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SCANNED A6 06 2012

Form 990

»

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

]
X
3 Terminated

Depariment of the Treasury lung benefit trust or private foundation) Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspaction

A For the 2011 calendar year, or tax year beginning JULY 01 , 2011, and ending JUNE 30 ,2012

B S;:ﬁé‘a‘é,e C Name of organization LIONS CLUB OF BURLEY IDAHO INC D Employer Identification number

Address change
Name change

Initial return

Doing Business As

B2-6011426

Number and street(or P O box:f maihs not dehvered to street address)

BOX 809

Room/Suite

E Telephone number

(208)678-1040

City or town state or country and ZIP + 4

I Tax-exempt status I |501(c)(3) [X] 501(c)(4 )« (lnserlno)l ]4947(a)(1)or ] 1527

G Gross
J Amended return RURLEY ID 83318 recelpts $ 202,368
J Apphcation pending F Name and address of principal officer H(a) tsthisagroup return foraffilates? Yes No
SEE ATTACHMENT #1 H(b) Areallattihatesincluded? Yes No

I1*No attach a hst (seenstructions)

J Webslte: » BURLEYLIONSCLUB.ORG H(c) Groupexemptionnumber p» 0239
K Form of organization ’:Xl Corporation l l Trust l ] Association l I Other p l L vearof formanon 1935 l M State of legal domicile ID
| Part1| Summary
1 Briefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #2
£
| v
\ll E 2  Check this box p I_] 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, line 1a) 3 10
é ﬁ 4  Number of independent voling membets of the governing body (Part VI, hne 1b) q
S Cc| 5 Total number of individuals employed In calendar year 2011 (Part V, hine 2a) 5
& E 6 Total number of volunteers (estimate if necessary) 6 60
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, iine 1h) 16,604 13,392
v 9 Program service revenue (Part VI, ine 2g)
ﬁ 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 724 389
LEJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) 117,619 49,022
12 Total revenue -~ add lines 8 through 11 (must equal Part VIii, column (A), line 12) 134,947 62,803
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) 14,029 69,142
E 14 Benefits paid to or for members (Part IX, column (A), hne 4)
X 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundratsing fees (Part IX, column (A), hne 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . . 66,411 22,269
S 18 Total expenses Add lines 13-17 (must equal Rart IX, ﬁ%@ﬂ%@ 80,440 91,411
19 Revenue less expenses Subtract ine 18 fromiling~+2—.. N 54,507 -28,608
N B \(/)’ Beginnming ot Current Year End of Year
FRA 3| JuL Q
A" 520 Total assets (Part X, ne 16) o , 3 0 2012 > 302,452 276,462
2V g 21 Total habiliies (Part X, line 26) . v o 2,619
L D S| 22 Net assets or fund balances Subtract ine 21 from "%DJ;M By 302,452 273,843
{Part Il | Signature Block -

Under penalties of perjury, | declare thatt have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, 1t1s true,

correct, and complete Declaration of preparer (other than officer]

ed on allinformation of which preparer has any knowledge

— e PR P == ya .
W= s aa == [ /a5/7%
Sign ignature of officer Date ’
Here ROBERT OAKES TREASURER
} Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check U it PTIN
Paid CURTIS POPE NONPAID PREPARER [07-17-2012] seli-employed[P00299941
Preparer Fim's name » KING POPE PHILLIPS OAKES CO LLC Frm's EIN» 76 -0734603
Use Only Frm's addressp 1710 OVERLAND Phone no
BURLEY ID 83318 (208)878-7000

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

[XJ Yesﬂ No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11 9901

TWF 9390
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Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 2
[Part m} Statement of Program Service Accomplishments
‘Check If Schedule O contains a response to any question in this Part lll H
1 Briefly descnbe the orgamzation's mission
ORGANIZATION PROVIDES FUNDS FOR EYE-SIGHT AND HEARING IMPARED
INDIVIDUALS AND FOR STATE AND NATIONAL ORGANIZATIONS FOR RESEARCH INTO
EYE-SIGHT AND HEARING PROBLEMS. THE ORGANIZATION ALSO RAISES FUNDS
FOR LOCAL GOVERNMENT PROJECTS AND OTHER LOCAL PROJECTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? D Yes @ No
It "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
services? D Yes @ No
If “Yes' describe these changes on Schedute O

4 Describe the organization’s program service accomphishments tor each of uts 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$ 135,633 including grants ot § ) (Revenues 186,444 )
SEE ATTACHMENT #3

4b (Code ) (Expensess 2,348 including grants of $ ) (Revenues 1,993 )

