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SCANNED NOV 28 2017

" m 990

Department of the Treasury

OMB No 1545-0047

2016

Opento Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Senvice P Information about Form 990 and its Instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginningjuly 1 , 2016, and ending June 30 , 2017
C Name of organization D Employer identification number
B check i appicable ) . .
Louilsiana Lions Sight and Hearing Foundation
change. Doing business as - -y 72-1229303
Name change Number and street (or P O box If mail 1s not delivered to street address) Rogr_’n/st_ute ’ E Telephone number
- meatcenen | 2020 Gravier Street, Suite B . o 504-525-7235
[ 2] f;:‘:""::::;"’ City or town, state or province, country, and ZIP or foreign postal code .
§ Amended New Orleans, LA. 70112 - . C T G Gross receipts $ 225,003.00
k § :5:2;;}‘“" F Name and address of prncipal officer e s H(a) Lzél;;zlgag[;os%p retum for {:| Yes H No
g'ﬂ Angela Plaisance, 2020 Gravier-St7 §Te "B, New Orleans, LA 70112 H(b) Are all subordinates Included? Yes No
M | Taxexemptstatus Jl( Jio1(c)(3) J L501(c) ( . )« (nsertnoy ] —] 4947(a)(1yror TJ 52/?“- Ll 7 W Nolatlachalst (see nstructions)
= J Website: » www.lioneyes.org DV VoL gy s e 71 Hic) Group exemption number P>
2 K Form of organlzatxoLLX LCorporatlon lj-{l’rus\t‘~ lAssomatl@(\ L __u)ther | S JL Year of formation l992m51ate of legal domicile LA
p— m Summary Vot MmO b L Le- LI X~ .\l -
o 1 Brefly describe the organization's mission. or mos} significant actvites To _encourage and motivate the making of
~oS donations for the benefit 'Of«f,ﬁheh“gl_@gisi"a"ﬁa" Lions Eye Foundation which provides
b=l § eyecare for the indigent and screening for children in the state of Louisiana.
~ g 2  Check this box P [:] if the organlzéta‘onrdlsconweé/_l@%pe(aﬁy@ or dﬁgqggﬂ'of more tlﬁ_gn".?;s_."/o'\of its net assets
@] 3 Number of voting members of the goveifing body (Part VI, Tne1a) , _ 1, . . . ... ... e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . ... . .... 4 12
;3 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a)_ , , , ., . ... .. e e e e e 5 0
% 6 Total number of volunteers (estmate if NeCessary) | . . . . . . L L L L e e e e 6 12
<! 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . .. ... ... 7a
b Net unrelated business taxable Income from Form 990-T,ne34 . . . . . . v v v v v e v v o v v o ... |7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIl,ne thy, . . . . . . .. .. .. ., 35,093.00 132,040.00
§ 9 Program service revenue (Part VIILine 2g) . . . . . . . . . .. .. 0.00 0.00
é 10 Investment income (Part Vi, column (A), lines 3[4, andFyEC iVED N 49,952.00 -31,442.00
11 Other revenue (Part VIil, column (A), lines 5, 6d, Bc, Fs—tee-andﬁe»-———— _____ 8 e 0.00 0.00
12 Total revenue - add lines 8 through 11 (must equatFPart Viil, column,(A), ing 12) §{42} | |, . . 85,045.00 100,598.00
13 Grants and similar amounts paid (Part IX, column (L«A?,ijme%! 013 I‘I—LU” . s 0.00 18,769.00
14 Benefits paid to or for members (Part IX, column /&é ine 4) el . 0.00 0.00
« |15 Salaries, other compensation, employee benefits Partj;g@@@Nm 0.00 0.00
g 16 a Professtonal fundraising fees (Part IX, column (A),Lime - 0.00 0.00
2 b Total fundraising expenses (Part X, column (D), line 25) p-
“117  other expenses (Part IX, column (A), iines 11a-11d, 11f-24¢) . . . . . . . ... ... .. 1,976.00 0.00
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . . . . . .. 1,976.00 18,769.00
19  Revenue less expenses Subtractbne 18fromine12. . . . . . . v v w vt L . . . 83,069.00 81,829.00
'6§ Beginning of Current Year End of Year
£5120 Total assets (Pt X, M€ 16) . . . . . . 845,375.00| 1,001, 681.00
<2121  Total habities (Part X, ine 26), . . ., . . ... .. o o
§:=:' 22 Net assets or fund balances Subtracthne21fromline20. . . . . . . . . . . . . . . ... 845,375.00] 1,001,681.00

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, 1t 1s
true, correct, and complete Declaration of preparer (other thsh officer) is based on all information of which preparer has any knowledge

Slgn Signatyre of of / . Date
Here > Anqe7ac Flaicance
Type or pnnl name and utle

Print/Type preparer's name Prepaf@rs signature Date Checkl__’nf PTIN
Paid . .
Preparer Craig Childress, CPA //’/,Jr//y self-employed P00294814
Use Only Frmsname P Childress & Cast;{lle, @.AS, LLC Firm's EIN P 20-5072397

Firm's address » 633 Pujo Street, Lake Charles, LA 70601 Phone no 337-433-3197

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

......................... leTes l [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1 000

