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Department of the Treasury

Form 990

.

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2011

Open to Public

internai*Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A_For the 2011 calendar year, or tax year beginning 7~ - oy ;. 2011, and ending 6 — 30— 201120
B Check if applicable: JC Name of organzaton L @1 ¢ evam Wernld Leormy Club D Employer identification number
O Address change Doing Business As 7 FbL- 049 7250
O name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/surte E Telephone number
O itial retum 1?7? L--el S U e w"""@, Medg 520 ot G‘” 9091‘
[J terminated City or town, state or country, and ZIP + 4 7
O Amended retum G Gross receipts $
O Application pending | F Name and address of P""‘C' officer: H(a) Is ths d group retum for affiliates? [ ves aﬂo
T"l P/\,__g Qail-lZ i
evmalh ad H(b) Are all affiliates included? DLves []No
| Tax-exempt status- O 501(c)(3) E 501(c) ( "/ V)< (insert no.) [l 4947(a)(1) or 527 If “No,” attach a Iist. (see instructions)
J Website: P H(c) Group exemption number »

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

K Formot orgamzatlon:D Corporation D Trust D Association D Other » | L Year of formation- —l M State of legal domiciie’
Summary
Briefly describe the organization’s mission or most significant activities:
8
8
§
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 2 - .. -
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
'3:: 6 Total number of volunteers (estimate if necessary) . 6 | /100
7a Total unrelated business revenue from Part ViIl, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o| 8 Contribution N EJerE’Bt Vill, jne 1h) . 4973 (6 11 vy
gl o Pro ram service revenue (Part Vil fine 2g) o g7497 197 457
3|10 Tmentlgymg, (Barg}jh colamn (A), lines 3, 4, and 7d) : 2870 vy
1 Oth r revenue (Part VI, column ()} lines 5, 6d, 8c, 9¢, 10c, and 11e) . O
12  Totdl re?éﬁt\?é‘—‘g—gg;hpg 8:through: ] 1 (must equal Part Vill, column (A), line 12) 1Y 5y 253 ¢y
13 Grahts alld/siildt@Mounts gaid (Part IX, column (A), lines 1-3) . g9 vP | 7 %97
14  Benefits paid to or for membeérs (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line25) »
d 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 9023 L R0279P
o 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 103 §72 207 7s<&
S 19  Revenue less expenses. Subtract line 18 fromline12 . . . . . .- 414539 ~HeFIP
& 53 Beginning of Current Year End of Year
= gé 20 Total assets (Part X, line 16) AlOR6T 20/63
> 33 21 Total liabilities (Part X, line 26) . .. .
S 23| 22 Net assets or fund balances. Subtract line 21 from line 20 1/0 963 20/63
@
S

Z [
Sign Signgtyre of officer Date
@WHere M / 25/242
Type or pnnt name and title I(Qh S‘F (e . IM 25/) -/ 2a
Pai d Pnnt/Type preparer’s name Preparer's sugnature Date Check D # PTIN
Preparer seff-employed
Use Only Firm's name W Firm's EIN »
Firm's address » ) Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [[JYes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil O

1 Briefly desc?'lbe the organization’s rznssron

_i.. i ~ ! —
ﬂcj—nd(}c. fund n.CLlstc vaenls [g @JLOP(Q’.Q ‘5“‘4__,"-4({5' 'j'l“l‘\ ‘QPIV-QL«Q‘_J

S‘{LAnr:‘ | T ’:3\./\.as =¢JS

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ? .
If “Yes,” describe these new services on Schedule 0.

services? .
If “Yes,” describe these changes on Schedule 0

3 Did the organization cease conduchng. or make significant changes in how it conducts, any program

-

OYes [ONo

[OYes [INo

4 Describe the organization's program service accomplishments for each of its three largest ~rogram 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 $ |ncludmg grants of $

) (Revenue $

5"_1.79 31:)::1««1&\& <, 14,,,44;&"‘

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

) (Revenue $

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »




Form 990 (2011)
XTI Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
* complete Schedule A . e e e e e e . e . 1 x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) X
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, |~ °
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, X
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If e
“Yes,” complete Schedule D, Part | e e e 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, %
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,” X
complete Schedule D, Part IV . Ce e e e e e Ce e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted X
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “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 equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a X
b Did the organization report an amount for mvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b =
¢ Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d x
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e M
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses X
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete Y
Schedule D, Parts Xl, Xll, and Xl . 12a
b Was the organization included in consolidated, mdependent audlted f nanc|a| statements for the tax year‘? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b x
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E 13 R
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a ~
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate R
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 R
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? /f “Yes,” complete Schedule F, Parts Ill and IV 16 ®
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 *
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 7<
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Il 19 X
20 3 Did the organization operate one or more hospital faC|I|t|es? lf “Yes " complete Schedule H 20a A
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| N/ R