4c (Code ) (Expensess 1,084 including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ 500 including grants of $ } (Revenue $ )
4e Total program service expenses p 139,565
JVA 11 9902  Twr 990 Copynight Forms (Software Only} - 2011 TW Form 990 (2011)




Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 3
lPart IV] Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,’'
complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campatgn activites on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” compleie Schedule C Part Il N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5) or 501(c)(6) orgamization that receives membership dues assessments,
or similar amounts as defined tn Revenue Procedure 98-187 If “Yes complete Schedule C, Part Ili 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If ' Yes,” complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment historic land areas, or historic structures? |f “Yes complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art historical treasures or other similar assets? If “Yes "
complete Schedule D, Part Ill 8 X
9 Did the orgamzation report an amount Iin Part X line 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management credit repair or debt negotiation services? If “Yes,”
complete Schedule D. Part IV 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes then complete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes,” complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investiments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D Part Vi 11b X
¢ Did the orgamzation report an amount for investments -- program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D Part Vill i1c X
d Did the organization report an amount for other assets In Part X line 15 that 1s 5% or more of Its total assets reported in
Part X, line 167 if “Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other habikties in Part X line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? I "Yes,” complete
Schedule D, Parts XI, Xll, and XIIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xli, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b}(1)(A)(n)? If ‘ Yes ' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States or aggregate foreign investments
valued at $100,C0 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Duid the organization report on Part I1X, column (A), line 3, more than $5,000 of grams or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts I} and IV 16 X
17 Duid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), knes 6 and 11e? If "Yes," complete Schedule G Part | (see mstructions) . 17 X
18 Did the orgamzation report more than $15,000 total of fundrarsing event gross income and contributions on Part VIii,
ines 1c and 8a? If “Yes,” complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if “Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? If “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 11 9903  Twrego Copyright Forms (Software Only)— 2011 TW Form 990 (2011)
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Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 4
fPart IV| 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) hne 1?7 If “Yes complete Schedule |, Paris | and |l 21 X
22 Did the organization report more than $5 000 of grants and other assistance to individuals in the United States on Part IX,
‘ column (A), ne 27 i “Yes " complete Schedule | Parts | and I 22 | X

23 Did the organization answer “Yes' to Part VIl Section A line 3 4, or 5 about compensation of the organization’s
current and former officers, directors trustees key employees and highest compensated employees? It “Yes,'
complete Schedule J 23 X

‘ 24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
1 the last day of the year that was issued after December 31 20027 If “Yes,' answer hines 24b through 24d and complete

Schedute K If “No,’ go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A 24b
c 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 outstanding at any ime durning the year? N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes’ complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-E27 If “Yes,”

complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? |f “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, substantal
contributor or employee thereof, a grant selection committee member, or 10 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 applcable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If ‘Yes,” complete Schedule L, Part {V 28a X
b A family member of a current or former officer, diector, trustee or key employee? if "Yes,” complete Schedule L,
Part IV 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, trusiee, or direct or indirect owner? If “Yes,' complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art histoncal treasures, or other similar assets, or qualitied
conservation contributions? If “Yes,"” complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
I, IV, and V, line 1 34 X
‘ 35a Did the organization have a controlled entity within the meaning ot section 512(b)(13)? 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)7 If “Yes complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V hne 2 N/A | 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

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




Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 5
[Part \Y) ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V H
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not apphicable fa 0
Enter the number of Forms W-2G included in line 1a Enter -0- It not apphcable ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmitial 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 i1s reported on line 2a did the organization file all required federal employment tax returns? N/A 2b
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 1f“Yes, has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O N/A 3b

4a At any time during the calendar year did the orgamzation have an interestin, or a signature or other authority over,
a financial account in a toreign country (such as a bank account, securties account, or other financial account)? | 4a X

b If “Yes,' enter the nhame 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 1o a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party 10 a prohibited tax shelter transaction? 5b X
c 1f“Yes” to line 5a or 5b, did the organization 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 orgamization

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 contributions or
gifts were not tax deductible? .N/A | eb

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods

and services provided to the payor? . 7a X
b If “Yes,” did the organizaton notify the donor of the value of the goods or services provided? ) N/A 7b

Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . 7c X
d if “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds directly or indirectly, 10 pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year pay premiums directly or indirectly, on a personal benefit contract? 7 X
g Iftheorgamzationreceived a contnbution of quaified intellectuat property, did the orgamzation file Form 8899 as required? 7g X
h if the orgamization received a contnbution of cars boats, airplanes, or other vehicles, did the orgamzation fite a Form 1088-C? .. 7h X

