396095340

e 990

Department of the Treasury

Internal Revenue Service » P The organization may have to use a copy of this return to

Return of Organization Exempt From Incv.ne Tax

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

OMB No 154% /

2006

Qpen to Public inspection

esttlo

satisfy state reporting requirements

A For the 2006 calendar year, or tax year beginning 7 /01/06 . and ending 6/30/07
B Check f applicable | Please [ C  Name of organization ’ D Employer identification number
Address change Iuse IRS l 39- 6095340
abel or . . -
D Name change print or Intl. Lions Menomonie ions Club E Telephone number
D \nitial return tégg Number and street (or P O box If mail i1s not delivered to street address) Room/suite
[:I Specific P.O. Box 44 F  Accounting method: @ Cash
Final retumn Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
[] Amendedreum | tions. Menomonie WI 54751 >
D Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes @ No
G Website: P N/A H(b) if"Yes." enter number of affiliates P
J  Organization type H(c) Are all affihates included? '___] Yes D No
(check only one) P [il 501(c) ( 4 ) € (insert no) [—] 4947(a)(1) or [_] 527 (1 "No," attach a list Ses instructions )
K Checkhere P D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
recetpls are normally not more than $25,000 A return is not required, but if the organization chooses organization covered by a group ruling? [ﬂ Yes ﬂ No
to fite a return, be sure to file a complete retum ! Group Exemption Number > 0239
M Check P Izl if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 102 7 486 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts received
a Contnibutions to donor advised funds 1a
b Dwect public support (not included on line 1a}) 1b
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash § 2~ anl RQNgagh $ ) 1e 0
2 Program service revenue including govg‘r ment p 1) lyfe 93) 2
3 Membership dues and assessments "ﬁ e Statement 1 3 16,936
4 Interest on savings and temporary cash ives 4 46
5 Dwidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Netrental income or (loss) Subtract line 6b from line 6a 6c
7  Other investment income (describe P ) 7
é 8a Gross amount from sales of assets other (A) Secunties (B) Other
% than inventory 8a
e b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) Combine Iine 8c, columns (A) and (B) 8d
9  Special events and activities (attach schedule) if any amount 1s from gaming, check here P D
a Gross revenue (not including $ of
contributions reported on line 1b) 9a 85,504
b Less direct expenses other than fundraising expenses 9b 69,656
¢ Netincome or {loss) from special events Subtract ine 9b from line 9a 9¢c 15,848
10a ogross sales of inventory, less returns and allowances 10a
b SBess cost of goods sold 10b
¢ “dross profit or (loss) from sales of Inventory (attach schedule). Subtract line 10b from line 10a 10c
11 "~ Other revenue (from Part VII, line 103) 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 32,830
13 gi‘rogram services (from line 44, column (B)) 13 34 7 321
14 <§\Aanagement and general (from line 44, column (C)) 14
15 (Rundraising (from kine 44, column (D)) 15
16 gayments to affiliates (attach schedule) 16 5,020
17_>RHotal expenses. Add lines 16 and 44, column (A) 17 39,341
2|18 <Excess or (deficit) for the year. Subtract ine 17 from line 12 18 -6,511
o 19 et assets or fund balances at beginning of year (from line 73, column (A)) 19 9,000
::-, 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year Combine lines 18, 19 and 20 21 2,489

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructionis.

6 )l 3_5;3990 2006)




Analysis of Income-Produc " q Activities (See page 33 of the instruct"1s.)

nter gross amounts unless otherwise Unreiated business income . .dedbysec. 512, 513, or 514 el 2('Ee)d o
cated Businash code Arvdnt Ex o) Ardoot exempt function
93 Program service reyenue code Income
a
b
Cc
d
e
f Medicare/Medicaid pay
g Fees and contracts fror
94 Membership dues and 17,541
95 Interest on savings anc 14 165
96 Dividends and interest
97 Net rental income or (k
a debt-financed property
b not debt-financed prop
98 Net rental income or (I
9% Other investment incor
100 Gain or {loss) from sal
101 Net income or (loss) frc 1 42,789
102 Gross profit or (loss) fr
103 Other revenue a
b
c
d
104 Subtotal (add columns (BL (D).and ) _ | | 0 42,954 17,541
105 Total (add line 10 ) —— . 60,495
Note: Line 1 s line
Part Rela Istructions. }
Line No. Explain
A of the o
94 Usec .
Pat 1%; Inforn ructions.
Name, address, ans End_oEf_)year
partnership, or di assets
N/A
Part X4 Inforr instructions.
(a) Did the organ No
(b) Did the organ No
Note: If "Yes" to (b)
Onder pora -:’ .' : :-_ 1 ’uu‘l 1, Feoruary 2uug Domestic Return Receipt Lions e & mowledge
Please and bwmvof preparer (other than offiger) is basgd 72"‘"“%“0" Ul WL 1 opasur "“ﬁ _ adge (
Sign } Vol | ? o
Here Signature of officer Date
’ _Dhve Kyveutzer Precident— ¢
Type or pnnt name and litle
g}’e_ck if Preparer's SSN or PTIN
Paid Preparer’s } W Q ’ Date /' employed > (See Gen Instr W)
P rer's signature 3 , /A%d:{ //’Z"(I
U;eepgnely Firm's name (or yours N Richard J. OIdfleld, CPA EIN » 39-1021299
if self-employed), 1814 S. Broadway Phone
address, and ZIP + 4 Menomonie, W1 54751 no » 715-235-4255
DAA orm 990 (2

)

S




