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Form , 990

Return of Organization Exerﬁpt From Income Tax

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

OMB No 1545-0047

2012

[ *
bepariment of e Treasury benefit trust or private foundation) Open o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organizaion BENTONVILLE BREAKFAST LIONS CLUB D Employer Identification no
D Address change Doing Business As TERRY FRANKLIN 71-0718954
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
O et retum 1304 NE 10TH STREET (479)273-1651
D Terminated City, town or post office, state, and ZIP code 104,728
D Amended retum BENTONVILLE, AR 72712 G Gross receipls  $
D Application pending F Name and address of pnncipal oficer CHET CAMPBELL
H({a) Is thus a group retum for

10 PAWLE DRIVE, BELLA VISTA, AR 72714 affihates? D Yes No

1 Tax-exempt status D 501(c¥3) 501(c)( 4 ) o (nsertno}) [:] 4947(a){1) or D 527 H(b) Are all affiliates included? D Yes D No

If "No," attach a list (see instruclions)

J_ Website: p, WWW.LIONSCLUBS.ORG H(c) Group exemption number 0239

K  Form of organization E] Corporation D Trust E Association D Other p,

| L Yearofformaton 1981 I M State of legal domicte AR

{Partt| Summary

1 Briefly describe the organization’s mission or most significant activities HELPING PEOPLE AND ORGANIZATIONS IN NEED WITH
MEDICAL AND GLASSES. DOING THE HAUNTED HOUSE EVERY YEAR GIVES THE ORGANIZATION GOOD
ﬂ% EXPOSURE WITH THE PUBLIC NAD IS 75 PERCENT OF ITS INCOME FOR DONATIONS THRU OUT THE YEAR.
:Eg WE
K\g 2 Check this box ) D if the organization discontinued its operations or disposed of more than 25% of its net assets
;;% 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . v v i v i v v .. 3 4
ag 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . .. ... .... 4 4
=5 § Total number of individuals employed in calendar year 2012 (PartV,Ine2a) . . . . . . . .« v v v v . .. 5 0
L’IE 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . L. e e e 6 25
Pt 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . v v v v v v v i 7a 0
_5 b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . . . . v v v v v v v v v 7b 0
::’/' Prior Year Current Year
Q 8 Contrnbutions and grants (Part VIIl,line 1h) . . . . . . . . . . . . . . e 96,070 104,728
Ug 9 Program service revenue (PartVill,Iine2g) . . . . . . . . . . . . . e 0
4 10 Investment income (Part VIII, column (A),ines 3,4,and7d) . . ... ... .. ... .... 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10c,and11e) . . . . ... ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. 96,070 104,728
13 Grants and similar amounts paid (Part IX, column (A),knes 1-3) . . . . . . . . ... .. .. 31,471 34,558
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . . .. .. ... ..... 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A)dipes 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .2, . . \. . . . . . . . ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 4 \\’/,O /\Qﬁ 40,704
@ |17  Other expenses (Part IX, column (A), lines 11a-11d7FAf@48) 7. . NON . . . . .. ... 70,123 44,676
18 Total expenses Add lines 13-17 (must equal'Pa@tj(: column (A N@e 25) é ......... 101,594 79,234
19 Revenue less expenses Subtract line 18 from line-12 . -\V.\. e \ ........ (5,524) 25,494
§ 5 v?\(\ A / "‘ 4 Beginning of Current Year End of Year
§ £ 20 Totalassets (PartX,ne 16) . .. ... N\NZ\. - .. ..~ p 45,206 70,700
T < |21 Total habiities (Part X, ine 26) . . . . . . \&\. /» 0
< 2|22 Net assets or fund balances Subtract line 21 from line 45,206 70,700
{Partlt] Signature Block \_—
Under penaities of penury, | hal 1 have examlne1 ;xls re}l:%,ycludlng accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and ww Dettsgafjon of preparer (othe} than o r¥is based on all information of which preparer has any knowledge
[ —
Slgn } Signature of Bffic Dgte
Here TERRY F LIN, TREASURER 3/27 2o/ 3
} Type or pnmy(ame and title 7 /
Pnnt/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid JEFFREY C KUHLMAN-RTRP |[JEFFREY C KUHLMAN-RTRP 03-25-2013 self-employed P00377364
Preparer Firm's name » DCC TAX SERVICE Fm's EIN _ p
Use Only | rm's address P O BOX 189 - 135 N A STREET Phone no
CENTERTON AR 72719-0189 479-795-2092
May the IRS discuss this return with the preparer shown above? (see INSIruCioNS) . . . . . v v v v v v v v e e e e e e e e e e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 2
Partiil | Statement of Program Service Accomplishments
i ! Check if Schedule O contains aresponse toany question inthisPart [l . . . . . . . . . . .. .. i i ]
1 Briefly describe the organization’s mission
HELPING PEOPLE AND ORGANIZATIONS IN NEED WITH MEDICAL AND GLASSES. DOING THE HAUNTED HOUSE
EVERY YEAR GIVES THE ORGANIZATION GOOD EXPOSURE WITH THE PUBLIC NAD IS 75 PERCENT OF ITS
INCOME FOR DONATIONS THRU OUT THE YEAR. WE
ALSO HELP THE HABITAT FOR HUMANITY IN BUILDING HOUSES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2Z? . . .t v v i e e e e e e e e e e e e e e e O ves K] No
If "Yes," describe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o i v e e e e e e e e e e O ves K] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 34,558 ncluding grants of $ 25,080 ) (Revenue § 104,728 )
HELPING INDIGENT INDIVIDUALS WITH MEDICAL AND GLASSES. DOING THE HAUNTED HOUSE EVERY YEAR
ALLOWS A LOT OF PUBLIC EXPOSURE TO OUR ORGANIZATION AND IS 75 PERCENT OF OUR INCOME FOR
OPERATIONS AND HELPING OTHER PEOPLE AND OTHER ORGANIZATIONS. OTHER CONTRIBUTIONS ARE TO
PEOPLE WHOM NEED ASSISTANCE BECAUSE OF CANCER, AND TO THE ORGANAZTIONS THAT WORK TO CURE
DISEASES SUCH AS CANCER AND DIABETIES. WE ALSO HELP THE HABITAT FOR HUMANITY IN BUILDING A
HOUSE FOR QUALIFYING PEOPLE. WE SUPPORT LIONS WORLD SERIVCE FOR THE BLIND. (BLIND SCHOOL IN
LITTLE ROCK). WE ALSO JOINTLY HAVE ACCESS WITH OTHER CLUBS A CAMERA THAT TAKES PICTURES OF
THE BACK OF EYES OF LITTLE CHILDREN AND THE LOCAL EYE CLINIC READS TO FIND DEFECTS THAT CAN
BE FIXED IN EARLY STAGES OF LIFE.

