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Short Form

. 890-EZ

Department of the Treasury
intemnal Revenue Service

» Do not enter Social Security numbers on this form as it may be made pubiic.

» Information about Form 990-EZ and its instruchons is at www.irs.gov/form990.

| OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1) of the internal Revenue Code (except pnivate joundatons)

A For the 2013 calendar year, or tax year beginning , 2013, and ending

Juve. 70

2013

Open to Public

Inspection

20/

Julv |
C Name of organzation

L/Uv\§ I‘L“L"Vl'l \_?/(/w/ jfif:fv;aw (r?</

B Check it applicable
D Address change

D Employer identificatton number

WY-0C 87737

D Name change Number and strest (or P.Q. box, f maij i1s not deiivered to street address) ROOFT\/SUﬂe E Telephone number
inftial rems 0.3r
B:ml:mr: /é// (AvPR4 pvnfﬁ $75-636-30 09z
D Amended ratum Crt_y_or town, state qf province, c?u , and ZIP \or foreign postal code F Group Exemption ,
D Application panding J (o}- (’V{ [52% ({ \f, ,M ‘i/ (p i,’l 0 } Number » D £5 ‘7
G Accounting Method E] Cash D Accrual  Other (specify) » H Check » D if the organization 1s not

| Website: »
J Tax-exempt status (check only one) ~ [ 1501(c)3) Bd501(c) ( Y/ ) « finsert no) [] 4947ta)(1) or [ 527

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of organization Corporation D Trust D Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ

> 3

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Scheduie O to respond to any question in this Part | . . L O
1  Contnbutions, gifts, grants, and similar amounts received . 1 370.00
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3 [| 73,3 D
4 Investment income .. 4 29.493
5a Gross amount from sale of assets other than mventory 5a T
b Less cost or other basis and sales expenses . 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from hine 5a) . 5c
6 Gaming and fundraising events =]
a Gross income from gaming (attach Schedule G if greater than
‘g’ $15,000) . e e .. . | 6a | i
2 b Gross income from fundraising events (not lncludlng $ 730, 7, 87 of contnbutions B
g from fundraising events reported on line 1) (attach Schedule G if the T
sum of such gress income and contrbutions exceeds $15,000) . eb| 73067.0)| =
¢ Less direct expenses from gaming and fundraising events 6c | 40 §70.95 |~
w d Net income or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract | ..
S ine 6¢) e e e e e . 6d 22154 4/ 2-
o 7a Gross sales of inventory, less retuns and allowances 7a
e b Less: cost of goods sold . 7b o
< ¢ Gross profit or {loss) from sales of mventory (Subtract Irne 7b from I|ne 7a) 7c
g 8  Other revenue (describe in Schedule O) . . . 8
<€ | 9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .»> | 9 Y439 .¢5
10  Grants and simiiar amounts paid (iist in Schedule O) 10 HDOL3 L
I |11  Benefits pad to or for members } - - 11 1L 759./9
% 12  Salanes, other compensation, and employee beneﬁts . . RECE‘VED .ot 12
2 |18 Professional fees and other payments to independent contractors—— . . . . . 8 . 13
% 14  Occupancy, rent, utilities, and maintenance . Q - AR 3 0 2015 . Q . 14 /4 4.9
% 15 Pnnting, publications, postage, and shipping . . 8 . M T . (Qfé . 15 JHLZ
16  Other expenses (describe in Schedule O) — =] . | 16
17  Total expenses. Add lines 10 through 16 . . 1. .OGDEN. UT, > | 17 . 57185 47
o | 18  Excess or (deficit) for the year {Subtract ne 17 from lrne g) b= 18 ( JT4T b2
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth %
& end-of-year figure reported on prior year's returmn) . e e e e 19 54356, 29
® [ 20  Other changes in net assets or fund balances (explain in Schedule O) . | 20 {42M49.50 >
Z |21 Net assets or fund balances at end of year. Combine Iines 18 through 20 » | 21 NO%¢ .27

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

@-

Form 990-EZ (2013

5 D



Form 980-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question in this Part I . O
{A) Beginning of year {B) End of year
22  Cash, savings, and investments SY3S56.39 221 HO36( 27
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . FH Y5t %49 (25| 4 93¢(. 27
26 Total liabilities (descrlbe n Schedule O) . . o 26 &
27  Net assets or fund balances (iine 27 of column (B) must agree WIth ilne 21) 59356.,39 |27 Y0 36{ 27
PSRl  Statement of Program Service Accomplishments (see the instructions for Part IiI) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . O {Requrred for section

What 1s the organization’s primary exempt purpose?  Pulol ., Scrywice  OvganiZative

Describe the organization's program service accomplishments for each of its three /Iarges’( program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.

