
Short Form oiiia No isas iiso
Return of Organization Exempt From Income TaxForm " ,

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l 2(b)(l3) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than Sl ,250,000 at the end of the year openmpuhlkDepartment ol the Treasury may use ""5 10""
Internal Revenue Service * The organization may have to use a copy of this refum to satisfy slate reporting requirements .........  lllllll H

Eijijiiiijij
U02 0 Z 330 oanuvos

YB Check ,, apphcable C D Employer identification number
Address Change Please INTERNATIONAL ASSOCIATION OF LIONS 9 4 - 6 1 7 2 3 7 5Name Change pn", 0,   E Telephone numberInitialreturn
Termination specific MURPHYS , CA 9 5 2 4 7 - 1 5 7 1Amended ieiuii-i *"$*""* F Group Exemption

A For the 2009 calendar ear, or tax ear beginning 7 /01 , 2009, and ending 6/30 , 20 10

use IRS
label or

"ons I Number *Application pending

0 Section 50l(c)(3) organizations and 4947(a%1) nanexempt charitable trusts G ACCOUFIUUQ m@"10d- Cash E ACCfUal
H Check * if the organization is notI Website: v N/A required to a tach Schedule B (Form 990,must attach a completed Schedule (F orm 990 or 990 E29. Other (specii/)

J Tar.-exem tstatus (check only one) - 50l(g) ( 3 ) * (insert no.) D4947(a)(l) or D 527 990752" or 990"PF)"

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 86, 951
lPertt  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1

hw

5a Gross amount from sale of assets other than inventory 5ab Less cost or other basis and sales expenses E  5
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa)

Contributions, gifts, grants, and similar amounts received 1 54, 473
2 Program service revenue including government fees and contracts 2 1
3 Membership dues and assessments4 Investment income 38

l*l*lCzI*l(I*l1

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here * I-I
a Gross revenue (not including S F of contributions

9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 I J SITA*-31*-. 9 60, 626

reported online I)  -6a 32 440 .b Less. direct expenses other than fundraising ex en sa...   26 325 . 5 "
c Net income or (loss) from special events and activities (Sub rectme 6b from line 6a) O 6c 6 , 115

7a Gross sales of inventory, less returns and allo aurgzies  2 2  - i ab Less cost of goods sold %
c Gross profit or (loss) from sales of inventory (iubtrac 7 in 7b-from.line:7Na), 7c8 Other revenue (describe * F  ,UT - ) 8

v

10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 35 097

U1 FlUlzf11"UXI*V1

16 0therexpenses(describe* SEE STATEMENT 2 ) 21

10 ,11 Benefits paid to or for members 11
- ,.12 Salaries,,other-compensation,-and employee benefits - M Y Q , - - M- 12

13 Professional fees and other payments to independent contractors 13 56014 Occupancy, rent, utilities, and maintenance 14 6, 03015 Printing, publications, postage, and shipping 15 1, O47is , 4 6817 Total expenses. Add lines 10 through 16 * 17 64, 252

-lfflz
U1-UVICDUIP

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5 ­
19

20 Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 28, 449

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3, 626
figure reported on prior year"s return) 32 , 075

20
* 2121

H5811 If I Balance She(-315. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (A) Beginning of year (B) End of yearCash, savings, and investments 32, 075 . 28 , 449

Land and buildingsOther assets (describe * )Totalassets 32,075. 28,44926 Total liabilities (describe * ) 0 . 0

03233

8930320351­

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32, 075 . 28 , 449
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOB03L 01/30/I0



N 31

,F,0rm 990-EZ(2009) INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 Paqe2
ffart iii  Statement of Program Service Accomplishments (See the instructions.) Expenses

What is theorganization"s primaryexempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organization"s exempt purposes. ln.a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

gRe uired for section0l?c)(3) and (4)
ogganizations and section
4 7(a)(l) trusts, optionalfor ot ers )

28 ,T9 ,FLLN12 -EXE. .$152112 -HEA1-"SEQ ,C5133 ANA AED, EQR. IEE. NE.E.DX 1. ........... - ­
To CONTRIBUTE To TEE- Ego-AE -E-xEii4P-T- QQRET-TEE -og -TEE -C-ogirgu-NTTY-f ---- - ­