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

business holdings at any ime during the year? .. ) , 8 X
9  Sponsoring organlzations maintaining donor advised funds.
a Diud the organization make any taxable distrnibutions under section 48667 | 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . L. Sb X
10 Section 501(c)(7) organizations. Enter
a Inination fees and capital contributions included on Part VI, hine 12 10a
b  Gross receipts, included on Form 990, Part VIll, Iine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filtng Form 990 in ieu of Form 10412 . 12a X
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 1ssue qualfied health plans in more than one state? ) . 13a X

Note. See the instructions for addiional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which

the organization i1s licensed 1o 1ssue qualified health plans | Lo . 13b
¢ Enter the amount of reserves on hand , 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O | N/A 14b

JVA 11 9905  TwFgg0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 6
I Part Vi l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No” response to

¢ line 8a, 8b or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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 10

Yes | No

If there are matenal differences in voling rnghts among members of the governing body,
or It the governing body delegated broad authonty to an executive committee or similar
commitiee, explain in Schedule O

b Enter the number of voting members included in hne 1a above, who are independent ib

2 Did any officer director, trustee or key employee have a family relaionship or a business relattonship with any other
officer dwector trustee or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organmization 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?

6]

8  Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng the year
by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes,” provide the names and addresses in Schedule O

fadEalieY

aln|blw

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters branches or aftihates?
b If “Yes,” did the organization have written policies and procedures governing lhe activities of such chapters
affihates, and branches to ensure thewr operations are consistent with the organization’s exempt purposes? N/A
11a Hastheorganization provided a complete copy of this Form 990 to all members of 1ts governing body before fihng the form?
b Describe in Schedule O the process, it any used by the organization to review this Form 980
12a Did the orgamzation have a written conihict of interest pohcy? if "No,” go to hne 13
b Were officers, directors or lrustees, and key employees required 1o disclose annually interests that could give
nse to conflicts? N/A
¢ Did the orgamzation regularly and consistently monttor and enforce compliance with the policy? I “Yes "
describe in Schedule O how this 1s done . N/A
13 D the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?,
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The orgamzaton’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
It “Yes” to hne 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b i “Yes,” did the organizaton follow a wntten policy or procedure requirning the orgamzauon 1o evaluate
its participation In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . N / A

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requies an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable 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 1ts governing documents, confiict of interest
policy, and financial statements avallable to the public durnng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #4

JVA 11 9906 TWF 880 Copyright Forms (Software Only)~ 2011 TW

Form
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Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 7
Part VII 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 VIi

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

1a Complete this table for all persons required to be histed 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 patd

® List alt of the organization's current key employees if any See instructions for definiion of “key employee’

e List the organization’s five current highest compensated employees (other than an officer, direcior, 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 lighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e 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 trusiees or dwectors, institutional trustees, officers key employees, highest
compensated employees, and former such persons

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

(A) (8) W (D) (E) (F)
Name and Title Average (do not check more than one Repontable Reportable Estimated
hours per| e e e s ten) compensation compensation amount of
dweekb ] Tn ) II\JL (F) ,é '\EA HCE]| F from from related other
(hfj::sntoer Bu R Suf F lye 'Gﬁ'g' 8 the organizations compensation
related v3E ! Si L SIEESL Y orgamization (W-2/1099-MISC) from the
borganiza- lIj E B $ E E \é $ g\é R | (W-2/1099-MISC) organization
tonsin [ o R L E AE and related
Schg;jule LR % é organizations
KELLY BOWEN
PRES X 0 0 0
TAD RICHMAN
V-PRES X 0 0 0
CHRIS SEABOLD
V-PRES X 0 0 0
CADE RICHMAN
PAST-PRES X 0 0 0
KENT FLETCHER X 0 0 9]
KENDALL KARLSON X 0 0 0
DAVID JONES X o] 0 0
ROBERT OAKES X 0 0 0
JOHN CRANER X 0 0 0
NELSON MANNING X 0 0 0

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




Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 8
rP—art Vil J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A) (B) P égzon (D) (E) (F)
' Name and utle Average (do not check more than one Reportable Reportable Estimated
hours per, e P s e e compensation compensation amount of
dweek LTofiT o fRETH 8151 F from from related other
(hoeusrcsnfl;? ,D g 2 ? g IF v f a ,\F,’, E I\F}l the organizations compensation
related \1/ E '(r: t E g 8 g E 9 g (W?;g/;fg;za—!;\oﬂ:lsc) (W-2/1099-MISC) from the
organiza-loe o | Y E| R £|TsE orgamization
tons in x o 5 E ¢ 3 and related
Schedulej L R N E organizations
0) L b
|
|
|
ib  Sub-total » 0 0 o]
c  Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c¢) . » [0 O e}
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
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 for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 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 such person 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address Description of services Compensation
|
2 Total number of independent contraclors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizalion »

