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Short Form
Form 990-Ez Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Inspection
|n1e| mal ngﬁg’,{.}’e‘g’&ﬁ‘” » information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning TJULY / ,2015 andending JUAME 370 .20 /4
B Check if appiicable C Name of organzation D Employer Idenﬂﬁcaﬂon number
] Adore chango L1ppls OF JLLIMolS, DISTRICT /-BK 47- 187757/
[ name change Number and street (or P O. box, if mail is not delivered to street address) Roonvsuite § E Telephone number
[ /084 LI s7 8)5-735- 70//
O Finalr od M:nmmed Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
DADpllca‘honpendmg MﬂﬁjE/ZZE‘j/ /Z 4/34/ Number » &237
G Accounting Method: 4 Cash Accrual  Other (specify) » H Check » [ the organization 1s not
| Website: » Wz /bl 1085, pR & required to attach Schedule B
J Tax-exempt status (check only one) — [ ]501(c)3) [J501(c)( ) « (insertno) (7 4947(@)(1)or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: ECorporation O Trust [ Association [ other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

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

For Paperwork Reduction Act Notice, see the separate instructions.

R

Check if the organization used Schedule O to respond to any question in this Part | . . . M
1 Contnbutions, gifts, grants, and similar amounts received . ... 1 / 81 70 2-
2 Program service revenue including government fees and contracts 2 )
3 Membership dues and assessments . 3 32,45/
4 Investment income . .. .| 4 A
5a Gross amount from sale of assets other than mventory e e 5a 12}
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . .. ... ... J|eal o
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b / 5, / 0 7
¢ Less. direct expenses from gaming and fundraising events . . . 6¢c /0, 75 /
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e . Ce 5 /28
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Less: cost of goods sold 7b 24
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 73) (2
8  Other revenue (descnbe in Schedule O) . . /2, 8 99
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . >
10  Grants and similar amounts paid (list in Schedule O) £4 /9
11 Benefits paid to or for members / o
g (12 Salaries, other compensation, and employee benef ts: & P o o
2113 Professional fees and other payments to mdependent contractors . \ 2
[
a| 14  Occupancy, rent, utilities, and maintenance o
I:j - - P 4 Mf 5
15  Printing, publications, postage, and shipping2.\ . -*0\5 . 2,5/ S5
16  Other expenses (describe in Schedule O) ‘:’ WU et j,’" \ - 22,252
17 __ Total expenses. Add lines 10 through 16 .- . Sl R .. . > £9 586
2 18  Excess or (deficit) for the year (Subtract line 17 from. Ilne Yyl - (3%0)
2|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 return) .o e e e e e / £, 4 /0
® |20 Other changes in net assets or fund balances (explain in Schedule O) . 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . i /8,020
Cat. No. 10642| Form 990-EZ (2015)




Form 930-EZ (2015)

47’/577.5_?/ Page 2

Il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T |
{A) Beginning of year (B) End of year
22 Cash, savings, and investments /8, 410 |22 /8 020
23 Land and buildings . 2 123 o
24  Other assets (descnbe in Schedule 0) 0 24 )
25 Total assets . } /B 4£/0 (25| /B, 020
26 Total liabilities (descnbe in Schedule 0) 2 26 4
27 Net assets or fund balances (line 27 of column (B) must a agree with line 21) I8 £]2 |21 /8 0620
Statement of Program Service Accomplishments (see the instructions for Part i) Expen
ses

Check if the organization used Schedule O to respond to any question in this Part |l

What i1s the organization’s primary exempt purpose? SEE SCHEDPULE O

Descnbe the organization’s program service accomplishments for each of its three largest 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 title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others)