-(Grants $ - - -) I-f  gnrounanchides foreign-giTarItsT c-heci here - - - I T - -- -:I-T 28a
29 - * - - * - - - - - - --­

(Grants S ) lf this amount includes foreign grants, check here * VT 29a
30

(Grants S ) lf this amount includes foreign grants, check here * I-T 30a
Other program services (attach schedule)
-(Grants S ) If this amount includes foreign grants, check here * I-I 31 a

*$2 -Total rogram service expenses (add lines 28a through 31a) * 32
ifilfl   List Of Officers, DiI*eC10r$, TI*US*lee$, and Key Employees. List each one even if not compensated. (See the instrs.L

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
.GEQREE .1VLIDQL.EIQN. - - - E
.P9.B.0l(-1.51I ...... - ­
MURPHYS, CA 95247-1571

- PRESIDENT o . o. 0 .- o
.RQEEBI .T. MQNEEN - - - - ­
Ill l*lTBE.Y.Q0.UBI - - - - ­
gMURPHYS, CA 95247

- SECRETARY* o . o . o.- o
.J5llE.5-13 .LEQNQABQ - - - - ­
.PQ .B95 2.3921 ...... - ­
EMURPHYS, CA 95247-2308

D TREASURERI o . o . o .- o

BAA 1-EEAoai2i. oirao/io Form 990-EZ (2009)



Form 990-EZ(2009) INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 Page3
lP8flV  Other information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description oeach activity . f

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

attach a statement explaining why the organization did not report the income on Form 990-T
35 lf the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T,

ica Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) not
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *l 37aI 0 .  f I
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 Section 50l(c)(7) organizations Enter. Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

9.

N/A

N/A
N/A

section 4911 * O . 5 section 4912 * 0 . , section 4955 * 0 .
b Section 50l(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in
prior year, and that the transaction has not been reported on any of the organizalion"s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

3

F oF o

Yes No

33 X

35a X
35b

.37b .X
:38a :X

I40b X

shelter transaction? lf "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in Care of * -JAME-Q LE-ONAPQ ------------------------ - , Telephone no. r -(Z Q9-) - 12-83 8 2 1 6
Locaied ai - -P9 -B-05 -1-52 I g MU-R-Pgigsg Q15 ----------------------- - - zip + 4 - -934-7: L5-711::

financial account in-a foreign country (such as a-bank agcount, securities account, or-other financial account)?. . .  X- ­
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAoei2i. oi/so/io Form 990-EZ (2009)
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Form 990-EZ(2009) INTERNATIONAL ASSOCIATION OF LIONS 94-5172375 Page4
EPat1 Vi I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(5a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines and 51.

46 Did the organization engage ln direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organrzation"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

5513513
Q
th

bc :vc vc ac 5

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ands account andmore than $100,000 devoted to position deferred compensation other allowances
.N9NE.

f Total number of other employees paid over $100,000 *

51 Complete this table for the organrzatiorvs five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Unifer penahies ofperiury, ldeclare that l have emiamiried this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it .5
true, correct, and complete Declaration of prep r (other than officer) is based on all information of which preparer has any knowledge

/ ff  /M //1"" / 7"/-Jig t e of officer ate
, S R LEONARD / TREASURER

Type or e and tw
Paid
Pre­
parer"s
Use
Only

Pre arer"s Date Ch klf Pgggalrer"sul:dE)nti ing Number

gig.-fature TINE D- WI SNER, EA  seitfec -I( nstr t ns?employed *
Firm"s:1arrIi(e (or  D .  E . A .yoursi seem ioyed) * 413 APPLE BLOSSOM DR. POB 1823 Ein * N/A
adcgess aridzlP+4" MURPHYS, CA 95247 Phoneno * (209) 728-8066

May the IRS dlscuss this return with the preparer shown above? See instructions *IX* Yes D NoBAA Form 990-EZ (2009)
TEEAOSIZL Ol/30/l0