Form 990 (2016)



Form 990 (2016)

.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1l

1

Briefly describe the organization's mission:

To encourage and motivate the making of donations by Lions Clubs within the state of
Louisiana to the Louisiana Lions Eye Foundation.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? E] Yes No

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make signficant changes in how it conducts, any program

SEIVICES?, . o v o e e et e e e e e e e [ Jves No

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Coder ) (Expenses $_18,769.00 Including grantsof $§ _ 18,769.00 ) (Revenue $ 100,598.00)
The Louisiana Lions Sight and Hearing Foundation encouraged and motivated Lions
clubs within the state of Louisiana to make donations to the foundation in support
of/for the benefit of programs and services provided by the Louisiana Lions Eye_
Foundation which includes providing eyecare for the indigent and screening for
children in the state of Louisiana.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Describe in Schedule O )

{Expenses $ Including grants of $ ) (Revenue $ )]
4e Total program sernvice expenses » 18,769.00

ISA
6E1020 1 000 Form 990 (2016)



Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . . . . . v i v i it . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? if "Yes," complete Schedule C, Partll. . . . v v v v v v v v et e e e e e 4 X
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 98-197? If “Yes," complete Schedule C,
Part . e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . . . i i e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... ... 7 X
8 Dud the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ i i i i ittt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . ...
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment 1n Part X, line 10? /f "Yes"”
complete Schedule D, Part VI . . . . . . @ i i i i e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . . v v v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,”" complete Schedule D, Part VIll, . . . . . v v . v v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX, . . . . . . . @ @ v v i i e it et i 11d X
e Did the orgamzation report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . ., . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl. . . . .« v v v i i e e e e e e e e e e e e et e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional . {12b X
13 Is the organization a school described in section 170(b)(1)XA)m)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrasing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . ... ... .. 14b X
15 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . . v v v v v v i vt i e v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . .. . . . v v v ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . v, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Ill . . . . .« v v v v v i it i s e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H. . . . .. .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b| N/n
21 Did 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? /f "Yes,” complete Schedule |, Partsland !l . . . ... ... 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), ine 27 If "Yes," complete Schedule [, Parts land lil. . . . . . . . . . . v i v i v v v v e n 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 20027 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . .. . . . . .. . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L. L L e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d X
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? /f "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] . . . . . . . i i i e e e e e e e e e e e e e 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
disqualified persons? If "Yes," complete Schedufe L, Part !l . . . . . . . . @ i i i i i e e e e e e e e e e 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? /f "Yes,” complete Schedule L, Partilf. . . . . . . . ... .. .. 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, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes" complete
Schedule L, Part IV, . . . . v o e o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartiV. . . . . . ... 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*
complete Schedule N, Part il . . . . . . . o i i i i i e e et e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization 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, Part Il, lii,
oriV,and Part V, Ine 1. . . . . . @ i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organmization receive any payment from or engage in any transaction with a N/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 organmzation make any transfers to an exempt non-charitable
related organization? /f “Yes,“complete Schedule R Part V., Ine 2 . . . . . . . . . @ v v e v e e it it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R,
Part VI, o e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
JSA



Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line in this Part V

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, . . . . .. . . 1b 0 ey ®

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and &v‘ﬁ
reportable gaming (gambling) wiNNINgs tO PriZe WINNEIS? |, . . . . . . v i v v it e e b e e e e e et e et e e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax RE 7
Statements, filed for the calendar year ending with or within the year covered by this return., . [ 2a I 0 [ matEt e
b If at least one I1s reported on line 2a, did the organizatton file all required federal employment tax returns? "{b N/A

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions). . . . . .. ﬁ‘,ﬁ?,f" ‘s?’i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. .. 3a
b If "Yes," has 1t filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . .. .. 3b | N/A

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

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

Lo 0T 1

b If “Yes,"” enter the name of the foreign country p

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, , . . ... ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

-----------------------------

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? , . . ... ... ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

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 contribution and partly for goods
and services provided to the payor? | . . . . L . L L e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIired 10 flle FOrM 8282 . . v v i i it e i e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . ... ... ...... [ 7d /A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? , . , . .
If the organization recelved a contribution of qualtfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime durning the year?
9 Sponsoring organizations maintaining donor advised funds.

[1]

SQa ™o a

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VL ine 12 . . v v o o o o v o . L . 10a N/A RO

b Gross receipts, included on Form 890, Part VIIl, ine 12, for public use of club facihes. . . . . 10b N/A i
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. « . . v v v v o v v v v b ot e et 11a N/A

b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived from them ). . . . . v v v e it e e e 11b N/Apg
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . . . . .. ..o oo
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which %
the organization is licensed to issue qualified healthplans . . . . .. ... ... .. ... ... 13b N/A ff
¢ Enterthe amount of reServes onhand . « v « v« v e v v v vt e e e e 13c N/A S
14a Did the organization recetve any payments for indoor tanning services during the taxyear? . . ... ... ... ..
b_If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b | N/A
é?s'}om 1000 Form 990 (2016)




R Form 990 (2016)