28 Zipn/s OF 1Ll Iwols, /oc (A p-1)
PRYMENT OF STH7E DUVES
Grants$ 23, 76 7 ) if this amount includes foreign grants, check here . > [ |28a| 23 7€ 7
29 DIsTRICT /—BK S CHOLARSHIP FOrD
7 SCHOLARSHIFPS Ae/BRPED & £ 750 EACH [fIR sTLIEATS
PLER SUE /NG SPEC/AL EDPcAT /24
Grants$ 5 250 )_If this amount includes foreign grants, checkhere . . . . » [] |29a 5, 250
30 _LL/F BRAVT 70 FRAWKFIRT fF NEX LEALX L/PL CLUBS FIR
EXE SCREEL/IN G MR EH/IE
Grants$ 3 222 ) If this amount includes foreign grants, check here . » 17 |s0a| 3802
31 Other program services (describe in Schedule O) . .
(Grants $ I, 8ep )_If this amount includes forelg_grants check here - > D 3a| /) 822
32 Total program service expenses (add lines 28a through 31a) . 2 44L 8/9
List of Officers, Directors, Trustees, and Key Employees (list each one even |f 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) Name and title h o(EZSA;:rr?:?:ek Sgr::;?:atalt:z cong:)bﬂt?;t: tl;e gmyee (e) Estimated amount of
covtodioposmon (FarmeW-2n10s0 Wi bmrett o | othr comparaton
CHARLES S/IEFERT
J=BK bI578)c7 GOVERVHZ 40 0 o Z
PATRICIA. G AFFNEY
[-BF ] 27 VICE DIS7TRICT G0 VERVLR z25 o o e
TOHN T OSELH HOrI0T£ s 0
Zwp VICE DUsFR7c7" GoVERWIR 25 4 o
7L/7. PREZ
J-B% CHRIWET ZECREFARY /5 2 1% o
GLEMY 5, (p/IRS
FLGR CABINET TREASURER /5 4 o o
770K W/L/I /75
FARED AT Pty DRI EvERE, 15 4 o o

Form 990-EZ (2015




Form 990-EZ (2015)

¢7’ /5 72;?/ 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 question in this Part vV ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In Schedule O . e e e e e e e e e e e e e 33 I/
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the l/
i change on Schedule O (see instructions) .- 4
35a Dud the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v’
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0] 35b v
¢ 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 requirements dunng the year? If “Yes,” complete Schedule C, Part i . 35¢ v
36 Did the organization undergo a hiquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets /
! during the year? If “Yes,” complete applicable parts of Schedule N . e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | 0
b Did the organization file Form 1120-POL for this year? . 37b v’
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during 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 | 40b
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N 174
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organizaton . . . A o
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e 40e v
41  List the states with which a copy of this retum 1s filed > / [ L /A/a/.{
42a The organization's books are in care of » (L EANV S, C2r1ERS Telephone no. W £/5-795—72//
Located at B _/28% L/t 57, /IRRLSEILLES, /L 2P+a > LL3F/ /742
b 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, securities account, or other financial account)? 42b [V
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v’
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a l/
b Did the organization operate one or more hospntal facnlmes dunng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e 44b v
¢ Did the orgamization receive any payments for indoor tanning services dunng the year? . 44c v
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O 44d B
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)7 . 45a [
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e . e e e e 45b /
Form 990-EZ (2015)




Form 990~EZ (2015) 4 7' /ﬁ 7 75 ?/ Page 4

46

Yes| No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part1 . . . . . . . . . . . . . 46 l/

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartvi . . . . . . . . . []
Yes| No
47 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, Parttl . . . . Ce e e .. e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{(d) Health benefits,
(b) Average (c) Reportable ntributions to employee | (8) Estimated amount of
{a) Name and title of each employee hours per week compensation comr p oy
devoted to postion | (Forms W-2/1099-MisC) (POt Plans, and eferred)  ather compensation
f Total number of other employees paid over $100,000 . . . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . v e o . . . . . PpYes [1No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Dﬁara})on of prepa;er (othe;,lran officer) 1s based on all Information of which preparer has any knowledge

fFT— A Lomtr [ /o- 28-7€
Sign Signature of officer Date
Here CLERN S, P/HBS  [-8k cAEWET TREHS YRER
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only | Fim'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P (I Yes [1No

Form 990-EZ (2015)




Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

(Form 000 ora00.6|  Comete Wb arvnizton anewered ~ou”or oo, Part . fines 17 18 or 19, 2015
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Liows OF JLL mols, DISTR)CT /-B4 47- 187959/

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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 [ Intemet and email solicitations t [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [X No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. Amount paid t
o | s | QSIS womee EENMD. | CWEERC
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i i e h e e e e e e P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notffied it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500834 Schedule G (Form 990 or 990-E2) 2015




.

