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em 990

Deparntment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

Internal Re¥enue Service

A _For the 2012 calendar year, or tax year beginning 07/01/12 . and ending O 6/30/13

B Check if applicable C Name of organization D  Employer identification number
D Address change WACO FOUNDER LIONS FOUNDATION
Di B —
I:] Name change oing Business As 7 4 2 5 6 7 4 8 3
Number and street (or P O box if mall 1s not delivered to street address) Room/suite E  Telephone number
Imtial return
L 1716 N. 42ND ST. 254-776-5341
D Terminated City, town or post office, state, and ZIP code
D Amended return WACO TX 76710 G Gross receipts $ 35,540
F Name and address of pnncipal officer
D Application pending H(a) Is his a group retum for affillates? D Yes No
H(b} Are all affilates included? |:| Yes D No
If "No," attach a list {see instructions)

] Tax-exempt status I—il 501(c)(3) I_—l 501(c) ( ) ‘((nsen no) ,_l 4947(a){1) or 527

s website B N/A

H(c) Group exemption number »

K Form of organization rl Corporation X| Trust |_| Association ‘——l Other P>

I L Yearofformaton 1990

IM State of legal domicile TX

Part | Summary

1 Bnefly describe the organization's mission or most significant activities
© TO RAISE FUNDS FOR CHARITABLE AND EDUCATIONAL PURPOSES, INCLUDING ALL
§ CHARITABLE AND EDUCATIONAL PURPOSES, PROGRAMS AND PROJECTS OF WACO FOUNDERS
g LIONS CLUB AND WACO LIONS PARK TRUST.
3 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 7
'§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net-unrelated business taxable income from Form 990-T, ne 34 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, line th) 22,828 9,512
g 9 Program service revenue (Part VIII, ine 2g) 0
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 312 228
<F | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 18,388
:%- 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 23,140 28,129
o~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,260 48,208
., 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
=8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 2| 16aProfessional fundraising fees (Part IX, column (A), ne 11e) 0
- § b Total fundraising expenses (Part IX, column (D), line 25) b 0
o W 47 Other expenses (Part IX, column (A), lines 11a—11H, 111— ED 7,163 457
T 18 Total expenses Add hnes 13—17 (must equal Part}X, CO:KEQE%{ 3 26,423 48,666
% 19 Revenue less expenses Subtract line 18 from hinej19=| »n -3,283 -20,537
< §§ 5 MAY 19 ZU14 @) Beginning of Current Year End of Year
(3 85 20 Total assets (Part X, ine 16) ~ g 70,445 49,809
) 2T 21 Total liabilities (Part X, line 26) OGDEN. UT 0 0
gug_J 22 Net assets or fund balances_Subtract line 21 from [ing 20 e 70,445 49,909
Part Ii Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge .
S|gn r.rDate

Here

SECRETARY

SY5~/Y

Check [ _|u| PTIN

self-employed P01301721

Preparer | wsname » Sam M. Griffin< P.C.,

Qasnll ’
ol
e
Prnnt/Type preparer‘ééme / Preparer’s si Date
Paid SAM M. GRIFFIN, CPA 05/14/14
4 14 v
CPA

Fim's

EIN D 74-2781984

Use Only 3708 West Waco Drive, Suite 7
Fum's address b Waco, TX 76710-5347

Phone

no 254-753-7306

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

fil Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions
DAA

&'/ ? Form 990 (2012)

|
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 page 2
Part il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l D

1 Briefly descnibe the organization's mission

TO RAISE FUNDS FOR CHARITABLE AND EDUCATIONAL PURPOSES, INCLUDING ALL
CHARITABLE AND EDUCATIONAL PURPOSES, PROGRAMS AND PROJECTS OF WACO FOUNDERS

LIONS CLUB AND WACO LIONS PARK TRUST.

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes E{] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make sigruficant changes in how it conducts, any program
services? D Yes lg] No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments 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 $ 1,000 including grants of $ 1,000 ) (Revenue $ )
PROVIDE UNIVERSITY AND COLLEGE SCHOLARSHIPS TO DESERVING INDIVIDUALS.

4b (Code ) (Expenses $ 47,209 including grants of $ 47,209 ) (Revenue $ )
SUPPORT WACO FOUNDERS LIONS CLUB AND LIONS PARK TRUST EDUCATIONAL AND

CHARITARLE PURPOSES AND PROJECTS.

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 P 48,209

DAA Form 990 (2012)
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483

Page 3

Part IV Checklist of Required Schedules

10

11

L]

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, 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

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for iInvesiments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII

Did 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, ine 162 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule B, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII

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 Xi and X! 1s optional

Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the Umited States?