JVA 11 9908 TWF 990 Copyrnight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 9
{Pan Vil { Statement of Revenue
: (A) (B) ©) (D}

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512,513, 0r 514

1a Federated campaigns 1a
Membership dues 1b 13 392
Fundraising events ic
Related organizations id
Government grants (contrnibutions) 1e

- 0 a o0 o

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

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1t > 13,392
Business Code

WZOTHCHm—-H4ZO0
ozZP VHZPIO pHT-O
nAZP Dpr—-Z-~0» IMIHO

T @

2a

SIP>PIHOXRNT
mo=—<3Im®
mczm<mx

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

other stmilar amounts) > 389
4 Income from investment of tax-exempt bond proceeds
5 Royalties »
(1) Real (n) Personal

Qe =0 a 0o U

v

6a Gross Rents

b Less rental expenses
Rental income or (loss)
d Net rental income or (10ss) »
(1) Securities (n) Other

(¢]

7a Gross amount from sales
of assets other than
inventory

b Less cost or other basis

and sales expenses

¢ Gan or (loss)

d Net gain or (loss) »
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)
See Part iV, hne 18 a| 188,437
b Less direct expenses bl 139,565
Net income or (loss) from fundraising events | » 48,872
9a Gross Income from gaming aciivities. See
Part IV, ne 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less

returns and ailowances . a

b Less cost ot goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code

11a AWARDS 150 150

IMISHO

mczZzm<maX
(2]

(2]

All other revenue
Total. Add lines 11a-11d » 150
12 Total revenue. See instructions » 62,803 150
JVA 11 9909 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Formn 990 (2011)

Page 10

[Part X l Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

L

Do not Include amounts reported on lines 6b, T (A) (B) () AD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. éxpenses general expenses expenses
1 Grants and other assistance 1o governments and
organizalions in the United States See Part IV, hne 21 60,901 60,901
2  Grants and other assistance to individuals in
the United States See Part IV, ine 22 8 241 8,241
3  Grants and other assistance to governments,
organizations and individuals outside the
United States See Part IV, ines 15 and 16
4 Benetits paid to or for members
5 Compensation of cuirent officers, directors,
trustees, and key employees
6  Compensation notincluded above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions)
9  Other employee benelits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,416 1,416
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,011 18,011
20 Interest
21 Payments to affihates 2,842 2,842
22 Depreciation, depletion, and amortization
23 Insurance Lo,
24 Other expenses liemize expenses not covered above
(List miscellaneous expenses in hine 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
hst hne 24e expenses on Schedule O )
a
b
c
d
e All other expenses . )
25  Total functlional expenses. Add lines 1 through 24e 91,411 69,142 22,269
26  Joint costs. Complete this ine only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] f following SOP 98-2 (ASC 958-720)
JVA 11 98010 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) LIONS CLUB OF BURLEY IDAHO 82-6011426 Page 11
[ﬁaﬂ X ] Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing 302,452 1 276,462
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4q
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4858(1)(1)), persons
A described in section 4958(c)3)B), and contributing employers and sponsofing organizations
S ot section 501 (c){9) voluntary employees’ beneficiary orgamzations (seeinstructions) 6
S 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
i0a Land, buiidings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments —- publicly traded secunties 11
12 Investments -- other secunties See Part IV, line 11 12
13 Investments —- program-related See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 302,452 16 276,462
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue 19 2,619
L 20 Tax-exempt bond habilities . 20
B 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part li of Schedule L 22
!l:_ 23 Secured mortgages and notes payabie to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habMtes (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 0 26 2,619
Organizations that follow SFAS 117, check here » U and
E complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assets 27
T N | 28 Temporarily restncted net assets 28
A o 29 Permanently restricted net assets . 29
g g Organizations that do not follow SFAS 117, check here » @
E L and complete lines 30 through 34.
T ﬁ 30 Capntal stock or trust principal, or current funds 30
S c | 31 Pad-in or capnal surplus, or land, butlding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 302,452 32 273,843
33 Total net assets or fund balances 302,452 33 273,843
34 Total habiites and net assets/fund balances 302,452 34 276,462
JVA 11 99011 TWF 930 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011)

Page 12

Part XI] Reconciiiation of Net Assets

Check 1t Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 62,803
2 Total expenses (must equal Part IX, column (A), line 25) 2 91,411
3 Revenue less expenses Subtract hine 2 from line 1 3 -28,608
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 302,452
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 273,843
I Part Xil| Financial Statements and Reporting
Check 1 Schedule O contamns a response to any question in this Part Xl |_|
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash [I Accrual [:| Other
If the organization changed its method ot 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ It ‘Yes'to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review or compilation of its financial statements and selection of an independent accountant? N/A 2c
If the organization changed either its oversight process or selection process during 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 i1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 .. 3a X
b if “Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b
VA 11 99012 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