4b (Code ) (Expenses $ including grants of  $ } (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 34,558

EEA Form 990 (2012)




Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 3
[Part{V] Checklist of Required Schedules
vt ! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . .. ... 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . i i i i v e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . . . . 0 i v i i i i in e 4
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
Part . . e e e e e e e e e e e e s 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . L L e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . . . . . . 0 e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . e e e 9 X
10  Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . .. . ... 10 X
1 if the organmization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . L . e e e e e e e e e e e e e e, 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more i
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . v o v v v v e e e . 11b X
¢ Dud the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl . . . . . . . . v v v v v v v v .. 11¢ X
d Dud 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 IX . . . . . . . . . . 0 i i i i e e e e e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . o i e e e e e e e e e e e e e e e e 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 Xl and X{lisoptional . . . . . . .. .. ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . ... 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . . ... ..... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland 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 llland IV . . . . . . . . . . ... ... 16 X
17 D 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) . . . . . . . . . v v v v v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a” If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . 0 0 i e i e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partfll . . . . . . . . . . . e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. . . ... .. .. 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ... 20b

EEA

Form 990 (2012)



Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 4
(PartiV| Checklist of Required Schedules (continued)
! ’ ! Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ... .... 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 27 If "Yes," complete Schedule [, Parts land Il . . . . . . . . . . .. . ... ... .. 22 | X
23 D the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No," gotolin@ 25 . . . . . . . o i i v i i i e s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L L L L L e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time durngtheyear? . . .. ... ... ... 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," 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 prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L, Part | . . . . . . . . . . L o e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . ... . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,” complete Schedule L, PartHll . . . . . . . . . . . v v v u... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL, PartlvV. . . . . ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . . . ... .. .. .... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 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 . . . . . . . . .. e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . . . . e e e e e e e e e e, 32 X
33  Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . v v v v v i i e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 1l
oriV,and Part V,line 1 . . . . . L e e e e e e e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .+ v & v v v v i v e v v 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . .. ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. ine2 . . . . . . . . . . . . . i v i it e e 36
37  Did the organization conduct more than 5% of its activittes 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 Vi L L e e e e e e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i e e e e e 38| X
EEA

Form 990 (2012)



Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse toany question inthis PartV. . . . . . . . . . . . . . . . i i it i een.. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . ... ... ... 1a (4]
b Enter the number of Forms W-2G included in line 1a. Enter -O- ifnot applicable . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . . . L L L L e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 0
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. .. 2b X
Note. If the sum of lines 1a and 2a 1s 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 duringtheyear? . . . . . . . . . ... . ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . . . . . . . . ... ... b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? o L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... . ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . v v i i v i et e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnbutions? . . . . . .. .. ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . . . . . v v v v v v v u . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... ..... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... ... ... 7f
g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . & v v v + « ¢ « = « 7h
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 atany tme duringtheyear? . . . . . . . . . . . .. . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under sectton 49662 . . . . . . . . . . . . ... oo e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIll, ine12 . . . . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiies . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders . . . . . . . . . . . ... 0 e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. . ... L. L. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . . . . . .. . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. mb I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans iIn more thanone state? . . . . . . . . . . . . . . . . .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to iIssue qualified healthplans . . . . . . ... .. ... .. ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . .. .. ... e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. ... ... 14b
EEA

