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JForm 990

OMB No 1545-0047

Return of Organization Exempt From income Tax

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Department of the Treasury
internal Revenue Service

2015

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2 01 6
B Check if applicable Cc D Employer identification number
: Address change  |LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

Name change
Inihial return
Final return/terminated

Amended return

Application pending

P.0. BOX 6335
LUBBOCK, TX 79493

E Telephone number

G Gross recepts S

1,410,222,

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yeg X No
H(b) Are all subordinates included?

Yes No

If 'No," attach a ist (see instructions)
| Taceemptstatus | [5010)®) [X[501c) (4 )< (nsertno) [ [4%47(ayn)or | [527
e J Website: » N/A H(c) Group exemption number B
S K Form of organization uCOrporatlon I_l Trust I__I Association I_I Other ™ | L Year of formation | M State of legal domicile
N [Partl. [Summary
= 1 Brefly describe the organization's mission or most significant activities:  TQ EMPOWER VOLUNTEERS TO SERVE THEIR _
. @  COMMUNITIES, MEET HUMANITARIAN NEEDS, ENCQURAGE PEACE AND PROMOTE INTERNATIONAL _ __
ER: UNDERSTANDING THROUGH LIONS CLUBS. _ _ __ _ _ _ _ _ _ _ _ o ____
= E
o S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
w <G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
=2 ':z 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
\37; 2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
T é 6 Total number of volunteers (estimate If necessary) 6 0
@ <¢| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 64,729.
w b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) 29,404.
2| 9 Program service revenue (Part VIIi, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,596.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 129,381.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 157,189.
13 Grants and simitar amounts paid (Part 1X, column (A), nes 1-3) 180,878.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part IX, caolumn (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), hne 25) » 625. @mm iy .
Wi 17 Other expenses (Part |X, column (A), hnes 11a-11d, 11f-24e) 32,994.
18 Total expenses Add lines 13-17 (must equal Part 1X, coI Mo G 2y 213,872.
|19 Revenue less expenses Subtract line 18 from line 12 PREFC“ENED -56,683.
§§ 8 ; ginntng of Current Year End of Year
23| 20 Total assets (Part X, line 16 d . , .
f;% 21 Total hablhtle(s (Part X, hne >26) 4'1_.11 MAY 2 2 2017 B4 858 . 28 163 .
Zi| 22 Net assets or fund balances Subtract line 21 from line X WY T 84,850. 28,167.
[Partll¥:- | Signature Block LIIRY =

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and 1o the'best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepar

(other than officer) 1s based on all information of which preparer has any knowledge

b | s -V5-77
Slgn Date
Here GREG FREEMAN 7 ~egsvree TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @I i PTIN

Paid 2 [NON- PAID PREPARER self-employed

Preparer Firm's name .

Use 0n|y Firm's address o1 | Fum's EIN ™ B PR ;
R e % st % ] Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEACI13L 1011215

Form 990 (2015)
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Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 2
I;ﬁﬂ;ﬂ!&] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part Il
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? SEE SCHEDULE O Yes [] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ 40,157 . mncluding grants of $ 40,157. ) (Revenue $ )
LUBBOCK BOYS & GIRLS CLUBS: TO PROVIDE A SAFE PLACE FOR KIDS TO EXPERIENCE GROWTH IN

4b (Code ) (Expenses $ 19, 496. including grants of $ 19,496, ) (Revenue $ )
TEXAS BOYS RANCH: PROVIDE FINANCTIAL ASSISTANCE FOR CARE OF ABUSED AND NEGLECTED __ _ _ _
CHILDREN _ _ _ _ _

4.¢ (Code: ) (Expenses $ 19, 305. including grants of § 19, 305. ) (Revenue $ )

LUBBOCK MEALS ON WHEELS: PROVIDE FINANCTAL ASSISTANCE TO ALLOW THE ORGANIZATION TO

RECIPIENTS _ _ _ _ ol
4d Other program services (Describe in Schedule O ) SEE SCHEDULE O )

(Expenses  § 101, 920. ncluding grants of  $ 101, 920.) (Revenue $ )
4e Total program service expenses » 180,878.