. . . i OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2)
. For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527 201 1
: » Complete If the organization Is described below. p Attach to Form 990 or Form 990-EZ. Open to Publlc
Department of the Treasury
Internal Revenue Service » See separate Instructions. lnspectlon

It the organization answered ‘‘Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then

e Section 501(c)(3) organmzations Complete Parts |-A and B Do not complete Part 1-C

e Section 501(c) (other than section 501(c)(3)) orgamzatons Complete Paris I-A and C below Do not complete Part |-B

e Section 527 organizations Complete Part |-A only
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitles), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part !|-B Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

& Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

LIONS CLUB OF BURLEY IDAHO INC 82-6011426

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

1 Provide a description of the organization’s direct and indirect pohiical campaign actvities in Part |V
2 Polticat expenditures . . ) » $

3 Volunteer hours

{Part 1-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855

vy
© »

2 Enter the amount of any excise tax incurred by organization managers under section 4855

4a Was a correction made? No
b If “Yes,” descnbe in Part IV

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? H Yes H No
Yes

| Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations tor section
527 exempt function activihes . » $
3  Tolal exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL
line 17b .. . . > 3
4 Did the fiing organization file Form 1120-POL for this year? L] Yes U No

Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
organization made payments For each orgamzation hsted, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and drectly delivered to a separate political organization, such

as a separate segregated fund or a poltical action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, promptly and dwectly
enter -0- delivered to a separate
poliical organization If
none, enter -0-.
8)]
(2)
(3)
(9)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 880 or 990-E2) 2011 LTIONS CLUB OF BURLEY IDAHO 82-6011426 Page 3
[Pan I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
> (election under section 501(h)).
For each 'Yes’response to lines 1a through 1t below, prowvide in Part IV a detaled description @ ()
of the lobbying activity Yes | No Amount
1 During the year did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials or a legislative body?
h Rallies demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activiies?
} Total Add lnes 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes” enter the amount of any tax incurred under section 4812
¢ It"Yes” enter the amount of any tax incuired by organization managers under section 4912
If the tling organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part I-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1
2
3

be| || Z

|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A,

line 3, is answered “Yes.”

1 Dues assessments and similar amounts from members 1 13,392
2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section 527(f) tax was pald).
a Current year 2a
Carryover from last year 2b
Total . .. 2c
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estmate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) 5 0

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part I-C, ine 5, Part lI-A, and Part I1-B, hne 1

Also, complete this part for any addiional informaton

JVA 11 990C3 TWF 930 Copyright Forms (Software Only)- 2011 TW
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information Regarding
Fundraising or Gaming Activities

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

LIONS CLUB OF BURLEY IDAHO INC

Employer Identification number

82-6011426

Fundraising Actlvities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990~EZ filers are not required to complete this part

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

Qa o T o

Mail solicnations
Internet and emall solicitations f
Phone solicitations

e | | Solication of non-government grants

g (X! Special fundraising events

In-person solicitations

Solicitation of government grants

2a Did the organization have a wniten or oral agreement with any individual (including officers, directors trustees
or key employees listed 1n Form 990, Pant VII) or entity in connection with professional fundratsing services?

D Yes @ No

b If “Yes " Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name and address of individuat (il) Actvity | (lil) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h;":;:f;fgfy from activity (or retained by) fund- (or retaned by)
contributions? raiser histed in col (l) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total »

3 st all states in which the organization i1s registered or icensed to sohcit contributions or has been notified it 1s exempt from
registralion or lcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 890-E2) 2011 LIONS CLUB OF BURLEY IDAHO

82-6011426

Page 2

[Part i

Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipis greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

TRIATHLON (add col (a) through
Fé (event type) (event type) (total number) col (c))
Vv
E| 1 Gross receipts 186,444 186,444
IL\‘J 2 Less Chantable
E conirnbutions
3 Gross income (line 1
minus Iine 2) 186,444 186,444
4 Cash pnizes
D
I!{ 5 Noncash prizes
E
C | 6 Rent/facility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
| 9 Other direct expenses 135,633 135,633
S
10 Direct expense summary Add lines 4 through 9 1n column (d) » |( 135,633)
11 Netincome summary Combine line 3, column (d) and line 10 > 50,811
Part I} Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 19, or reported more
than $15,000 on Form 990-EZ2, line 6a
R b) Pulltabs/inst d) Total
E (a) Bingo (b) Pulltabs/nstant (c) Other gaming ) gaming (add
\é bingo/progressive bingo col (a) thru col (c))
N
u
E| 1 Grossrevenue
D
i
FE? 2 Cash pnzes
¢
. 3 Noncash prizes
)r—('
E‘ 4 Rent/facility costs
E
s | 5 Other direct expenses
Yes Yo a Yes % Yes ol
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) » | ( )
8 Net gaming income summary Combine line 1, column d, and line 7 S
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? I:] Yes U No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes U No
b If “Yes,” explain
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-E2) 2011 Page 3

