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Form 990

.
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
B Check1if C Name of organization D Employer identification number
applicable

gn"in‘é“ LIONS INTERNATIONAL CLEAR LAKE

change Doing Business As 23-7333627

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ml PO BOX 127 320-743-8001

renended|  Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 3,219,284.

[ lfgere> | CLEAR LAKE, MN 55330 H(a) Is this a group retum
Pendnd e Name and address of principal officer ERIC KRONENBERG for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes I:I No

I Tax-exempt status: [ 501(c)(3) [X1501(c)( 4

)y« (insertno.) [ 4947(@)(1)or [_1 527

J Website: pr WWW . CLEARLAKELTIONSMN . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ Other >

| L Year of formation; 197 3| M State of legal domicile: MN

[Partl| Summary

REANING

R

o | 1 Briefly describe the organization's mission or most significant activites: TO SERVE THE NEEDS OF OUR LOCAL
g COMMUNITY THROUGH SEVERAL VOLUNTEER PROJECTS.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) . . . .. .......cccccos vorvovrs eree e e 3 15
g 4 Number of independent voting members of the govermning body (Part Vi, line1b) .. ... .......... ... i, 4 15
2| & Total number of individuals employed in calendar year 2013 (Part V,line2a) _ ... ... . ... 5 7
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...................ccoo..eoomve cooreeeesosreesses oo eeeererereesmees oeee - 6 75
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 105,974.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ......... ..ocoiioisioiiiiieeeiiees + eesvae eeeearee caee 7b -1,810.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th) . ... ..o 462, 400.
g 9 Program service revenue (Part VIIl, line 2g) 4,853. 3,903.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________________ 392. 373.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... .. . 194,073, 141,828.
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A), line 12) ......... 199,780. 146,504.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... ... 155,265. 115,239.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ... 5,089. 6,390.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
02, 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0. 0.
o b Total fundraising expenses (Part X, column (D), line25) P
W1 47 Other expenses (Part IX, -column () lines 11a-11d, 11f24¢) 9,231. 7,805.
18 Total expenses. Add fhes 1317 (must equal Part IX, column (A), line25) . . .. .. 169,585, 129,434,
19 Revenue less expenses. Subtract iné 18 from ine 12 ... ... oo oo i 30,195. 17,070.
‘gé < Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line 16) . . ... ... e e s 184,551. 197,309.
Sg| 21 Totalliabilities (Part X, ine 26) ... ... v et e e+ 16,664. 12,352,
= Net assets or fund balances. Subtract fine 21 from liN@ 20 . .. . ... .o oo oo 167,887, 184,957,

[_ért Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dg:laratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Py 2y

a9

Sign } Signature of officer

Date
Here NORM ASHFELD, GAMBLING MANAGER
Type or print name and title
Print/Type preparer's name Preparggs signatur Date Sheck L_J| PTIN
Paid  |[SHAUN P ROSE % (2/4/# |setemis PO1315551
Preparer |Firm'sname . JOHNSON, BRUNS &-€OMPANY, CHARTERED Firm'sEINyp.  41-1313585
Use Only |Firm'saddressy, 111 LAKE ST N P.O. BOX 219
BIG LAKE, MN 55309 Phoneno.7632633300
May the IRS discuss this retumn with the preparer shown above? (see instructions)  ....... . [Xlves [ INo
3azo01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)




Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page

2
| Part imn |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... ......oooois i oeeeeeeeeeiie aeaen e eeraen. |:]
1 Briefly describe the organization’s mission:
TO SERVE THE NEEDS OF OUR LOCAL COMMUNITY THROUGH SEVERAL VOLUNTEER
PROJECTS.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 08 890-EZ2 ... ___._.\oocooccoooeeoees ceoes eoeeeoes oeee oo+ eeeee e et eeeeeeess e seeeeeeees +eeees ceeeeeeseeee oo o Cves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:'Yes IE No
If "Yes," describe these changes on Schedule O.
4  Describe 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$ 128,787. including grants of $ 115,239. ) (Revenue$ 7,853- )
PROVIDE A PLACE TO MEET AND TO BE ACTIVE IN COMMUNITY ACTIVITIES TO
FUND THE NEEDS OF THE COMMUNITY AND TO PROMOTE THE SURRQUNDING COMMITY.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Exgenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 128,787.
Form 990 (2013)
332002
10-29-18
2
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Form 990 (2013) LIONS INTERNATIONAIL CLEAR LAKE 23-7333627 Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ||| ... ... ——— ) 1 X
X

