. Sb X
c It “Yes" to ine 5a or 5b, did the organizaton file Form 8886-T7, . ,,..,,. N/A | s
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contnbutions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such conmbuuons or
gifts were not tax deductble? e . N/A | sb
7  Organizations that may recelve deductible contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ., .. Co 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ; N/A [ m
¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was
requtred to file Form 82827 Cee .. 7c X
d I “Yes,” indicate the number ot Forms 8282 ﬂled dunng the year . L?d f
e [id the organizaton receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? |, . 71 X
g If theorgamzationraceived a contribution of qualified sntellactual property, did the arganization file Form 8898 as required? | . . 79 X
h It the orgamzation teceived a contribution of cars, boats, airplanes, or other vehicles, drd the organization tile a Form 1098~C 7 . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations.
Did the supporting orgamization, or a donor advised fund maintaned by a sponsoring organization, have excess ,
business holdings at any tme dunng the year? . . . . 8 X
9  Sponsoring organizations malintalning donor advised funds. . B
a Did the organization make any taxable distnbutions under section 49667. . ... . e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . 8b X
10  Sectlon 501(c)(7) organizations. Enter
a Imuaton fees and capital contnbutions included on Part VIif, line 12 . 10a
b Gross recelpts, Included on Form 980, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizatlons. Enter’
a Gross income from members or shareholders . 11a
b Gross income trom other sources (Do not net amounts due or pald 1o olher sources . ’
against amounts due or received from them ) 11b P
12a Section 4947(a)}(1) non-exempt charitable trusts Is lhe organlzauon fiing Form 990 n heu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt inleresi received or accrued dunng the year , Lzb I
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . 13a X
Note. See the instructions for additonal information the organization must report cn Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed (o (ssus qualfied health plans . , 13b ’ )
¢ Enter the amountof reservesonhand .. ... .., . .o 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ... ... .. | 14a X
b 1 “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . N / A [14b
_ R JVA 11 9905 TWF gg0 Capyright Forms (Software Only) - 2011 TW ) - Form 990 (2011)




Formggo(2ci1) © ' LIONS CLUB OF TAOS 74-2843887 Page 6

[ Part. Vi :[ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response 1o
line 8a, 8b, or 10b below, descnbe the circumstances, processes, of changes in Scheduie O See nstructions
Check if Schedule O contains a response to any queston in this Part Vi . . . . ﬂ
Section A. Governing Body and Management
Yes | No
ta  Enter the number of voting members of the governing body at the end of the tax year, ia L N
If there are material ditterences in voting nghts among members of the governing body, ’
or if the governing body delegated broad authonty 1o an executiva commuttes or similar
committee, explain in Schedule O N
b Enter the number of voting members includad In line 1a, above, who are independent 1b ~ . .
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other i . .
officer, director, tustes, or key employes? 2 X
3 D the organization delegate control over management duttes customanly performed by or under lhe drrect supervrsron
of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 980 was filed? q X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organizaton have members or stockholders? 6 X
7a Did the orgaruzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved lo (or sub;ecl 1o approval by) members, stockholders
or persons other than the governing body? . o 7b X
8 Dud the organization contemporaneously document the moeungs held or written actlons undenaken dunng the year -
by the following
a The governing body? . .. .. 8a X
b Each committee with authonty to act on behalf ot Ihe gaverning body? , .o 1] X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at lhe
organization's maling 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)
Yes | No
10a Did the organizaton have local chapters, branches, or affihates? . |, ..., . e 10a (] X
b I "Yes,” did the organization have wniten policies and procedures governing the actrwhes of such chapters,
affilates, and branches 1o 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 goverming body before filing the form? N . 11a X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990. B
12a Did the organization have a wntten conflict of interest policy? if “No"go to line 13 .., . . , | 12a X
b Were cfficers, directors or trustees, and key employees required to disclose annually interests that could gve
nse to conflicts? . N/A |1
¢ Did the orgamzation regularty and consustemly monitor and enforce complrance with the pollcy? if “Yes,"
descrnibe in Schedule O how this is done . . . . N/A }j12c
13 Did the organizaton have a wntten whistleblower pohcy'? L e e o 13 X
14 Did the organization have a wntten document retention and destruction policy? R 14 X
15 Dud the process for determining compensation of the tollowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision? i i
a The organization's CEQ, Executive Director, or top management official e . 15a X
b Other officers or kay employses of the organization . . 15b X
If “Yes" to hne 15a or 15b, descnbe 1he process in Schedule O {See instructions})
16a Did the organization invest in, coninbute assets to, or participate in a joint venture or stmilar arrangement ,
with a taxable entty dunng the year? .. ... . |1ea X
b If “Yes,” did the organmization follow a written polrcy or procedure requirnng the organrzauon to evaluate
s participation in joint venture arrangements under appllcable tederal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . .. N / A | 16b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required 1o be fiied » NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{(c)(3)s only}
availlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website D Upon request
19  Descnbe in Schedule O whether (and i so, how), the organization made its govermng documents, conflict of interest

