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SCANNED NOV 1§ 2014

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 9Q90~EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013
(except private foundations)
¢ » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JULY Q1 , 2013, andending JUNE 30 ,20 13
B Checkif applicable C Name of organization D Employer identification number
: Address change FFLORENCE LIONS CLUB CHARITIES INC 61-1352634
Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) [R33™/ 1 E Telephone number
: Imtial return
| | Terminated 2?9 LACRESTA DRIVE PO BOX 522 (859)371-9353
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applicatian pending LORENCE KY 41042 Number »
G Accounting Method Cash Accrual Other (specify) P H Check P if the organization 1s not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)—- l)_(i 501(cX3) 501(cX ) < (insert no.)LI4947(a)(1)or I_I 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: M Corporation L Trust L] Association L] Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,
column (B) below) are $500,000 or more, file Form 990 instead of FoOrm990-EZ . . ... ........... . > 32,941

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check 1f the organization used Schedule O to respond to any questoninthisPart | .. ... ......ovvn coviinannn.

1 Contnbutions, gifts, grants, and similar amountsreceived . ... . ........... 1
2 Program service revenue Including government fees and contracts . ... . e e 2
3 Membership dues and assessments . ... .  ....... . e e e e e e 3
4 Investmentincome ... . e . e e e e 4 53
5a Gross amount from sale of assets other than inventory  ...... 5a
b Less' cost or other basis and sales expenses  ....... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline 5a) -+ - -+ -+«- - 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
5 $15,000) ..er e e i e | 6a |
E b Gross income from fundralsmg events (notincluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G ff the
sum of such gross income and contributions exceeds $15,000) . .. .. ... 6b ¢
¢ Less: direct expenses from gaming and fundraisingevents . . .... | 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ne6c)  ...... . i e R N 6d
7a Gross sales of inventory, less returns and allowances . . 7a
b Less:costofgoodssold. .. ......... . . . .. ...l 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ine 7b fromine7a) .. .... ....... ... Tc
8 Other revenue (descnbe in Schedule Q) . .. ........... e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ... .. .. G e T 9 32,941
10 Grants and similar amounts pad (list in Schedule 0) . ... ... .. cee e . 10 8,047
E 11 Benefitspadtoorformembers . . ........ . N v e ey tve ey < ¢ s b 4 11
X | 12 Salanes, other compensation, and employee benefits .o REC E IVED .......... 12
E 13 Professional fees and other payments to independent contr E_ LT 0 ------ 13 14,113
g 14 Occupancy, rent, utilites, and maintenance  -.  ..... -OCT 3 02044 {Of 14 1,200
E | 15 Pnnting, publicanons, postage, and shipping . . .. . .. ... Wl 1 ...... 15 582
S 16 Other expenses (descnbe in Schedule Q) ....  .... 4§ . - xy..... 16 5,218
17 Total expenses. Add lines 10 through 16 . . . ... . .. . OGDENQ UT .. » | 17 29,160
18 Excess or (defici) for the year (Subtract ine 17 from line 9) ......... e .. . ... | 18 3,781
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on pnoryearsreturn) .. ........ e e e 19 20,871
T T | 20 Other changes in net assets or fund balances (explain in Schedule 0) e e e . 20
S | 21 Net assets or fund balances at end of year. Combine lines 18 through20 .. . . ... ........ > | 21 24,652
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

FDA 13 990EZ1 BWF 990 Form Software Copynight 1996 ~ 2014 HRB Tax Group, Inc.
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Form 990-EZ (2013) FLORENCE LIONS CLUB CHARIT 61-1352634

| Part 1l | Balance Sheets (see the instructions for Part Il)
Gheck if the organization used Schedule O to respond to any question in this Part Il

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

22 Gash, savings, and investments. ..... . . ...... 21,839/22 24,613
23 Landandbuldings.... .. . ........ . . el 023 0
24  Other assets (descnbe n Schedule O) . . ..... .  ...... ... ....... 54]24 39
25 Total assets e e e e 21,893|25 24,652
26 Total liabilities (descnbe in Schedule ©) ... .. .... e 1,022(2¢ 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,871|27 24,652
[Part Ill] Statement of Program Service Accomplishments (see the instructions for Part fll) Expenses

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

What I1s the organization’s primary exempt purpose? SEE ATTACHMENT #1

Descnbe the grganization’s Frogram service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(cK3)and 501(cX4)
organizations and section
4947(a)1) trusts, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here ............. > I_I 28a 8,047
29