Page 6

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

Check if Schedule O contains a response or note to any ine in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 12}

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commuttee or simitar committee, explain in Schedule O 3 *é,,.
b Enter the number of voting members included in line 1a, abave, who are independent . . . . . 1b 12 ‘% o -(7?55;:%1:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R,
any other officer, director, trustee, or key employee?. . . . . . . . . . L e e e e e e e e e X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud 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? . . . . . . . . . . i i i i 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 ormoremembers of the governing body? . . . . . o o o L L e e s e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . i i i it e e
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . .« o o i i e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . .. .. .. ... ... o L,
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 addressesin Schedule Q. . . . .. ... .. 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, oraffilates? . . . . . . ... ... ... . oo 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, N/A
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 i s ”)E? S—
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 -2‘;3; AN
12a Dud the orgamization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . .. . .« . . ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSET0 CONMICIS? & v & v v v e e e e e e e e e e e e e et e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW tRIS WAS AONE « « v v v v v v v v e e e e e e et e e et et e e e e e e 12¢
13 Did the organization have a written whistieblower policy?. . . v v v v v v v et e e e e e e 13
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . .. . ... .. ... 14 ;
15 Did the process for determining compensation of the following persons include a review and approval by 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . ..o v v vy
b Other officers or key employees oftheorganmization . . . . . . . . . . . . . . i i e e
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . 0 o i i i i it e e e e e e e e e e s
b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > _Loulsiana

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 availlable Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »
Chris Carlone, 2020 Gravier St, Ste B, New Orleans, LA 70112 (504) 525-7235

JSA
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* Form 990 (2016) Page 7

iUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart Vil. . . ... ................ I:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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

o List all of the organization's current key employees, if any See instructions for defintion of "key employee *

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

e 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 organizatton and any related organizations

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

List persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (8) Position (D) (€) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | DOX, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor oz s o] x[e x| m the organizations compensation
related | 221 2| 221383 organization (W-2/1099-MISC) from the
organizatons| 8 & | £ &1 31281 & | (W-2/1099-MISC) organization
@ o o84
below dotted| S = | 2 gi°8g and related
line) gl s 2| 3 organizations
g5 g
R g
2
(1) Laurie Guillory 1
President X 0.00 0.00 0.00
(2) Angela Plaisance 1
Vice President X 0.00 0.00 0.00
(3) Mario Zeron 1
Secretary X 0.00 0.00 0.00
(4) John Scott Harkey 1
Treasurer X 0.00 0.00 0.00
(5) Francoise Ratard 1
Voting Trustee X 0.00 0.00 0.00
(6) Michael Kennedy 1
Voting Trustee X 0.00 0.00 0.00
(7) Valerie Williams 1
Voting Trustee X 0.00 0.00 0.00
(8) Michele Waskom 1
Voting Trustee X 0.00 0.00 0.00
(9) William Heyerdale 1
Voting Trustee X 0.00 0.00 0.00
(10) Mike Trainor 1
Voting Trustee X 0.00 0.00 0.00
(11) Barry Stevens 1
Voting Trustee X 0.00 0.00 0.00
(12) Danny Theall 1
Voting Trustee X 0.00 0.00 0.00
(13)
{14)
JSA Form 990 (2016)
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (B) Position (D) (E) (F)
Name and title Average S:; n:r(":::ck mgre thban"? ne Reportable Reportable Estimated
hours per i ' q pzrs n 'sl o lan compensation compensation from amount of
waek (st any o° |_cer a_" a xrec\o;lrus ee) from related other
hours for a 23132 8 5 3 % ::_:1 the organizatons compensation
related 5 g Z|181el|53 2 organization (W-2/1099-MISC) from the
organzatons |8 € | 51 - [ 1E 2| 5| (w-2/1098-MiSC) organization
below dotted | S =~ | 3 g(®8 and related
Iine) el 3| 3 organzations
gla :
8 8
o
o
(15)
(16)
a7
(18)
(19)
(20}
(21)
(22)
(23)
(24)
(25)
ib Sub-total e > 0.00 0.00 0.00
¢ Total from continuation sheets to Part VII, SectionA, . . . . ... ..... > 0.00 0.00 0.00
dTotal(add lines 1band 1¢) . . . . . ¢ . v v v i v it i i i > 0.00 0.00 0.00

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

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

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) (9]
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not hmited to those hsted above) who [t 32,5

r, Sy T
received more than $100,000 of compensation from the organization » 0 Y"H“&:ﬂsy%,‘ “,_‘qt%};}u ,;‘-
éé‘}oso 1000 Form 990 (2016)




Form 990 (2016)

Page 9

Statement of Revenue

e, % T
1 T Tyt
wRN

;fi&%% = ‘“{ﬁsb‘ 3

A T W O N Y T,
R
e

§
kN k;g":_ft
g Fagy
% e
".g‘q'n.,,‘ %

ol
o

A

7S \5}: ;}F'\’ s >
CAEIMES P AT g oy,
F}ff%:{}:’: ;fv:’i: .