2 Is the organization required to complete Schedule B, Schedule of Contributors?
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] | . . ..o aeeeiee e e er e srs et ereas e ees 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 Il | . ...............c..ccccccovvcs cer ceeeeeeeeiieen ceeee eevecreseesereseerenreeaeans 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part lll . . . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ... .....ccccooioiieiiieinis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete

SCREAUIE D, PArt Il ... __.........cccevvrvevrreeereaseeeeeesssn cevieeisiess oeae eesaseesesseessasssaesesassanss aesesssassssasssasesssssasesens sarsseeanas oon 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV | .| . . .. .. e e eeeieeses s snn s+ e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | .. ... 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vil IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PArt VI | i oo eeeeeeeseee e etesstens + + ereeas eeeeinas et eeeeranaeeanaeaes eereee + + @ teree oe ereraesestasaesesetns rieesasessenaens 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || . ... ..........iviieieieieeeneireereennens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | .. ... .. ........ ... coeeiiien oee o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ..............ccccouooeeveereeeieeeeeeeeeeienee veetes vevveeereensensieans e e e | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X _ . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIand Xl || . ... ... i e o e e ernnee + etn erereea ettt bbbt nere 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... . 12b X
13 s the organization a school described in section 170(b)(1){(A)i)? /f "Yes,” complete Schedule E . .. .. .. . ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete SChedule F, PartS 1N IV ..................ccccccoooeeeureeuieeresrsnassons sasssssssssssssssssssssssssssassasses sesens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts l1and IV . ... s e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llfand IV | .. .. ... .———— e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part] || ... ... v covevecies oe @ aeeees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || | . .. . ... e e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Partlll ,............... ... oo i i o eiee ceeees eeeees eeeteans cereae tee e eae et ¢ veraeetereaeatea saes saren 191 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... ... .oocooeeriien... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... ... ........... .. [20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page4

{ Part IV | Checklist of Required Schedules (continued)

’

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il . e 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll | | ... s 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ... ..ot ettt ettt en eaitatite eetieteseiet —eeesias et eseter et an s eneteaatetetenene sien eaes 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO®, GO T0 INE 258 ... ... ... .ccccoieoiieeeeeee ettt eett e te e e et e eesete e s e ease st sabeersesaersennesabesbeateaseessannenen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONAST | . . . e+ et et et et tees esteeete et eeaens asteaeasetesteseesesans seberens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | . . ... oo e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SChedUle L, Part] e eeeeteetieite s e it Sreaeres teteeseacan sasaesteeieas sberesseessesieseesestessesse tessessessesseressessereses 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cuirent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 e e e e e et e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll .. . . .. . ..o v+ oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ... ... .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M . . ... ... . i e e ettt et snaees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part | | .. ...ttt s steestesaseete oe st esteeeeesnees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIE N, Part Il . .. ... ....oocoiooooeoeieeeereeeeeveeeiesiesees eraesassarsaess o ee oos sosseessssssesssssssabesses s sase s saeseseanses sernsseses 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] ... ... .o, e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part i, lll, or IV, and
Part Vo lIN@ T oot oo e oeeeeeestevsteeseaeaeseas —eemasesesestebas et st st era e s asesaes S fasanes o Seieessseseiaseetes oe esene seseiens o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? ... s o .. | 85a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 .. . .....0oooooioioiees e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN@ 2 | | | ...t e et e e e ceees caeene e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... ... ..o 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 _Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? | . . ... ... ...t o eeseeeeeee et eeteseznes e e o eeeeaeteras eaeeas ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. ... . ... ... 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... .. ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O ... .. ... ... 3b | X
4a 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 account)? . ... ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. ... .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file FOrm 8886-T? ... . ..........ccc. e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... ... s e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIBT | ... .. i i i e et s s e eee s 1 et eereees eeee e eerereeeaeseterebeanatan o e en 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e FOMMN B2B2? .. ... cooeiieeieiicciiee crteetee et et et e e s s ees e st e benes seesseesn oabesssseeseesssereeseas bessensssassanseeasaanesssrenseans oeesssaneen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .= ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? ., | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersON? | .. .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Ine 12 . .. ... ... i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | .. ... ... ... e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | .. ... o s e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ......... .. ..... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? e e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... .. 13b
¢ Enterthe amountofreserves onhand | ... ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ................ ... .. .. .. .. 14a X
b_If “Yes,"” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O .. .. . ... ... ..... 14b
Form 990 (2013)
332005
10-26-13
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Form 990 (2013 LTIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