(Grants $ ) if this amount includes foreign grants, check here . . ........ » || | 20a 14,113
30

(Grants $ ) if this amount includes foreign grants, check here . > I_] 30a
31 Other program services (describe in Schedule Q)

(Grants $ ) if this amount includes foreign grants, check here | 4 D 31a
32 Total program service expenses (add lines 28a through 31a) . e e e e e » | 32 22,160

Part |V| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —- see the

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

instructions for Part {V)

[

(b)  Average (¢) Reportable
compensation
(Forms W-2/1099 MISC)

(if not paid, enter -0-)

(d) Health benefits,

contributions to

(a) Name and title hours per week

devoted to position

employee benefit plans, &
deferred campensation

(e) Estimated amountof

other compensation

SEE ATTACHMENT #3

FDA 13 990EZ2 BWF 990 Form Software Copyright 1986 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




Form 990-EZ (2013)

I Part V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
\nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O ... ............ . ...... 33 X
34  Were any significant changes made to the organizing or governing documents’? If “Yes,” attach a oonformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (€€ INSTUCHONS) . . . .. .vt vttt o it et i e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activimes (such as those reported on Ines 2, 6a, and 7a, among others)? e e e e e e 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provnde an explananon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . ....... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N~ ... ... .. ... i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ » | 37a I . _J
b Did the organization file Form 1120-POL for this year?. . . .. . e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I _}
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a
b I “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. .. .. . 38b i
39 Section 501(c)(7) organizations. Enter: ’ ;
a Imbation fees and capital contnbutions included on line 9 . e e e .. 39a '
b Gross receipts, included on line 9, for public use of club facilities . . .. . .. ... |39 l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: }
section 4911 0 ; section 4912 ; section 4955 P }
b Section 501(c)(3) and 501(c)(4) organizatons. Did the organization engage in any section 4958 excess benefit i
tfransaction dunng the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax imposed on [
organization managers or disqualified persons dunng the year under sections 4912, s :
4955,and4958. ... ....... . .eiiiiin e e > |
d Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax on line 40c !
reimbursed by the organizaton .......... e e . 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N R
transaction? If “Yes," complete FOrm 8886-T. . .. . . .. L e i e e e 40e X
41 Lt the states with which a copy of this return is filed » NONE
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no. »
Located at » ZIP+4 P
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the name of the foreign country: » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. AN IV :
¢ At any ime dunng the calendar year, did the organization maintain an office outside the U.S.? . - C e 42¢ X
If “Yes,” enter the name of the foreign country »
43  Secton 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here . > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year CEECIRII P | 43 I
' Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N i
completed instead of Form990-EZ . . ............... S 44a X
b Did the organization operate one or more hospital faciltties during the year? If “Yes,” Form 990 must be ] J
completed instead of FOrm 990-EZ. . .. ............... ....... e e e 44b X
¢ Did the orgamzation receive any payments for indoor tanning services duringtheyear? . . ... .. .. e e 44c X
d If“Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 0 ,‘
explanationin Schedule O........ ...t i e e e ....NJA |a4d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........................... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ‘
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i B |
FOrm 990-EZ (S8 INSIUCHONS) - . - . . ...ttt ittt ittt ittt ittt ettt ettt e 45b X

FDA 13 990EZ3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)
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FLORENCE LIONS CLUB CHARIT 61-1352634
Form 990-EZ (2013)

46 D the organization engage, directly or indirectly, in poliuical campaign activiies on behalf of or in opposiion
to candidates for public office? if “Yes,” complete Schedule C,Partl . .. ..................
PartVI¥ Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check f the orgamizaton used Schedule O to respond to any question inthis PartvI .. .. ..... Lo .. |:|
Yes| No
47 D the organizaton engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll .. ........... .. .. N I 14 X
48 Is the organization a school as described in section 170(b)(1)(A)(||)’? If “Yes,” complete Schedule E . C e e ... | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . e e e 49a X
b If“Yes,” was the related organization a section 527 Organization? . . . .. .. .. .ot ttiiinnte b e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Average (¢) Reportable (d) Health benefits, contrub- | (@) Estimated amount of
(a) Name and title of each employee hours per week compensation (Forms | utions to employee benefit plans, h
devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

f Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 ........ »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . ........ ................ ... T D Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and cumplete Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.

