


Form 990 (2018) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part il
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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM 890 08 890-E27 | . .\ . st [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make signtficant changes in how it conducts, any program
SBTVICES T, v v i i i e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 29,817 00 including grants of $ 27,682.00 )(Revenue $ 59,450.00 )
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 sexvices
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 service expenses b 29,817.00

JSA
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Form 990 (2018) Page 3
[ZU3Id  Checklist of Required Schedules

Yes | No
"1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUle A. . . . . . . e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? , . , . . .. .. 2 X
3 Did 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!. . . . . . . . . . v v i i ittt ii e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . .. . v .. 4 X
5 Is the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
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Form 990 (2018) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . ., . . . .
_— 1g D thy ppopuiwcia- Sae casalcknd pysincan oo e 0MmGal S W nng g Wl AR B o @02 33 . X
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b
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Form 990 (2018) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPart VIl . . . . . .. . .. .. . . o 00 .. |:’
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the orgamnization'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 definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 organization 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 In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|lslolxlex]m the organizations compensation
related | 22| 2| F| 2|38 % organization (W-2/1099-MISC) from the
organizations| 8 & | & & 31283 (w-2rmose-misc) organization
below dotted| € f_—' § 3 ® 8 and related
line) 5 g 2 % organizations
o % g
(1) Mario Zeron, Sr. 1
President X 0.00 0.00 0.00
(2) John Scott Harkey 1
Vice President X 0.00 0.00 0.00
(3) Belinda Arceneaux 1
Treasurer X 0.00 0.00 0.00
(4} Bill Heyerdale 1 .
Secretary X 0.00 0.00 0.00
(5) Angela Plaisance 1
Voting Trustee X 0.00 0.00 0.00
(6) James Ballard 1
Voting Trustee X 0.00 0.00 0.00
_(7) _Pam Wunderlich 1
Voting Trustee X 0.00 0.00 0.00
{8) Laurie Guillory 1
Voting Trustee X 0.00 0.00 0.00
(8) Tony Simpson 1
Voting Trustee X 0.00 0.00 0.00
(10) Bob Fitzgerald 1
Voting Trustee X 0.00 0.00 0.00
(11) _Roy Credeur 1
Voting Trustee X 0.00 0.00 0.00
(12) Scott Dudley 1
Voting Trustee X 0.00 0.00 0.00
(13) Thomas Hutcherson 1
Voting Trustee X 0.00 0.00 0.00
(14)
JSA
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Form 990 (2018) Page 8
FV:R' 8. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&)
(A) (B) Position (D) (E) (F})
Name and title Average gdo nfr:':::ci;r:ore ‘hbar;h‘)';i Reportable Reportable Estimated
hours per f?x' d persan is ho i compensation compensation from amount of
waeek (list any officer and a drectortrustee) from related other
noustr |23 IZIRIFI8E|S the organizations compensation
oimed  |S2 (2|83 |2157|3 organization (W-2/1099-MISC) from the
orgamzatons |8 € | E{° [ 3|S5 4| | (W-2/1099-MiSC) organization
below dotted | 9 ,A‘.i H g° 8 and related
ine) E 5 ] 1-3 organizations
sle 2
8 8
o
(=8
(185)
{16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Substotal > 0.00 0.00 0.00
¢ Total from continuation sheets to Part VII, SectionA, . ., . . ... ... .. | 0.00 0.00 0.00
d Total (add ines tband1€) . . . . . . . v v v v vi v e » 0.00 0.00 0.00

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

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual

5 Did any person listed on hine 1a recelve or accrue compensation from any unrelated organization 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 orgamization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8 (C)
Name and business address Description of services Compensation

N/A

2 Total number cf independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

JSA
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Form 990 (2018)