11
12 °

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charntable gaming? . D Yes D No
Indicate the percentage of gaming activity operated in

The organization’s facility 13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organization's ganung/special events books
and records

Name p

Address »

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

revenue? D Yes D No
If “Yes, enter the amount of gaming revenue received by the organizahony $ and the amount

of gaming revenue retained by the third party » $

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

Name p

Address p»

Garming manager information

Name »

Gaming manager compensation p $

Description of services provided »

D Director/ofticer D Employee D Independent contractor

Mandatory distnbutions

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

retain the state gaming license? . D Yes D No
Enter the amount of distrnibutions required under state law to be disinbuted 1o other exempt organizations or spent

In the organization's own exempt activites durng the tax yearp $

Part lVi Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part |},

lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addiional information (see nstructions)

JVA
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(1102) (066 Wi04) | 8jNpPaydg

MmLLL0Z

- (AjuQ aiemyyog) swia g 1ybuukdon

066 ML

L1066 L} VAL

‘066 W04 10} SUOHONIISU| BY] 93S ‘9DJION 10V UOONPaY N1omiaded 104

< suonoNJISUI | BUI| 8yl Ul palst suoneziueblo 18ylo Jo Jequinu [Blo] elug €
1T « e " suononsul | aul eyl Ui palsy suolieziuebio juswulaaob pue (E)(0)LOG UONDS JO JBGUINU [B10} 18U Z
AN 000°C 8TE€E€8 OHVAI AITINE
SHITINWYS JATTIN 0SCT
AQIEAN ¥OJ HOYIALNO
aood SYWLSIUHD NYILSI¥HO SANYH ONIdTHH
dSYHOUNG AN 00¢ 8T€€8 OHVYAI AIZTiNA
SdITddns UNYTIIH TOST
TYOIAEN STIYL 40 TYAILSHA
SHITIWYJ AN 00s'2 8T€£€8 OHYAI AIATING
AQIIN ¥d0d SIJAIY IAY ANYTHEHAO 6¢€S
aood SYWLSIYHD LIMAYW dO0d HSHYA SHAOLS
AR 000°'T 8T€E€8 OHVYAI AdTINd
SEITINYS IAY ANNYTIIAC
AQIAN HOJ TIDNAOD
SLAID SYWLSIVHI SYWLSIYHD YISSYD ININW
AW zes 8TE€8 OHYAI AITHNG
LS HIST M €T0T
14AI9 HY AINQOD YISSYD
AN 000'T 8T€E€8 OHVAI AJTiaNH
3IAY ANYTIH ZPTT
LAIY WNISOAW AILNAOD YISSYD
AR 680'% 8T1€€8 OHWAI AITANH
IYINGIAAA ' SANTY LS HL6T H L¢£Z
SNg ' SUITAYVY } LOI¥LISIA
LNIWED TOOHDS ALNNOD WYISSYD
(1ayjo aoue]sisse
aouelsisse 10 B0UB]SISSE SBO-UOU | ‘jesiesdde ‘Apd 100g) yseo-uou Juelb yseo o|qeoydde yi Juswiuianob 1o
wesb jo asodind (u)| jo uondussaq (B) | uonenjen jo pomraw () 1O unowy (3) JO unowy (p) uonoas Dyl (9) Ni3 (a) uoieziueBbio Jo ssalppe pue swepN (e) 1

CA

papoau s1 aoeds [euoliippe ji

pajedidnp aq ued || Led 000'GS UBYI 310W PaAIaoal Juaidioss U0 OU JI XOq SiYl ¥08YD 000'S$ Ueyl e1ow paaiaoel ley Jusididar Aue Jo} 12 aull 'Aj Ued ‘066 Wiod

0l ,S8A, pasemsue uoteziuebio ayl j sl91dwod *S8JRIS Palun ay} ul suoneziuebi) pue SJUSWUISA0Y) 0} SOURISISSY 18I0 pue SjuelH