U%[ﬁ/Lkov\ [ jOo-1%-1Y
Sign Signatur&f officer Date
Here DOUG BRAUN DIRECTOR/PRESIDENT

Type or print name and title U

Pnnt/Type preparer's name Pr r's sigpature Date Check " PTIN

Paid SARAH LINDLEY ng\ - &\,\ \or\ - solt-employed [P00152412
Preparer |Frmsname P HRB TAX GROUP INC N ) rrs EIND 431871840
Use Only Frmwsaddress» 2345 BUTTERMILK CROSSING Phoneno. 859-344-8882
May the IRS discuss this return with the preparer shown above? See instructions - - - - . . . ce e e e e - P M Yes U No

FDA 13 990EZ4 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990-EZ (2013)



SFCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Ferm 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. o "?peg tqlPubllc
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form9g0. 3‘3* *lnspectlon
Name of the organization Employer identification number
FLORENCE LIONS CLUB CHARITIES INC 61-1352634

| Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 A school descnbed in sectlon 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iti).

4 A medical research orgamization operated 1n conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,

city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descrbed in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organizatton and complete lines 11e through t1h.

a I:l Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or secthon 509(a)(2).

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

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox.... ...... . ... .. .. e e e . . D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported 0rganization?. . . ..... «...viiiinriireenen cunians 11g(i) X
(ii) A farmily member of a person descnibed in (1) above? . . ... . Lo . e 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or (1) above? . . . R . e e e 1g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) Type ot organization [(iv) Is the organization | (V) Did you notify the (vi) 1s the {vii) Amount of
organization (described on lines 1-8 |in col. (i) Iisted in your | orgamzation in col. (i) org::g'::f:d'?nc::'e M monetary support
above or {RC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No

oy g | Y *?f*‘ai-vi Erm* Ty e
43 l:;.f H,.qus ',lf n L
Total ; *a&,ﬁ j! i i e R S S y«z a3
For Paperwork Reduction Act Notlce, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

FDA 13 990A1 BWF 980 Form Software Copyright 1986 - 2014 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-E2) 2013 FLORENCE LIONS CLUB CHARIT 61-1352634 Page 2

| Part i |  Support Schedule for Organizations Described in Sections 170(b)(1)}(A)Xiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organizaton fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”) ) 42,263 45,360 35,623 39,770 32,888 185,904

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf C e
3 The value of services or facilihes
furnished by a governmental untt to the
organization without charge . ..
4 Total. Add lines 1 through 3. . e 42,263 45,360 35,623 35,770 32,888 195,904
5 The portion of total contnbutions by each
person (other than a governmental unit or &
publicly supported organization) included s
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f} ....... .
6  Public support. Subtract line 5 from line 4. 195,904
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned .. .  ..... 42,263 45,360 35,623 39,770 32,888 195, 904
8 Gross Income from interest, dividends,

payments received on secuntes loans

rents, royames and income from snmllar
sources - . 27 56 37 29 53 202

9 Netincome from unrelated business

activiies, whether or not the business ts

regulady camedon - ....... .......
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explanin Part IV.) . . e .
11 Total support. Add lines 7 through 10 196,106
12 Gross receipts from related activities, efc. (see instructions) . . . 12 I
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ............ .. .. . e e e e e .. DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () - -+ + - -vvevvvven - 114 99.90 %
15  Public support percentage from 2012 Schedule A, Partll, line@ 14 . . . . .. ... ..o o . 15 %
16a 33 1/3% support test -- 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton. . ........... e e . > El

b 33 1/3% support test -- 2012. If the organizaton did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. ........... S e e e e > D
17a 10%-facts-and-circumstances test -- 2013. If the organizaton did not check a box on hne 13, 18a, or 16b, and line 14 1s 10% or

more, and if the organization meets the *“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. ... .. . . > D

b 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton.. .... .... . P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons .. ... >
FDA 13 990A2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013




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

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. " Open to Public

Department of the Treasury P> Attach to Form 990 or 990-EZ. .

Internal Revenue Service P Information about Schedule N (Form 990 or 890-EZ) and sts istructions is at www.irs.gov/formg90. Inspection

Name of the organizaton

FLORENCE LIONS CLUB CHARITIES INC

Employer identification number

61-1352634

990-EZ, PART 1, QUESTION 10 - DONATIONS PAID:

$3400 43-T 03/26/2014

$500 BAWAC 03/26/2014

$500 CHILDREN HOME 03/26/2014
$147 ARNETT VISION 05/06/2014
$1500 REGION 1 05/21/2014

$500 KLEF SURGERIES 05/21/2014
$500 RADIO READING 05/21/2014
$500 REDWOOD SCHOOL 05/21/2014
$500 NKU VISION IMPAIRED SCHOOL 06/25/2014
TOTAL OF $8047

<

PART 1, LINE 16 OTHER EXPENSES:
$48.69 DEPOSIT SLIPS 10/30/2014
$15.00 CORP TAX FEE 04/23/2014
$98.00 2 CASES 05/28/2014
$32.00 MEASLE 04/23/2014
$5253.84 GOLF EXPENSE

-$230 EXPENSE

TOTAL $5218

<

PART II, LINE 24: COPY MACHINE (7Y, HY - YEAR 4)

<

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 13 99001 BWF990  Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.