Form 990 (2011)
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Form 990 (2011) Page 4
m Checklist of Requlred Schedules (contmued)
] .. - - Yes | No
21 . Dld the organvzahon report more than $5, 000 of grants and other assistance tesagy government or organization
in the United States on Part IX, column (A), line 1? If “Yes, " complete Sched ytslandil . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance td mdividuals in the United States
on Part X, column (A), line 27 If *Yes,” complete Schedule I, Parts | and Ili . 22 *
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated X
employees?lf“Yes, completeScheduleJ R e e e e e .. . 23
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal 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 Scheduls K. If “No,” go to line 25 . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b Ras
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year e
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d *
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complste Schedule L, Part ] . . 258 *
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? x
If “Yes,” complete Schedule L, Part ! . .. 25h
26 Was a loan to or by a cument or former officer, dlrector. trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I . 26 x
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, N3
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete X
Schedule L, Part IV . 28b
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famnly member thereof) v
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” cormplete Schedule L, Part iV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the orgamzatlon quuldate terminate, or dissolve and cease operatlons? If "Yes, comp/ete Schedule N,
Part | . 31 b
32 Did the orgamzatlon sell exchange, dlspose ot or transfer more than 25% of rts net assete? If “Yes.
complete Schedule N, Part Il . 32 R
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 Ry
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts ll, III
IV,and V, line 1 . X .o 34 *
35a Did the organization have a controlled ermty within the meaning of sectlon 512(b)(13)? 35a R
b Did the organization receive any payment from or engage in any transaction with a controlled ent:ty wrthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . .o 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,~ complete Schedule R; Part V, line 2-. .. 36 =
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, X
Part VI . 37
38 Did the orgamzahon complete Schedule o] and provlde explanatlons in Schedule O for Part Vl lmes 11 and <
197 Note. All Form 990 filers are required to complete Schedule O . . 38

Form 990 (2011)



Form 990 (2011)
IEX  Statements Regarding Other IRS Filings and Tax Compliance

-Check if Schedule O contains a response to any question in this Part V

1a " Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ©
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Q
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . e e .o 4a X
b If “Yes,” enter the name of the foreign country | 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb A
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? sc | N/R

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization 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 contrlbutlons or N /:q
gifts were not tax deductible? 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods m

and services provided to the payor? . e e e 7a %,
b {f “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 70 [ N =l
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . e e e e e .. 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d I Q
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 ' Sponsoring organizations maintaining donor advised funds and “section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? e 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . 9a x
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b K
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line12 . . . . . 10a| ©
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b] QO
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . M1a| Q
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b D g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi I|ng Fonn 990 in lieu of Form 1041? 12a| VA%
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b| A/, %
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional 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 is licensed to issue qualified healthplans . . . . . . . . . . 13b A///;
¢ Enter the amount of reservesonhand . . . . 13¢| /4
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 .o 14a )1
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b| V/R

Form 990 (2011)



Form 990 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ "No”
* response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
X Check if Schedule O contains a response to any question in this PartVvi . . . c .. e e &
Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. i

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have membaers or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemingbody? . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . .

8 Did the organization contemporaneously document the meetings heid or wntten actlons undertaken dunng :
the year by the following:

a The goveming body? . .
b Each committee with authonty to act on behatf of the govemmg body’? .
9 s there any officer, director, trustes, or key employee listed in Part ViI, Sectlon A. who cannot be reached at N /’4
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actwrties of such chapters, N /
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization ided a complete copy of this Form 330 to all members of its governing body betore filing the form?
b Describe in Sche%e process, if any, used by the organization to review this Form 990.

Y
X
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcts? 12b X
X
b

¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,”
describa in Schedule O how thiswasdone . . . 12¢
13 Did the organization have a written whistieblower pohcy?
14  Did the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

i “Yes” to line 15a or 15b, describe the process in Schedule O (seq mstructions)
16a Did the organization invest in, contribute assets to, or parhcigq}e in a jomt venture or similar arrangement :
with a taxable entity during the year? . e .

b I “Yes,” did the organization follow a written policy or procedure requiring the orgamzaﬁon to evaluate its
participation in joint venture ammangements under applicable federal tax law, and take steps to safeguard the [
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M A%

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

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

20  State the name, physica address and telephone number of the person who possesses the books and records of the
organization: P }3 IT"‘ L-AISU\-C W-rﬂ'? ﬁcw ﬁ? kY- T4

Ph Heo < 4eli~ol))