501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optonal
for others.)

28 Sf?ecw" Juuwd wtwmri Cvenls avl (anductte 4y vaise mo\«f7 Io doeate
0 Vavige§ C(,a velt &g,

Grants$ 40D 0% 66 ) If this amount includes foreign grants, check here » [J |28a| 4013 ,(/,.‘/0
29

{(Grants $ ) If this amount includes foreign grants, check here » [] [20a
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ } Iif this amount includes foreign grants check here > [:I 31a
32 Total program service expenses (add fines 28a through 31a) . 32 "{ N @

Part IV List of Officers, Directors, Trustees, and Key Employees (iist each one even rf not compensated see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question In this Part IV |
) A {c) Reportable (d) Health benefits,
) Average compensation contnbuhions to employee! (e) Estimated amount of

hours per week

{a) Name and title
devoted to posrtion

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

gt‘f g‘(,k/\(’céu_(/ﬁ

Form 990-EZ (2013




Form 980-E2 (2013) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Parnt V ]

36

37a

41
42a

Yes | No

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalied description of each activity iIn Schedule O . . . . . . . e e e e e 33 ){

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents 1if they refiect a change fo the organization's name. Otherwise, explain the

change on Schedule O {see instructions) . ., . . . . .o 34 7&
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities {such as those reported on hnes 2, 6a, and 7a, among others)? . . . . . . . . . 353 }/\

if “Yes," to fine 352, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax reguirements during the year? If “Yes,” complete Schedule G, Partiil . . . . . 35¢
Did the organization undergo a hiquidation, dissolution, termination, or sngniﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Scheduie N .o .o
Enter amount of poimical expenditures, direct ar indirect, as described in the instructions P Ua l el

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any of'ﬁcer d|rector trustee or key employee or were
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this retum?

It “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter’ L
Intiation fees and capnal contributions included on fine 9 . e e e e e 39a

Gross receipts, included on line 9, for public use of club facities . . . 39

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatnon dunng the year under
section 4911 b , section 4312 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction duning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

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,and4958 . . . . . . . . . . . . . . .. e S

Section 501{c)(3) and 501(c)4) organlzatlons. Enter amount of tax on line 40c

reimbursed by the organization . . . . N & : ‘

All organizations. At any time during the tax year, was the organxzatron a party to a prohibited tax shelter B JL |
transaction? If “Yes,” complete Form 8886-T . . . . . . . . S el KT
List the states with which a copy of this retum xs fi Ied |

The organization's books arg in care_of T ichee | ?,' W {$onn Telephone no. B S 73-(:36-307F
Located at b (| oyne Uvine Tt A em Cidy, MU 2P 4w bS5 101-L82)

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securries account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia) Accounts, W 4 o
At any time during the calendar year, did the organization maintain an office outside the U.S.?2 . . . . . 42¢
f “Yes,” enter the name of the foreign country. »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I

. Yes | No
Did the organizaton mamntain any donor advised funds durlng the year? If “Yes,” Form 990 must be |[*; .y |F -
completed instead of Form 990-EZ !
Did the organization operate one or more hosp;tal facmtles durlng the year’? I "Yes ! Form 990 must be
completed instead of Form 990-EZ e e e e e

Did the organization receive any payments for indoor tanning services during the year? .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prov:de an
explanation in Schedule O . e e e .o N

Did the organization have a controlied entrty within the meaning of section 512(b)(1 3) .

Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthm the
mearing of section 512(b)(13)? K “Yes,” Form 980 and Schedule R may need to be completed instead of | & ]. :w-..
Form 990-EZ (see instructions) . . . . . . . . . . . . . . O VT B

Form 990-EZ (013




Form 990-E2 (2013) Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | . ‘ .;.-,,5‘ L
to candidates for pubiic office” If “Yes,” complete Schedule C, Part | a6 X

Section 501(c)(3) organizations only

All section 501(c){3) organizations must answer questions 47—48b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . O
Yes| No
47 D 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 || .o T A 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48
4%a Did the organization make any transfers to an exempt non-chantabie related organization? . 49a
b [ “Yes,” was the related organization a section 527 organization? 49

50

Complete this table for the organization's five highest compensated employees (other than ofﬁcers dxrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”

{a) Name and trtie of each empioyee

{b) Average
hours per week
devoted to posttion

{c) Reportable
compensation
{Forms W-2/1089-MISC)

{d) Health benefits,
contnbutions 1o employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

f Total number of other empioyees paid over $100,000

51

> -2—

$100,000 of compensation from the organization. If there ts none, enter “None ”

Complete this table for the organization's five highest compensated independent contractors who each received more than

{a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each recewving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A

>

_e’

» [l Yes []No

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
er than officer) 1s based on all information of which preparer has any knowledge

true, correct, and compiete Declaration of preparer {

, ) R L YA [3-23%-15
Slgn Signature of o I Date
Here ’
Type or pnnt name and titie
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
If loyed
Preparer selremploye
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2013



SCHEDULE‘ G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Compiete if the organization answered “Yes" to Form 890, Part IV, fines 17, 18, or 18, or if the
{Form 990 or QQO-EZ) orgamizatton entered more than $15,000 on Form 890-E2, line 6a. 2 @ 1 3
Department of the Treasury » Attach to Form 930 or Form 990-EZ Open to Public -
Internal Revenue Service » information about Schedule G (Form 980 or 990-EZ) and its instruchons 1s at www.irs.gov/form980. . Inspection.

Name of the organization . Employer identification number
Al - '

Ligus Tutevnatnal Teteveo Cidy 4. DSE 7737
Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, fine 17.
WEZLA®  Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

[} Mail solicitations e [ Soltcrtation of non-government grants
[J internet and email soficitations t [] Solcitation of government grants
[J Phone solicitations g [ Special fundraising events

[(J in-person solicitations
Did the organization have a writien or oral agreement with any individual {including officers, direciors, trustees
or key employees ksted in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

Panooow

b If "Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundratser 1s to be
compensated at ieast $5,000 by the organization.
0 Name ang adress of v acimy | (Gistooy o conrlaf | M, Gross eces 32’“;’"?? Vlrreanea )
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . T <

3 st all states in which the organization I1s registered or licensed to solict contributions or has been notified ft 1s exempt from
registration or licensing.

For Paperwork Reduchon Act Nobce, see the lnstructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2013




S"hecule G (Form 990 or 990-52) 2013 Page 2
’ Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5.000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
( o - 7[-( C / {add col {a) through
AR web-va (event type) {event type) {tota! number) col fel)
g
z ~ \
€| 1 Grossrecepts . . . /Z 0oLl 07
4
2 Less Contnbutions
3 Gross income (line 1 minus
fne2) . . . . . . . 73 061.07
4 Cashprizes . . . . . (STo 0,v0
5 Noncash prizes
[45])
g 6 Rentfacilty costs . . . 2500 00
[]
Q
X | 7 Food and beverages . . 2237095
8
5 8 Entertanment
8 Other direct expenses
S In g
10 Direct expense summary. Add iines 4 through 8 in column(d) . . . T & L{ug 0.75%
11 Net income summary. Subtract iine 10 from line 3, column(d) . . . . . .. . > 22190 ,02

g4Il Gaming. Compilete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Otner gaming col {a) through col {c))
4
(1]
T| 1 Grossrevenue .
21 2 Cashpnzes .
2| 3 Noncash prizes
w
@ 4 Rent/facitty costs .
=
5  Other direct expenses
O Yes %| 3 Yes % | [0 Yes
6 Volunteertabor. . . . |[J No ] No [J No
7 Drrect expense summary. Add lines 2 through Sincolumn({d) . . . . . . . . . . »
8 Net gaming income summary. Subtract ine 7 fromine 1,column{d) . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b If “No,” explain

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [J No
b K “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2013