(1 ved]

saleig palun eyl ul mocé welb jo asn ay) Buuouuow Joj sainpadold suoneziueblo syl A| Led ul equoseg 2

oN D saA ] ,BOUBISISSE 10 SJUBIB 8y} PJEME O] PASN BUAJLIO UOND3IAS By
pue ‘soue)sisse 1o siueib ayl 10} AliaqiBij sealuBIB oyl *eourlSiSSE 10 SIUBIB Bl |0 JUNOWE ay) BIBNUBISANS O] $PI08) UlRlLiBW uoleziueblo eyl seoq |
80UBISISSY PUB SJUBID UO UOHBWIOJU] [BIoUaD) | | WEd |
. 9CZ¥%1T09-28 ONI OHYAI ARITINd J0 dNT1D SNOIT
Jaquinu uopesuap| 13A0jdw3 uoneziueblo ay} |0 BweN
uopoadsty ‘066 Wio4 0} yoeny 4 Kineeast aut 1o 1USLIEdEQ
aj1dnd o3 uedgy ‘22 10 12 BUIl ‘Al HBd ‘066 WI0 O} SOA,, paiomsue uopezjuebio ay) § a1o|dwon ;
1102 S31e1S PAlUM AUl Ul S|ENPIAIPU| PUE ‘SJUSWIUISIA0D) (066 Wi04)
{ FINAIHDS

Lp00-SPSE ON GINO

‘suoneziuebip 0] asue)SISSY JALYIO pue sueln




(1102) (066 W104) | aNPaYysg MLIL0Z - (AluQ asemlog) swio4 1yBukdod 086 ImL 21066 LL AR

uollewnojul jeuolippe Jaylo Aue pue ‘2 aul| ‘| Lied ul pasinbas uonewiojul 8y) apiroid o) bed syl 8l1gjdwo) “uojew.Ioju| _mﬂcoEm_mn_:m _ Al tmn__
AN 0L8'T 01 SAIYMY
AN 000'% i SdIHSYYTOHDS HIDATIOD
. VAR oLe'¢€ ST AIV¥Y ONIYVYHEH dN¥Y SHSSYIO
(1ay10 ‘fesresdde ‘A4 a0uelSISSE Yseo-uou juelb yseo sjuaidioay
aouelsisse yseo-uou Jjo uonduosaq (3) ‘%00q) uolnenea o poylaw (a) 10 Junowy (p) 10 Junowy (o) 10 1aquinN (qQ) aouejsisse 10 Juelb jo adA] (e) ”

. papaau si aoeds [guolippe i paleddnp aq ued || Usd |

22 8ull ‘Al Led ‘066 W0 O] ,S9A,, pasamsue uoneziuebio syl i 191dwo) "SaleIS Paliun ayl ul S|enpliAipu] 01 80UeISISSY 18Ul pue sjuely _ i ed _ 7

2 9bed 1102 (066 W04) | BINPBYIS
9Z%TT09-28 OHVYJI AHTINd A0 dNTIDO SNOIT




o3 1t

VAL

410907 ML 1102 - (AluQ atemiyog) swiogiybuhden
aNI'g AW 000'S
d0d ONINIVIL
D0Q ¥EAVYI] H0d ¥IAYET]
AN 009'8T T0LE8 OHYAI dSIod
LHOISHAH NOTILVYANNOJ
404 LAID ONIYVYHIH dNVY LHDIS OHVYAI
INAWNd TN AW oLt
ONINIVYIL T0€€8 OHYAI ST1IYd NIML
TYOIAAEN dAY STIIYd 8867C
aiv ILS¥ld YOIYIWY 40 SIN0DS Aod
AN 004G 8T€€8 OHVAI AdTaNd
SLSOD TYAILSHA TYAILSHA
HONYA TRINLIND HONYA TYNOILYNJIILNI
AN 02T 8TE€E€8 OHVAI AIETINE
SLEMOIL INHANLSY SLYHONOD ALINNWWOD
ALID >EL 000°'SZ 8T¢€8 OHYAI AATING
J0d SHWOOILSHY ANYTIIAOC 00791
o11dNd AdTdNg 40 ALID
(13u10 aouelsIsse
aoURISISSE 10 20URISISSE YSBI-UOoU| ‘lesieidde ‘AN x00Q) yseo-uou welb ysed a|qeaidde ji 1uawiuianob Jo
Juelb jo asoding (y){ jo uonduosaq (B) | uoneneajopoulan (§) 10 unowy (a) 10 Junowy (p) uonoas Dyl (o NI3 (Q) uoleziueblo Jo sseippe pue sweN (e)