§tatement of Revenue

. Check if Schedule O contains aresponse or note to anyline mmthusPartVIIL . . . . . .. ... . ... ... .. ..... D
T (A) (8) (©) (D)
: Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
function revenue under sections
revenue 592-514
2 21 1a Federated campaigns . . . . . . . . 1a
[,"-’ é b Membershipdues. . . . . ... .. 1b .
é’ff ¢ Fundraisingevents . . . ... ... 1c
02| d Related organizations . . . . . . . . 1d 1,925.00
‘g% e Government grants (contributions) . . |_1e
"EE f Al other contributions, gifts, grants,
= b and similar amounts not included above . [_1f
SE g Noncash contributions included in ines 1a-1f §
O%| h Total Addlnes 1a-1f . . . o o oo v v et o\ io .. > 1,925.00
qé Business Code
| 2a
Sl b
2
> c
ol d
g f Al other program service revenue . . . . .
@ | g Total.Addlnes2a-2f . . . . . . ... ... ..... > 0.00
3 Investment income  (including dividends, interest,
and other SIMUar aMOoUnts). - « « » s v v v v v v s a s > 67,725.00 67,725.00
4 Income from investment of tax-exempt bond proceeds . >
5 Royalttes . . . . . . v . . C e e e »
() Real () Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) 0.00 0.00
d Netrentalincomeor (I0ss) . . . . o v « v o ov o0 o . > 0.00
7a Gross amount from sales of | (1) Secunles (n) Other
assets other than inventory 65,228.00
b Less cost or other basis .
and sales expenses . . . . 75,428.00 .
¢ Ganor(loss) . ... ... -10,200 00
d Netgamor(loss) « « v v v v v v v v v e e ey e e . > -10,200.00 -10,200 00
8 8a Gross income from fundraising
S events (not including $
é of contributions reported on line 1c¢)
® See PartiV,lne18 . . ... ... ... a
g Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from fundraising events . . . . . . » 0.00
9a Gross income from gaming activities
SeePartIlV,hne19 , ., . ... .... a
b Less directexpenses . . . . . .. . .. b
Net income or (loss) from gaming activities. . . . . . . » 0.00
10a Gross sales of Inventory, less )
returns and allowances , , . ... ... a ,
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . .. . . » 0.00
Miscellaneous Revenue Business Code
11a
b
c
d Al otherrevenue . . . ... e e e
e Total. Addlines 1ta-11d . . . . . . . . .. ... ... | 4
12 Total revenue. See instructions . . . . . . . . . . . .. » 59,450.00 57,525.00
JSA
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. Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A)
. Check If Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:genses Progra(ri)servnce Managt(a?rzent and FunéPa)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . . 27,682.00 27,682.00

2 Grants and other assistance to domestic
individuals SeePartIV,line22 , . . ... ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members

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

6 Compensaton not included above, 1o disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed 1n section 4958(c){3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . .. .. ...
10 Payrolitaxes . . . . . . . . .o
11 Fees for services (non-employees)
a Management
b legal . ...
¢ Accounting
; d Labbying
e
f
9

2,100.00 2,100.00

Professional fundraising services See Part IV, ine 17,

Investment management fees 35.00 35.00

Other (if line 11g amount excesds 10% of lne 25 column

(A) amount, list line 11g expenses on Schedule O), . . . . .
12 Advertising and promotion , ., . . . . . .. ..
13 Officeexpenses . . . .. ... ... .....
14 Information technology. . . . . ... ... ..
15 Rovyaltes, . . ... ..............
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

‘ 20 Interest

21 Paymentstoaffiiates, , ., .. ... ... ...
22 Depreciation, depletion, and amortization | , |, .
23 Insurance ,

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 line 24e expenses on Schedule O)