Schedule O (Form 990 or 990-EZ) (2013)




990 PRIMARY EXEMPT PURPOSE

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

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning 07-01 , and ending 06-30-2013.
Name of Organization Employer Identificaton Number
FLORENCE LIONS CLUB CHARITIES INC 61-1352634

Pnmary Purpose

THE MISSION OF FLCC IS TO PROVIDE EYE EXAMINATIONS; GLASSES AND VISUAL AIDS
TO NEEDY FAMILIES AND TO FUND OTHER CHARITABLE ORGANIZATIONS THAT SERVE
SPECIAL NEED INDIVIDUALS.

FDA

Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. L082813F 13_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax penod beginning 07-01-2013. and ending 06-30-2013.
Name of Organization Employer Identificaton Number
FTORENCE LIONS CLUB CHARITIES INC 61-1352634
Part lll - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants |_| Program service expenses 8,047

Exempt Purpose Achievements
FUNDED OTHER CHARITABLE ORGANIZATIONS THAT SERVE THE NEEDY

FDA Form Software Copynight 1996 - 2014 HRB Tax Groups, Inc. L082713F 13_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 2 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIG
INSPECTION

For calendar year 2013, or tax penod beginning 07-01-201 3. and ending 06-30-2013.
Name of Organization Employer Identfication Number
FLORENCE LIONS CLUB CHARITIES INC 61-1352634
Part lIf ~ Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants H Program service expenses 14,113

Exempt Purpose Achievements

INDIVIDUALS.

PROVIDED NEEDY FAMILIES WITH PROFESSIONAL EYE CARE GLASSES AND VISUAL AID.
3270 STUDENTS IN SCHOOL WERE PROVIDED WITH VISION SCREENING WITH 475
FAILING THE TEST. EYE EXAMINATION AND GLASSES WERE PROVIDED TO 181

FDA Form Software Copyright 1996 - 2014 HRB Tax Groups, Inc. L0B82713F
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

PART IV

OPEN.TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 07-01-201 3. and ending 06-30-2013.
Name of Organization Employer Identificaion Number
FLORENCE LIONS CLUB CHARITIES INC 61-1352634

(A) Name and Title (B) Average hours per
week devoted to
postion

{C) Compensation

(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account

& other compensation

GREG RICHARDSON

DIRECTOR 5.00
NICK PAYNE

DIRECTOR 5.00
KEW TAYBI

DIRECTOR 5.00
SCOTT SCHAFFER

DIRECTOR 5.00
KIM ISERAL

TREASURER/DIRECTOR 15.00

CRAIG WINTERMAN
PRESIDENT/DIRECTOR 15.00

MARK HOLLOWELL
DIRECTOR 5.00

DAVID MCCLURE
DIRECTOR 5.00

0

0

FDA Form Software Copyright 1996 -2014 HRAB Tax Group, Inc. LO82713F
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990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning 07-01 , and ending 06-30—-2013.
Name of Organization Employer Identification Number
FLORENCE LIONS CLUB CHARITIES INC 61-1352634
Part V - Line 42a
Indvidual Name .. .. ... ... e e KIM ISERAL

or
Business Name*

Street Address . ..... ........

U.S. Address*

Zpcode 41042

cty FLORENCE

9381 LAGO MAR COURT

State KY

or
Foreign Address

Cty ..

Province or State . .. ..

Country . . ....... . . ......

Postal code

Phone Number

Fax Number ......

(859) 525-6460

FDA Form Sottware Copyright 1996 ~ 2014 HRB Tax Group, Inc. L082813F
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Form 4562

Department of the Treasury

Internal Revenue Service (89)

rrenminary

Form

OMB No. 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

P> See separate instructions.

