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Y rorm 990 Return of Organization Exempt From Income Tax | QMB No. 1545-6047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
* » 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 » Information about Form 990 and its instructions is at www.irs.gov/formeso.

A For the,2014 calendar year, or tax year beginning JULY 01 2014, and ending JUNE 30 ,2015
B Checkifapplicable | C Name of organizabon LIONS INTERNATIONAL FLORENCE I D Employer identification number
l61-6033879

Inspection

[ Address change Doing business as
| Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite  E Telephone number
Imtial return IP.O. BOX 522 (859)371—9353
| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated LORENCE KY 41022 recetpts $ 47,165
| | Amended return F Name and address of principal officer H(a) !sthisagroup return for subordinates? | | Yes No
H(b) Areall subordinates included? Yes

Application pending
| Tax-exempt status’ D 501(c)(3) N 501(c){ 4) 4(nsertno.) D 4947(a)(1) or D 527 If “No," attach a Iist. (see instructions)

J Website: » N/A H(c) Group exemption number P
K Form of orgarization El Corporation I:I Trust D Association D Other b | L Year of formation l 9 5 2 | M State of legal domicile KY

Summary

1 Brefly descnbe the organization’s mission or most significant activiies
o ORGANIZATION RAISES MONEY THROQUGH SPECIAL EVENTS TO INCREASE
g AWARENESS OF AND PROMOTE EYECARE AND VISION IMPROVEMENT.
<
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . ...... ... .......cc..oe. 3 11
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ................. 4
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ............ v - .| 5
E 6 Total number of volunteers (estmate If necessary) «............... e 6 52
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 .. ... .o in i inns, 7a
b Net unrelated business taxable income from Form 990-T, fine34 ........ ...... . ........ .. | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . ...... ... .o, 11,134 7,490
g 9 Program service revenue (PantVIIl, ine2g) .. coov i, e e 7,045 5,946
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . - .. ............ 26 19
11 Other revenue (Part Vill, column_(A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) . ........... 24,447 17,977
12 Total revenue -- add lines 8 through 11 (must equal Part Vil column (A), ine 12) .. 42,652 31,432
13 Grants and similar amounts paid (Part-IX;-column (A), ines™1-3) . !............... 16,772 5,450
14 Benefits pad to or for members| (Part IX, \,col\umn (A ned) .[¢ 3 ll ..............
@ 15 Salanes, other compensation, elmpl'oyee benef ts %ar_t [X, column (A), hnes 5-10)
2 [16a Professional fundraising fees (Part IX,.column (A), ine 11e) . .C. .................
g. b Total fundraising expenses (Part IX, co‘ﬁm’wh (D); ine 25) -- ”"A .
w |47  Other expenses (Part IX, column (A)Tnes‘11a-1 4d, 11L24e) ------------------ 36,144 36,473
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 52,916 41,923
19 Revenue less expenses. Subtractine 18 fromline 12 ........ ..ot -10,264 -10,491
3_ Beginning of Current Year End of Year
888120 Total assets (PArt X, e 16) ... ....overeviniiii 337,924 327,516
SLS8121 Total habilities (Part X, IN@ 26) . . .....uiiiiii e e
2°0] 22  Net assets or fund balances. Subtractine 21 fromline20 .............cccen... 337,924 327,516

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, 1t1s true

§

NEDDEC 0 9 2015

A3

correct, and complete. Declaration of preiara,r\(other than otficer)is based on all nformation of which preparer has any knowledge.
A [ 11315
Sign } nature 8 officer [ Date
Here TONY COLEY PRESIDENT
Type or pnnt name and title

Pnnt/Type preparer's name Pre V:Q Date Check I_I & |PTIN
Paid SARAH LINDLEY SARZH' TINDLEY ) LA™ | seft-employed [P00152412
Preparer [Fimsname » HRB TAX GROUP INC FrmsEINP 431871840
Use Only [Fim'saddress » 2345 BUTTERMILK CROSSING Phone no.

CRESCENT SPRINGS KY 41017 8593448882

...... U Yes [X| No

May the IRS discuss this return with the preparer shown above? (see INStructions) .+ .. ccovvvererennn ..
Form 980 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.
N
FDA 14 9901 BWF 990 Form Software Copyright 1998 ~ 2015 HRB Tax Group, Inc. 6 t \p /1/.1
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« Form 990 (2014) LIONS INTERNATIONAL FLOREN 61-6033879 Page 2
udll] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ine nthisPart Il ..... ... ovurrunnnnn..