) ,'-’."'.7 &
]

(D)
Revenue
excluded from tax
under sections

512-514
S e _
28] 1a Federated campagns . . . . . .. .| 12 g:fj
SE b Memberstipdues. . . . ... .. .| 1D z%":*i
g<| ¢ Fundrasingevents . ........L1¢c 5 g;:
OZ| d Related organizations . . . .. .. .[1d ]132,040.00}} o
g{,é, e Government grants (contnibutions) . , | 1e
"3 & f Al other contributions, gifts, grants,
f::‘g and similar amounts not included above . {_1f
§'§ g Noncash contributions included mtnes 1a-1f $ = |
h_Total. Addlnes 1a-1f . + . + ¢ v o v v v v e v v o . P
% Business Code
: 2a
&
P b
L
E c
ol d
g f All other program service revenue . . . . . - _
a g _Total Addlines 2a-2f . . v v & 4 v u i e P L
3 Investment income  (including  dividends, interest,
and other Smilaramounts). « « « v v v v v v v v v u . P 40,688.00 40,688.00
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . . . . . v v v i i i i it i e s s D
() Real (n) Personat
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) . . 0.00 0.00],
d Netrentalincomeor (10s$). « « . o « o o o o v v . .. . P
7a  Gross amount from sales of (1) Securities (11} Other
assets other thannventory | 52,275.00
b Less cost or other basis
and sales expenses . . . . 124,405.00
c Ganor(oss) . . ... .. r72,130.00
d Netganor(foss) . « « « v v v ¢« v v v
g 8a Gross income from fundraising
b events (not including $
E of contributions reported on line 1¢)
H SeePartlV,lne18 . . .. ... .... a
f-, b Less drectexpenses . . ... ..... b
¢ Net income or (loss) from fundraismgevents. . . . . . . P
9a Gross Income from gaming activities
See Part IV,line 19 , _ . . . T
b Less.drrectexpenses . . ... ..... b
¢ Net income or (loss) from gaming activittes . .
10a Gross sales of nventory, less
relurnsand allowances . , .. ..... a
b Less costofgoodssold. ... ..... b
¢ Net income or (loss) fromsalesofinventory, _ ., . .. .. P
Miscellaneous Revenue Business Code | 707% Bﬁﬂlﬁ@mg’?}%ﬁhm :"?{{:‘3
11a
b
c
d Allotherrevenue . . . . .. .. ... .. 0
e Total. Addlines11a-11d - . - + - « v v v v e v v v .. P
12 Totalrevenue, Seeinstructions . . . . . . . . . .. . . P 100,598.00
JSA
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Form 990 (2016)

1198 Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

a o T o

e
f

g9

12
13
14
15
16
17
18

19
20
21
22
23
24

(- T - S - I -

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, lne21. . . .
Grants and other assistance to domestic
individuals See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 | _ | |, |
Benefits paid to or for members

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

Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ,
Other salaries and wages |

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . .. ... ..
Payrolitaxes . . . . . .. ... ... ... ..
Fees for services (non-employees)

Management
Legal . . ... ... ... ... . ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees . ., .. .. ...
Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O), . . . . .
Advertising and promotion ,
Officeexpenses ., . . .. ..
Information technology. . .
Royaites, , ., .
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , ., .
Interest |, ., . . ... ........ ...
Paymentstoaffiiates, . . . .. ........
Depreciation, depletion, and amortization , | ,
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)

All other expenses
Total functional expenses. Add lines 1 through 24e

18,769.00

18,769.00

18,7659.00

18,769.00

.00

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 |g:| if

following SOP 98-2 (ASC 958-720), , . . .. .

JSA
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Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoanylnemnthsPartX. . . . . .. ... ........... 1 |
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ., . .. ... ................. 34,523.00] 1 148,714.00
2 Savings and temporary cashinvestments, . . ., ... ... ... ... 2
3 Pledges and grantsrecevable,net ., . ..., 3
4 ACCOUntS recelvable' et e e e e 4
5§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. ... ... ... ..., 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part il of Schedulel . . 6
‘3‘ 7 Notes and loans recewable, net ... 7
&| 8 |Inventoresforsaleoruse L L. L. 8
9 Prepad expenses anddeferredcharges . . . . . ... .. .. ... ..... 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . . .. ... 10b 10c
11 Investments - publicly traded securities  , . . . . ... .. ... .. .. ... 810,852.00( 11 852,967.00
12 Investments - other securities See PartIlV,lime 11, ., . . . . .... ... 12
13 Investments - program-related See PartIV,lne 11 , . . . .. ... ..... 13
14 Intangibleassets, . . . . . ... ... ... ... ... 14
15 Otherassets SeePartIV,line 11 . . . .. .. . . . . v i 15
16  Total assets. Add Iines 1 through 15 (mustequalhne 34) . . ... ... .. 845,375.00] 16 1,001,681.00
17 Accounts payable and accrued expenses , |, . . . .. .. .. . 0.00j17 0.00
18 Grantspayable, , ., . . ... ... .. ... e 18
19 Deferredrevenue | ., .. .. ... ...ttt 19
20 Tax-exemptbond habiltes | . ... ... .. ..., 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | . 21
©(22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Partll of SchedutelL , ., . . . .. ... .. 22
{23 Secured mortgages and notes payable to unrelated third parties | . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, | ., . ., . 24
25 Other habuities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD | . . . .. .. ... ... e 25
26 Total liabilities. Add lines 17 through25_ . . . . . .. .. ... ....... 0.00] 26 0.00
Organizations that follow SFAS 117 (ASC 958), check here » [_] and
3 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestncted netassets . 845,375.00| 27 | 1,001,681.00
u_‘g 28 Temporarly restricted netassets . ... 28
2 29 Permanently restnicted netassets, . , . . . . . .. . .. e 29
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . 30
¢131 Paid-in or capital surplus, or land, bulding, or equpment fund = = 31
<[32 Retained earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . . .. ... ... . ... ... .. .. 845,375.00] 33 1,001,681.00
34 Total habilities and net assets/fundbalances, , . ., . .. ... ........ 845,375.00]| 34 1,001,681.00