(?,Erf1l2Q0UoEE9*,QEZ) Public Charity Status and Public SupportD t 1 lin T . .
inigrai-iainiliezgvignueeserr?/iacsiaury * Attach to Fonn 990 or Fon-n 990-EZ. * See separate instructions.

i365?
opentu Puiiiep

mqnmhn

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

Name of the organization     Employer identification numberMURPHYS-ANGELS 94-6172375
l,Partt,,I Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

bw

5

6
7

8

9

10

11

e

11 9
h

Z

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 )

A hospital or 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 hospitals

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - - - - -- ­
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 ll.)
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receiptsfrom activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 "0 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 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 carry out the gurposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a EType l b DType ll c EI Type lll - Functionally integrated d lj Type Ill- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ffiigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
lf the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g i)
(ii) a family member of a person described in (i) above? 11 g (ii) K
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g(iii)
Provide the following information about the supported organizations.

G) Name of Supported (ii) EIN (iii) Type ol organization Gv) ls the (v) Did you notify (vi) ls the (vii) Amount ol Support
Organization (described on lines I 9 or anization in col the organization in organization in col

above or IRC section E) listed in your col (1) of 6) organized in the
(see instructions)) (governing, your support? U S ?ocument

Yes No Yes No Yes No

Total ................
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l L 02/05/10



SdmdmeA(Hxm9%)m990EZ)Zm9 INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 l%ge2
fParl ti lSupport 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 I.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2005

Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants "
Tax revenues levied for the

organizations benefit andeil er paid to it or expended
on its behalf
The value of services or
facilities furnished to the

3L?ia?v".ti?S3Pc?i%ii,20E%*?.Tie"*a"
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line I1, column (f)

Public support. Subtract line 5
from line 4

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

37,110 . 47, 500 48,603. 54,473 187,686.

0.

0.
37, 110 . 47, 500 48,603. 54,473. 187,686.

0.

187,686.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

37, 110 47,500. 48,603. 54,473. 187,686.

36 . 51 52 38 177.

0.

0.

187 863
Gross receipts from related activities, etc. (see instructions)

First tive yea-rs. If the FoTm 99-0-is foTthe o-rganization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

gf 77777 All e" E 777777777 fl 7777 fy 777777 "i 77777 "y liz I oi

organization, check this box and stop here *
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructions

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-I/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization.

14 l %15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-I/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. rm
*I3

*U
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

IHBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L I0/08/09



Schedule A orm 990 or 990 EZ) 2009 INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 Page 3
lPart tll lSupporl Sche-dule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (I3) 2006 (E) 2007 (Q) 2008 (e) 2009 (9 Total

1 Gifts, grants, contributions and
membership fees received (Donot include "unusual grants."

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line   I Y tr7C from line 6-) ............................... ,. ..  .............................................................................................. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (5) 2005 (b) 2006 (c) 2007 (Q) 2008 (5) 2009 (1) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
- 7 1-1 sNet income from.unrelated,business . - -- - -- - -- - 9- - -- - -- - ­

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (ian lies, ion, ii, ina iz) 5 S 3 1
14 First tive years. If the Form 990 is for the organizationts first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P IP-L

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 m %
19a 33-1l3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A orm 990 or 990 EZ) 2009 INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 Page 4
l"Pari W 1Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/05/10 Schedule A (Form 990 or 990-EZ) 2009



xi .1

OMB No 1545 0047

SCHEDULE G Su Iemental Information Re ardin
(Form 99" *"99""EZ) Igirhdraising or Gaming Acti?/ities g

Complete if the organization answered"Yes" to Fonn 990, Part IV, lines 17, 18,
De anmem oi me Trees." or 19, or if the organization entered more than $15,000 on Form 990-EIZ, line 6a. Qpeu toPtibIfC,,,,Q,,,a, Revenue Same Y * Attach to Form990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization     Employer identification numberMURPHYS-ANGELS 94-6172375

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
P331 l Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ljYes EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. H (v) Amount paid to

(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see ttie Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009
nEEAs7oii. oz/os/io