1 Buefly descnibe the organization's mission
ORGANIZATION RAISES MONEY THROUGH SPECIAL EVENTS TO INCREASE
AWARENESS OF AND PROMOTE EYECARE AND VISION IMPROVEMENT.
2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form990 or 990-E2? . ...... ..... e e e e e e e ....DYes ENO
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . .ttt i e e e e e e e e e, I:l Yes @ No
If “Yes,” descrbe these changes on Schedule O.
4 Descnbe the organizaton’s program service accomplishments for each of 1ts 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, f any, for each program service reported.
4a (Code ) ( Expenses $ 950 including grants of $ ) (Revenue $ )
SEE ATTACHMENT #1
4b (Code ) (Expenses$ 500 including grants of § ) {Revenue$ )
4¢c (Code ) (Expenses $ 500 including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,950

FDA

14 9902 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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» Form 990 (2014) LIONS INTERNATIONAL FLOREN 61-6033879 Page 3
Checklist of Required Schedules
* Yes | No
1 Isdhe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . ... . e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (seenstructions)? .................... 2 X
3 Dud the organization 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] . ...... .ottt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part ll . . . .. vvvvnn e N/A | 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? | “Yes,” complete Schedule C, Partlll  ........ ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part)...  ........ e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l . . .... .......... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ....... . ... ... . i it e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotation services? If “Yes,” complete Schedule D, PartIV ................ e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .. . ...... ... . v 10 X
11 If the orgamzation’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX, i ;;;& ;’%ﬁ ’
or X as applicable. TR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PartVi.... ............ e e e e e e . . | 1a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . e e e et 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ime 13 that I1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .. e e et e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . ...... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ..... 11t X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . ..... ... i, e e et ettt e e e . .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organizahon answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .................. 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E................. ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ............ccvvivnnn... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV . ... .. ittt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizahon? If “Yes,” complete Schedule F, Parts lland IV . ... .. ... 0 iiiiirini i, 15 X
16 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partslland IV .. ... ... . . ... ........ .cu... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see INStructions) .. ..........ceveuns e |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .................. i ittt iirininrnnennn PN 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
Iif “Yes,” complete Schedule G, Part . .. ...t i it et e s e it e e e e e, 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H .........ccoviieieninaaa.. 20a X
b If “Yes" to line 20a, did the organizaton attach a copy of its audited financial statements to this return? ........... N/ A | 20b

FDA 14 9903 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




P

1

+ Form 990 (2014) LIONS INTERNATIONAL FLOREN 61-6033879 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll .. ...............coovvee.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), line 27 If “Yes,” complete Schedule |, Parts land ll ... ... oo it ieees 22 X

23 Dud the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J ... .ottt e e e e e e e e o | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. If“NO," @O t0 IN@ 258 « .+« vt ittt e et ettt e et neenenenns e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... .. .. N/A |24
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? ..... ......... e e et e e e e N/A 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunng the year? ....... . N/A | 2ad
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) 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 ] .. ... it o it i e i e e et it et e, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees or dlsqualmed persons? If “Yes”, complete
Schedule L, (=2 | R R e R 26 X

27 Dud 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 farmily member of

any of these persons? If “Yes,” complete Schedule L, Partlll ...... et et ettt et ettt e e e e e 27 X
28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, 3 "; ‘::f )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. .......... . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlvV. .... ... oo, e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. ....... . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. ......... 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM  ........... ..... e e Coeeee EESPIPI .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ T G 1 e e e e e PN R 1 | X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ..ot i it i ittt i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | - ........ ... ... coive it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, |ll,
orlV, and Pamt V, Ine 1 ... o i e i e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... i iiiinnn, 35a X
b If “Yes" to line 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, PartV,line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organizabion make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line 2 . ... ..t it e i N/A 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .......... .. .. . it 38 | X