policy, and financial statements availabie to the public during the tax year
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the
orgamization. » See attachment #1
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Formggo(2011) ° TLIONS CLUB OF TAOS 74-2843887 Page 7
Epaﬂ Vil ] + Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part Vil . L. , ﬂ
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be hsted Report compensation lar the calendar year ending with or within the organization’s tax year
® Uist all of the organization's current officers, directors, rustees (whether individuals or organizations), regardiess of amount ot compensation
Enter -0~ n columns (D), (E), and (F) if no compensation was paid
® List all of the organizaton’s current key employees, If any See instructions for defimtion ot “key employee.”
¢ List the organizaton’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
raporiable compensation (Box 5 of Form W-~2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizabon and any related
organizations.

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

e List all of the orgamzation’s tormer directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organizatron and any related organizations
List persons In the following order. individual trustees or directors, institutional trustees; officers; key empioyees, highest
compensated employees, and former such persons.
E Check this box if nerther the orgamzation nor any related arganizaions compensated any current officer, directo, or trustee.

(A) (8) P o(s(i:AQn (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per ut’,?,"c'e“,"a':f,sap;;:';;’u'f,f:ﬁ‘;;,“e'} compensation compensation amount of
week o LTl o [kefncel ® from from related other
related |vTc|iT| ¢ 6leeo| E ganization (W-2/1099~MISC) from the
borganiza-| b E o | VE| & TISNY | R [(W-2/1095-MISC) organization
tonsin | Yo R1 L Bl ae and related
§chg¢):lu|e L R }S cE> organizations
ALLEN WALTER
PRESIDENT X 0 b (6]
JACK FELMLEE
V-PRESIDENT X 0 10 0
GARY OLINE
TREASURER X 10 o 0
SUSAN PAULSEN
SECRETARY X 0 0 o

Jva 11 9807 TWF 990  Copynght Forms (Software Only)— 2011 TW Forp & % (22151_@ a |




Form 990 (2011) -LIONS CLUB OF TAOS 74-2843887 Page 8
fPart VIl | . Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C (D) (E) (F)
Name and title Average (40 10t chieck more than one Reportable Reportable Estmated
hours per] Dox. Unless parson is hoLhan compensaton compensaton amount of
dWkae S E AEEHE trom from related other
(h::r(;ntor oA $ v |vP|omr| 8 the organizaions compensaton
related Y E ‘T: 1{ E E 9 g 59 s organization (W-2/1099-MISC) from the
brganiza-| o € o Vel & rl3se (W-2/1099-MISC) orgamzation
vonsin (Ko ® Y E| AE and relaled
Schedule| L R N E organizations
0) L 0
ib  Sub-total » [0 0 0
c Total from continuation shee!s to Part Vll Secﬁon A »
d Total (add lines 1b and 1c) » 0 0 0

2 Total number of individuals (including but not imited to 1those Ilsxed 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? it “Yes,” complete Schedule J for such individual L 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from lhe
organizaton and related organizations greater than $150,0007 I “Yas," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated orgamization or individual for .
services rendered to the organization? I "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recesved mare than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization’s 1ax year
(A) (B) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors {(inciuding but not rmited to those listed above) who received more than
$100,000 of compensation from the organization p