.1 .1

Schedule G (Form 990 or 990-EZ) 2009 INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 Page 2
fPart tl I Fundraising Events. Com Iete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

DINNERS, STREE (Add col. (a) throughcol. (c))(event type) (event type) (total number)

N1CZM(M3

1 Gross receipts 32, 440. 32/440­
2 Less. Charitable contributions

3 Gross lncome (Ime 1 minus line 2) 32, 440 . 32, 440 .
4 Cash prizes

5 Noncash prizes

-Inrfll-U

6 Rent/facility costs

7 Food and beverages

UIUIUIZMWXM

8 Entertainment

9 Other dlrect expenses 26, 325 . 25, 325 .
10 Direct expense summary. Add lines 4- through 9 in column (d)

Net lncome summary. Combine Innes 3, column (Q) and line 10 . * 6, 115 .11

fPa?t"ittI Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than$15,00 on Form 990-EZ, line 6a.

* 26,325.

(a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming
bingo/grogressive (Add col. (a) throughingo col. (c))

fYlCzI"l*l(IV12l

1 Gross revenue

-(DMD-U
UUZMTXM

2 Cash prizes

3 Non-cash prizes

UIFI

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No No No *

11:1

7 Direct expense summary Add Innes 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1, column (Q) and line 7 *
YES N0

9 Enter the state(s) in which the organization operates gamlng activities.  5
a Is the organizatlon licensed to operate gaming activities in each of these states? 9ab If "No," explain.  1

10a Were any of the organlzation*s gaming licenses revoked, suspended or terminated during the tax year? 10ab lf "Yes," explain  "
11 Does the organization operate gaming activities wlth nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to 5 3 *admlnister charltable gamlng? 12
BAA TEEA37o2L 02/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 INTERNATIONAL ASSOCIATION OF LIONS 94-6172375 Page 3
YES N0

13 Indicate the percentage of gaming activity operated in. 5 5a The organization"s facility 133 "

OW 0X9

b An outside facility "
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records.

Name *

Address. : - - - - - - - - - - - - - - - - - - . - - - - - - - - * - - - - - - - - - - - - - - - , - - - - --, I

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount Eof gaming revenue retained by the third party $ . :
c If "Yes," enter name and address of the third party.Name. * 5Address * E

16 Gaming manager informationName * 5
Gaming manager compensation * $

Description of services provided * 5
lj Director/officer lj Employee EI Independent contractor Z

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 5 I 5state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the   I
organization"s own exempt activities during the tax year. * $ 5 3 5BAA rEEA37oai. oz/os/io Schedule G (Form 990 or 990-EZA) 2009



INTERNATIONAL ASSOCIATION OF LIONSMURPHYS-ANGELS 94-6172375
2009 FEDERAL STATEMENTS PAGE 1

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE"S NAM:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAM:
CASH AMOUNT GIVEN

DONEE"S NAM:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEEIS NAME:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAM:
CASH AMOUNT GIVEN:

DONEEIS NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAM:
CASH AMOUNT GIVEN:

CALAVERAS COUNTY HUMANE SOCIETY

EASTER EGG HUNT FOR MURPHYS COMUNITY

BRET HARTE SWIM TEAM

RELAY FOR LIFE

HIGH SCHOOL SCHOLARSHIPS

FRIENDS OF MURPHYS

SIERRA NEVADA LOGGING MUSEUM

IRONSTONE CONCOURS FOUNDATION

LIONS PROJECT FOR CANINE COMPANIONS

CALAVERAS YOUTH MENTORING PROGRAM

CALAVERAS COUNTY SENIOR CENTER

MURPHYS FIRE FIGHTERS ASSOCIATION

WOMEN-MINISTRIES:"HIS KITCHEN" - -I

TRACY TANK TOWN LIONS CLUB

CAMP PACIFICA

EBBETTS PASS LITTLE LEAGUE

FEENEY PARK FOUNDATION

S

S

S

S

S

S

S

S

S

S

S

*S

S

S

S

S

S

13,763.