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . T I |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrtion
A ®) {do not check more than one © ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from| amount of
week o= = = ez| = from related other
(descrbe | 22| @ g &2|3a|8 the organizations compensation
hours for -‘-'g_ E 2l a %3‘ qg, organization (W-2/1099-MISC) from the
reiated | 8| 81" [3]52| ¥ {w-2/1008-MiS0) organization
organizations| < é.' B R and related
in Schedule als 3 2 organizations
0) 32 §
# g
(1
@ C ) :
> @2 »epd 2 N [ {n
@ !
4
®)
(€)
™M
(8)
(9)
(10)
11)
(12)
(13)
(14

Form 990 (2011)




Form 890 (2011) ) Page 8
CI8"IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

<
Position
W ® {do not check more than one ©) ® ®
Namse and title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | compensation |compensation from amaunt of
week 23] 3 = I from related other
(describe né § g & ég g‘ the organzations compensation
hours for §E g g g —g 3 | organization | (W-2/1099-MISC) from the
related §1 9 3 '§ =~ |(W-2/1099-MISC) organzation
o'uammonsT §§ §_ g % and related
in Schedule -4 organizations
o | 8] E
a
(15)
{16)
a7
{18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-totat . . . A &
c TotalfromcontlnmhonsheetstoPertVll SectlonA A &
d Total (add linestbandic). . . . . | 4

2  Total number of individuals (including but not Ilmrted to those ﬁsted above) who received more than $100,000 of
reportable compensation from the organization

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 .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the
organization and related orgamzatlons greater than $150,0007? /f "Yes, complete Schedule J for such
individual .

§ Did any person Insted on lme 1a reoeive Or accrue compensatron from any unrelated orgamzatnon or mdlvidual
for services rendered to the arganization? If “Yes, ” complete Schedule J for such person .
Section B. Independent Contractors
1 Compilste this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) ©
Name and business address Description of services Compensation

Nore.

.
3

2 Total number of independent contractors (including but not limited to those listed above) who f
received more than $100,000 of compensation from the organization &




Form 990 (2011)

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T

T Q

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

A
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other- contributions; gifts,” grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue
@e~eoaooch

Business Code

(B)
Related or
exempt
function
revenue..

(C)
Unrelated
business
revenue

(D)

Revenue.
excluded from tax

under sections
512,513, or 514

Se? Sspoale

Sw'ﬁcrvtm

All other program service revenue .
Total. Add lines 2a-2f .

T7a

g/ﬂ.ﬂ o

Other Revenue

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

> lﬂ?ﬂ?F

Investment income (including dividends, interest,

> ol
°©

>

DReal

60 P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

> |

Gross amount from sales of () Securnties

' (b} .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . . S

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 - . . . . . g

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

" Less: cost of goc;cis-sold ... b

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

Miscellaneous Revenue

Business Code

11a

oaQaon

12

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

vy

253 6%

Form 990 (2011)



Form 990 (2011) Page 10
Statement of Functional Expenses

. Section 501(c)(3) and 501(cX4) organizations must complete all columns. All othei organizations must complets column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A (B) © (0}
Tatal expenses Prograrm sarvice Managernent and Fundraising
8b, 8b, and 10b of Part VIIl. expanses general expenses axpenses

1 Grants and other assistance to govemments and
organizations I the United States. Ses Pat v, lne 21 | | @7, 497 | (87 427

2 Grants and other assistance to individuals in |_
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or formembers . .

§ Compensation of cument officers, directors.
trustees, and key employees

6 Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958(f}(1)} and
persons described In section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and co;mbubons (Inc!ude
section 401(k) and 403(b) employer contributions)

9 Other employes benefits .

10  Payroll taxes .
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e
f
]

Professnonalhmdmsmgservices SeePartN Ime 17
Investment management fees . -

12 Advert:smgandpromoﬂon C e e e 178 I 7
13 Officeexpenses . . . . > . . . . | 20¢é& 20/&
14 information technology .. .o

15 Reyaites A Bsy+ r"anp.r C 2 54 255
16 Occupancy e Coe

17  Travel .

18 Payments of traval or entenammem expenses
for any federal, state, or local pubiic officials

19  Conferences, conventions, and meetings . 260 2=

20 Interest e e e e e

21 Payments to afﬁllates

22 Depreciation, depletion, and amortlzatlon

23 Insurance . .

24 Other expenses. ltemlze expenses not coverad
above. (List miscellaneous expenses in line 24e. I
ling 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)

a Qi arehs 2 G 26153

b MQ&&(,E@J Q-Qac—u...'g 7599 2409

c _Pwes Not/ vk Uy 4934

d Reeras, 7/\4&"&;;1 aﬁ-s"_g,l”_?_.ﬁ_ £ . 5>y

e All other expenses oo 2000

25 Total functional expenses. Add fines 1 through 248 | 299 94 199.+97 20 229
28 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campajgn and
fundraising solicitation. Check here » (] if

following SOP 98-2 (ASC 958-720)