JVA 11 9908

TwF 890

Copynght Forms (Sottware Only) - 2011 TW

Form 990 (2011)
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Form 980 (2611) - -LIONS CLUB OF TAOS 74-2843887 Page 9
fPatt VIIl. ] Statement of Revenue

o [0)] ® € )

. N Total revenue Related or Unrelated Revenue

exempt business exciuded from tax
N R T @ B . N tunction under sections

N - - N ~ . revenue revenue 512,513, 0r 514

-

-

-~ 0 a o Uw

Federated campaigns , . . 1a oo .t . . o .
Membershipdues . . . ... | b | 8138 RO ) :

Fundraising events . 1c | 38.485 R U S
Related organizations A 1d )
Government granis (contnbutions) e L -

All other contributions, gifts, grants, & L * o o T . . N
similar amounts not included above 1t : -7 N :

Noncash contributions included in hnes 1a-11 $ R . o~ L
Total. Add lings 1a-1f » | 46,623 . - :
Busliness Code N .

Mzo~Hc@o-DdHZOO
oZ» OHZPIO p4dn-0
»—LP npr=ZL—-0» IMmI-O

T

ZpIOHOIT T
mO—<oM®
meczm<m:n

All other program service revenue
Total. Add lines 2a-2f .. . >
3 Investment income (including dividends, interest, and

other similar amounts) . »
4 Income from investment of tax~-exempt bond proceeds »
5 Royalties »
(1) Real (n) Personal L

@ ~0oo0o0o b

6a Gross Rents
b Less rental expenses
¢ Rental tncome or {loss)
d Net rental income or (loss)

(1) Securrties (i1} Other .

7a Gross amount from sales [
of assets other than
inventory

b Less' cost or other basis
and sales expenses , o
¢ Gan or (loss)
d Net gain or (loss) . . . . >
8a Gross Income trom fundraising . ' .

evonts (not including $
of contnbutions reported on line 1c)
See Pan IV, line 18 . a o
b Less drect expenses . b
Net income or (loss) from tundraising events » N
9a Gross incomo from gaming activities See - i , . -
Part IV, ine 19 , a ) ' ’ ’
b Less. direct expenses b oL . T - . .
¢ Net income or (loss) from gaming activiies »
10a Gross sales of inventory, less ’ :
returns and alfowances a

b Less cost of goods sold,

¢ Netincome or (loss) from sales ot inventory »
Miscellaneous Revenue Buslness Code

IMI-QO

mcZm<m>Dd
O

11a

(3]

a

Allotherrevenue ., .. .. .........
Total. Add lines 11a-11d . VN , . B x
12  Total revenue. See instructions . . P 46,623
JVA 11 9909 TWF 880  Copyright Forms (Sottware Only) - 2011 TW - - Form 990 (2011)




Form 990 (2011) Page 10
{Part IX | Statement of Functional Expenses
Section 501(c3(3) and 501{c)(4) organizations must complete all columns All othar organizations must complete column (A) but are not required 1o
complete columns (B), (C), and (D).
Check it Schedule O contains a response to any queston  this Part IX . . . o . .. I —!
Do not include amounts reported on lines 6b, Total (A) P ®) M (C) d E é
7b, 8b, 9b, and 10b of Part Vil otal expenses '°§§Z’L‘nss%§"°° gea,{‘e"r%,em,'gn%';s g{'péﬁ'ssé';g
1 Grants and other assistance to governments and . . .
organizations in the United States. See Part IV, ine 21 | N RS B
2  Grants and other assistance to individuals in - A P B
the United States. See Part IV, lina 22 . c . < - Lo
3 Grants and other assistance to governments, o . ‘ -
organizations, and individuals outside the . . ) -
United States See Part IV, lines 15 and 16 . ‘
4 Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified .
persons (as defined undor soction 4958(f)(1)) and
persons descrnbed 10 section 4958(c)(3)(8)
7 Other salanes and wages
8 Pension plan accruals and contributions (xnclude section
401(k) and 403(b) employer contnbutions}
9  Other employee benefits
10 Payroll taxes
1 Fees for services (non- employees)
Management
Legal .
Accounting .
Lobbying )
Professional fundraising services See Part [V, ine 17
Investment management fees
Other
12  Advertising and promouon
13 Office expenses . e e
14  Information technology
15 Royalues
16 Occupancy
17 Trave!
18  Payments of travel or entsrtasnment expenses
for any federaj, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortzauon,
23 Insurance