Form 990 (2012)



Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
Tl ' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthis Part VI . . . . . . . . . . 0 0 0 i e e X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . .. . .. 1a 4
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e e e e 2 X
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 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L . e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L Lo e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body? . . . . . . . L e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . e e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if "Yes," provide the names and addresses in Schedule O . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dd the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..iMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . . . . . . . .. . ... ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohowthiswas done . . . . . . . . o i it i e s i e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . L L e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . o e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . i i ittt 15a X
b Other officers or key employees of the organization . . . . . . . . . . L L s e e e e e e e e e e e e e 15b X
If"Yes" to line 15a or 15b, describe 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? . . . . . . . . . . . L . e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . L L L L L. Lo oo e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AR

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
[0 own website [J Another's website Uponrequest  [] Other (explain n Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » TERRY FRANKLIN (479)273-1651 1304 NE 10TH STREET BENTONVILLE, AR 72712
EEA Form 990 (2012)
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Part Vi{ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl - . . . . . . . . . . . @ @ i i i i e e e 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 employee "
® 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 employees, 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
(A) (B) ) (D) (E) (F)
Name and Title Average Position Reporable Reportable Estmated
hours per (dO not check more than one compensahon compensaton from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
below dotled :‘ }_ |d :1 (r 'O :-3( |H g ﬁ_l g and related
line) dur|su|f y [gmp]| r organizations
1 selt s| hp | m
viclit|]c |€ leeo]| e
ret{tele ! M|sny]|r
deofluelr |P [tse
u |t | ae
ao |1 0 t
Ir |o y e
n e d
a e
|
(1) CHET CAMPBELL
PRESIDENT 3.00 X 0 0 0
(2) GARY RAINES
VICE PRESIDEN 3.00 X 0 0 0
(3) TERRY FRANKLIN
TREASURER 3.00 X 0 0 0
4)
(5)
(6)
)
(8)
(9)
(10
(11)
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 8
[Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX. unless person s both an from related other
hours for officer and director/truslee) the organizations compensation
related 1tdliltjo |K HecelF organization (W-2/1099-MISC) from the
organizations |nr 1 [nel i e [t om| o | (W-2/1099-MISC) organization
below dotted ? g re ? : If Y g g"? :n and related
line) vtclitic [® leeo]| e organizations
retftele [MI|sny|r
deoluefr |P [tse
u |t | ae
ao |1 o t
| r [} y e
n e d
‘ a e
‘ I
| (15)
‘ (16)
(17)
(18)
(19)
(20)
|
: (21)
|
| (22)
|
‘ (23)
|
(24)
(25)
1b Sub-otal . . ... .. .. e >
¢ Total from continuation sheets to Part VII, SectionA . . ... ... ..... >
d Total{addlinesiband1c) . . .. . .. ... ... .. .. ... > 0 0 0
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 . 0
| Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a” If "Yes," complete Schedule J forsuch individual . . . . . . . . . .. . ... ... ..... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
INdividual . L L e e e e e e e e e, 4 X
5 D any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuch person . . . . . . . . . . . . .. .. 5 X

Section 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

| ) ® ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organizaton  »

l EEA Form 990 (2012)




Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 9
Part Vil | Statement of Revenue
N ) Check If Schedule O contains a response to any question inthis Part VIIL - . . . . . . . . . . . . 0 i s it i e e |
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
g.g 1a Federatedcampagns . . ... . .. 1a
© g b Membershipdues . ... ... ... 1b 1,190
(":.E ¢ Fundrasingevents . .. ... ... 1c 101,015
35 d Related organizations . . . . . ... 1d
4 E e Government grants (contributions) . . 1e
5? f  All other contributions, gifts, grants,
E;L:'f and similar amounts not included above 1f 2,523
'.E% g Noncash contributions included in Iines 1a-1f $
8 & h Total. Addlinesta-1f . .. ............... » 104,728
Business Code
% 2a
é b
8 c
5 d
g e
g f All other programservicerevenue . . . . . . .
* g Total. Addhnes2a-2f . . . .. .. ...\, >
3 Investment income (including dividends, interest,
and other similaramounts) . . . . .. .. ... ... ... >
4 Income from investment of tax-exempt bond proceeds A &
5 Royaltes . . . . . . . . . ... . . . ... »
(1) Real () Personal
6a Grossrents . .. ... ..
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... ... ........ »
7a Gross amount from sales of {) Secunties (u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netganor(loss) . . . . . ... .. ... .. ....... »
S 8a Gross income from fundraising
§ events (not inciudng  $ 101,015
&’ of contributions reported on line 1c)
g SeePartIV,Ine18 . . . .. ....... a
o) b Less drectexpenses . .. .. ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities
SeePartlV,lne19 . . . . ... ... .. a
b Less'drectexpenses . .. ... .... b
¢ Netincome or (loss) fromgamingactivites . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less costofgoodssold . ... ... .. b
¢ Netincome or (loss) fromsalesof inventory . . . ... ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... ......
e Total. Addlines11a-11d . . . . .. ... ... ..... >
12 Total revenue. See instructons . . . . .. ... ... .. » 104,728 0
EEA
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Form 99¢ (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 10
|PartIX| Statement of Functional Expenses
Section’ 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse toany question inthisPart IX . . . . . . . . . L 00 0 i s v s e e e e X
Do not include amounts reported on lines Gb’ 7b' Total eiApt)enses Prograrr(135)ervnce Managef':'n:;nl and Fundr(aolilng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 25,080 25,080
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . .. ... .. 9,478 9,478
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . .. ... ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons descrnibed in section 4958(c)(3}B) . . . . . .
7 Other salaresandwages . . . ... ... .....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . ... .. .. ...
10 Payrolltaxes . . . . . . . . . . . .. ... . ...
11 Fees for services (non-employees)
a Management . . . . ... ... ... ...... 2,886 1,776 1,110
b Llegal. . ... .. .. ... ... . .. ......
¢ Accounting . . . ... 0. o e e e e 250 250
d Lobbying . . ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule O ) 28,521 28,521
12 Advertisimgandpromoton . . . . ... ... .... 10,505 10,505
13 Officeexpenses . . . . ... . ... ... 2,514 1,946 568
14 Informationtechnology . ... ... ... ... ...
15 Royaltes . . . . . . . . .. ... .. ... ...,
16 OccupanCy . . . . . o v i i e e e e e e e e
17 Travel . . . . . . o e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. ... ... .. ... ...,
21 Paymentstoafflates . . . .. ... ... ......
22  Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . . . . e e e e e e e e e e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 79,234 34,558 3,972 40,704
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA
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Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 11
{Part X] Balance Sheet

Check If Schedule O contains aresponse to any question inthis Part X . . . . . . . . . . . . . . . .0 vieeeen.. D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . . . . . . . . Lo L e 42,706 1 68,200
2  Savings and temporary cashinvestments . . . . . .. .. ... ... ..., 2
3 Pledgesandgrantsreceivable,net . . . ... ... .. L0000 L., 3
4 Accountsreceivable,net . . . . ... . L L L L e e 4
5 Loans and other recewvables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4385(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedulel. . . . . . . . . . . « .« o . . . 6
» 7 Notesandloansrecewvable,net . . ... ........... ... ..., 7
'3‘ 8 Inventoriesforsaleoruse . . . . . . . . . . L0 s e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... ....... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less' accumulated depreciaton . . . . . . . .. .. 10b 10c
11 Investments - publicly traded secunites . . . . . . . ... . ... ... ... 11
12  Investments - other securites See PartIV,lne 11 . . . . . .. .. ... .... 12
13 Investments - program-related See PartiV,lne11 . . . .. .. ... ... ... 13
14 Intangibleassets . . . . . . L L L L L L e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . ... ... .. ...... 2,500 15 2,500
16  Total assets. Add lines 1 through 15 (mustequallne 34) . . .. .. ... . ... 45,206 16 70,700
17  Accounts payable and acCcrued €xXpenses . . . . . . . . . v e e e e e e e 17
18 Grantspayable . . . . . . . . . . e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L. e e e e e e e e e 19
20 Tax-exemptbondliabites . . . ... .. ... ... ... ... .. . ..... 20
21 Escrow or custodial account fiabiity Complete Part IV of ScheduleD . .. . ... 21
3 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partll of Schedule L . . . . . . ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . .. . .. 23
24  Unsecured notes and loans payable to unrelated thikdparties . . . . . . ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . i i i e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 . . . . . . . ... ... ... . ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p D and
g complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestrictednetassets . . . . . . . . . . . . . i e e e 27
a 28 Temporarilyrestnctednetassets . . . . . . . ... L. 0 e 28
e 29 Permanentlyrestrictednetassets . . . . . . .. . . ... ... L ... 29
® Organizations that do not follow SFAS 117 (ASC 958), check here » [X| and
"2 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 45,206 32 70,700
33 Totalnetassetsorfundbalances . . . .. .. .. ... .. ........... 45,206 33 70,700
34  Total iabiites and netassetsffundbalances . . . . ... ... ......... 45,206 34 70,700

EEA Form 990 (2012)