Scnedule G (Form 930 or 890-52) 2013 Page 3

11, Does the organization operate gaming activities with nonmembers? . .. .. O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a oartnershlp or other entity
formed to administer chartable gaming? . . . . . . . . . . . . . 0L L. [J Yes [ No
13 Indicate the percentage of gaming activity operated in
a The organization’s faciblty . . . . . . N R < %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon 5 gammg/specnal events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization recerves gaming
revenue? . . . . . . . . . . . . . . C e e e e . o oo oo oo o oo O Yes d No
b I “Yes,” enter the amount of gaming revenue received by the organization >  § and the
amount of gaming revenue retained by the third party »  §
¢ [f“Yes,” enter name and address of the third party
Name »
Address b
16  Gaming manager information:
Name >
Gaming manager compensation » $
Description of services provided
[ Director/officer OJEmployee [Jindependent contractor
17  Mandatory distnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? . . . e e O Yes (O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organizahon’s own exempt activities dunng the tax year »  §

Sl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and

Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete thus part to provide any
additional information (see instruchions).

Schedule G (Form 990 or 930-EZ) 2013




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 290 or 986-EZ) Compiete to provide information for responses to specific quesbons on 2 1 4
Form 930 or 990-E2 or to provide any addihonal informabon @

Deparment of the Traasury » Attach to Form 280 or 80-EZ -»Open to Public
internal Revenue Service » information about Schedule O (Form 980 or 80-E2) and its mstructions ts at www.irs.gov/form980. BTN e fe)y]

Name of the organization Empioyer identification number

Lions international Jefierson City 44-0587739

To adjust beginning cash balance due to error in beginning balance

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Scheduie O (Form 930 or 930-EZ) (2014)

3




Lions international Jefferson City

44205877329

Part IV - List of Officers, Directors
July 1, 2013 through June 30, 2014

Patrick Mills
sanice Bonnot
Larry Brandhorst
Roger Schwartze
Bill Case

Rich Joseph
Janet Osuley
Harold Markway
Gen Surface
Barbara Barnard
Mark Jordan
Wayne Osgoode
Mark Schreiber
Barbara Van Ark
Charlie Lindguist
John Schulte
Mike Oldelehr

President
Secretary
Treasurer

1st Vice President
2nd Vice Presidant
Activities Treasurer
Tail Twister

Lion Tamer
Membership Chair
Board Member
Board Member
Board Member
Board Miember
Board Member
Board Member
Board Member

, Board Member



Lions internauional jefferson City
Form 290 cZ

Part | - Grants and Similar Amounts Paid - Line 1-

Sight Conservation

Boy Scouts

Girl Scouts

Safety Patrol

Lions Peace Poster

Council Tor Drug Free Youth
Choir Christmas Lunch

Christmas Adopt-A-Family

Semor Nutrition Center

Cancer Relay for Life

Samaritan Center School Supplies
JC Park Candy Cane Hunt

Nat Fed for the Biind

JC Parks Bridge Project

Food Bank Backpack Program
Boys & Girls Ciub

Girls State

Boys State

CASA

Amenican Red Cross

Special Learning Center

Salvation Army

Smart Bug Team

Salvation Army Memorial Van Ark
Boy Scout Troop 10 Memorial Van Ark
Mussouri Lions Eye Research Fdn
Mo Lions Eye Tissue Memorials
Hearing Conservation

Lions All-State Band

Mo Lions All-Star Football Ad
Lions World Services for the Blind
Lions Mid-South Sight Services
Leader Dog

LCIF - Melvin Jones Feliow

LCIF - Memorial Van Ark

750
300
300
4218.66
50
500
250
900
1000
250
100
50
550
16500
1000
500
250
250
500
500
250
1000
100
100
100
4000
50
500
2000
750
300
300
600
1000
245

40013.66



Lions |ﬁ€ernatnonal Jefferson City

Form 990 EZ

Line 6 Fundraising income and Expenses
Year Ended June 30, 2014

Income
Gas To Go 14577
Ham and Bean 17745
Pot O Gold 31652
Peanuts 7496
Tail Twister 1197.07

73067.07

Expenses

7877

8326

21162

2460

945.95

40870.95

Net

7000

9419

10490

5036

251.12

32196.12