e i e . X

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent __.__............ 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? . ... . ... e e eee e e eeeeeneeeeee o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. . 5 X
6 Did the organization have members or Stockholders? | | . ... . . ... e e e e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0f the GQOVEMING DOUY? ... ... ....... oot i et s et eeee eeeeeeteeseeeeeens oeeeerenrenn © 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming boAY? o e e e e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEMING BOAY? | . ..o eeeeeeeeeee oe oeeere eees eeeee v er oo oeee e e 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... ... ... —— 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ... ... . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? . ... ... ... .. ... .. ——— 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . . . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schedule O how thiS Was dON _.,........... .....cccococeve coeeeeeeeeees et + + oeeeaeonne e oveesresernenen - 12¢
13  Did the organization have a written whistleblower policy? . ... . s e e et e e et e 13 X
14 Did the organization have a written document retention and destruction PolicY? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | . ... ... ... i 15a X

b Other officers or key employees of the organization | ... ... ... .. i s e s e, st X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEar? i o i e e et eeereeneen + varer ereaeererraens 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? - i e eeriiire ceciaaciigs caiee ser oo e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website le Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
NORM ASHFELD - 320-250-6425
10600 55TH ST SE, CLEAR LAKE, MN 55319
332008 10-20-13 Form 990 (2013)
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil e i eerrees s er e e eens D
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.

® List all of the organization'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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employese."

® List the organization's five cusrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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.

® 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.

® 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.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | ... cf:;f"::ggmm one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week °_'ﬁ°°’ and a director/trustes) from from related other
(st any 2 the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related E 2 g (W-2/1099-MISC) organization
organizations g = g Eu and related
below s|2|s|E |28 = organizations
line) ElZls5|&|85]&
(1) RANDY LYON 2.00
PRESIDENT X X 0. 0. 0.
(2) BERT JAMESON 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) BILL KIFFMEYER 1.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) BOB STAMM 1.00
3RD VICE PRESIDENT X X 0. 0. 0.
(5) KEVIN GOENNER 2.00
SECRETARY X X 0. 0. 0.
(6) ED PLOOF 2.00
TREASURER X X 0. 0. 0.
(7) NORM ASHFELD 20.00
GAMBLING MANAGER X X 13,800. 0. 0.
(8) JOE GRUENES 1.00
LION TAMER X X 0. 0. 0.
(9) KELLIE PENNIE 1.00
TAIL TWISTER X X 0. 0. 0.
(10) ERIC KRONENBERG 1.00
PAST PRESIDENT X X 0. 0. 0.
(11) KEITH BERGER 1.00
DIRECTOR (2 YR) X X 0. 0. 0.
(12) BRIAN GOENNER 1.00
DIRECTOR (2 YR) X X 0. 0. 0.
(13) RICHARD DEERING 1.00
DIRECTOR (2 YR) X X 0. 0. 0.
(14) CHRIS COTTON 1.00
DIRECTOR (2 YR) X X 0. 0. 0.
(15) SCOTT ZIEHL 1.00
DIRECTOR (1 YR) X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page8
Iﬁrt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (©) (D) (E) )
Name and title Average (donot d':, gfﬁ'g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and 3 directar/trustes) from from related other
(istany | 5 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| 3 (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below g ;; - fg-' & s organizations
line) ElZ|s|5 B8l
B SUD-tOtAl ... . oL s s ceiestenns s e eeesreenenenees > 13,800. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... .. .. s > 0. 0. 0.
d_Total (add lines 10 and 1) .......... .. o oo e e > 13,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 ... ..... . ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J forsuch individual ... ...... .. ............ .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ... ... ... ... ..................| 8§ X
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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (®) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-20-13
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627
| Part Vili | Statement of Revenue