JSA
6E1053 1 000

Form 990 (2016)



Form 990 (2016)
LRl Reconciliation of Net Assets

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

W o NOON &N

-

Total revenue (must equal Part VIII, column (A), ine 12)

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

Revenue less expenses Subtract line 2 from line 1

81,829.

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

845,375,

74,477.

Donated services and use of facilities

Investment expenses

Prior period adjustments

........................................

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . v i it 5
6
7
8
9

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
A N ) I 10

1,001,681.00

i 1®A] Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash 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
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 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
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight N/ 2
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 & o v . vt v i it et e et e e it e e e e e 3a |N/A
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the N/A
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

orm r - . .
(F 990 or 990 EZ) Complete If the orgamization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Louisiana Lions Sight and Hearing Foundation 72-1229303

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

Th
1

(3] H N

~N o,

9

10

1
12

e organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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

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). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
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 )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill')

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

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 5§09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled I1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . v .t i i e e e e e e e e e e e e e [:]

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (i) Type of organization [ () Is the organzation | (V) Amount of monetary {vi}) Amount of
(described on lines 1-10 |listed n your governing support (see other support (see
above (see (nstructions)) document? tnstructions) instructions)

Yes No
(A) Louisiana Lions
Eye Foundation 23-7384897] 10 X 18,769.00 0.00

(B)

(C)

(D)

(E)

Total 18,769.00 0.00
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016

Page 2

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 faited to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Pubiic Support n/A

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) , , . . . . 0.00
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf _ , , . . . . 0.00
3 The wvalue of services or facilies
furnished by a governmental unit to the
organizaton without charge , ., , ., . . 0.90
Total. Add lines 1 through 3, , . . ., . . 0.00 0.00 0.00 0.00 0.00 0.00
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . . . . 0.00
6  Public support. Subtract line 5 from line 4 0.00
Section B. Total Support  n/A
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined . ... ...... 0.00 0.00 0.00 0.00 0.00 0.00
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from swmiar
SOUMCES . , . . .\ v u v ievnnn 0.00
9 Net income from unrelated business
activities, whether or not the business
is regularty carnedon , , . . . ... .. 0.00
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) . . .., ... 0.00
11 Total support. Add lines 7 through 10 | | 0.00
12 Gross receipts from related activities, etc (see instructions) | | . . . . . L L L L L L . e e e e e m
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bOXand stop Nere . . . . . o v v e v e v v v v v e s e e e w e e e e e e s s x e e s s a s e s s e s » ‘ ‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 0%
15 Public support percentage from 2015 Schedule A, Partil,ine14 . . . . .. .. .. ... ..... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on hine 13, and hne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . .. .. ... ... ... .. » D
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

17a

18

check this box and stop here. The organization qualifies as a publicly supported organization > D

10%-facts-and-circumstances test - 2016. !f the organization did not check a box on line 13, 16a, or 16b, and hne 14 s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organmzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test The organization qualfies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

........................................................... » []

..................................................... » []

INSETUCHIONS . . . L . vt i e e e et e e e e e > I:]

JSA
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Schedule A (Form 390 or 990-EZ) 2016

Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please complete Part li.)

Page 3

Section A. Public Support N/

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and membership fees
recerved {Do notinclude any "unusual grants ")

Gross feceipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . ,
Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
Tax  revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf , , ., . ..
The value of services or facihities
furmshed by a governmental umt to the
organization without charge . , . . . . .
Total. Add hnes 1 through 5, . . . . . .
Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addhnes7aand7b. . . . . . ... ..
Public support. (Subtract ine 7c¢ from

WNeB) . o . v e e e e e e e

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

0.00

0.00

0.00

0.00

Section B. Total Support

N/A

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6, , . . . e

Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUTCES . & . v v v vt e v a m o nn e,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |, . . . . .
Addlines 10aand10b . ... ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN -« v . v v f e e e e e e .