FDA 14 9904 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) LIONS INTERNATIONAL FLOREN 61-6033879 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any IN@ INthISPart V. .. ... ...ttt iiiiiiee e D
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1ib 0 B '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ......... e et e e ettt e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 B 4
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ............ 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? ............ .. .. | 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time durning the calendar year, did the organization have an nterest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............. 5a X
b Diud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .......... 5b X
¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T? ..... e e e ...N/A | s¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . .........ccoiiiiiiii i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gfts were nottax deductible?. .. ..ottt e e e e e e N/A .| 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I __J
and services provided to the payor? ... .. e e e e e e . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ............ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrm 82827 .. .. .. i i e e e e e i eer e 7¢ X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear .. .. ............. I 7d l R R j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . «.......... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .......... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization, have excess business holdings at any time dunng theyear? .................... 8 X
9 Sponsoring organizations maintaining donor advised funds. o o,
a Did the sponsonng organization make any taxable distnbutions under section 4966? .. .. ........... ... ..., 9a X
b Did the sponsonng organizaton make a distnbution to a donor, donor advisor, or related person?  ................ 9b X
10  Section 501(c)(7) organizations. Enter
a Immation fees and capital contnbutions included on Part VIl ine 12 ....... .. . | 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facimes .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...............iiiiiiiiiiieaa, 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.) ......... ... .. .. i i, 11b - o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... I 12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans iIn more thanone state? . ....... .....cniciainaaan.. 13a X
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation I1s icensed to issue qualified healthplans - ........................ 13b
¢ Entertheamountofreserveson hand ... ..... ...ttt ittt 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .. ........ovueevenanann 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule QO ....... N/A |14b
FOA 14 9905 BWF 9380 Form Software Copyright 19968 - 2015 HRB Tax Group, Inc. Form 990 (2014)




)

. Form 990 (2014) LIONS INTERNATIONAL FLOREN 61-6033879
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.

Page 6

Check if Schedule O contains aresponse or note to any ine INthiISPart VI ......eiiiiiii i nn,

Secﬁén A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear -. ... | 1a 11 j
If there are matenal differences in voting nghts among members of the governing body, .
or if the governing body delegated broad authority to an executive committee or similar '
committee, explain 1n Schedule O. :
b  Enter the number of voting members included in line 1a, above, who are independent - - . . 1b 0 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or ey emMPloyee? . . . . .ot vt o ittt e e e e et e 2 X
3  Did the organization delegate control over management dutes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other PErSON? « « « .+« v« vvvenrsoennn 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? .......... 5 X
6 Did the organization have members or Stockholders? . - . . . . vt t ittt it it e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... ... . i i s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other thanthe governing body? - . . . ... .. . . i e . e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year {
by the following [N S J
8 Thegoverning Body? - . .o ii i i i e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? ....... ... ... i i, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ........... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...... ... .. .. .. . i i i, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ces -N-/A 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . .o v .o v vt 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. I R
12a Dud the organization have a written conflict of interest policy? i “No,"gotoline 13 .............. ..... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . i i ittt et e e et e e e e e e N/ A |12b
¢ Dud the orgamization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O hOW thiS WAS GOME  « + « v v v v v v ettt et te e ee ittt oa e eietnneanennernns N/A |12¢c
13  Did the organization have a written whistleblower policy? . .............. Cee e R 13 X
14 Did the organization have a written document retention and destruction policy? . .............. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? B o :
a The organization's CEO, Executive Director, or top management official . ... ..o vvve it iin it 15a X
b Other officers or key employees of the OrganIZation . . .« « « v oot ittt ittt e ittt it ia e st e e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). ‘
16a Did the organizaton invest In, contribute assets to, or participate in a joint venture or similar arrangement e e |
with a taxable entity dunng theyear? . . .. . . .. © et et e et ettt ier et et et e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organizaton to evaluate i
its participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard e
the organization’s exempt status with respect 1o suCh arranNgements? . ... .. coviiiet it entnnrnernraens N/A. |16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 it 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.
Own website D Another's website E Upon request D Other (explain in Schedule O}
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organizaton’s books and records P

SEE ATTACHMENT #2

FDA

14 9906 BWF930  Form Software Copyright 1996 - 2015 HRB Tax Graup, Inc. Form 990 (2014)




Form 990 (2014)

LIONS INTERNATIONAL FLOREN

61-6033879

* Employees, and Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the orgamization’s tax year.

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

@ List all of the organization's current key employees, f any. See instructions for defintion of “key employee.”