Page 9
e e et et eneereesesssenens S

Check if Schedule O contains a response or note to any line in this Part VII|

(A) (B) €) O)
Total revenue Related or Unrelated R??’&?.”t%,‘(”fﬁl‘&g?d
exempt function business sections
revenue revenue 512-514
g-g 1 a Federated f:ampaigns e 1a
& 2 b Membershipdues . ... ..... .. |1b
d<| ¢ Fundraisingevents . ... .. .. .. 1c
gc_% d Related organizations ... 1d
g‘g e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
_.5-5 similar amounts not included above . . | 1f 400,
gg g Noncash contributions included in lines 1a-1f $
o6 h Total. Addlinestatf .. .. ... . .. .. ....... P 400,
Business Code|
8 2 a MEMBERSHIP DUES 900099 3,903, 3,903,
.g . b
(/2] 5 c
§3| d
o f All other program service revenue .. ... ..
g Total. Addlines2a2f .. ... .. .. .. ... ... > 3,903,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... ... > 373, 373.
4 Income from investment of tax-exempt bond proceeds P
5  ROYAIM®S ... .ccooetvoiiiios v ise et eiiiaiieiiiieoieeiiiaiieeaaas >
(i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincomeor(loss) ... ... N -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. ...
¢ Gainor(loss) .. .........
d Net gain or (I0SS) ........... ceveveeeieeeeeees eeeeeeeeeresseeeereas >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,line18 ... ... a 32,948,
g b Less: direct expenses b 17,272,
¢ Net income or (loss) from fundraising events  ............... > 15,676, 15,676,
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... a| 3,177,710,
b Less:directexpenses ... ... b[ 3,055,508,
¢ Net income or (loss) from gaming activities ... ........... » 122,202, 105,974, 16,228,
10 a Gross sales of inventory, less returns
and allowances ... .............cc.ccoo... .. a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory . .. ........... >
Miscellaneous Revenue Business Code
11 a DINNERS/MEETINS/CONVENTIONS 900099 1,847, 1,847,
b GOLF 900099 1,370, 1,370,
¢ UNIFORMS 900099 574, 574,
d Allotherrevenue .. ... ............ 900099 159, 159,
e Total. Addlines11ai1d . ... > 3,950,
12 Total revenue. Seeinstructions. . ... ... .. .. .. B 146 504, 7,853, 105,974 32,2177
02043 Form 990 (2013)
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Form 990 (2013)

[ Part IX | Statement of Functional Expenses

LIONS INTERNATIONAL CLEAR LAKE

23-7333627 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X . ... it ciiiiiiiiiiisisieies esisiarreisesioine e saseriens D
Do not include amounts reported on lines 6b, Total e()?genses Progra(rﬁ)service Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Viil. 6Xpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 87,032. 87,032.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 28,207. 28,207.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... 6,390. 6,390.
5 Compensation of current officers, directors,
trustees, and key employees .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages .. ... .......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ...
10 Payrolltaxes .. ... ...
11 Fees for services (non-employees):
a Management | ...
b Legal | ... e
© Accounting ... ... e e
d Lobbying .. ... e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 950. 950.
13 Office OXpenses ... ....... .. .cooeereeene. 566. 566.
14 Information technology ... ... ...
15 Royalties | ... ...
16 OCCUPANGY ............coooeomoeees ce oore vorererenes 46. 46.
17 Travel ot s e e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3,391, 3,391.
20 Interest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUMANCE ...t e e« 718. 718.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses (n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ......
a AWARDS/GIFTS/FLOWERS 1,129. 1,129.
b UNIFORMS 970. 970.
¢ BANK CHARGES 35. 35.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 129,434. 128,787. 647. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ it toliowing SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page1d
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ........ o eemiie s eiies seesiiseeesess sassesss e eeet st eree o raenaenn |:|
(A) (B)
Beginning of year End of year
1 143,427.] 1 156,032,
2 41,079.] 2 41,2717.
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ... . ... ... .. s s 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
I employees’ beneficiary organizations (see instr). Complete Part lof Sch L . 6
§ 7 Notes and loans receivable,net ... ... .. 7
< | 8 Inventories forsale OruSe ... ... oot e e e+ e 45.] 8 0.
9 Prepaid expenses and deferred charges | ... .. . ..., 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 ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, fine 11 .. ... 13
14 Intangibleassets . ... ... ———— 14
15 Otherassets.See PartIV,line 11 . . ... .. 15
___ 116 Total assets. Add lines 1 through 15 (must equatline 34) ... ... ... .. 184,551.[ 16 197,309.
17 Accounts payable and accrued eXpenses . ... .. .. ... ... ... 16,664.] 17 12,352,
18 Grantspayable . ... ... e s e e 18
19 Deferred revenue __ 19
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21
o |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
X Complete Part Hof Schedule L | ... ... s 22
= |23 Secured mortgages and notes payable to unrelated third partles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties . _..................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e et e et 25
___| 26 Total liabilities. Add lines 17 through25 .. . 16,664.] 26 12,352.
Organizations that follow SFAS 117 (ASC 958), check here P l__il and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NEtasSets . . ____.......ccccccce woosvmmreccrsssssmnensrnenrreereeressessessnne 81,826, 27 87,036.
S 28 Temporarily restricted net assets ... 86,061.| 28 97,921.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
£ |30 Capral stock or trust principal, or current funds ... ... ....cooooveorierrens 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ .. ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. ... .. 167,887.) 33 184,957.
34 Total liabilities and net assets/fund balances ... . ... ... ..o 184,551.] 34 197,309.
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), iN€ 12) ____._.........coccoomiiies coeee oo ereeees eeveena e 1 146,504.
2 Total expenses (must equal Part IX, column (A), ine 25) ... .. 2 129,434.
8 Revenue less expenses. Subtract line 2 fromline 1 L s s 3 17,070.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. .. ... .. .. 4 167,887.
6 Netunrealized gains (losses) oninvestments | L e s 5
6 Donated services and use of faciliies . . ... ... s e s e e s 6
7 INVESIMEN EXPENSES || . . . ... .ot eeesteae e e o e e e ereene ereseateeas 7
8 Priorperiod adjustMents | .. . s e eeeeteaeenane eerae eereteaeaeen e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMA (B)) oo e i i eiiieiieies seiaieeieiesaiiiices siee sane see ee aresiane ies eeersisssesssesesesescssscerisis 10 184,957,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... ... . ooiiiiiiiioioiiiieaiaeres cee ceirraeinreseaoerresnnencas D
Yes | No
1 Accounting method used to prepare the Form 990: D?_] Cash D Accrual l:l 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 financial statements compiled or reviewed by an independent accountant? 2a 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:
I:| Separate basis ':] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:] Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... .. ... ... . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-133? | L il s e e et ens eeeae e s aen e eeee eeeaanne e e e e o 3a X
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 suchaudits ... . ... ... ... ... ... ... 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545-0047