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) |, ., ... ....
Total support. (Add lines 9, 10c, 11,
and12) . . . .. ... e e

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as

(a) 2012

(b) 2013

(¢) 2014

(d) 2015

(e) 2016

(f) Total

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

a section 501(c)(3)

orgamization, check thisboxand stophere. . . . . . . . o i it i i i it it i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage N/A
15  Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (fY) . . . . . . . . ... ... 15 0 %
16 Public support percentage from 2015 Schedule A, Partlll, hine 15. . . ., . . . . . . i v i v v v e v e v v e 16 %
Section D. Computation of Investment Income Percentage y/a
17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. .. 17 0 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 . _ . . . . . . . v v v v i v v . 18 %
19a

20

331/3% support tests - 2016. If the organization did not check the box on hine 14, and Ilne 15 I1s more than 331/3 %, and Iine
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see nstructions M

JSA
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Schedule A (Form 890 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only If you checked a boxin Ine 12 on Part | If you checked 12a of Part [, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported
orgarnuzation was described in section 50%(a)(1) or (2)

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have uitmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part Vi including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's orgarnizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type I} only. Was any added or substiuted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the orgamzation's control?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f " Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other simtlar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indirectly at any tme during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes,"* provide detail in Part VI.

Did one or more disquahfied persons (as defined in ine 9a) hold a controling interest In any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ! supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

N/A

3c

N/A

4a

4b

N/A

4c

N/A

5a

5b

N/A

5¢

N/A

9a

9b

9¢

10a

X

10b

X

JSA
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Schedule A (Form 990 or 990-EZ) 2016
SCUAVA  Supporting Organizations (confinueqd)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations N/A

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations N/A

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If "No, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations N/A

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organmization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the orgamization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations N/A

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4 0.00 0.00
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8 0.00 0.00
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)’
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d 0.00 0.00
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3 0.00 0.00
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 0.00 0.00
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0.00 0.00
6 Multiply ine 5 by 035 6 0.00 0.00
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 0.00 0.00
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1 0.00
2 Enier 85% of line 1 2 0.00
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 0.00
4 Enter greater of ine 2 or line 3 4 0.00
§ Income tax iImposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6 0.00
7 Check here If the current year I1s the organization’s first as a non-functionally integrated Type lll supporting organtzation (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016

Page 7

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6 0.00
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, line 8
10 Line 8 amount divided by Line 9 amount 0

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016

From2013, . ......

From 2014, . . ... ..

From 2015, . ... ...

Total of ines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

= |—|gaine (alo|o(®

Remainder Subtract lines 3g, 3h, and 3| from 3f

&>

Distributions for 2016 from
Section D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

0.00

Excess distributions carryover to 2017 Add lines 3j
and 4c¢

Breakdown of line 7-

Excess from 2013. ., . .

Excess from 2014, ., . .

Excess from 2015. .

o ajojo|w

Excess from 2016. .

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part }i, line 17a or 17b, Part
I, hine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, hne 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Part IV, Section A, Line 1: Historically Louisiana Lions Eye Foundation receives

donations and then Louisiana Lions Eye Foundation transfers funds received from these

donations to Louisiana Lions Sight and Hearing Foundation. Louisiana Sight and Hearing

Foundation invests the funds and transfers some of the funds back to Louisiana Lions

Eye Foundation annually.

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1222 1 000
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047
{(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

- Inspection
Employer 1dentification number

Department of the Treasury p- Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization

Louisiana Lions Sight and Hearing Foundation 72-1229303

See Statement 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
ISA
6E1300 1 000



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Louisiana Lions Sight and Hearing Foundation

Employer identification number

72-1229303

JSA
6E1301 1 000

Schedule O (Form 990 or 990-EZ) (2016)



9402 (066 wi0d) § aNpayss

0004 L0139
vse

‘066 ULIO4 1O} SUOONIISU| 3y} 335 ‘II|I0N 19V UOHINPIY Hiomiaded 104

{2)

(9)

(s)

(2]
e}

@)

X /N 0T} (€)Y (2P)T0S Y1 aTge3ltaeyn (L68YBEL~EZ) ZTITOL WT ‘SUBSTIQ MON ‘IS I9TARID 0Z0Z
uoTjepunog 9AY SUOTIT PURISTINOT (L)
ON SaA
Umﬂwuﬁ_ﬂo Anua {(£X2)1 05 uonoas ) (Anunos ubiaioy 10
(£1X@)ZL§ uonoag Bunjonuod ol smejs Ajueyo aiiqng | uonoes aped idwex3 | ajels) aponuop tebay Auwnoe Asewig uoneziueblo pajefas Jo NI3 pue ‘ssaippe ‘aweN
(6) 4) (a) (4] (9) Q) (e}
Jeak xe} ay) buunp suoneziuefso Jdwaxa-xe) paje|al 210l 10 U0 E
pey i ssnedaq ¢ aul| ‘Al Hed ‘066 UuL0o4 UO SBA, pPalamsue :O;NN_:mm._O aup muw_QEOO .m:o_uwN_:Nm._O an_wam-xm._' paje|ay JO uonedyyuap|

(9)

(s)

2]

{¢)