Schedule G (Form 990 or 900-E7) 2015 £ /ONS OF JLL/WVO/S, DISTRICT /- 14

47"/577‘;_7/ Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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
DPRAW Doww (add co‘l:o(a%cg\rough
(event type) {event type) {total number)
]
3
g 1 Grossreceipts . . . . # (0 7¢ ] 50 74'
o
2 Less: Contributions . . J 0 ¥ o
3 Gross income (line 1 minus
ine2) . . . . . . . 4 o074 # 4074'
4 Cashprizes . . . . . § 300 § 3000
5 Noncashprizes . . . ¥4 0 '# 0
[]
g 6 Rent/facility costs . # 0 £ 1%
1]
Q
&S| 7 Food and beverages . 4 2 g 2- £ 2 g 2
B
§ 8 Entertainment # o # o
9 Other direct expenses . # / 0 / # / 4 /
10 Direct expense summary. Add lines 4 through9incolumn(d . . . . . . . . . . » ;" 3383
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > ¥ Z2& 7 /
ZKIgdlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Puli tabs/instant {d) Total gaming (add
§ (a) Bingo blrgllpl:ogress:ve bingo (e} Other gaming col (a) through col. (c))
2
o
1 Gross revenue .
21 2 Cashprizes .
5
2| 3 Noncash prizes
w
8| 4 Rent/facility costs .
£
5 Other direct expenses
O] Yes %[O Yes %[ Yes %
6 Volunteertabor. . . . |[] No [] No [] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 fromlinei,column(d) . . . . . . . . P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? {d Yes (1 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [ Yes [] No
b If “Yes,” explain: .

Schedule G (Form 990 or 980-E2) 2015




Schedule G (Form 990 or 990-€2) 2015 £/ OF /L L/vels DisTR/cT /~BK 47- /87 257/ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [ Yes OO No
* 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e [J Yes [] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name b
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... e e . . . ... . . . . . . .. OYesO No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thirdparty®» $
¢ If “Yes,” enter name and address of the third party:
Name >
Address
16 Gaming manager information:
Name b
Gaming manager compensation » $
Description of services provided b
[(JDirector/officer [CJEmployee {OJindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . -« « « +« [dYes [] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on . 2 @ 1

* Forrn 990 or 990-EZ or to provide any additional information. 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemna! Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. IR [ ¥ eI-Yex1[e]y!

Name of the organization Employer identification number

L/onsg OF /12 /W/0/8 , D/s7 orc7” /-LBK 47-/87957/
PART T, LINE B — oTHER REVENVE
A CLOVNTS PECEIVERBLE £ 484, T0, (ALY DAY THIBIREE fepLs # 2,638,200,
AWARDS WIGHT /MHERLS K T48, 00 DISTR)CT CORMVERTION HEALS ;’ KEG/STHA 7/ ontls
#6,255,00, MSCELLAVEIYS £/ 693, 20, SHLE 2F STRTE piv/s# 238 02,
TAN TWISTING £/177. 00, GLT WORKSHOLS # 65300
TOTAL LingtE B - # /2,879

PART L, [INVE ]2 — GRAN TS Arp SIMILAR Ar10Lp7% LR/

LCJF CRAVT FOR cohl cITY 7228400 10 002, 20 (PAp 8Lk 72 LC/F)
LCIF GRAMT FoR FRANKFIRT fNEW LENEX LIoMS LLVBS S CHEEmE /AHIVE #3802, 00
DisyRICT /-T PraRd 770/ 720 coBL C/7Y FIR TORAMADO REL/EF. K#E92. 202

2 LIonis OF JLL 2L FOPIDATI00) FELLOWSHILS  # L po0- 20

LIONE QF 1LLsnols, e (HD ) STH97E DUES $23 967./0
7] =B SCHIARSHIFE @ # T52 EALKH 4 5 250900
LIONS OF 1LL 10018 FOUNDATINY DYBETES JWPRENESS 4 220, 04
TOTAL LIVE /2 A 44 8/7 /6