Form 990 (2011) Page 11

IEEEA Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e S P 1| 2016¢%
2 Savings and temporary cash |nvestments e e e e e 178975 2 (@]
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Receivables from current and former ofﬁcers dlrectors trustees, key .
employees, and highest compensated employees. Complete Part il of §
Schedule L . . e e e e e e e e e
6 Receivables from other disqualified persons (as dsfined under section §
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |}
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
i other basis. Complete Part Vi of Schedule D 10a
| b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
‘ 12 Investments—other securities. See Part IV, line11 . . . . . . . 12
| 13 Investments—program-related. See Part IV, line11 . . . . . . . 13
\ 14 Intangible assets . . . e e e e e e e e 14
| 15  Other assets. See Part IV, hne 11 e e o 15
| 16 Total assets. Add lines 1 through 15 (must equal hne 34) e 2/0 523 16| 20/6>
i 17  Accounts payable and accruedexpenses . . . . . . . . . . 17
| 18 Grantspayable. . . . . . . . . . . . . . . .. .. 18
| 19 Deferredrevenue . . . e e e e e e 19
20 Tax-exempt bond habllmes o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to curent and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e e e e e 22
<} 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here b |:] and complete
§ lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted net assets e 3209y
5|28 Temporarily restricted netassets . . . . . . . . . . . . . /178 2y 28
2 29 Permanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117, check here P D and
e
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
< 32 Retained eamnings, endowment, accumulated income, or other funds . 32
» 2133 Total net assets or fund balances . e e e e 33
34 Totalliabilities and net assets/fund balances . . . . . . . . . Z 0563 4| 20/673

Form 990 (2011)




Form 990 (2011)
IEZEZE Reconciliation of Net Assets

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

DO L WON =

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

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

Revenue less expenses. Subtract line 2 from line 1

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

Qi |WIN |-

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

Net assets or fund balances at end of year. Combme fines 3, 4,and 5 (must equa! Part X Ime 33
column(@B)) -. . - . - . ..

Financial Statements and Reporting

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

OU‘R

Accounting method used to prepare the Form QQO:ECash OAccrual  [JOther

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

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

Woere the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X




Supplemental Information Regarding | oMB No. 15450047
;ﬁ‘;,,“;;’;ﬁ,‘;%m undraising or Gaming Acti%ities 2011

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
organization

Department of the Treasury entered more than $15,000 on Form 990-EZ, fine 6a- - Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Narme of the organization - N identification number
b Lq,;g,w LUOAJC/ le Q__(,U[A Emsog' ofa? 250
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-govermment grants
b [J Intemet and email solicitations t [ Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No :

1
2
3 N / /Q
4
5
6
7
8
9

10

Total . . . PP <

3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2

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 receipts greater than $5,000.
(a) Event M1 {b) Event #2 {¢) Other events
(addcol
(event type) {event type) (total number) °»
3
2| 1t Grossreceipts .
&| 2 Less: Charitable
contributions . . .
8 Gross incoms {line 1 minus { -
ine2) . . . . . .. See SﬂszﬁMo:QfQ S ke P
4 Cashprizes .
8§ Noncash prizes
2 6 Rent/facility costs .
[ d
(=8
2| 7 Foodand beverages .
B
g 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through9Qincolumn(d) . . . . . . . . . . » | )

Net income summary. Combine line 3, column (d), andlinet0 . . . . >

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

&

. ] (b) Pull tabs/instant ; (d) Total gaming (add
3 : (a) Bingo bingo/progressive brgo (c) Other gaming col. {a) through col. (c))
3
T | 1 Grossrevenue .
81 2 Cashprizes .
[7: )
c
§- 3 Noncash prizes
E 4 Rent/facility costs .
a
5 Other direct expenses
OYes % |[1Yes %
6 \Volunteerlabor. . . . {[J Ne 1 No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |[{ )
8 Net gaming income summary. Combina line 1,columnd,andline7 . . . . . . . . »

9 - Enter-the state(s) in which the organization operates gaming activities: -
a Is the organization licensed to operate gaming activitesineachofthesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthe taxyear? . [] Yes [(J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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;g'"m@;ow;m g7,  Supplemental information to Form 990 or 990-EZ

| OMB No. 1545-0047

COmplete to prowdo information for responses to specific questions on . 2@ 1 1-'-
ol the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 980 or 990-EZ. Inspection |
Name of the organization Employer identification number
Schedule O Supplemental information Year 2011

Part IV line 38 is marked yes
Part VI line 11 — The finance committee reviews the 990 before signature.