a o0 oo

e All other expenses

2£ aml Alemnd mt e mmam A st o s a0 17 nan. [l | cnNnAa_nN ~ 17 fa¥al [a)
i | E—




Form 990 (2018) Page 11
Balance Sheet

Check If Schedule O contains aresponse ornotetoanylnemthisPartX .., ... .............. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . . .. ... . 62,783.00] 1 74,163.00
2 Sawvings and temporary cashinvestments . ., . . ... ... . ... .... 2
3 Pledges and grantsreceivable,net . . . . ... .. ... 3
4 Accountsrecewable,net |, ... .. L. L L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L . . . . . ... . . . ... . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” orgamzations (see mstructions) Complete Part Il of Schedulel 6
§ 7 Notes and loans recewvable, net . . . . . . ... 7
&| 8 Inventoriesforsaleoruse . . ... ... ... .. ..., ... ... .. .. 8
9 Prepald expenses and deferredcharges . . . . . ... .. ... ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . .. . ... 10b 10c
11 Investments - publicly traded securities . . . . .. ... . . .. ... ... 1,149,122.00[11 1,202,477.00
12 Investments - other securities See Part IV, ine 11 . . . . ... ... .. 12
13  Investments - program-related See Part iV, ne 4t . . .. ... ..., 13
14 Intangibleassets, |, ., . ... .. ... e 14
15 Other assets See PartIV,ine 11 _ . . . . . . . ... . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 1,211,905.00/ 16 1,276,640.00
17  Accounts payable and accrued expenses. , . . . . . . ..t e e 0.00] 17 0.00
18 Grantspayable: . , . ... ... ... .. ... ... ... 18
19  Deferredrevenue . . . . . .. . ... ... .. e 19
20 Tax-exemptbondliabilities . . . . . ... ... ... 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 21
©122 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
1 _——fleguaiied peinns GomAletaPad!! o ERellifl —
. T !
j
- j A -




Form 990 (2018)

Reconciliation of Net Assets

- .
C W O NG & W N =

Check If Schedule O contains a response or noteto anylneinthisPart XI. . .. ... ............. [ |
Total revenue (must equal Part VIII, column (A),Ine12) . . . . . .. ... . .. ... ... 1 59,450.00
Total expenses (must equal Part IX, column (A}, kine 25) . . . . . . ... ... . . 2 29,817.00
Revenue less expenses Subtractine2fromibline 1. . ... .. .. . ... . ... . .. . ..., 3 29,633.00
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,211,905.00
Net unrealized gains (losses)oninvestments . . . . . . . . . L e e e e e 5 35,102.00
Donated services and use offaciities . . . . . . . . . . . ... .. e, 6
Investment eXpeNnSeS . . . . . . L e e e e e e e e e e e e e e e e e 7
Prior pernod adjustments . . . . . . . . L e e e e e e e e e e e e e e e e 8
Other changes In net assets or fund balances (explanin Schedule O), . . ... ... ... .... 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MMN (B)) . ot o i et e e e e e e e e e e e e 10 1,276,640.00

(CU® Ul Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 D 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 financtal statements compiled or reviewed by an independent accountant?, , , . . . . 23 ..X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate 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 basts, consolidated basis, or both
Separate basis l:] 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
of the audit, review, or comprlation of its financial statements and selection of an independent accountant? 2¢ IN/A
If the orgamization changed either its oversight process or selection process during the tax year, explain in )
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . v v v v i v e e e e e e e e e e e 3a IN/A
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b iN/A

JSA
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SCHEDULE A Public Charity Status and Public Support |08 No_t545-0047
(Form ?90 or 990-E2) Complete if the organization 1s a section §01(c)(3) organization or a section 4347(a)}{1) nonexempt charitable trust. @ 1 8
B Attach to Form 990 or Form 990-EZ. Yoen to

Department of the Treasury - Opento Public .

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information, “ 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
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(1). | 3

2 A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A){iii).

4 A medical research organization operated in conjunction with a hospital described in section 170({b}{1)(A){(in). Enter the
hospital's name, city, and state

5 [:l 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)(1v). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part )

8 A community trust described in section 170(b)(1)(A){v1). (Complete Part Il )

9 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 agriculture (see instructions) Enter the name, city, and state of the college or
university

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

1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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 [V, Sections A and B.

b Type Il. A supporting orgamization supervised or controlled in 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 PartlV, Sections A and C.

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

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionaily integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . L. e e e e e [:]
g Provide the following information about the supported organization(s)

(i) Name of supponted organization (1i) EIN (in) Type of organization | (1v) Is the organization [ (v) Amount of monetary {(v1) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A) Louisiana Lions

