Short Form

Department of the Treasury end of the year may use this form,

Return of Organization Exempt From Income Tax

Form ggu'ﬂEz Under section 501{c), 527, or 4847{a}{1) of the Internal Revenue Code
fexcapt black Iung benefit trust or private foundation)
» Sponsoring organizations, and controling organizations as defined in section 512(0){18) must file Form
990, All other organizations with gross receipfs less than $100,000 and total assets less than $250,600 at the

o< P/l:sfo‘7

| OMB No. 1545-1150
2006
: -‘opéh' to Public

lnspec’uo

Internal Revenue Service W The organization may have fo use a copy of this return to satisly state reporfing requirements.

A For the 2006 calendar year, or tax year beginning 7172006 , 2006, and ending 6!30!2007 '

B Gheck if applicable: Please | G Name of organization D Employor identification number
% Auss change use IR | y1\e | IONS CLUB OF NORTH ROYALTON OHIO 20 ! 0333058
[ niﬁ;remmge m" Number and strest {or P.Q. box, if mait is not defvered to street address) Roomvsuite] E Telephone number

] Fnal retumn Ses 9201 Royal Valley Drive ( 440 ) 2371881
{"] Amended retumn g&em‘f Gity or town, state or country, and ZIP + 4 F Group Exemption

7] Appiication pending tions. | North Royalton, OH 44133 Number , . W 0239

« Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach
a compieted Schedule A (Form 990 or 990-EZ}.

G Accounting method: Cash {]Accrual
Other (specify) »

| Website: p Www.northroyaltonlions.org

J Organization type {check only one}— W] 501(c) { 4 )« (insert no.) ] 4947e{1} or [ ls27

H Check » if the organization
is not required to attach
Schedule B (Form 820, 980-EZ, or 980-PF).

K Check »L1 it the organization is not a saction 508(a){3) supporting organization and its gross receipts are normally not more than $25,000. A return is

not required, but if the organization chooses to file a return, be sure 1o file a complete return.

t. Add lines 5h, 8b, and 7b, to line & to determine gross receipts; if $100,000 or mmore, fite Form 990 instead of Form 990-EZ, »§ 36,417

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)

1 0

1 Gontributions, gifis, grants, and similar amounts received, .
2 Program service revenue inciuding government fees and contracis 2 0
3 Membership dues and assessments 3 2,625
4  invesiment income e . 4 0
Ba Gross amount from sale of assets other than mventory .. . . .|Lba
b Less: cost or other basis and sales expenses ., , ., 5b
® ¢ Gain or {foss) from sale of assets other than inventory {llne Sa Eess ilna 5b) (attach schedule), 0
£1 6 Special events and activities {attach schedule). If any amount is from gaming, check here [ See Statement 2
2 a Gross revenue {not including $ 0 of contributions
- reported online 1} . . . . e 6a 32,922
b Less: direct expenses other than fundrassmg expenses v . 6h 20,701
¢ Net income or {loss) from special events and activities (line 6a less line 6} 12,221
7a Gross sales of inventory, less returns and aflowances . . . . | 7a |
b Less;costofgoodssold . . . . RN 7b
¢ Gross profit or {loss) from sales of mventory (Iine Ta less Ime ?b) . . 0
8 Other revenue (describe > See Statement 1 } 870
9 Total revenue {add fines 1, 2, 3, 4, 5¢, 8¢, 7¢, and 8). P 15,716
10 Grants and similar amounts paid (attach schedule) See Statement 3 6,430
11 Benefits paid to or for members , o
§ 12  Salaries, other compensation, and employee beneﬁts 0
£ 13 Professional fees and other payments to independent contractors 6
2| 14 Occupancy, rent, ulilities, and maintenance 0
W! 15 Printing, publications, postage, and shipping , 0
16  Other expenses {describe » See Sfatement 4 ) L16 4,666
17 Total expenses (add lines 10 through 16} |, 7 11,096
&| 18 Excess or {deficit) for the year (ine 9 less line 17) . . i 4,620
§ 19  Net assets or fund balances at begmmng of year (from line 27, cciumn (A)} (must agree wrth g
-4 end-of-year figure reported on prior yeat's retum). . e e e e e 5,706
g 20 Other changes in net assets or fund balances (attach explanatron) . .
21 Net assets or fund balances at end of year {combine lines 18 through 20) . P 10,326
Balance Sheets--if Total assets on line 25, column (B) are $250,000 or more, file Form 890 instead of Form 880-EZ.
{See page 51 of the instructions.) {8) Beginning of year | (B} £nd of year
22 Cash, savings, and investments ' 5,156 {22 9,776
23 tand and buildings . . 0123 0
24 Other assets {describe b See Statement 6 550 |24 550
25 Total assets . 5,706 |26 19,326
26 Total Hiabilities (descrtbe > 0 )26 0
27 Net assets or fund balances {iine 27 of column (B) must agree with line 21) 5,706 |27 19,326
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 106421 Form QK-ELZ, 2008)