Did the organtzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Scheduie F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited Staies? If “Yes," complete Schedule F, Parts Il and IV

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 [li and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, ines 1c and 8a? li "Yes," complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part ili

Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H

If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes { No

e

10

11a

11b

5
MM (M %

12a

12b

13

El b b T o B

142

e

14b

15

16

o B

17

ig | X

19

i

20a

20b

DAA

Form 990 {2012)
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), fine 27 If "Yes," complete Schedule |, Parts | and IH 22 X
23  Did the organization answer “Yes” to Part VII, Section A, Iine 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 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,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” 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 | 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, Part Il 26 X
27  Did 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
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lli 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 Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity 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 Schedute L, Part IV 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
320 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quatfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part (I 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, [ll,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to ine 35a, 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, Part V, line 2 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a parinership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note All Form 990 filers are required to complete Scheduie O 38 X

Form 990 2012

DAA




23153 05/14/2014 3 58 PM

' A

Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {o pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
‘ b If“Yes,” enter the name of the foreign country B
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the orgamzation file Form 8886-T? 5c
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 contributions? 6a X
| b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
! d If “Yes,” Indicate the number of Forms 8282 filed during the year I 7d L
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
| f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as reguired? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 501{c}(12) organizations. Enter
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
! 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
‘ b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which 4
the organization is licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483

Page 6

Part VI

Check if Schedule O contains a response to any guestion in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

®

Section A. Governing Body and Management

1a

[34]

7a

Enter the number of voting members of the governing body at the end of the tax year

If there are matenal differences 1n voting nghts among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O

Enter the number of voting members included in ine 1a, above, who are independent

Did any officer, directar, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgarnization become aware during the year of a significant diverston of the organization's assets?
Did the organizatton have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the goverming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

The governing body?

Each committee with authonity to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O

1a

Yes | No

1b

D [ W
LI B T R

7b

8a

ks

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates®
If “yes,"” did the organization have written pohicies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operattons are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts?

eSS,

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determtning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yvear?

If “Yes,” did the organization follow a written policy or procedure requiring the orgarization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangementis?

Yes | No

10a X

10b

11a X

12a X

4720
140

12c
13
14

bk

15a

telta

15b

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed B> None

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
D Own website D Another's webstte Upon request D Other (explain in Schedule O)

19  Describe 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 during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» WACO FOUNDERS LIONS CLUB 1716 N. 42ND

WACO TX 76710

254-776-5341

DAA

Form 990 (2012)
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

L

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the orgamization'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

o 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

o List all of the orgamization'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 organizations compensated any current officer, director, or trustee

(A) (B) ) (D} (E) (F)
Name and Title Average Position Reportable Reportable £stimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(bist any officer and a director/trustee) the organizations compensation
hours for S B S) RS B organization {W-2/1099-MISC) from the
related all 2} 3 2 |2& % (W-2/1099-MISC) organization
organzatons |8al E (@ [ 8 28] & and related
below dotted g § 'g 8 8 organizations
line) el = F 3
el 2 @ @
2l 2 2
L &
@ o
(=%

() TERRY SUTCLIFFE

1.00
SECRETARY 0.00 [X X 0 0 0
TIM RILEY

1.00
PAST PRESIDENT 0.00 | X X 0 0 0
(3) SAM GRIFFIN

1.00
TREASURER 0.00 [X X 0 0 0
(4 ROB WOLAVER

1.00
2ND VICE PRESIDENT 0.00 |X X 0 0 0
(5)KAREN CONINE

1.00
PRESIDENT 0.00 | X X 0 0 0
(6) GENE GOOCH

1.00
1ST VICE PRESIDENT 0.00 [X X 0 0 0
(7)LOUISE POWELL

1.00
3RD VICE PRESIDENT 0.00 |X X 0 0 0

(8

(9)

(10)

(1)

DAA

Form 990 (2012)
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Form 990 {2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 8
Part VII - 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 box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for 23] 5] o =~ o<l = orgamzation {W-2/1099-MISC) from the
related a2l al =] 2 _gug_ ] (W-2/1099-MISC) organization
organizations E a = a 3 o2 g and refated
below dotted gs| g 2 8g organizations
Iine) 3| = | 3
el 2 @ 3
S| & g
@ 5]
[=%
{12)
(13)
(14)
|
(15)
(16)
|
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) |
f 2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
3 X

employee on line 1a? If “Yes,” complete Schedule J for such ndividual
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 $150,000? If “Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5 X

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address Descrption of services Compensation
i
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0
Fom 990 (2012)