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or actvity to which this form relates Identifying number
FLORENCE LIONS CLUB CHARITIES DO NOT CARRY 61-1352634
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) ........ . ........ e e 1
2 Total cost of section 179 property placed In service (see Instructions) ......... .. .iieea... 2
3 Threshold cost of sechon 179 property before reduction in limtation (see instructions) . . . - 3
4 Reducton in imtation. Subtract iine 3 from line 2. If zero or less, enter -0-  ............. ce 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
SEE INSITUCHUONS . - o vv v e e e e 5 500000
6 (a) Descnpnon of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amount from line 29. . . e e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . .. ......n.... 8
9 Tentative deduction. Enter the smallerofine5orknes8 ...... .. ......... 9
10 Carryover of disallowed deduction from line 13 of your 2012 FOrm4562. .. ... . ..  v.vvivrrnnnn.n.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see Instructions) 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 ................. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P l 13 | |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than tisted property) placed in service
during the tax year (se€e INStrUCHONS) - . . .. .. .. . oot v i e e e e 14
15 Properly subject to section 168(f)(1) electon.. . ...... ... ... .. 0. 15
16 Other depreciaton (including ACRS). ... .. ...... e e 16
[Part lll] MACRS Depreciation (Do not include listed property. ) (See mstrucnons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 .. . ...... 17 I 15
18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, check here ...... .......... e e . D
Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property ()'l)e)al:'n SFa‘Qe%".ﬂ (:a(fs).rig.snigzt?niﬁ: use | (d) Recovery (e) () Method (9) Depreciation
service only -~ see instructions) penod Convention deduction
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property ..
g 25-year propeny o 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidental real 39 yrs. MM S/iL
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV Summary (See instructions. )
21 Ussted property. Enter amountfromline 28 .... .. . ... ... Lol iiiiieeee e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter hene
and on the appropnate hines of your return. Partnerships and S corporations -- see INStructons - - .« ... ..... 22 15
23 For assets shown above and placed in service dunng the current year, ‘
enter the portion of the basis attnbutable to section 263Acosts - ... ..... 23 - |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
FDA 13 45621 BWF 1040 U Form Software Copyright 1998 ~ 2014 HRB Tax Group, Inc. DRAFT as of 06/06/1 3




2013 DETAIL STATEMENTS
+ FLORENCE LIONS CLUB CHARITIES
61-1352634 PAGE 1

STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1l LINE 1)

GOLE OUTING. ..ttt ittt ittt tnennnsoansnananans 13,451
MEMORIALS

KROGER CARDS . ..ttt ittt ittt ttentaaannnnnas 407
WHITE CANE DRIVE. ...ttt itiiureeeoeanaeanenaanns 9,017
SENIOR EYESIGHT .. ...ttt ittt ientronananoanns 3,458
YARD SALE

SPAGHETTI DINNER. .. ..ttt ittt esentsaoesaanneans 797
MISC DONATIONS. ...ttt ittt nennrosossaensesananas 460
MISC INCOME. .. ..ttt eineeneenneentannnans 5,299

SUPER SUNDAY

TOTAL CARRIED TO EZ1 LINE L... it tnitiinnnnesneneeenaneanns 32,888

STATEMENT #2 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)

DR. JULIE METZGER. ...ttt ittt tnnnnnennnnnnens 7,352
DR. TIM HAMILTON. .ttt ittt ennieeennenoeaneonnnns 5,201
DR. DAVID TABLING. ...ttt it eeettteennnaeanaanns 322
EYEMART EXPRESS ...ttt eerioentoanansaass 917
B G = S 250
CINCINNATI EYE INSTITUTE...... ittt inereanns 72
TOTAL CARRIED TO 990-EZ PG 1 LINE 13..... ¢ttt inenneeaanen 14,113

STATEMENT #3 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
BUILDING RENT .. ...t iiiiiteeeenennnnnnoeseneenas 1,200

TOTAL CARRIED TO 990-EZ PG 1 LINE 14.... ..ttt eeeeeennnnnn 1,200

STATEMENT #4 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

POSTAGE 11/13/2013 .. @ittt it it aeeeananeneans 92
POSTAGE 02/26/2014 ... i ittt tiennnrnaannnas 98
POSTAGE 03/26/2014 .. ... ¢ iiiiitiinnenenrannnns 49
FLYER WHITE CANE. ....... .ttt iteneraeanan e e 343
TOTAL CARRIED TO 990 EZ PG 1 LINE 15.....0 0ttt eerennnnnnas 582

STATEMENT #5 - OTHER ASSETS BEG YR (EOEZ PG 2 LINE 24A)

BEGINNING ENDING
COPY MACHINE. . ... ittt rennns 54 39
TOTAL CARRIED TO EOEZ PG 2 LINE 24A......... 54 39

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L0821J 13_LSSTMT
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