IRT L, LINE 15 Pem/smig, Puil)cdT7ems, POSTRGE 5 SNV IVE
PRINTIVG & | 770.8], /-BK VEWSLETTER #40, 50, posshoe #503.50
To7 AL LIVE 5 42 5/4. 8/

FALT T, LIVE JE OTHER £xprw/sEX

{57 ypg EXPENSES H 116/, 52, /57 Vpg Ush/cAnArs IR RELISTRA TN # 27722,
20D YDE EXPENSES H 724, 38, A 290 /L FHLINEFEE B//5.00, (IR8FPRA779A/ AW/ HL
FUING FEE # /0,00, AWALODS VIGHT - AwdRPS # 702. 27, Auwbhps MIEH T — A1 E4LS
45, 40F.00, OFFICE SUPPLIES #3944 .38, chpmicr 7REAS 72 Dis7 cor’ ¥V & (7.2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2016)




Page 2
LIBMS pF 1L LWL, DIs7R /T /B Wi %”%o?};/
PART [, LINVE )§ o7HeR ExVensses (conra/veD)

TAMBIREE MEALS 2,78, 00 DIsTRICT. con/VENTI0 # T 668, 42,

_DISTRCT. GOVERMOR £{ECT. LpllF Pt 452072 prsgics (oUERVIR £XPENSES

# 9540, GIFT .70 ZFC5 4 /75,00, 6IFT 70 ZFE7 #/75.22, GIFT 72 ZPLE 43524

BLT wWeRL sHELS ) 232, B, Mscerl A/ Evds # T09,.05, wAME GAPLES #5342 73,

D15TRICT £ STHTE s 41,036, 68, STHATE Lo/ VER/ T 4D Bont £ 511 e ALe7ren
| BASKET. 4 /85,34, STATE. conlVENTION, HsPITHLITY. R221] 4 68p. 22, TALL
TWISTER ALLL cATIINS 417 00, Z208E (HYRIIAN EXPEVSES H250. 02, £5EX

LIVE /£ 70748L 4 22,25/ 74 /pc/e:( pAID o HD-I 4/57, 57,

Schedule O (Form 990 or 890-EZ) (2016)
Name of the organization

PART IL  BALAVCE SHELTS

i LAST Yene T syreid MIvVE (oBwWED THE DEFIc 7 (# 258, {F i) D THE

| SCHOILARSHIP FynP # /8 EE8, 37) o8 LImiE 22 AND Loy DED THE 7277,
THE Bricen'7 FIR LwE 22 LAST YERR SHIVLD HAVE BEEAR £/5 £/ ##2

LINES 23824, 5HOOLD HAVE BEEWH I, THE HMo0mT o/ L/nE 27 /s LolRELT

PURT TIL.  PROGRAM SERVILE Acors/LIsHHENTS

PREAN ) ZAT70 L PRIMALY EXEMPT VRPLZE [ DisTRILT /-BE /84 SUB D/s7R/£7
OF_THE LItWE 2F [LLINDLS, JVE, (MB—LdihICh] 154 SVBIRPIWATE OF . Lopls CLUAS
INTERVATIIVAL 1 Ak BROIZE, [Llwols, THE. 70 Lions cevBS i DISTRILT [~8E
PROVIDE A VARIETY 2F HUrMAY ), TALKHIN AVD P9I /7Y s£PY/ICES 72 4 wWPE.
VARIETS OF PEDPLE /o FHE DIsTA)cT. THE r95/m0 Fo'c772." OF DsiR/cT7 | -BK
|5 ADMINISTRA 774V 2F THE CLLALS // THE D/ffé/;f; DISBULSEMEN 7~ IF LAV TL

TO CLUVBS IV THE DISTR)CT trogry VAL/OVS sPUBLES PD [0/l ELTS 2F 577;&(/;9-/)

AP D/ISTEICT PUES,

PIRT TIL | LIVE 3] OTHER Fr5aqr] SERVICES
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