Eye Foundation 23-7384897[10 X 27,682.00 0.00
(B)
(€
(D)
(E)
Total \

27,682.00 0.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1210 1 000



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi) /
(Complete only # you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the orgahization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support A /
Calendar year (or fiscal year beginniny in) B | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 |/ (f Total
1 Gifts, grants,  contributions, and
membership fees received (Do \not
include any "unusual grants ") , . . .\, 0.00
2 Tax revenues levied for 1h\
organization's benefit and either paid 0.00
to orexpended onits behalf . . . . . . . g
3 The wvalue of services or facilities
furrished by a governmental unit to the 0.00
organization without charge . . . . . . . -
4 Total Add lines 1 through 3. . . . . . . 39.00 0.00 0.00 /0.00 0.00 0.00
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizatton) Included on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . . . . . 0.00
6 Public support. Subtract line 5 from hne 4 X / 0.00
Section B. Total Support N/A N\ /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2045 & 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromined. . . . . ... ... 0.00 oNo| / 0.00 0.00 0.00 0.00
8 Gross income from interest, dividends, /
payments received on securnties loans,
rents, royalties, and income from \ 0.00
SIMRArsources . « v v v v v v v v v w -
9 Net income from unrelated business
activites, whether or not the business
Is regularlycarriedon . . . . . . .. .. 0.00
10 Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVl) . . ... ...... /| 0.00
11 Total support. Add ines 7 through 10 . . /f \ 0.00
12 Gross receipts from related activities, etc (SEE INSITUCHONS) + - . .+« v v v v v v v v v v v v s N e e 12
13  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fi

tax year as a section 501(c)(3)

» [ ]

organization, check this box and stop here

Section C. Computation of Public Support/Percentage

N\

14 Public support percentage for 2018 (Im;/é. column (f) divided by line 11, column (f)). . . . . . \ .14 0%
15 Public support percentage from 2017 Schedule A, Partll, line14 . . . . .. . ... ... ..... \ 15 %
16a 331/3% support test - 2018. If the or/ganlzanon did not check the box on line 13, and line 14 1s 33%3 % or more, check this
box and stop here. The orgamzatlof{quallfles as a publicly supported organtzation., . . . .. ... .. \ ......... > D
b 331/3% support test - 2017. Ifyné organization did not check a box on line 13 or 16a, and line 15 1s 33%3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... N .. .. ... > D
17a 10%-facts-and-circumstance$ test - 2018. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 s
10% or more, and If the gfganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizgtion meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization. . . . . . . e e e e e e e s oo N > [:I
b 10%-facts-and-circunistances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a\and line
15 15 10% or morel and If the organization meets the "facts-and-crcumstances" test, check this box and stop, here.
Explain in Part VI fiow the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organZation . . . . . . L L e e e e e,
18 Private found (i)on. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions / .........................................................
/ Schedule A (Form 990 or 990-E2)'2018
JSA
8E1220 1 000
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Schedule A (Form 890 or 990-EZ) 2018 Page 3
Support Schedule for Orgaﬁi\zations 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 urider Part |
If the organization fails to qualif\under the tests listed below, please complete Part Il )

Section A. Public Support N/A \ /
Calendar year (or fiscal year beginning i) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions, and membership fees \ /
received (Do notinciude any "unusual grants ") 0.00
2 Gross receipts from admissions, merchandise \
sold or services performed, or facilities
furmshed 1n any activity that 1s related to the \
organization's tax-exempt purpose .« . . . . . 0.00
3 Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 . 0.00
4 Tax revenues levied for the /
organization's benefit and either paid to /
or expended on its behalf . . . . . . . . 0.00
5 The wvalue of services or facilities \
furnished by a governmental unit to the
organization without charge . . . . . . . \ 0.00
Total. Add lines 1 through 5. . . . . . . 0.00 0.00/ A 0.00 0.00 0.00 0.00
7a Amounts included on hines 1, 2, and 3 ’ \
received from disqualified persons , ., . . / 0.00
b Amounts ncluded on lines 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 0.00
¢ Addlines7aand7b. . . .. ... ... 0.00 / 0.00 O.\\@O 0.00 0.00 0.00
8 Public support. (Subtract line 7c from \
D 0.00
Section B, Total Support N/A \
Calendar year (or fiscal year beginning in) » (a) 2014/ {b) 2015 (c) 2016 \d) 2017 (e) 2018 (f) Total
9 Amounts fromhne6. . ... ... ... 0/00 0.00 0.00 \ 0.00 0.00 0.00
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from similar
SOUTCES « « v v v v v v e v e e e e e 0.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 \ 0.00
¢ Addlines 10aand 10b . . . . . .. /. 0.00 0.00 0.00 0.00] \  0.00 0.00
11 Net ncome from unrelated business
activities not included i lne AQb,
whether or not the business is regularly 0.00
carrredon. . . . . ... ... 0.
12 Other income Do not include’ gain or
loss from the sale of captal assets
0.00
13 \
0.00 0.00 0.00 0.00 0.0001 0.00
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section A 01(c)3)
organization, check fisbox and stop here. . . . . . . . . o 0 L e e e e e e e e e e e e i .. >
Section C. Compq,t’étion of Public Support Percentage \
16  Public support ﬁ'ércentage for 2018 (line 8, column (f), divided by e 13, column ()} . . . . . . . .. .. .. 15 j 0%
16  Public suppoﬂ/percentage from 2017 Schedule A, Partlll, ne15. . . . . . ., .. .. . ... ... . . ... 16 \ %
Section D. Gdémputation of Investment Income Percentage \
17 Invest7€nt income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . . . . .. 17 \(9 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 | . . . . . . . . . . . . . ... 18 \°o