DAA
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. v

Form 990 (2012) WACO FOUNDER LIONS FOUNDATION

74-2567483

Part VIIl  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIH

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from {ax
under sections
512 513, or 514

«

and Other Similar Amounts

=

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

9,512

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a—1f

b

8,512

2a

Program Service Revenue [COntributions, Gifts, Grants

[l - © Q. O T

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

Busn Code

8a

Other Revenue

9a

10a

(4]

b Less rental exps

Investment income (including dividends, Interest,

and other stmilar amounts)

Income from investment of tax-exempt bond proceeds B

Royalties

228

228

(1) Real

(n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory

Less costor other
basis & sales exps

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

25,800

Less direct expenses b

7,411

c Netincome or (foss) from fundraising events

18,389

Gross income from gaming activities
See Part 1V, line 18 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

P

Miscellaneous Revenue

Busn Code

(RN
-
Y]

o o 0o o

12

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

28,129

228

DAA

Form 990 (2012)
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Form 930 (2012)

WACO FOUNDER LIONS FOUNDATION

74-2567483

Page 10

Part |X

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organmzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questton in this Part 1X

L

Do not include amounts reported on lines Gb’ Total c(ei\p)nenses Progra(rr?)servxce Managgi)em and Funtg?a)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U'S See Part IV, line 21 47,209 47,2089
2 Grants and other assistance to individuals in
the US See Part IV, lIine 22 1,000 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, nes 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 400 400
d Lobbying
e Professional fundraising services See Part {V, line 17
f Investment management fees
g Other (Ifiine 11g amount exceeds 10% of ine 25, column
(A) amount, fist ine 11g expenses on Schedule O ) 57 57
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered
above (List miscelianeous expenses In line 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, hist line 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses Add hines 1 through 24e 48 7 666 48 / 209 457 0
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)

DAA

Fom 990 (2012
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X (_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 59,534] 1 49,909
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables 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
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
! organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepatd expenses and deferred charges 9
10a Land, bulldings, and equipment cost o
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b i0c
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,911 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 70,445 16 49,909
47 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iabifity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persens Complete Part Il of Schedule L 22
— 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities Add lines 17 through 25 0| 25 0
Organizations that follow SFAS 117 (ASC 958), check here b and
2 complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets 70,445]| 27 49,909
g 28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
‘3‘ 30 Capstal stock or trust prncipal, or current funds 30
&£ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘éé' 32 Retaned earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 70,445] 33 49,909
34 _Total habiliies and net assets/fund balances 70,445] 34 49,909

} DAA

Form 990 (2012
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Form 990 (2012) WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 12
Part. Xli Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VHI, column (A), line 12) 1 28,129
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,666
3 Revenue less expenses Subtract line 2 from line 1 3 -20,537
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 70,445
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 438,909
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any gquestion in this Part Xl| E]
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:I Accrual D 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 a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts
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
D Separate basis D Consolidated basis D Both consolidated and separate basts
¢ If“Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibihty for oversight
of the audit, review, or compilation of ifs financial statements and selection of an ndependent accountant? 2¢
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
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 sleps taken to undergo such audiis 3b

DAA

Form 990 (2012
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

B Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2012

Inspection

Open to Public

Name of the orgamization

WACO FOUNDER LIONS FOUNDATION

Employer identification number

74-2567483

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital'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 described in
section 170(b){1)(A)(iv). (Compiete Part Il )
6 D A federal, state, or local government or governmental unit described 1n section 170(b){(1)}(A)(v)
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A cemmunity trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 orgamization after June 30, 1975 See section 509(a){2). (Complete Part IIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 l:] 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 describes the type of supporting organization and complete ines 11e through 11h
a D 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 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the orgarization received a written determination from the IRS that it is a Type I, Type II, or Type ill supporting
organizatton, check thts box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(u)
(i) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g{im)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1) Type of organization (1v) Is the organization | (v) Did you notry {v1) Is the {vin) Amount of monetary
organization (descnbed on lines 1-9 incol (1) isted in your | the organization in | organization in cof support
above or IRC section governing document? col ()ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
<€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012