Form 990 (2012) BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 12
Part XI| Reconciliation of Net Assets
r . Check If Schedule O contains aresponsetoany question inthis Part XI . . . . . . . . 0 it i i i i et e e e e e O
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . . i i e e e e e e e e 1 104,728
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . . . .. e e e e e e e e e e 2 79,234
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . L L L L e e e e e e e 3 25,494
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... ... ..... 4 45,206
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L Lo e e e e e e e e e e 5
6 Donated servicesanduseof facilittes . . . . . . . . .. L e e e e e e e e e e e e e 6
; 7 InvestMEentexpenses . . . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e 7
| 8 Priorpenod adjustments . . . . L L L L L e e e e e e e e e e e e e e e e e 8
| 9 Other changes Iin net assets or fund balances (explain in Schedule O) . . . . . . . . . . .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, c0lumn (B)) . L e e e e e e e e e e e e e e e e e e e e 10 70,700
Part Xil } Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIlL . . . . . . . . . o 0 v v e s e e e e e e e |:]
Yes No
1 Accounting method used to prepare the Form 990: Cash [0 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... .. 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
l:] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . .. ... .... 2b X
If"Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[0 separate basis 0 consolidated basis (] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant? . . . . . ... . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 . . L . L . L i i s e e e e e e e e e e e e e e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. 3b

EEA
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SCHEDULE C oy . . . ey OMB No 1545-0047
U Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 20 1 2
) ! For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Intemal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part II-8

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954

[Parti-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 political campaign activities in Part IV

2  Political expendifures . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3

R Y7o (111 (== gl Vo T

[Part-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 sechon 4955 . . . . . . ... ... .. >
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . ... . .. > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . v v v v v v v e e e e [ Yes [ No
4a Wasacorrechon made? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes [] No
b f"Yes,” descnbe in Part IV
[Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activiies . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . L . . L L L e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
1T 7= 14« e > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i i i e e s e e e e e e e e e |:] Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohiical action committee (PAC) |If additional space Is needed, provide information in Part IV
{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
dehvered to a separate
political organization {f
none, enter -0-
sy T T T mT s - - s ms - ==
2 Tt T o m - s - - - - -
» T T T s s s s =
o T mrmom - ms s s s - — - - -
s T s s s smms s m - m =
T s s o o= — == — ==
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 980 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 2

Part H-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » E] if the filing organization belongs to an affiliated group (and list in Part 1V each affillated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I___] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures" means amounts paid or incurred.) organization’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... . . ...
C Total lobbying expenditures (add ines 1aand1b) . . . . . . . . . . ... . . .. ... ...
d  Other exempt purpose exXpenditureS . . . . v v v v b e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines1cand1d) . . . . . . . . . . . ... . .. .. ...
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on ine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . . . . . . .. e e e e
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- . . . . . . . . . . . . . v,
i Subtractine 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . v i i i e
} Ifthere1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for thiIS Year? . . . . . . . . i i e e e e e [Jyes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2012 BENTONVILLE BREAKFAST LIONS CLUB

71-0718954 Page 3

PartfI-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 11 below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b)

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? . . . . . . e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? .
c Mediaadverisements? . . . . . . .. . L e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic? . . . . . . . . .. .. .. ... ... . ...
e Publications, or published or broadcast statements? . . . . . .. ... ... ... ......
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. . .. ...,
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .
i Otheractvites? . . . . . . . i i e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11 . . . . . . . . . L i i e e e e e e e e e e e e
2a Did the activities 1in line 1 cause the organization to be not described in section 501(c)(3)? RN
b If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . .. ... ... ...
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 o

If the filling organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . ..

Part 1i-A | Complete if the organization is exempt under section 501(c)(4), s
501(c)(6).

ection 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . .. ..
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .. ..
Did the organization agree to carry over lobbying and political expenditures from the prior year? .

Yes

.............. 1
.............. 2
.............. 3

||| Z

Part {#1-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 lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . ... L L ...,
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . e e e e e e e e e e e e e e e e e e e e
Carryover fromlastyear . . . . . . . . . . . . e e e e e e e e e
C Total . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  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 to the reasonable estimate of nondeductible lobbying
and poliical expenditure nextyear? . . . . . . . . L. L. ... L e e e e e e e e e e
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... ..

.......... 2a
.......... 2b
.......... 2c

{Part]V | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group

list), Part lI-A, ine 2, and Part iI-B, ine 1 Also, complete this part for any additional information

EEA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
C ) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R
intemal Revenue Service » Attach to Form 990. » See separate instructions. tnspection
Name of the organization Employer identification number
BENTONVILLE BREAKFAST LIONS CLUB 71-07185954

Part } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . .. ... ...