@)

g/}

Anus {(Aunos ubieio) 10
Bunjonuos 1vang sjasse teak-jo-pug awoou jeyo | ajels) apoiwop |eba Anoe Lewird Anuo papseBassip jo (ajqeondde p) NI3 pue ‘ssaippe 'sweN
1) (o) (p) (2) () (e)
‘€€ aul .>_ yed .Omm W04 U0 S8, palamsue CO_H_NN_Cmm._O ayl i muw_QEOO ‘sainu3g ﬁwv.:wmwhw_ﬂ JO uonedinuap)
€0€6221-2L UoTjepunoj buTieeH pue 3yblS SUOYT PUBISINOT

uonoadsu)
21jgnd o} uadop

Ly00-5vS51 ON SN0

Jaqunu uoneayRuap) Jakojdwy

uonsziueBIO By} JO sweN

VIS BNUAIY BUWDIU|

‘066ULIOI/AOB SII'MMM JE S| SUORINIISUL S)i PUB (066 Wio4) i NPoYIS INOYE LoKRWIOIU)| o Anseas) eyl o wawpedeq
"066 W10 0] Yoeny «

"2€ 10 '9¢ Q5S¢ ‘vE 'S¢ Ul ‘Al Hed ‘066 Wi0] U0 ,S9A, pasamsue vopeziuebio ay) §i aj9dwos

sdiysiaupied pajejaun pue suoijeziuebiQ pajejoy (066 wiod)

¥ IINA3HOS



000 ¢ 80€139

9102 (066 W0d) Y 3Npayss vsr
(2)
(9)
(s)
)
(¢)
@)
7/N (1)
ON (SOA]
PEHIDE]
(snny (Anunos
ﬂ.ﬁﬁww diysiaumo| sjasse Jealk-jo-pud awosu J0 'dioo g 'diod ) Anus uBiaio} 10 a1e1s))
uoneg  [oBEIUSOIad jo ajeys [E10} JO BIBYS Amus jo adA) Buijosuod oeug | oiwop [eba Awnipoe Arewld uonjeziuebio pajeal jo NI3 pue ‘'ssalppe ‘aweN
4] (u) (6} [t)] () (p) (2) (@ (e)
leak Xe} sy} DCEDU snjj Jo co_um._oahoo B Se pajeal} mCOzNN_Cmmho pajejel aJoW 10 auo pey Jl @SNedaq ¢ auy e
_>_ Hed _Omm Wwio4 UO S8\, polomsue :O_umN_cmm._O aul i mum_QEOO Isniy 1o :O_um._on‘_oo e Sk 9|qexe] w:o_umN_:mm._O paje|ay Jo uoljedjijuspl Alded
{2)
(9)
(s)
{v)
(3]
@)
7/N (1)
ON |SOA ON [ S9A
(715-Z1LG suondas (Agunoo
(5501 wiod) Jspun xej ubiaio}
ceuved LM 8INpayos jo way papnjoxs 10 93)S)
diysiaumo Buibeuew | 0z x0Q Ut JUNOLIE | ¢woursair sjosse Jeak awodul .uvuw_ww.w_w.__.uwoc_ Aiua JDIwep uoneziuebfuo paje|al
abejusalad | Lo [ejaUED 19N - A9poD wmogodeidsia | -jO-pUD JO BYS |EYO)} JO BIBYS JuBUIWOPald Buyjosuod Ppang reban Apanoe Asewnd JO NIJ pUB 'SSaippe ‘SWweN
) n (U] {u) (6) 0 (2) p) (2} (q) (e)

“Jeaf xe} ay) bulnp diysiauped e se pajeal) suolleziuebio paje|al S10Lw 10 SUO PRy )i 8snedaq
pE aull ‘Al MBd ‘066 WI0H U0 ,S8A, palomsue uoeziuebio ay) y sja|dwo) diysidulied e se 3|qexe] suoneziuebiQ paje|ay Jo uoieIIUAP]