]
———— —————



23153 05/14/2014 3 59 PM

Schedule A (F6rm 990 or 990-E7) 2012 WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 2
Part.li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 56,232 60,888 31,981 22,828 9,512 181,451
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 56,232 60,888 31,991 22,828 9,512 181,451
5 The portion of total contributions by
each person (other than a
governmental umnit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 15,163
6 Public support. Subtract line 5 from line 4 166,288
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from fine 4 56,232 60,888 31,991 22,828 9,512 181,451
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 842 594 409 312 2,157
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Otherincome Do not nclude gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10 183,608
12  Gross receipis from related activities, etc (see instructions) [ 12 25,800
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by hne 11, column (f)) 14 90.57%
15  Pubhc support percentage from 2011 Schedule A, Part i1, ine 14 15 89.86%
16a 33 1/3% support test—2012. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and !f 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—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organizatron 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 orgamzation qualifies as a publicly
supported organization b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 WACO FOUNDER LIONS FQUNDATION 74-2567483 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal year beginning n) b (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and membarship
fees received (Do not include any “unusual

grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts mcluded on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8 Public support (Subtract line 7c from
Iine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from busminesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net Income from unrelated business
actvities not included in ine 10b, whether
or not the business s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f}) 15 %
16  Publc support percentage from 2011 Schedule A, Part lif, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 161s more than 33 1/3%, and
hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > ﬂ

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ii, ine 10,
Part I, ine 17a or 17b, and Part ill, ine 12 Also complete this part for any additional information (See
instructions)

DAA

Schedule A (Form 890 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the orgamzation 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

Intemal Revenue Service

B> Attach to Form 930 or Form 990-EZ P> See separate instructrons

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

WACO FOUNDER LIONS FOUNDATION 74-2567483

Part |

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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 D Solicitation of government grants
c D Phone solicitations g L__I Special fundraising events
d D In-person sohcitations
2a Did the organization have a wrtten 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? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
(in) Dldhfund— (v} Amount paid to {vi) Amount pad to
(1) Name and address of individual ?&2?; dya;? (iv) Gross receipts {or retained by) (or retamed by)
or enuty (fundraiser) (n) Actvity control of from activity fundrarser iisted in organization
contnbutions? col (i)
Yes| No
4
2
3
4
5
6
7
8
9
10
Total b
3 List all states in which the organization 1s regrstered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 980 or 990-EZ) 2012
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[y

Schedule G (Form 990 or 990-EZ) 2012

WACO FOUNDER LIONS FOUNDATION

74-2567483

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Part ti
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c} Olher events
(d) Total evenis
GOLF TOURNAMENT | KENTUCKY DERBY None (add col (a) through
(event type) (event type) (total number) col (c})
g
c
5| 1 Gross recepts 11,825 11,688 23,513
o
2 Less Contributions
3 Gross income (line 1 minus
hine 2) 11,825 11,688 23,513
4 Cash prizes
5 Noncash prizes
$ | 6 Rent/faciity costs
2
3
5 7 Food and beverages
s}
o
& | 8 Entertanment
9 Other direct expenses 794 5,395 6,189
10 Direct expense summary Add lines 4 through 9 in column (d) -4 6,189
11 _Net income summary Combine hine 3, column (d). and line 10 P 17,324

Part iil 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
(b) Pull tabs/instant {d) Total gaming (add

3]
é’ a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[b]
o

1 _Gross revenue
« | 2 Cashprizes
3
o
2 | 3 Noncash prizes
]
Is)
2 | 4 Rentfacility costs
a8

5 Other direct expenses

Yes % L | Yes % Yes %
6 Volunteer labor No No No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explan

D Yes D No

D Yes ,_—_l No

DAA

Schedule G (Form 930 or 990-EZ) 2012




23153 05/14/2014 3 58 PM

K}

Schedule G (Form 990 or 990-EZ) 2012 WACO FOUNDER LIONS FOUNDATION 74-2567483 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The orgamzation’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization B> $ and the
amount of gaming revenue retained by the third party B $
¢ If “Yes,” enter name and address of the third party
Name b
Address B
|
16  Gaming manager information
Name b
Gaming manager compensation »  $
Description of services provided B~
D Director/officer D Employee D independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantabie distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year b 3
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part IlI, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2012




(z102) (066 wuod) | 8Inpayog

. o e e —

vva

"066 WO JO} SUONINIISLY B} 83§ ‘@IIION 12V UOIIINPaY yiomiaded 104

4
<

Iqe) | dull ayy ul paysi| suoneziuebio Jayjo Jo Jaquinu felo) Jsug ¢
oiqey | sulp sy ui paysi| suoijeziueblo Juswiuienob pue (g)(0)10G UoHIaS Jo 1aquiny Il BEN =4

()

(8)

(2)

(9)

(s)

(¥)