Aggregate contributions to (dunng year) . . . . .
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . . . ... .. I:] Yes [:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e e |:| Yes D No
[Part 1| Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education) [j Preservation of an historically important land area
I:] Protection of natural habitat |:] Preservation of a certified historic structure
(J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N A WN

Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . . . L. e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. L L. L e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe National Register . . . . . . . . . . . . . . . i i it i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . i e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(N)(A)BIIN? - v v v v v e e e e e e e e Jves [JNo
9 InPart Xlll, describe how the organization reports conservation easements In iIts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(i) Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e » 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VI, ine 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EEA




Schedule D (Form 990) 2012 BENTONVILLE BREAKFAST LIONS CLUB 71-0718954 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . .. ... ... .. D Yes D No
PartiV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance . . . . . L . i i L e e e e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . . . . . . L L L e e e e e e e e e e e e e e e e e 1d

Distributions duningtheyear . . . . . . . L L L L o e e e e e e e e e e 1e

Endingbalance . . . . . . . L L e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, iN€ 217 & v v v v e e e e e e e e e e [(Jyes [JNo
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIIl . . . . . . . .. .. ... .. O

- 0o o O

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of yearbalance . .. . .. ..
Contributons . . . .. ... ... ...

c Netinvestment earnings, gains, and
I08SES . . . . . . e e e e e e e

d Grants or scholarshps . . . .. ... ..

e Other expenditures for facilites and
Programs . . . v . v . v a e e e e e e
f Administrative expenses . . .. . .. ..

g Endofyearbalance ... ........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
c Temporarly restncted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIzationNs . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(1)

(i) related organizalions . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . ..., 3b

4  Descnbe in Part X|ll the intended uses of the organization's endowment funds.

[PartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . . . . ... e e e e e,

b Buldngs . ... ................

¢ Leaseholdimprovements . . .. ... .....

d Equpment . .. ... ... ... ...

e Other . . ... ... ... ... . ......

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),line 10(c}) . . ... ... .. .. »

EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BENTONVILLE BREAKFAST LIONS CLUB

71-0718954 Page 3

[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

{c} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives . . . . . . . ... ....
(2) Closely-held equity interests . . . . . ... ..

(3) Other

(A)

(B)

(€)

(D)

(E)

k)

G

(H)

U]

Total (Column {b) must equal Form 990, Part X, col (B)line 12}

»

[Part VII[[  Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

2)

3)

4)

(5)

(6)

()

(8)

9)

(10)

Total {Column (b) must equat Form 990, Part X, col (B)hine 13)

| d

. [PartIX]  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) MATERIALS FOR H HOUS

2,500

2)

(3)

4)

%)

(6)

(7)

(8)

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

.............. » 2,500

[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hiability

{b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

@

(8)

9)

(10)

(an

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!

\ EEA
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Schedule D (Form 990) 2012 BENTONVILLE BREAKFAST LIONS CLUB

71-0718954 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealizedgainsoninvestments . . . . . . . . .. . . ..o 0 0. 2a

b Donated services anduseoffaciites . . . . . . ... ... .. ......... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . v u i e e e e 2c

d Other(DescrbenPartXlll.) . . . .. . . . . it i it 2d

e Addines2athrough2d . ... ... ... .. .. ... eie.. e e e e e e e e e e e e 2e
3 Subtractine2efromiine1 . . . . . . . . . . . . i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on kne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a

b Other(Describe mnPart XII) . . . . . . . . . . . i i i et e e e e e e 4b

c Addhnesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12) . . . . . . . . . .. ... ... 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffacilites . . . . . . ... .. ... ......... 2a

b Prioryearadjustments . . . . . . ... L. e e e 2b

€ Otherlosses . . . . . v o i i i i it e e e e e e e e e e e e e e e 2c

d Other(DescnbeinPart XIIl) . . . . . . . . . . . . i ittt 2d

e Addlines2athrough2d . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . L L L e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll,line7b . . . . . .. .. da

b Other (DescribenPart XHI) . . . . . . . . . . . . . i e 4b

c Addhnesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . . . . . . .. ... .. 5

5
[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional

information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2012

' : Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization i Employer identification number
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:| Solicitation of government grants
¢ [ Phone solicitations g [} Special fundraising events

d [ in-person solicitations
2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes [J 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

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col ()

(1) Did fundraiser have
() Activity custody or control of
contributions?

{v1) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundratser)

Yes No

10

Total . . . . . . e e e e e e e »

3 Listall states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
EEA
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Schedule G (Form 930 or 980-EZ) 2012

BENTONVILLE BREAKFAST LIONS CLUB

71-0718954

Page 2

gross receipts greater than $5,000.

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 recelpts

Revenue
-

2 Less: Contributions
3 Gross income (line 1 minus
line 2)

{a) Event #1
HAUNTED HOUS

(b) Event #2
WHITE CANE

{c) Other events
NONE

(event type)

(event type)

(total number)

{d) Total events
(add col (a) through
col (c))

| Part H |

4 Cash prizes

5 Noncash prizes

Food and beverages

Direct Expenses
~

8 Entertainment

6 Rentfacilitycosts . . . . .

9 Other direct expenses . .

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net ncome summary. Combine line 3, column (d), and line 10