Part VI line 19 — Items are made available upon request by public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




\

2011 - Form 990 — Return of Organizations Exempt from Income Tax

Part V - List of Officers, Directors, Trustees, and Key Employees

(A)

Dennis O’Grady
1917 Leisure World
Mesa AZ 85206

Ken Steele
1878 Leisure World
Mesa AZ 85206

Don Steffan
1822 Leisure World
Mesa AZ 85206

vacant
Leisure World
Mesa AZ 85206

Vacant
Leisure World
Mesa AZ 85206

Pat Bentley
1526 Leisure World
Mesa AZ 85206

Carl Johansson
1413 Leisure World
Mesa AZ 85206

Elsie Tennant
1091 Leisure World
Mesa, AZ 85206

Leon Kamback
2209 Leisure World
Mesa Az 85206

Ken Lampman
1831 Leisure World
Mesa AZ 85206

(B) (c)

Past President
2 hrs/wk

President
8 hrs/wk

1st Vice President
4 hrs/wk

2nd Vice President
4 hrs/wk

3™ Vice President
4 hrs/wk

Treasurer
8 hrs/wk

Secretary
6 hr/'wk

Membership
4 hr/wk

Tail Twister
1 hr/wk

Lion Tamer
1 hr/'wk

(D)

(E)

(F)



Lucy Pfau
374 Leisure World
Mesa AZ 85206

Lila Frusher
255 Leisure World
Mesa AZ 85206

Bill Nail
1956 Leisure World
Mesa AZ 85206

Chuck Long
894 Leisure World
Mesa AZ 85206

Dick Weiger
609 Leisure World
Mesa 85206

Jane Blanchard
984 Leisure World
Mesa AZ 85206

Theron Bowers

421 Leisure World
Mesa AZ 85206

Peter Kjeldgaard
445 Leisure World
Mesa 85206

Gloria Bruce
Leisure World
Mesa 85206

Don Obara
1800 Leisure World
Mesa 85206

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk

Director
2 hrs/wk



Al

Part III Statement of Program Service Accomplishments
a. Lions Vision Center

Payment for eye examinations and glasses , # glasses etc
Direct support for center

b. Camp Tatiyee for camper fees
.Tatiyee Land Campaign

c. Lions Quest

d. Lions First Sight IT

e Sight and Hearing support

f. Lions.Foundation.of Arizona

g. Recordings for the Blind

h. Guide Dogs of the desert

i. Melvin Jones Memorial — maintenance
j. Leader Dogs — donation

k. Kirby smith (Youth Exchange)

1. Helens Hopechesr — backpacks

m. Mesa Schools Youth Scholarships — 4 people

n. Spritz-Murphy — Mesa Community Action food program

0. Mesa School Flag program — provided 2100 flags to elementary

school children and teachers

p. Leisure World Foundation — for Tennis/Pickleball Courts
LWCA Open Door, LWCA Library support,

Lion International fdn — measeles
Sunshine Acres, Hospice of the Valley
E Valley Adult Services

Total

$1,510
$ 500

$95,334
$ 500

3,000
*3,000
1,300
1,500
2,000
1,000
750
102,503
1,000
2,600
4,000
2,000

399

4,000
1,000
2,000

1,000

$227,656



Event
Recyling
Pancake Brkfst Fall
Art/Craft Food Fall
Art/Craft Food Spring
Catered Meals
Parade of Homes
Casino Nite
Placemats
Spagetti Dinner
Sr Expo
School Flags
White Cane
Golf Tournament
Tucson Meet self
Estate Sales

TOTAL

2011-2012 Special Events

Gross Revenue Direct Expense Net Income

$26,916.00
$3,464.00
$2,081.00
$1,860.00
$6,279.00
$6,330.00
$1,260.00
$1,410.00
$1,876.00
$3,265.00
$0.00
$6,936.00
$1,940.00

$890.00

$412.00
$1,032.00
$500.00
$1,280.00
$3,601.00
$88.00
$680.00
$220.00
$862.00
$748.00
$399.00
$169.00
$2,140.00

$250.00

$4,671.00 net to LW Lions

$69,178.00

$12,381.00

$26,504.00
$2,432.00
$1,581.00
$580.00
$2,678.00
$6,242.00
$580.00
$1,190.00
$1,014.00
$2,517.00
-$399.00
$6,767.00
-$200.00
$640.00
$4,671.00

$56,797.00