w - o Qo0 o w

24  Other expenses. ltemuze expensos not covered above ‘. . .
(List muscellaneous expenses In line 248 If line 24e o “
amount exceeds 10% of ine 25, column (A} amount, . . ‘
list ine 24e expenseas on Schedule O) - . :
a FUND RAISING EXPENSES 48,699 48.699
b COMMUNITY CHARITIES 7043 7.043
¢ SCHOLARSHIP EXP 5,000 5,000
d
e Al other expenses

25  Total functional expenses. Add Imes 1 through 24e 60,742 60,742
26  Joint costs. Complete this line only if the organizaton
reported 1n column (B) joint costs from a combined

educational campaign and fundraising solicitation
Check here B [ ]t foliowing SOP 98-2 (ASC 958-720)
JvA 11 99010 TwWFSg0  Copynght Forms(Sottware Only)— 2011 TW - form 990 (2011)
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Form 990 (2011) * LIONS CLUB OF TAOS 174-2843887 Paga 11
{Part X i - Balance Sheet

*) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . . e e e 54,564 1 40,451
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net ., . ... . ... 3
4 Accounts receivable, net K . . 4
5 Receivables from current and lormer otﬁcers dlreclors trustees, key . . S R . vt
employees, and highest compensated employees Completa Part Il of . . AN
Schedule L . . C oo 5
6  Receivablos from other disquatitied parsons (as defined under section 4958(fX 1)), persens ) : . N
A described in section 4958(cX3XB), and contributing employers and sponsonng organizations N .
[3 at section 501 {cX9) voluntary employ@as’ beneficiary arganizations (sae insiructions) 6
S | 7 Notes and loans receivable, net ., . . ... 7
$ 8 Inventones for sale or use R . 8
S 9 Prepalid expenses and deferred charges . . . 9
10a Land, bulldings, and equipment cost or other s
basis Complete Part Vliof ScheduleD |, ,,., |10a ) B . .
b Less accumulated depreciaton L \ 10b 10¢
11 Investments -- publicly traded secuntes ,, , ... e . "
12 Investments —- other securities. See Part IV, tne 11, | 12
13 Investments —- program-ralated See Part IV, ine 11 . . . 13 '
14 Intangible assets . .. . . 14
15 Other assels See Part 1V, ine 11 . , 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 54,564 16 40,451
17 Accounts payable and accrucd expenses | . 17
18 Grants payable , . . .. .. . 18
L 19 Deferred revenue . 19
L 20 Tax-exempt bond lhabilities . , 20
B | 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
l,. 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensatad employees, and disqualified . .
T persons Complete Part |l of Schedule L . . 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties |, | 24
25 Other habilites (including federal income tax, payables to related thid parties,
and other habiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through 25 . 0 26 0
Organlzations that follow SFAS 117, check here » U and . .
complete lines 27 through 29, and lines 33 and 34, s o F .
2 E 27 Unrestricted net assets . . .. 27
T N | 28 Temporanly restncted net assets . . 28
A D 29 Permanently restncted net assets , R 29
g ‘B\ Organizations that do not follow SFAS 117, check here > @ ’
EL and complete lines 30 through 34. L - .
T A | 30 Capral stock or trust principal, or current lunds , ) . 54,564 30 40,451
S g 31 Paid-n or capital surplus, or land, bulding, or equipment tund e 31
O €| 32 Retained earnings, sndowment, accumulated income, or other funds 32
Rs 33 Total net assets or tund balances , 54,564 33 40,451
34 Total habiities and net assets/lund balances L. ) . .. 54,564 34 40,451
Jva 11 99011 TWFgs0  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 980 (2011)

Page 12

[Part XI| Reconcillation of Net Assets

Check If Schedute O contains a response to any queston in this Part XI

Total revenue (must equal Part VIil, column (A), ne 12)

46,623

Total expenses {must equal Part IX, column (A), kne 25) . .