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

o (b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col {a) through col {(c))
3
14
1 Grossrevenue . ... ... ..
ow| 2 Cashpnzes . .........
&
g
=3 3 Noncashprizes ... .....
]
B
2| 4 Rentfacilitycosts . ... ...
a
5 Otherdirectexpenses . .. ..
[ Yes % | [ Yes % | [ Yes %
6 Volunteerlabor . . . ... .. D No D No |:| No
7 Drrectexpense summary Addlines 2throughSincolumn(d) . . . . . . . . . . . . i i v v v e » )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . . .. ... ... ... ..... »

9 Enter the state(s) in which the organization operates gaming activities

10a

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . ... ... . ... .... O Yes [] No
b If "No," explain
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . ... . I:] Yes [:] No

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2012



(z102) (066 wWu03) | ANpayds

va3

‘066 WJO4 10§ SUOIIINIISU] BY) 33s ‘@D1JON 19V UOHONpaY ylomiaded 104

2|qe) | 8ul) 8y} il pajsi) Suoneziueblo Jayj0 JO Jaquunu [B10} JOJUT €
a|qe) | aul 8y ul pajsy suoneziuebio Juswussaob pue (£)(0)L0G UONDas JO Jaquin [Bjo) Jalg g

{z1)

(11)

(o)

(6)

(8)

()

(9)

()

)

(€)

(2)

(1)

9OUE)SISSE IO
juelb jo asoding (y)

92UBJSISSE YSEd-UoU
Jo uondussaq (6)

(sayjo
‘lesiesdde ‘A4 *3ooq)
uoienjea jo pouloy )

9IUBSISSE USED
-uou 40 Junowy (3}

jelb
ysen jo yunowy (p)

s|qeoydde y
uonass oYl (9)

NI3 (q)

JustuuIanob 1o
uoneziuebio jo ssasppe pue awen (e) 1

‘066 WI04 0] ,S9A, Pasamsue uoneziueblo ay) ji 819|dwos "sajels pajiun ayj ul suopeziuebi pue SJUIWUIIA0S 0} 3DUBISISSY JOYIQ PUE SjueI9

papaau st aoeds |euoljippe § pajedldnp aq ued || Wed "'000'G$ Uy} alow paAiadal jeyy juaidioal Aue 1oy ‘1z au) ‘Al Wed

[uwed]

mmaﬂw pajun ayy muce ES@ 10 8sn 8y} Bulio)iuow Ioj sainNpaoosd s,uoneziueBlio sy Al Ued W equaseq g

ON[] saA[X © Ctrrtrmresemm e s e s e e e - ¢aouelsIsse Jo sjuelb ay) pieme 0} pasn BUS)LID UOND3(8S 3y}
pue ‘souelsisse Jo syuelb ay) Joj Aigibis sovjueIb ay) ‘9our)SISSE JO Sjueld By} JO JUNOWE By} SeRUEBISGNS 0} SPJOJa) ulejuiew uoneziueblo ay} saoq |
9JUR]SISSY pue sjuelo Uo uoljewlioju] |ejauacy w ] twn:
¥S68TLO-TL 01D SNOIT LSYJANVANHE HTTIANOLNIL
Jaquinu uopieaynuap) sekojdwa uoneziueblo ay; jo sweN
Comwown—mc_ ‘066 WJI04 0} yoeny « 901G 9NUBASY [RWAU)
Anseal) ay) jo yuswpedag
. o:.n:& 9 :cno *ZZ 40 1z 3ul| ‘Al Hed ‘066 W04 0}, SIA,, palamsue uojjeziuehio ay) ji 839)dwor)

.¢10¢C

L¥00-SvSL ON WO

S9)e)S pPajiun 9y} Ui S[enpPIAIPU| pUB ‘SJUBWILIBAOL

‘suoneziueBbiQ 0} asue}sissy JaylQ pue sjuels

(066 wio04)
1 371NA3HOS



(z102) (066 Wu04) | AANPaYDS

v33

‘uoljeuwsoul
jeuonippe Jayjo Aue pue ‘(q) uwn|jod ‘||| ed ‘Z syl ‘| ped ui paJinbaJ uonewlour 8y} apiaoid 0} ped siy) 919|dwo) ‘uoijewioju) _mu:wEw_Qah.w g
L
9
S
v
€
4
8LY’6 oot SASSYID QNV SWYXE HXH )
(sayyo ‘jesiesdde ‘ANH 9oue)SISSe YSea-uou juelb yses sjuaidioal

asoumsisse yses-uou jo uonduasaq 3)

*}ooq) uoiien|ea o poylap (3)

40 wnowy (p)

J0 Junowy {2)

J0 Jaquin (q)

aouejsisse Jo juesb jo adA) (e)

"papaau si aoeds [euoijippe JI pajeodiidnp aq ued ||| Led
*+ ZZ aull ‘Al Hed ‘066 W0 O} ,SOA, Palomsue uoneziuebio ay) jt 83o|dwo?) "saje}g paliun ayj Ul S|eNpIAIPU| O} 3JUB}SISSY JaY}0 Pue sjuelo | i Jed|

g ed ¥S68TLO-TL

070 SNOIT LSVYJINVINd HTIIANOLNAL (2102) (066 uuod) | BINPaUS



SCHEDULE O . OMB No 1545-0047
CHE Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 0 1 2

' ’ Complete to provide information for responses to specific questions on

o Cofthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identification number

BENTONVILLE BREAKFAST LIONS CLUB 71-0718954

01l. Form 990 governing body review (Part VI, line 11)

THE DIRECTORS AND MEMBERS REVIEWED THE RETURN AT THIER NORMAL WEEKLY BREAKFAST MEETINGS.