Form 980-E7 {2006) Page 2

GElaqill  Statement of Program Service Accomplishments {See page 51 of the instructions.) Expenses
What is the organization’s primary exempt purpose? 'PF\"OMOTIGN AND TEATMENT OF EYE ?RO.BLEMS mq“(g}ed;g;gg;ggﬁs)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(@)(1} trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optionat for others.)
28 Sece Statement 5 n . B
{Grants $ ] )_If this amount includes foreign grants, check here , . . . | D-i:l 28a 6,430
29 ...
(Grants $ ] }_If this amount includes foreign grants, checkbhere . . . . . b []129a
B e et e e e e e e e et e b e e 0 0 1t B 0 R R P 481 P B P T 9 8 e o e e
Eé-rants 8 ) if this amount includes foreign grants, check here —." N -. » [1130a
31 Other program services (attach scheduls) .o N
{Grants $ } If this amount includes forelgn grants check here . e v . . ¥ []iata
32 Total program service expenses {add fnes 28a through 3a) , . ., > |32 6,430
mp.‘l:st of Officers, Directors, Trustees, and Key Employees (List each one even af not compsnsatad Sea page 52 of the instructions.)
{B} Tile and average {€) Compengation {0} Contributions to (E} Expense
{A)} Name and address hours per week { not paid, bmployee benefit plang & account and
devoted to position enter -0} deferred compensation | other allowances

See Statement 7

: '§ Other Information (Note the statement requirement in General Insiruction V.) _ Yesi No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . 23 v

34  Were any changes made to the orgamzmg or goveming documents but nnt reported to the IRS? !f "Yes "
attach a conformed copy of the changes

35 If the organization had income from business activities, such as fhose reponed on !rnes 2, 6‘ and 7 (among othe:s) butnot
reported on Form 990-T, atiach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e} notice, reporting, and

proxy tax requirements? , . . e e e e e e e 35 v
b if “Yes,” has it filed a tax return on Form 990-’1" for this year’? e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? (lf ‘*Yes » artach a
statement.) I PR %G v .
37a Enter amount of political expendltures direct of mdirect as described in the instructions, b 137a] ol 1 i

b Did the corganization file Form 1120-POL for this year? | .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key emplcyee or were
any such loans made in a prior vear and still unpaid at the start of the period covered by this return?
b i “Yes,” attach the schedule speciﬁed in the line 38 instructions and enter the amount
involved
89 5017} orgamzatfons Enter

a Initiation fees and capital contributions included on line 8 . s e e e
b Gross receipts, included on line 9, for public use of club facamies e e e e v

Form 990 EZ {2006}



3

Form 980-EZ (2086) Page 3

Other Information (Note the statement requirement in General Instruction V.) {Continued)

40a 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ¥ ; section 4812 & ; section 4955
b 507(c}3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation ,
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4855, and 4958 , , . ., . . . . . . . . .
d Enter amourit of tax on line 40¢ reimbursed by the organization . . , ., . ., . . W
e Aff organizafions. At any time during the tax year, was the organization a party to a prohibited tax shelter
rransaction? . . . . . . . . . . . . ..
41 Lisl the states with which a copy of this retum is filed. » OH
42a The books are incare of » PaulMorago e Telephone no. » 440-237-1981
Located at 9201 Royal Valley, North Royalton, OH ZIP+ 4 B 44133
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
accourty? . . . ., . . . . . . . . . .
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing recuirements for Form TD F 80-22.1.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.?
if “Yes,” enter the name of the foreign country: b
43  Section 4947(@)1} nonexempt charitable trusts flling Form 990-EZ in lieu of Ferm 1041—Check here |, . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear , . . . . P |43 |
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statemenits, and to the best of my knowledge
ahd bekef, It is true, comect, and complete. Declaration of preparer (other than officer) Is basad on alf information of which preparer has any knowledge.
Please |
l_s;eg:; } Signature of officer Bate
Neil Sheeley, Director
Type or print name and fitle.
Paid Q;,?a?@? } Date ;’;}?“ if o Prepares's SSN or PTIN (Sze Gen. Inst. X}
Preparer's o employed » ‘
R irmY's name {or yours EIN » )
‘Use Only | i salf-employed), . }
address, and ZIP + 4 3y Phone no, » ( )