9¢¥%T109-2¢8

laquinu uonedyuap! 1ahojdw3

ONI OHVYAI AHTHENd 40 9NTID SNOIT

uoneziuebio auy jo aweN

ZT10C-0€-90 Bupuspue

T0-LO

Buisuibag pouad 1eak xey 1o 'LLOZ 4eah Jepusie) 104

SO1BIS PANUN au} Ul suoneziueBblO pue SIUBWUISA0L) O} JOUBISISSY 4AUIQ Pue Sjueln Jo uonenunuod ‘| Ued - | Yds - 066




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

Complete to provide information for responses to specific questions on 201 1

Form 990 or 990-EZ or to provide any additional Information. Open to Public

Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number
LIONS CLUB OF BURLEY IDAHO INC 82-6011426

SEE ATTACHED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF 880 Copynght Forms (Software Only) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012

Name of Organization

Employer Identification Number

LIONS CLUB OF BURLEY IDAHO INC 82-6011426

990, Page 1, Line F

Principal officer name
or
Business Name

KELLY BOWEN

Street Address

U S Address

Zpcode 83318

or
Foreign Address

City

Province or State

Country

Postal code

218 W 13TH

cty BURLEY State ID

Jva Copynght Forms (Software Only) - 2011 TW LO531F 11 _EOQ12




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 1, PART I

OPEN TO PUBLI

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name ot Organization Employer Identification Number
LIONS CLUB OF BURLEY IDAHO INC 82-6011426

Primary Purpose

ORGANIZATION PROVIDES FUNDS FOR EYE-SIGHT AND HEARING IMPARED INDIVIDUALS
AND FOR STATE AND NATIONAL ORGANIZATIONS FOR RESEARCH INTO EYE-SIGHT AND
HEARING PROBLEMS. THE ORGANIZATION ALSO RAISES FUNDS FOR LOCAL GOVERNMENT
PROJECTS AND OTHER LOCAL PROJECTS.

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EO21




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: PFPORM 990 PAGE 2, PART ITII

OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax perod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
LIONS CLUB OF BURLEY IDAHO INC 82-6011426
Part 11l - Statement of Program Service Accomplishments
Code Expenses 135,633 including Grants of Revenue 186,444

Exempt Purpose Achievements

RUND RAISING ACTIVITY OF TRIATHLON FOR OVER 2000 PARTICIPANTS WHICH PROVID
A VENUE OF LOCAL PUBLIC SCHOOL ORGANIZATIONS TO EARN OPERATING FUNDS AND
PROVIDED FUNDS FOR THE ORGANIZATION TO CONTRIBUTE TO EYE-SIGHT AND HEARING
PROJECTS

JVA Copyright Forms (Software Oniy) - 2011 TW LOS31F 11 _E022




990 PART IlIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLI(C

INSPECTION For calendar year 2011, or tax pernod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer ldentification Number
LLTONS CLUB OF BURLEY IDAHO INC 82-6011426
Part I} - Statement of Program Service Accomplishments
Code Expenses 2,348 including Grants of Revenue 1,993

Exempt Purpose Achievements
ORGANIZATION SPONSORED, ORGANIZED, AND MANAGED 5TH AND 6TH GRADE BASKETBALI]

GAMES FOR THE YOUTH OF THE COMMUNITIES OF THE AREA COVERING A 12 WEEK
PERIOD.

JVA Copyright Forms (Software Onty) - 2011 TW LO531F 11 EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 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 Identfication Number
LLITONS CLUB OF BURLEY IDAHO INC 82-6011426

Part 11l - Statement of Program Service Accomplishments
Code Expenses 1,084 including Grants of Revenue

Exempt Purpose Achievements

ORGANIZATION PROVIDED, SPONSORED, AND PLANNED A PATRIOTISM ESSAY CONTEST
[FOR PUBLIC SCHOOL 4TH GRADERS

JVA

Copynight Forms (Software Only) - 2011 TW LO531F 11 EO22




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLIG
INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer identification Number
IL,TONS CLUB OF BURLEY IDAHO INC 82-6011426
Part i1l - Statement of Program Service Accomplishments
Code- Expenses 500 including Grants of Revenue

Exempt Purpose Achievements

OTHER PROJECTS

Jva Copynght Forms (Software Only) - 2011 TwW LOS31F

11_EOQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN'TO PUBLI

INSPECTION For calendar year 2011 or tax penod beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
LIONS CLUB OF BURLEY IDAHO INC 82-6011426

Part V) - Line 20

Individual Name . ROBERT OAKES

or
Business Name

Street Address 171 00VERLAND

US Address

Z2pcode 83318 cry BURLEY State I_D
or
Foreign Address

City

Province or State

Country

Posial code

Phone Number . (208)878-7000

Fax Number . (208)878-7700
JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO7CO1