(€)
INTNdINOT [INTYA MOOL|TI6 0T T6T 6T ¥OT0S [#992909-VL O0TL9L XL oo¥M

SHILIAILOVY 1L904dd0Ss LETILS ANZY "N 9TLT
ISNYL MIYd SNOIT OowM (2)
0L8’sT YOT0S |[262L909-FL O0TL9L XL 0O¥M

SHILIAILOY LI0ddANS LEMALS ANZY "N 9TILT
2010 SNOIT SYIANNod od¥M (1)

J0UR)SISSE IO Q0UBJSISSE YSEO-UOU | (E 8OUB)SISSE YSeD Juesb ajqeandde JuawuIaAob Jo
1esiesdde ‘A4 yooq uonoes
Juesb jo ssoding (y) jouvondiuasag (B) | uoienen jo powapy () | -Uou Jo Junowry (s) 4sea Jo junowy (p) M) Ni3 (q) uoeziueBio o ssalppe pue awen (e) L

1066 W04 0} ,S9A, paJamsue uoeziueblo ayj i 8)e|dwio) "sajels pajiun ay) ul suoneziuebi pue SJUBWIUIIAOL) 0} aJue}sISSy J19Y}0 pue sjuels

pPapasu s| soeds [euonippe ji pajediidnp 8q Ued || HEd 000'G$ UEY) SI0W paAiaoal jey] Juaidivel Aue oy "Lz aull ‘Al Hed

Il Yed

ON _H_ SOA H

Pue ‘eouelsisse Jo sjuelb ay) Joy ApiqiBie sasjuelb sy} ‘souelsisse Jo sjuelb ay) 40 JUNo

SSIE}S PalUN 8Y) ur spuny juelb JO 3sn ayy Burioiuow 1oy S8INpad01d 5.UOIEZIUEBIO 8y Al iEd UT 9quosaq g
¢OOUB]SISSE 10 S)ue.B ay) preme 0) pasn e UOND3Ias ay)
We ay) ajenuelsqns o} $pjodsal uigjuiew uoneziuebio ay) ssoq |

20UB)SISSY pue SJUBID UO UOITRUIOjU| [BIdUDSD) | ued

EBVLI9GC-VL

Jaquinu uoiesynuapt Jakojdwg

NOILVANNOA SNOIT JHANNOI OD¥M

uoneziuebio ay) jo sweN

uonoadsuj
Ajand o3 uadp

- ¢10¢

L¥00-SpSL ON BWO

'Z2 40 1Z 8ull ‘Al Med ‘066 WO 03 ,S9A,, Pasamsue uoneziuebio ayj Ji ajajduion

‘066 Wwio4 0} yoeny

S8Je}S Pajiun ay} Ul S|ENPIAIPU| PUE ‘SIUBWIUISAOL)
‘suoneziuebiQ o} asueysissy Jayj0 pue sjueln

82IAI8G 3NUBARY |BUIBIY|
Anseas] ay) jo awnedag

(066 Wiod)
1 3INA3HDS

Wd 65 € PL0Z/rLIS0 £51EC




{z102) (066 W104) | ajnpayog

uolijewojul
|euonippe Jayjo Aue pue ‘(q) uwn|od ‘|| ued ‘z Sulf ‘| ued Ui paiinbal uonewoul sy} apino.d 0} Jed siy} aje|dwon ‘uoljewoju| jejuswalddng Al Hed
L
9
]
14
€
[4
l
(1ayjo ‘lesiesdde ‘A4 SOUE)SISSE YSBO-Luou juelb yseo sjuaidioay
B0UE]SISSE Yseo-uou Jo uonduosaq (1) | 'yooq) uonenjea 10 poyis|y (8) JO junowy (p) J0 Wunowy (2) 40 Jaqunp (q) doueysisse 10 Juelb Jo adA | (e)
_ Papa3u si 8deds [EUONIPPE Ji pajedljdnp oq UED Il Led
. ) ¢c sl _>_ led _omm w04 0) SOA, Palamsue co_umN_cmm_o syl JI muw_QEoO ‘Sajeys pajun ayj ul sjenpiAipuj oy aduelsissy 183y} pue sjuels) il Yed
¢ @bed €8VLIG2Z-¥L NOILVANQOA SNOIT dHIANQOd ODWYM (2102) (066 wiod) | sinpayos

Wd 65 € 102/rLIS0 £51E2




23153 05/14/2014 3 59 PM

- [4)
. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
lnt:mal Revenue Service b Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

WACO FOUNDER LIONS FOUNDATION 74-25677483
Form 990, Part VI, Line 1llb - Organization's Process to Review Form S80

No review was or will be conducted.

Form 990, Part VI, Line 18 - Governing Documents Disclosure Explanation

UPON REQUEST

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

ROUNDING $

[

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