Form 990-EZ ©008)

@ Printod on Recyclod Paper



THE LIONS CLUB OF NORTH ROYALTON OHIO
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
June 30, 2007

GROSS DIRECT NET
RECEIPTS DONATIONS  COSTS INCOME
Form 990, Page 1, Line 6 - Schedule of Special Events
Annual Dinner 18180 0 12024 6156
Save and Eye Golf Outing 2026 0 5313 3713
Annuatl Poor Mans Dinner 4878 0 3088 1790
Lions Mint Sales 379 0 176 203
Gas Card Fund Raiser 454 0 100 354
Other 5 0 0 5
32822 0 20701 12221
Form 280, Page 1, Line 8 - Other Revenue
Annual instaliation 1125 0 1101 24
Recycle income 215 0 215
Tailtwisting income 86 0 86
Half & Half 245 0 245
- Club Members Donations 300 0 300
1871 0 1101 870
Ty e ———— PESSSSSIIIommTIE DTSRRI
Form 990, Page 1, Line 10 - Grants and Similar Amounis Paid
Lion Piiot Dogs 400
Cole Eye Institute 200
Adopt a Highway 367
Holioween Bags for Kids 513
Lions Hearing Aid Bank 200
Lighting of Green 50
North Royalion Baseball Boosters 100
North Royatton High School Golf 250
Qhio Lions Eye Research 400
Ohio Lions Foundation 500
North Royaiton High School Scholorships 1500
Lions Eye Clinic at St Vincent Charity Hospital 1500
Greater Akron Lions Eye Program 300
Camp Echoing Hills 150
6430
Form 990, Page 1, Line 16 - Other Expenses
Lions Promotionat Expense 1368
Website 59
Lions District 13C Expense 60
Guest Speaker Expense 86
Club Supplies 311
Lions MD13 and District 13C Dues 2385
Registration - State of Ohio 50
Members Expenses 347

4666



Statement § THE LIONS CLUB OF NORTH ROYALTON OHIO

Form; 880 EZ
Page: 2

Part 0
Question:

Program Services

200333058

Achievement

Pam. Sva. Exp.

Public, Sodiety Benefit Programs, GeneraliOther; CIVIC SERVICE AND SCHOLORSHIPS (0 GENERAL
PUBLIC)

Grants and Allocations: $0.00 This amount includes foreign grants: N/A

$2,780.00

Health Care Programs, General/Other; OMHIO LIONS EYE CARE AND TREATMENT FOR INDIGENT AND
NEEDY {0 NEEDY AND INDIGENT)

Grants and Allocations: $0.00 This amount includes foreign grants: NA

$3,650.00

Total:

$6,430.00



Statement 7

THE LIONS CLUB OF NORTH ROYALTON OHIO

Form: 80 EZ 20-0333058
Page; 2
Part: IV
Question:
Officers, Directors, Trustees, and Key Employees
Name and Address Hrs Comp. Benefits Expenses
Daniet Evans 2 $0.00 $0.00 $0.00
Title: President
Addr 1. 4881 Vaie Drive
Addr 2:
csZ: North Royatton, OH 44133
Country: United States
Keith Gruber 2 $0.00 $0.00 $0.00
Tle: Vice President
Addr1: 4543 White Bark Circle
Addr 2:
C8Z: North Rovalton, OH 44133
Country:  United Siates
Neil Sheeley 2 $0.00 $0.00 $0.00
Title:; Vice President
Addr 1: 9404 Sherman Lane
Addr 2;
CsZ: North Royalion, OH 44133
Country; United States
Paut Morace o 2 $0.00 $0.00 $0.00
Titte: Treasurer
Addr 1: 9201 Royal Valley Drive
Addr 2:
csZ: North Royaiton,, OH 44133
Country:  United States
Richard Abrams 2 $0.00 $0.00 $0.60
Title: Secretary
Addr 1, 4430 Sir Robert Avenue
Addr 2:
CsZ: North Royalfon, OH 44133
Country:  United States
TOTALS $0.00 $0.00 $0.00