739

500

1,000

6, 600

2,000

50

1,000

200

100

200

, 650

900

70

3,000

475

1,000
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2009 FEDERAL STATEMENTS
INTERNATIONAL ASSOCIATION OF LIONS

MURPHYSANGELS

PAGE 2

94-6172375

STATEMENT 1 (CONTINUED)
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

DONEE"S NAME:
CASH AMOUNT GIVEN:

GUIDE DOGS FOR THE BLIND

DONATION FOR LOCAL EYE CARE

MURPHYS SENIOR CENTER

AMERICAN CANCER SOCIETY

CALAVERAS COUNTY OFFICE OF EDUCATION

MUPRHYS COMUNITY CLUB

LIONS EYE FOUNDATION

SANTA"S EXPRESS

400

200

1,000.

50

100

50

50

1,000.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ALCOHOL INSURANCE
DISTRICT 4 DUES
HALL MAINTENANCE
INSURANCE
LIONS INTL DUES
MISCELLANEOUS
OFFICE EXPENSES
PRIZES & AWARDS
STORAGE TRAILER
SUPPLIES

870.
1,085.
2,800.
1,750.
6,225.

- ,- 60.,
1,180.

202.
4,471.
2 825

TOTAL 5 21, 4" 681

STATEMENT 3
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO FUND EYE AND HEARING CARE AND AID FOR THE NEEDYI
TO CONTRIBUTE TO THE LOCAL EXEMPT CHARITIES IN THE COMMUNITY:
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2009 FEDERAL STATEMENTS PAGE 3
INTERNATIONAL AssoclATloN or LionsmuRPHYs-ANGELS 94-6172375

STATEMENT 4
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIAT

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATI

. NO
ON, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

ED WITH PERSONAL BENEFIT CONTRACTS



Application for Extension .of Time To File an
f,,f1",1p?2o8,,9)68 Exempt Organization Return OMB N, .545 .709
Department,,,,e,,,a, Revenue 5e,,,,ce * File a separate application lor each return.ol the Treasury

9 If you are filing tor an Automatic 3-Month Extension, complete only Partl and check this box . . *
I 9 If you are filing for an Additional (Not Automatic) 3-Montli Extension, complete only Part Il (on page 2 of this form).

Do nat complete Partl/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Dsl

tPf.irll 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including H20-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one ofthe

returns noted below (6 months for a corporation required to file Form 990-Q. However, you cannot file Form 8868 electronically if (I) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Part ll) of Form 8868. For more details on the electronic filing of

Type or
pnnt

File by the
due date for
tiling your
return See
instructions

Name ol Exempt Organization

INTERNATIONAL ASSOCIATION OF LIONS
MURPHYS-ANGELS

Employer identification number

9 4 - 6 1 7 2 3 7 5
Number, street, and room or suite number If a P O box, see instructions

PO BOX 1571
City, town or post olfice, state, and ZIP code For a foreign address, see instructions

MURPHYS, CA 95247-1571
Check type of return to be filed (file a separate application for each return):
I Form
I Form
Form

Form

990 Form 990-T (corporation)
990-BL Form 990-T (section 40l(a) or 408(a) trust)
990-EZ Form 990-T (trust other than above)990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-J5lfE-S- ILE-ONARP - - - - - - - - - - - - - - - - - - - - - - - -u ­

Telephone No *-(2  - Z2-8: Q2-16 - - - -- - FAX No. * - - - - - - - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box
9 If this is for a Group Return, enter the organizations tour digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

rm

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - ZLL5- - - -, 20 -ll -, to file the exempt organization return for the organization named above
The
P

extension is for the organization"s return tor.

I calendar year 20 - - - or
* tax year beginning - 1/.0-l- - - -, 20 -02-, and ending - 643-0- - - -, 20 -19"

2 If this tax year is for less than I2 months, check reason. U Initial return lj Final return lj Change in accourmng period ­

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a $ 0 ,
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include any prior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a. lncludelylour pa ment with this form, or, if required,deposit with FTD coupon or, if required, by using E PS (electronic Federal Tax Payment System)See instructions 3c $ 0 .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOSOIL 03/I l/O9