THE HAUNTED HOUSE WHICH IS THIER BIGGEST INCOME PRODUCER FOR THE CLUB WAS DUSCUSSED AND

DECIDED TO

USE SOME FUNDS TO BUY ADDITIONAL MATERIALS NEEDED TO MAKE THE NEXT YEARS EVENT EVEN MORE

SUCESSFUL

02. Governing documents, etc, available to public (Part VI, line 19)

ALL RECORDS ARE AVAILABLE IN PAPER FORM APON REQUEST AT ANY TIME.

03. List of other fees for services expenses (Part IX, line 1l1lg)

THESE EXPENSES ARE ALL THE MATERIALS FQOOD EQUIPMENT REPAIRS FOR THE RUNNING

OF THE HAUNTED HOUSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



. 990 Overflow Statement P% 12

Name(s) as shown on retumn FEIN

312,
BENTONVILLE BREAKFAST LIONS CLUB 71-07

18954

FUNDRASING EVENTS INCOME

Description Amount

HAUNTED HOUSE (HH) CASH AND CHECKS S 82,892

HAUNTED HOUSE CREDIT CARDS 16,607

WHITE CANE COLLECTIONS 882

CONSESSION STAND HH 634

Total: $ 101,015

OTHER REVENUES FROM GRANTS AND DONATIONS

Description Amount

- $ 797

185

_ 150

248

440

HH GIFTCARDS DONATED BACK 703

Total: S 2,523

GOVERNMENTS AND ORGANIZATIONS IN THE US

_Description Amount

) S 1,080

2,000

] 2,000

- 500

i 1,000

) 500

- 1,000

) 500

] 1,000

) 2,000

] 2,000

- 2,000

- 1,000

- 500

] 2,000

_ 1,500

) 1,000

] 500

_ 1,000

) 2,000

Total: $ 25,080

OVERFLOW LD



990

Overflow Statement P%&éz 2
Name(s) as shown on retum FEIN
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954
INDIVIDUALS IN THE US
~Description Amount
1,785
1,776
5,717
200
Total: 9,478
FEES FOR SERVICES MANAGEMENT
Description Amount
DUES 71 977
DUES INTL 799
Total: 1,776
FUNDRAISING MANAGEMENT FEES
Description Amount
MED INS FOR VOLUNTEERS 510
INSURANCE FOR BUS 600

Total:

1,110

OVERFLOW LD




. 990 Overflow Statement ngéz 3
Name(s) as shown on retum FEIN
BENTONVILLE BREAKFAST LIONS CLUB 71-0718954
HAUNTED HOUSE HH FUND RAISER SUPPLIES AND EXSPENSES
Description Amount
BANQUET CIRTIFICATES S 109
BBB SEPTIC 3 PORTA POTIES 313
CHRIS MICHEALS 1,601
ERIC TAGNESS REIMBURSEMENT FOR SUPPLIES 403
ERIK TANGNESS FOR HELPING HH 1,601
GENERATOR FOR HH TRAILER 2,850
GRAVEL FOR PARKING 1,000
GUSANOS FOOD FOR VOLUNTEERS 165
HH BANDQUET 700
HH FOOD FOR CONCESSION 1,554
HH PARKING FEE TO CHURCH 300
HH TENT RENTAL 1,580
IHOP FOR VLUNTEERS 680
KOZY HEAT AND MID COUNTRY EXCAVATION 2,539
LACROSS LAXFEST FUNDRAISER EXPENSES 988
RANDY GUARDIAN FOR HELPING HH 1,601
RENT FOR HOUSE 2,500
ROGERS DRAMA FRENCH AND HERITAGE DRAMA CLUBS 450
SCHRADER INC CABINETS FOR HH 1,100
SEAN COLLINS FOR HELPING HH 1,601
SERFCO 109
SUPPLIES REIMBURSED SEAN TERRY JEFF CHRIS 2,739
SUPPLIES TICKETS SMALL TOOLS ECT 908
T J MICHAELS 1,130
Total: S 28,521
ADVERTISING
Description Amount
HH BANDQUET GIFT CARDS FOR ALL VOLUNTEER HELPERS S 9,617
SIGNS FOR HH BUS 800
HH POSTERS 88
Total: $ 10,505
OFFICE EXPENSE FOR FUND RAISING
Description Amount
CREDIT CARD PROCESSING FEES S 503
EFT VISA FEES 65
Total: s 568

OVERFLOW LD