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that receved, 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) Péﬁ%n (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
ot IR 1 g g compensaton | compensaton | amount of
(hstany | < 5 = Q = s T T from from related other
hours for| &= = = < % 3 the organizations compensation
related | 82 | = |5 13 |2 | | organzaton | (W-2/1099-MISC)|  from the
prganiza-| = x| & 2 S (W-2/1099-MISC) organization
b"ggfv g |2 ® 3 and related
dﬁ;tg)d ¢ g g organizations
Q

DOUG BRAUN 15.00 X

PRESIDENT

TONY COLLEY 5.00 X

FIRST VICE PRESIDE

KEW TAYBI 10.00 X

SECRETARY

STEVE IVES 15.00 X

TREASURER

BOBBY MULLINS 5.00 X

TAIL TWISTER

ROBERT HAHNEL 5.00 X

LION TAMER

BOB DONLEY 5.00 X

ONE YEAR DIRECTOR

CAROL TAYBI 5.00 X

ONE YEAR DIRECTOR

PETE TOERNER 5.00 X

TWO YEAR DIRECTOR

MARK HOLLOWELL 5.00 X

MEMBERSHIP CHAIRME

CRAIG WINTERMAN

IMMEDIATE PAST 5.00 X

PRESIDENT

NICHOLAS PAYNE 5.00 X

2ND VICE PRESIDENT

PHYLLIS CARLSON 5.00 X

TWO YEAR DIRECTOR

FDA 14 9907 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)




Form 990 (2014)

LIONS INTERNATIONAL FLOREN 61-6033879

Page 8

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

(C) ()
A C) (do not check more than one ) (E) Estmated
Name and title Average e Bt untan) Reportable Reportable amount of
week(ﬁs‘ 33 3_. Q 5 oI T compensation compensation other
any hours | S < = a ° v > 3 from from related compensaton
for related S5 g’ 1303 E; s the organizations from the
vl = |2 ~§ ® E organizaton  |(W-2/1099-MISC) | organization
below = g 3 (W-2/1099-MISC) and related
aed °ls £ organizations
a
ib Sub-total ..... ..... ... ...l e e e . g
¢ Total from continuation sheets to Part Vil, SectionA. .. ... ......... >
d Total(addlinestband1c) - ... . - i >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamizaton P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I
on line 1a? If “Yes,” complete Schedule Jforsuch individual . .. ............. ...« Lol 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensaton from the N R
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such indvidual . ...... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for I N
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ............ ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P
FDA 14 9908 BWF990  Form Software Copynight 1896 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)

LIONS INTERNATIONAL FLOREN

61-6033879

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A (B) (C)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
, fveme | revenue | ‘MY
%%’ 1a Federated campaigns - . - - -« .- - .. 1a ;
g 3 | b Membershipdues -............ 1b 1,733
g& ¢ Fundrasingevents ............. 1c 5,757 |
& | d Relatedorganizations . ........... 1d |
g‘E e Government grants (contnbutions) .. | 1e ’
.g‘f f  Ali other contnbutions, gifts, grants, & !
,52 similar amounts not included above | 1f
'EE g Noncash contributions included in ines 1a-1f  § $
Oc -
Oa h Total. Addlines1a-1f . ..... . i rireiriernnenannns > 7,490
Business Code L o o . o
3 2a MEETING INCOME/MEALS 5,037 5,037
s b ALUMINUM CAN SALES 282 282
&3 | ¢ AUCTION 627 627
83| ¢
gx e
a f All other program service revenue . ......
g Total. Addhnes2a-2f . ... ......... ..... eee b 5,946 !
3 Investment income (including dividends, interest, and
other SImilar amouNts) - -« .o vvrnn et > 19 19
4 Income from investment of tax-exempt bond proceeds - . - . . . - L
5 Royallies - ..... v e >
(1) Real (n) Personal {
6a Grossrents .. ........ 25,471 |
b Less. rental expenses 15,733 ‘,
¢ Rental ncome or (loss) 9,738 s o B o - vl
d Netrental INCOMEOr (I0SS) « v v v vt vt eiiie s > 15,733 15,733
(1) Securities (1i) Other 5
7a Gross amount from sales |
of assets other than :
Inventory . ........... ;
b Less cost or other basis ’
and sales expenses - . . . '
¢ Ganor{loss) ........ o . o ) t
d Net@amnor(loss) «vvevvneenr  tiviinienn  eeeaeiia >
8a Gross income from fundraising events !
g (not including $
S of contnbutions reported on line 1¢). ‘
E SeePartiV,line18 ................. a
5 b Less:drectexpenses .. ............ b - o S
g ¢ Net income or (loss) from fundraisingevents . .............. >
9a Gross income from gaming activites. See
PartlV,line18 ...... ....ccvvinn a |
b Less: directexpenses . .............. b B o o . [
¢ Netincome or (loss) from gaming activites . ............... >
10a Gross sales of inventory, less ‘
returns and allowances ... ........... a !
b Less: costofgoodssold .. ..... .... b
¢ Net income or (loss) from sales of inventory e e >
Miscellaneous Revenue Business Code
1na TT FINES 699 699
b OTHER INCOME 1,545 1,545
c
d Allotherrevenue ..................
e Total. AddliNes 11a-11d - -+ vttt ittt ettt cnnenens > 2,244
12 Total revenue. S86 INSIUCHONS -« -« v vvrrenenneneenn. > 31,432 5,946 17,996
FDA 14 9909 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A).