Form 990 or 990-EZ

( . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3
Department of the T : Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

epariment of the ‘reasury See separate instructions. Information about Schedule C (Form 990 or 990-EZ) and its .
nternal Revenue Service P > instructions is at www.irs.gov/form3990. ) Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501{c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

LIONS INTERNATIONAL CLEAR LAKE 23-7333627
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part 1V.
2 Political @XPenditUres | .. .. .. . s et e+ et eseetne + e e eees et >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWas acormrection MAdB? | | | ... s o e eeeaeaeretets eeseteet o eeree seeerratse e e e reenee Llves [1no

b If "Yes," descnbe in Part IV.
{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHON aCHVINIES ... .. ... ... s et e e et e oo —oeeeeeeeenn et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ TTD L e s ettt et ettt e e oo a s st ettt ten s et et eananen eas seain eteseresesseesneereeaeeae >s
4 Did the filing organization file Form 1120-POL fOr thiS Year? . .. ... ..o weooeeeeeeoosoes oo . Ldves [no

5 Enter the names, addresses and employer identification number (EIN) of all section 5§27 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address (c)EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C
] Part II-A

(election under section 501(h)).

Form 990 or 990-62) 2018 LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:] if the filing organization checked box A and "limited control® provisions apply.

Limit'.s on Lobbying Expenditure_s ] org(:r)uz:ll{;gn's (o) Afﬁig::g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (directlobbying) .. . ... ... .
¢ Total lobbying expenditures (add lines taand 1b) .. .. .. . ...
d Other exempt purpose expenditures | . . i e e e e
e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ................... eeeaetss  eessaeesas seseesssssssssessssesssssesressssssssissassrias sssses sasssessssssess D Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘:"a‘:ageé‘?:r’“ng ) (a) 2010 (b) 2011 (c) 2012 (d) 2013 () Total
2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c¢_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f _Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 990-£2) 2013 LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Pages
| Part II-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOUNEEOIS? i o o eeeees e oot e et eeeeeee veeeten eeerereevarerateenennenen en
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

T -0 0 060 oW
<
0
3
©
[
-
o
3
[
3

3 o
4]
=
»
o
o
@
2
]
(7]
[*]
A
-
=
o©
°
c
=
Q
-~

j Total. Add lines 1c through 1i
2a Did the activities n line 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

[y I -2

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
[Part lll-A] Complete if the organization is exempt under section 501(c)(d), section 501 (c)(6), or section
501({c)(6).