Z abeyg

9102 (066 W04} ¥ 3INPayds




000 } 60EL39

9102 (066 Wi0y) Y 3Npaydg s
(9)
{s)
v)
(€)
qysed | 00°0%0 ‘2ET 0 uoT3iepunoy 9AY SUOTT BURTSTNOT (T)
ysed| 00°69L°8T =i uoTjepunc 243 sSuoT] eUeISTNOT (i)
PaAjOAUL JuNOWeE (s-e) adhy
buuiuwaiap jo poyya PBAICAUI JUNOWY uonoESUEI | uoneziuefiso pajejas Jo sweN
1] (2) Q) (e)
Spjoysalyy coaommcm: pue ma_:w:oaw_mh nmhm>oo Buipnjow * m:__ m_S Qm_ano um:E oym uo coszBE_ _8 SUOIONJISUI BU) 83S ,'SOA,, SI SA0QE aU) JO AUB O} JaMSUB AUl Y| Z
X sp| * " trTTr et ey T e e ‘(sjuoneziuebio pajelas woly Auadoid Jo Useod 4o Jajsuen 1Byl s
X m T e Tttt rrrrrrnnns Tttt Y (sjuoneziueblio pajelas 0} Apadosd 10 YSeD JO Jajsuel) Byl 4
X u_.. ot Tt e mte A * * sasuadxa Joj (s)uoijeziuebio pajejas Aq pied Juawasinquisy b
X QF . e e v e e . a e e e s e - « e e .. .. o .. « .. .mmm:mea@._p— AWvCOZNN_Cmm._O UOuN_Q‘_ o U_NQ «CmgwwhDQE_mm d
% o1 .. e e e e e e e e e e e e e e . (s)uonezueBio pslejol yim saakojdws pred o Bulieys o
X up| " . Tttt s st r e m s e s s m i m o mt t (S)uoneziueflo pajejRl Yiim S19SSse Jaylo Jo 'sisi Buitew ‘Juswdinba ‘saiioey jo Bueys u
X wp| " Trorrttottrrtem s s mn o m e s s s s (S uoneziue B0 pajejal Aq suoijepoos Buisieipuny 10 diysiaquIsw 10 SIJIAISS JO AJUBUIONSY W
X | " T Tt rrrrrmnmmrrmn s * 0 (s)uoieziuebio pajefal Joj suoneoos Buisiepuny 1o diysiaoquiatu JO SaIAISS JO BOUBWLONDY |
X T TRttt rtr s nnrrn e * (s)uoneziuebio pajejal WO S18SSE JOUY0 10 'juswdinba ‘Sanoe) Jo asea] )
X (N Tt Tttt oo Tt Amvco_ﬁN_cm@o uQm_Q 0} s}asse 1ay}0 Jo Juswdinba ‘sanioey jo asesa |
3 T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e “(S)UONEZUEBI0 POYEIDl UM SIOSSE JO SBUBLOXT 1
< e R e e e e e e e e e e e e e e e e e e o eURI0 PAIEIO] WOJ SIOSSE JO 9SEUOING. Y
x m\F RS . L ) A s s v s e .. P L T Y L Y . . ......AWVCO_MNN_CNO._OU@um_m._OMw«wmwmhom_mwm
X Wl © et (s)uonezueBio Pojeel WOl SPUSPING 4
3 sl e C e e e e e e e e e e e e e S B0 pajejel AQ SeSluBIEnb UBO| JO SUBOT B
% T e ieseRI0 PEYEal 10 JO O} Seajuesend UEO) JO SUBDT P
aEn e e eBlo POTEY WO LONNGUIUOS [ENde 10 JUEI6 WS 2
vm nF A e s - . . . - . - L R R I T R S L AWVCO_uNN_CWm...O Umum_m._ 0} Co_uJDCuCOU _NV_QNQ 10 JCNL@ .t_o a
T Tttt rTmrremrsn st et n s s e m s s m 2 AU PBYONUOD B WLy Juad (At) Jo ‘sanjehol (m) ‘'saipnuue (it) '1saisiul (1) jo Jdisoay e
B ANl SUBd Ul pals) suoijeziueBio pajela) 210LW 10 U0 Yim suonoesuel) Sumolo) sy Jo Aue w abebBua uoneziuebio sy) pip Jesh xey ay) Buung 1
SOA BINPAYDS SILYL JO Al 40 Il ‘|| SHed ut paist| st Ainua Aue ) | aul 3)9|dwo) 310N

‘9¢g 10 'qGE ‘PE aull ‘Al Hed ‘066 W04 Uo ,SeA, palamsue uoneziuebio syl yi sle|dwo) ‘suoneziuebio paje|ay YIMm suonoesuesj

Aded|

9102 (068 Wi04) Y 8INPayYds



910z (066 W04) ¥ 8|npayss

000 } 0LELIS
vsr

(91)

(s1)

(¥1)

{c1)

(zv)

(i)

(o1}

{6)

()

(2)

{9)

(s)

)

(e)

(@)

¥/N{1)

diysIaUMO
abejuasieg
)

ON | saA

¢Jauped
Buibeuew
10 [BlaURD

n

{5901 uwoy)
L4 3INPaYIS 4o
DZ x09 ul Junowe
180 - A @poD
n

ON | SOA

Lsuonesafje
aeuotiiododsiy

(u}

sjasse
Jeaf~jo-puad
10 aeys
{6)

aloow 1e1o}
Jo eleUS
[*

ON | SaA

(suoneziuebio
{e)o)i08
uoIo8s
ssauped fje a1y
()

{p15-2L5 suondas
Japun xe) WwoJj
papnpxa ‘pajej@iun
‘paigRU) swooul
Jeuwopsald
(p)

(Anunod
ubialo} 10 atels)
3ypIwop jebay

{2)

Awnos Aewud

()

Amua Jo N)3 pue ‘ssaippe ‘sweN
(e)

sdiysiauped Juawisaaul urgpad Joj uoisnjoxa Buipiefial suononysul 88g uoneziue b0 paje)as e Jou Sem eyl (anuaaad ssosb 10
sjosse |e10} Aq painseatw) SOIANOR S) JO Ju2Jad BAl UBY) SI0W PaJINPUOd uoijeziuebio syl Yoiym yBnouyy diysieuped e se paxe} AJjua yoea Joj uoheulojur Buimojjo) ay) apinold

*J© aulf ‘Al HEd '066 W04 UO SOA, palamsue uoneziuefo ay} §t aj9jdwo) "diysisupied e se ajqexe} suoneziuebig pajejouny  JIRILE]

- Vwmmn_

9102 (066 ULOJ) ¥ SINPayos



L.

Schedule R (Form 990) 2016 Page 5

ey Supplemental Information.
Provide addtitional information for responses to questions on Schedule R See Instructions.
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