60,742

Revenue less expensaes Subtract ine 2 frombne1 |, . e e

-14,119

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

54,564

N a|WN|=

Other changes in net assets or fund balances (explain tnh Scheduls O}

DN D WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part >( line 33
column (B)) . L. . N .. . 6

40,451

EPar! Xl!! Financlal Statements and Reporting

Check f Schedule O contains a response to any question in this Part XII,

1 Accounting mathod used 1o prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accountng from a prior year or checked “Other,” exptan
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?,
b Wera the organization's financial stalements audited by an independsnt accountant? .
¢ If“Yes" to lines 2a or 2b, does the orgamizaton have a committee (hal assumes responsibility for oversnght ol ihe
audit, review, or compiation of its financial statements and selection of an independent accountant?
It the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O
d 1f"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year wera issued on
a separate basis, consolidated basts, or both.
D Separale basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? )
b If “Yes," did the organizaton undergo the required audit or audits? if the orgamzanon dld not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits

N/A

.N/A

Yes | No

2a
2b

M| >4

2c

3a X

3b

JVA 11 99012  Twrago Copyright Forms (Software Only) - 2011 Tw
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SCHEDULE A
(Fortn 990 or-930-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support
Complete If the organization Is a section 501(c)3) organization or a section 201 1

4947(a){ 1) nonexempt charitable trust. o
D (aK1) non P Open to Public
epartment of the Treasury i
Internal Revenue Sarvice ] » Attach to Form 990 or Form 930-EZ. » See separate Instructions. inspection
Name of the organization Employer ldentification number
LIONS CLUB OF TAOS 74-2843887

| Part 1 | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or associalion of churches descnbed in section 170(b) 1)(A)(!).
A schoo! descnbed 1n section 170(bX 1 XAX ). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation descnbed in section 170{b)}1)(AX!H).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}(1)(AX1ll). Enter the hospital's name,
City, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed tn sectlon
170(b)(1)(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmenial unit descnbed tin section 170{(b)}(1}A)(v).
7 An organization that normally receives a substanual part of its support from a governmental unit or from the general public descnbed in
section 170(b)} 1{A)(vi). (Complete Partil)
A community trust descnbed in section 170(b)(1{AXVI). (Complete Part i1.)
An organization that normally recerves’ (1) more than 33 1/3 % of Is support irom contnbutions, membership fees, and gross
receipts from activites 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 bustness taxable income (less section 511 tax) from bustnesses
acquired by the crganization after June 30, 1975 Seesectlon 509(a){2). (Complete Part !l )

s WN

1]

©© ™

10 An organization organized and operated exclusively to test for public safety See sectlon S09(aj4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed In section 509(a)(1) or section 503(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complets lines t1e through 11h

a D Type ! b D Type Il c D Type llI-Funcuonaily integrated d D Type 1iI-Other

e D By checking this box, | certify that the organizaton 1s not controlled directly or indiwectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

1 i the organization received a written determinaton from the |IRS that it1s a Type |, Type It or Type |1l supporting
organization, check this box X L. D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who dtrectly or indirectly controls, either alone or together with persons descnibed in (i) Yes | No
and (u) below, the governing body of the supported organmizaion? . . . . 11g(h) X
() A family member of a person described In (1) above? PR . 11g(1l) X
(i) A 35% controlled entity of a person described In (1) or (i) above? . . , .. . . 11g(tl) X
h Prowvide the following information about the supported organization(s)
(I) Name of supported (th EIN (1) Tyne of orgamzation [IV) s the organization|{V) Did you noufy the . am(::)m': :ﬂh: ' (B (vll) Amount of
organization (described on hnes 1-9 [incol. (I) listed in your | organization in coi (1) ore roamized 1n tuhe suppor
above or IRC saclion governing document? of your support? ore Us?
(see Instructions))
Yes No Yes No Yes No
Total ' :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 330-EZ) 2011
Form 990 or 980-EZ. i - -
X 990A1  TWF Capynght Forms (Softwars Only) - 2011 TW o 1.9
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Schédule A (Form 998 or §90-E2) 2011 LIONS CLUB OF TAOS 74-2843887- Page 3
tPart Ilf {. Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only d you checked the box on line 8 of Part | or if the organization faled to qualify under Part !
It the organization fails to qualify under the tests listed below, please compiete Part Il )
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 “unusual grants ) 8.138 8,138

