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Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .
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Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule). .
Special events and activities (attach schedule). If any amount is from gaming, check here P El

5a
b
c

6
a

Revenue

Gross revenue (not including $ is-. Of C0f1ffIbUiIOHSline1................reported on )
Less: direct expenses other than fundraising expenses . . . .
Net income or (loss) from special events and activities (line 6a less line 6b) . . . . . .7a ..Gross sales of inventory, less returns and allowances . . . . . /

l

Less: cost of goods sold . . . . . . . . . . . . . ,. -.e g
Gross profit or (loss) from sales of in%entory (line 7a less li ,-sf*

b
c

7a
b
c

750

6aH 2...
6c

-FLW

i"1(d-t­11.11?Lili
HH37­

5c

7c
8 *-10 OOO8 Other revenue (describe P )-1-ev# as-T1234 5 6e,7e,aiid8). . l l.. fa .0

3­

Y

*H93-O) .9

10

I-IR
Li.-I

Total revenue (add lines , , , , c, E (3 Q Q3 .
Grants and similar amounts paid (attach schedule) . .  ,

910 (DH)­
1111
12

USES

Benefits paid to or for members UTA( . .
Salaries, other compensation, and employee benefits . . . GGDE-iN3i,f,9f . . .
Professional fees and other payments to independent contradtersf . . I., . . . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .
Printing, publications, postage, and shipping. . . . . . . . . . . .

l

12
13
14
15

Expe

13
139*-1214 .

15 H5321,
16 "3.3l"35..ex enses describe P 51A1EiMEl-*T 1 S151) )IE UNU­16 Other p (

Total expenses (add lines 10 through 16) . . . R-FC-F()/FQ . . . . P 17 *+8515­17

18
19

ASS&t$

Excess or (deficit) for the year (line 9 less line 17) . . . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (frcM*Al11*1e024 ezcmgwn (A)) (must agree with
end-of-year figure reported on prior year*s return). . . . . . . . . . . . . . . .

*Rau-:Div-#Co

et

-YW

18 g 9-xt*-12
9 )5R,j&"l "20 C1221 *1,5"1,b""lQ­

20 Other changes in net assets or fund balances (aUac b . . . . . . .
21 Net assets or fund balances at end of year (combine e 23) . . . . . . . P

m Balance Sheets-If Total assets on line 25, column (B) are 250,000 or more, file Form 990 in
(A) Beginning of

rm 990-EZ.stead of Fo

(See page 41 of the instructions) year (B) End of year
C5757 22 ""l(o"lQ.""22 Cash, savings, and investments . . . . . . . ., 150000 23 )-soooo ­23 Land and buildings . . . .

2424 Other assets (descnbe P )
l 2 "l 67 25 15-10913 "25Totalassets......................

2626
27 Net assets or fund balances (line 27 of column (Q) must agree with ine

Total liabilities (describe P )i 21) . . l*50i*l&j7 27 167 Lfl 2:
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Cat No 106421 Perm 990- EZ (2005)



Y/ - Y
f -.1

What is the organization*s primary exempt purpose?-2"/"5 /#gf/"9 Z*/V/of-*M-5 75665 V45
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

"N

Fei-fn 990-Ez (2005) Page 2

Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others)

28.
"I..fiIf.ik?izwi/sf1."f.(Q.ffZZ?ifLiQ2%z2&Qi2irZ,,lQ5?L5)2EEfZbM.ff.fCj42izZZf5.ff.ff...f.fffI

(Giants "s """""""""""""""""""""""" "i" "i"f"ihI&"5HJ5LiHi "iiiei" t1&i"e$"i5Ee1@-in "Alanis, Eheei( Here" ". """"""""""""  " " El

---f-1

28a
500"

29 ........................................................................................................................ .........
geE5H(5"sf """""""""""""""""""""""" "3" "i"f"ii%l55n%15Li"f$i"iH&i"tJZiE5*i6Le15"6"el5rSi$,"&iHL2&i( "Hell """""""""""""""" "imlfl 29a

il-ii."
30.

(cranes """""""""""""""""""""""" ""i"ii"iiils".5H5LiBi"iH&i"u&$$"i6%el5i%"genie, "filff-Lei( "Here """"""""""""""" 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreign grants, check here . . . . . #El 31a
32 Total program service expenses (add lines 28a through 31 a) . . . . . . . . . . , P 32 Lo*-tt*
Part IV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See page 42 of the instructions.)

(B)1"itle and average (C) Compensation (D) Contributions to(A) Name and address hours per week (tt not paid, mployee benefit plans
devoted to position enter -0-.) deferred compensatio

&
I1

(E) Expense
account and

A/5441/.QF Afrkyfcz ................................. .. 7 723243 Hefner#/1/M diem-rfizeo 1414205/ 455/99/7 Q 6
.50.4f&.fHrf*.@4 ....................................... .. $2g7595f//ff-"HY 54es1ezF/ezo,wr48os/ 5577437

K

other allowances

....................................... .. ,/­
Jafw/ dleeess Giiesvffneza Hr aaa#/7 /ear/45:/ec-*Z.

af
Q1

Q

-I W
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Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or governing documents but not reported to the IRSV lf "Yes,"attachaconformedcopyofthechanges ............ . . . . . . . . . ..
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytaxrequirements?.....
If "Yes," has it filedatax return on Form 990-Tfor this year? . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (lf "Yes," attach astatement.)
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Other Information (Note the attachment requirement in General Instruction V, page 14.L(Cont/nued)
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If "Yes," enter the name of the foreign country P
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If "Yes," enter the name of the forelgn country: P
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LIONS INTERNATIONAL CHESTERFIELD 4484 38-6111332

Fonn 990-EZ Other Expenses Statement 1

Descrigtion Amount

Hall Loan & Insurance 23,571Intemational & District Dues & Fees 6,154Awards and Plaques 1,511Hall Renovations 1.899

Total 33,135