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line \
17 1s not more than 331/3%, check this box and stop here The organizalion qualifies as a publicly supported organization . P

b 331/}‘20 support tests - 2017. me oraanizgtion gid not check a hpx an ine 14 Ar line 18a and line 1A 1& mnre than 224/2 9L anAd
- —— - —




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations

(Complete only if you checked a box in fine 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

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 1 X

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X
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
organization made the determination 3b IN/A

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 3¢ _[N/A

Was any supported organization not organized in the United States ("foreign supported organization”)? If

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below 43 X
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b [ N/A

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 4c [N/A

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) 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 organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a X

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? §b |[N/A

Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c IN/A

Did 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 () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6 X

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contriputor
(as defined In section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 8990-EZ) 8 X

Was the organization controlled directly or indirectly at any time 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 V. 9a X

Did one or more disqualified persons (as defined in line 9a) hold a controlling Iinterest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI, 9b X

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? If "Yes," provide detail in Part VI, 9¢ X

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

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 ) 10b X

JSA
8E1229 1 000

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations y/a

1 Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See
instructions. All other Type Ill 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

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

nlL|WIN]=

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 iIncome (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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 securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition Indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add ine 7 to line 6)

X N|j® || B

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

* 2 Enter 85% of hne 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

NI {Ww N>

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see

Instructions)

JSA
8E1231 1000

Schedule A (Form 990 or 990-EZ) 2018
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le A (Form 990 or 980-EZ) 2018

Page 7

Type lll 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
organzations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quahfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add hnes 1 through 6
8 Distributions to attentive supported organizations to which the orgamzation 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see Instructions) (0 Underdi(s‘?rlbutions Distrs:)"&table
HHe Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018
{reasonable cause required - explain in Part Vi) See
Instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . ... ...
b From2014 .. . . ...
¢ From2015 ... ....
d From?2016 ... .. ..
e From?2017 ... ....
f Total of lines 3a through e
g Apphed to underdistributions of prior years
h Applied to 2018 distributable amount
1 Carryover from 2013 not appled (see instructions)
J Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add hnes 3|
and 4c
8 Breakdown of Iine 7
a Excess from 2014, , . .
b Excess from 2015. , . .
¢ Excess from 2016. . . .
d Excess from 2017, ., . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
8E1232 1 000



Schedule A (Form 890 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part
' I, line 12, Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 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 1l: 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 Lions 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) 2018
8E 1222 1 000
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oms no 1545-0047

2018

Department of the Treasury > {\ttach to Form 990 or 990-EZ. ' j-__..-__Op_gn to._l?_y‘b__l_u:h'--
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |n5pection.,i-.z‘, K
Name of the organization Employer identification number
Louisiana Lions Sight and Hearing Foundation 72-1229303

Form 990, Part VI, Section B, Line 11: The organization provided a copy of

the Form 9390 to i1ts current president who reviewed the form priox

to

signing and filing the return.

Form 990, Part VI, Section B, Line 12C: Officers, directors or trustees,

and key employees are annually required to disclose interests that could

give raise to conflicts.

Form 990, Part VI, Section C, Line 19: The organization makes 1its

governing

documents, conflict of interest policy and financial statements available

to the public upon request at its office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
8E1300 1 000

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

page 2

Name of the crganization

Louisiana Lions Sight and Hearing Foundation

Employer identification number

72-1229303

JSA
8E1301 1 000

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Page 5

Part Vil

Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.
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