2 Gross receipts from admisstons,
merchandise sold or services
performead, or tacitites furnished in any
activity that is related to the .
organizabion’s tax-exempt purpose

3 Gross raceipts from activities that are notan
unreiated trade or business under section 513

4 Tax revenues levied for the orgamzation's
benefit and aither paid to or expaended on
its behalf

5 The value of services or faciiities
furnished by a governmental unit 1 the
orgamzation without charge

6 Total. Add fines 1 through 5 8,138 8.138

7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 receved from
other than disqualitied persons that exceed the
greater of $5,000 or 1% of tha amount on hne 13

for the year
¢ Addlines 7a and 7b , .
8  Public support (Subtract ne 7c trom line 8 ) ' 8,138
Section B. Total Support .
Calendar year (or fiscal year beginning In) p (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 () Total
9 Amountsfromlne 6 , . 8,138 8.138

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and mcome from simiar
sources

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

€ Addlines 10a and t0b

11 Netincome from unrelated business
activities not inciuded in line 10b,

whether or not the business s regularly
carned on 49,342 49,342

12 Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part [V )

13 Total support. (Add lines g, 10c, 11,and 12} 57480 57.480
14 First five years. If the Form 990 (8 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 | . C e . .. - H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) L 15 14,16 %
16  Public support percentage from 2010 Schedule A, Part I, kne 15 .. .. 16 %
Sectlon D. Computation of Investment Income Percentage
17 Investment Income porcentage for 2011 (Iine 10¢, column (f) divided by kine 13, column (f)) . 17 0.00 %
18  Invesiment income percentage from 2010 Schedule A, Part Ill, hne 17 18 %
19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and ling 17 i3

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization e » D

b 33 1/3 % support tests -- 2010. il the orgamzation did not check a box on line 14 or ine 19a, and (ine 16 Is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualilies as a publicly supported organization ., » %
20 Private foundation. If the organization did not check a box on hne 14, 192, or 19b, check this box and see instructions, ., . »
Jva 11 990A3 TWF 930 Copyright Forms (Sotiware Only)- 2011 Tw Schedule A (Form 990 or gﬂﬂ- -l EZ) 2;)119_@5__
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Schieduls A (Form 930 or~990-EZ) 2011 LTONS CLUB OF TACS 74-2843887 Page 4

[ Pact iV } + Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10, Past I}, ine 17a or 17b,
and Pant I, ine 12. Also complete this part for any additonal informabton (See instructions).

FUND RATSING EVENTS

KIDS SIGHT

HELP NEEDY ADULTS WITH EYE SIGHT

JVA 11 990A4 TWF 990 Copynght Forms {Software Only) - 2011 TW o Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O - ° Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 830 or990-E2) Complete to provide information for responses to specific questions on 2011
Form 930 or 990-EZ or to provide any additionat Informatton. - Open to Public

Oepartment of the Treasury . -

Internal Revanue Service p Attach to Form 890 or 990-EZ tnspection .

Name ot the organization Employer |dentification number

LIONS CLUB OF TAOQOS [74-2843887

CLUB WAS ORGINIZED TO HELP THE CITIZENS OF
TAOS WITH HELP ON MEDICAL, SIGHT, EDUCATION
AND OTHER NEEDS

JVA 11 98001 TWF 830  Copyright Forms (Software Only)- 2011 TW
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990 BOOKS ARE IN CARE OF

. ..

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-10 . and ending 06-30-2012
Name of Organization Employer |dentficabon Number
LIONS CLUB OF TAQS [74-2843887

Part V!l - Line 20

Individua! Name , o . . GARY OLINE
or
Business Name'

Street Address | .. . - . PO BOX 1347
U S Address-
Zpcode 87557 cy Ranchos de Taos State NM

or |
Foreign Address |

Crty

Province or State

Country

Postal code

Phone Number

Fax Number

Jva Copynght Forms (Software Only) - 2011 TW LOS31F_ B - - - - 11_EO_7COI