[«}

Yes No

................................................... X
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS? .......oooe e e e X

3 __ Did the organization agree to carry over lobbying and political expenditures from the prior year? . .... 3 X
_Part I1I-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (@) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

N =

8 CUITBNE VBB . iiiiiieicieetititetees cerees cteas evereteeeaeasenas —teasaetetetessssssasessestesassessaos et esseenen essssasasssesssseesons 2a
b Carryover fromIast YEar . ... ... i s et st ens e eereaeae ettt s et s e 2b
€ TOMAl | e e ettt + ees eeete et et ee ettt et et e sttt eaeeeae s s eteteanas aren vesereaeseentees 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) ... ... ... . e e e aerne .. 5

|Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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SCHEDULE G
. s l - - - - - - -
(Form or 990-E2) upplemental Information Regarding Fundraising or Gaming Activities

. Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
_P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization Employer identification number
LIONS INTERNATIONAL CLEAR LAKE 23-7333627
Fuqdraising ACtiVi_tieS. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ 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.
a |:| Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a 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? Yes

b iIf “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.

OMB No 1545-0047

2013

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

DNO

v) Amount paid .
(i) Name and address of individual ” . h(x'r:lra?;gr (iv) Gross receipts tg %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | 4 o rm activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ... it s e e e et et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 LTONS INTERNATIONAL CLEAR LAKE 23-7333627 Page2
| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHAMPAGNE {add col. (a) through
DINNER PALMER DAYS 1 col. ()
® (event type) (event typse) (total number)
3
(=
(]
|1 Grossreceipts ... 9,000. 8,626. 5,239. 22,865.
2 Lless:Contnbutions . ... . .. ...
3 Gross income (line 1 minus line2) ... 9,000. 8,626. 5,239. 22,865.
4 Cashprizes | ... .
§ Noncashoprizes .. ... ... ..........
g
En_ 6 Rentfaclitycosts . ...
&
B 17 Foodandbeverages ... ...
5
8 Entertainment . ... ..
9 Other direct expenses ... 5,712. 3,383. 4,534. 13,629.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ._.......... .coco. oo > 13,629.
1_Net income summary. Subtract line 10 from line 8, column (d) .. ... ..o oo L | 2 9,236.

I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
>
D
11 Grossrevenue .. 84,809.; 3,092,901. 3,177,710.
@|2 Cashprizes | . ... 60,643.[ 2,598,662. 2,659,305,
2
8o Noncasnpries .
£| 4 Rent/faciity Costs . __.......c.ooococe 2,503. 91,286. 93,789.

6 _Other direct expenses . ... .................... . . 5,435, 296,979. 302,414.

[ 1 ves % {1 Yes % (L] Yes %
6 Volunteerlabor ... . (X No [X] No L Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

....................................................................... > 3,055,508.

8 _Net gaming income summary. Subtract line 7 fromline 1, column(d) . ... ..oooooosvos v i » 122,202.

9 Enter the state(s) in which the organization operates gaming activities: MIN

a Is the organization licensed to operate gaming activities in each of these states? ... ... ... ... BE] Yes I:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | ... ... D Yes II] No
b If “Yes," explain:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 LIONS INTERNATTIONAL CLEAR LAKE 23-7333627
11 Does the organization operate gaming activities with nonmembers?

Page 3

....................................................................... XJves [ Ino

12° Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. ... ... ... L e e s et e s et et e eeenrns 13a %

b AN OULSIAE FACHIYY ..............cooooiit oo s s e e oo eee e eeea e eeeeeeeenans ee e v 13 [100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» ED PLOOF

Address p PO BOX 127 - CLEAR LAKE, MN 55319

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes If_l No
b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party p-$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name p» NORM ASHFELD

Gaming manager compensation P $ 13,800.

Description of services provided p» ALL, AS REQUIRED BY MINNESOTA STATUTES CHAPTER 349A.

I:] Director/officer IJ_LI Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i E] Yes LT{_I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

|Part |V| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and (v), and Part lii, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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h

Schedule G (Form 990 or 990-E7) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Pagea
[ Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13
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SCHEDULE O

- OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LIONS INTERNATIONAL CLEAR LAKE 23-7333627

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION IS MADE UP OF MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: MEMBERS ELECT OFFICERS OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: ALL DECISTIONS OF THE GOVERNING BODY ARE RATIFIED BY THE

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION DOES NOT HAVE A SPECIFIC PROCESS FOR

REVIEWING THE 990 BEFORE IT IS FILED. THE BOARD MEMBERS VIEW THE RETURN

AFTER IT HAS BEEN FILED.

FORM 990, PART VI, SECTION B, LINE 15B:

EXPLANATION: GAMBLING MANAGER (OFFICER) SALARY REVIEWED BY CEO AND GAMBLING

COMMITTEE AND VOTED ON BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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