Page 10

* Check if Schedule O contains a response or note to any line in this Part IX

Do not.nclude amounts reported on lines 6b, Total e(>‘(\p)enses Prograr(r? )serwce Managér(r:\)ent and Fun Pallsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, ine 21 . . . . . 5,450 5,450 i

2  Grants and other assistance to domestic !
individuals. See Part IV, line22 ....... ...........

3 Grants and other assistance to foreign organizations, ‘
foreign governments, and foreign individuals. :
SeePartlV,lines15and16 ... ... «v.ver vunrrnn.

4 Benefitspadtoorformembers ................

5 Compensation of current officers, directors,
trustees, and key employees ... .......  .....

6 Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ... .-

7 Othersalanesandwages ... .........cccovvuenenn.

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . . . ...

8 Otheremployeebenefits ....... ......... .......

10 Payrolftaxes - .......ot teiiiiitii i
11 Fees for services (non-employees):
a Management ......... ....iiiin e
b Legal . -..ooviiiin i e
C AcCCOUNtING .+ .vvveiniin i e e
d Lobbying ... .. s e
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees ........ ............
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ... ..
12  Advertising and promotion .. ... h i c i 1,379 1,379
13 Officeexpenses . .......... oo, 277 277
14  Information technology - ........... e i
15  Royaltes - . e e
16 Occupancy - ...... e e e e 8,187 3,275 4,912
17 Travel ...t e e e
18  Payments of travel or entertanment expenses for any
federal, state, or local public offictals . ...............
19  Conferences, conventions, and meetngs ... ....... 2,493 2,493
20 8] = =1 392 392
21 Payments to affilates ............. ... ... ..o, 2,752 2,752
22 Depreciation, depletion, and amortization ............ 14,113 14,110
23 INSUFANCE  « « - v et et tene et eeteitie o eniannes 2,423 2,423
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a SALES TAX 1,132 1,132
b KY TREASURER 210 210
¢ OTHER 2,297 2,297
d PROGRAM PATRON 25 29
e All other expenses 793 793
25  Total functional expenses. Add lines 1 through 24 41,923 25,157 16,763
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) LIONS INTERNATIONAL FLOREN 61-6033879 Page 11
Balance Sheet
Check # Schedule O contains a response ornote to any e INthis Part X . .. .. . ..ttt ittt e iiienaseennn u
(A) (B)
Beginning of year End of year
1 Cash —- NON-INtEreSt-Deanng . . .. ... ...vvureerreene e enannne, 13,862 1 15,441
2 Savings and temporary cash INVESTIMENES . . . . v v v vnee e eee e 21,578| 2 23,701
3 Pledges and grants receivable, net . .............. e e e 3
4 Accountsrecevable, net . .......... ... ...l e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o I S
Complete Part Il of ScheduleL ... .......... e e e 5
6  Loans and other receivables from other di qualified p (as defined under
4958 (fX1)), persons described in section 4958(c}3XB), and contributing employers and _ o I _
sponsoring organizations of section 501 (c)9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L . .. 6
ﬁ 7 Notes and loans receivable, net .......... e e e e 7
8 Inventores forsaleoruse .  ......... .. 8
9 Prepad expenses and deferredcharges .. ...........c.civiiiininn.. 9
10 a Land, builldings, and equipment cost or other l
basis. Complete Part VI of Schedule D.. .... |10a 387,922 o r J
b Less accumulated depreciaton . ............ 10b 99,548 302,484| 10¢ 288,374
11 Investments —- publicly traded securnities . ........... ... ot 11
12 Investments -- other securities. See Part IV, line 11 ..................... 12
13 Investments -- program-related. See Part IV, line 11 ..................... 13
14 Intangible assets ......... ...t L e e 14
15 Other assets. See Part iV, line11................ .. .. .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ..... 337,924 16 327,516
17 Accounts payable and accruedexpenses . ............ i, 17
18 Grantspayable .. .. .......... i, e e 18
19 Deferredrevenue . ................... o 19
20 Tax-exemptbondhabilites ........ ... ... Lo e, 20
21 Escrow or custodial account lhability. Complete Part IV of Schedule D 21
& (22 Loans and other payables to current and former officers, directors, ‘
E trustees, key employees, highest compensated employees, and I o §
g disqualified persons. Complete Partll of Schedule L ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ............ 23
24 Unsecured notes and loans payable to unrelated third partes  ......... 24
25 Other llabiittes (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
ofScheduleD ............. ... i, e 25
26 Total liabilities. Add lines 17 through25 .. .  ...... e e e 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here | 2 @ and '
§ complete lines 27 through 29, and lines 33 and 34. D SR . !
E |27 UNreStNCed NELASSEIS « -+ v vt v veveenenneneieiaeneneiene e, 337,924 27 327,516
3 28 Temporanly restncted NEL asSetS -« -« vt vivin i iins vaaa e 28
T |29 Permanently restncted NELASSEIS - -+« v v vvenrenrarrareearaien connn 29
a Organizations that do not follow SFAS 117 (ASC 958), check here » D and ;
5 complete lines 30 through 34. . _
% 30 Capital stock or trust pnincipal, orcurrentfunds .......... ... ... ... 30
ﬁ 31 Pad-in or capttal surplus, or land, building, or equipmentfund ............ 31
g 32 Retaned earnings, endowment, accumulated income, or other funds ...... 32
33 Totalnetassetsorfund balances - .. -........c.oviiieniniienianennn 337,924} 33 327,516
34 Total habiliies and net assets/fund balances . ..........c...oveiiiin. ... 337,924{ 34 327,516
FDA 14 99011 BWFgs0 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart Xl . ........ R

1 Total revenue (must equal Part VIII, column (A), IN€ 12) ...t vt e e i 1 31,432
2 Total expenses (must equal Part IX, column (A), INE 25) .. ... .o v vttt e e 2 41,923
3 Revenue less expenses. Subtract iNe 2 OM NG T ... .o ou ettt oottt et e e, 3 -10,491
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ........... 4 337,924
§ Netunrealized gains (I0SSES) ON INVESIMENIS . ... ...t vvtne o ie ot itee e e e, 5
6 Donatedservicesanduseoffaciliies .................... oot it iiiiiiiiieneein e e 6
7 INVESIMENTEXPENSES . . <t ot ittt ottt e e e e e e 7
8 Pnor penod adjustments ... .... e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) .........ccviiiirieinin.n. 9 83
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)) ... ... L i e e e e 10 327,516

i:uPdll Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne inthisPart Xl ...  ........

1 Accounting method used to prepare the Form 990 D Cash E Accrual I:l Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?  .....

lf “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 I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... . ............

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 basis

¢ If “Yes™ to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an Independent accountant?
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 tederal award, was the organization required to undergo an audit or audits as set forth in

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 descnbe any steps taken to undergo such audits

...... N/A | 2¢

...... N/A | 3

Yes | No

........... 2a X

........... 2b X

[

........... 3a X

FDA 14 99012 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. K
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.rs gov/formggo. Inspection
Name of the organization Employer identification number
L IONS INTERNATIONAL FLORENCE KY 61-6033879

F'ORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM
990. NO REVIEW WAS OR WILL BE CONDUCTED.

F'ORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE
EXPLANAION. NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 2 - KEW TAYBI AND CAROL TAYBI ARE MARRIED TO
EACH OTHER

FFORM 990, PART XI, LINE 9 - OUTSTANDING PAYMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF990  Form Software Copyright 1996 - 2015 H RB Tax Group, Inc.