BAA TEEAOI102L 1011215 Form 990 (2015)



1 Part |

Form 990 (20]5) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 3
[PartiVi [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
4 Section 501(cX3) organizations. Did the organization engvae In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 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 98-19? If 'Yes,' complete Schedule C, Part il 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 i such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Dud 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, Part I 7 X
8 Dud the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part IIl 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 listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,’ complete Schedule D, Part V 10 X
} 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, y
or X as applicable R
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le 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 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(u)? If '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 | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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 Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 4
[PartiViZ] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,’ complete Schedule i, Parts | and il 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? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 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-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged 1n 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-EZ27 If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If *Yes', complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famify member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill X
K
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g :
instructions for applicable fiing thresholds, conditions, and exceptions) s E
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 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 28¢ 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 contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Did the orgamzation 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, IlI, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 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)? /f "Yes,' complete Schedule R, Part V, line 2 35h
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAD104L 10/12/15

Form 990 (2015)



Form 990 (20]5) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

U?a,it&\]k_] Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line in this Part V

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable Ta ol §
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0 ‘%
¢ Did the orgamization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming 5
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- % ‘%F o "'ga
ments, filed for the calendar year ending with or within the year covered by this return 2a 0|% . &
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) % |3 %l ;@;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No' to /ine 3b, provide an explanation in Schedule O 3pl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 » %‘ W
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) % g@i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?
6 a 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? 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 3 % % F %’;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and % 2.0 48
services provided to the payor? 7a
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided? 7b
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ |
dIf "Yes," indicate the number of Forms 8282 filed during the year | 7d| wEEE?
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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 file Form 8899
as required? 79

h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or retated person?
10 Section 501(c)7) organizations. Enter

a Imtiation fees and capntal contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). 11b
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year l 12b]

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services durning the tax year?
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14a
14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 6

Pant 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.

Check If Schedule O contains a response or note to any hne in this Part VL

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la 9|.%

If there are material differences in voting rnights among members By

of the governing body, or if the governing body delegated broad ey

authority to an executive committee or similar committee, explain in Schedule O Y

b Enter the number of voting members included in ine 1a, above, who are independent 1b

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 employee? 2
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 other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dhld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actiities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma
b Describe in Schedule O the process, If any, used by the organtzation to review this Form 990 SEE SCHEDULE O | .
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
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 done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘g} § %
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request L__I Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
GREG FREEMAN 5202 INDIANA AVE. LUBBOCK TX 79413 806 797-3251

BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (20]5) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 7
F’Part Vll??] 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 Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
® st 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
® | st all of the organization's current key employees, if any See Instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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
o 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
® Lst all of the organization’s former directors or trustees that received, n 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

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

©
(B) | o one ho wrigss person (®) ) ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week |9 3 =z 9;; = ‘_5: (:_:c oY (W-2/1099-MISC) (W-ZHOgQ-MISC) from the
(hstany |@. 2 = a1 25 g organization
nours for |3 5] & | @ 2 223 and related
related (2 5l S| T 18 @ 5172 organizations
T 2 (213
s ga T 8
line) 2 %
_( SCOTT FREEMAN _ __ _________ _0_
VICE PRESIDENT 0 0 0. 0
_@ JOEANNE JACKSON __________ | _0
VICE PRESIDENT 0 0 0. 0
_)_GEORGE SPECK_____________| _0_
DIRECTOR 0 0 0. 0
_@_DAVID W. HOOPMAN | _0_
PRESIDENT 0 0 0. 0
_©®) GERALDINE WELLENDORF__ ____ _0_
DIRECTOR 0 0 0. 0
_®)_ GREG FREEMAN ________ | _0_
TREASURER 0 0 0. 0
_@_WINDALL TAYLOR ___________ | _0_
DIRECTOR 0 0 0. 0
_® MARILYN GIPSON ___________ | 0 _
SECRETARY 0 0 0. 0
_©)_MARTHA OWEN _ ____________ | _0_
PAST PRESIDENT 0 0 0. 0
a e
ay o
9 ——
s L ____] —
0 _———

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

Page 8

[Part VII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average égo not check more mgg  one (D) €) F)
hours X, unless person 1 an Reportable Reportable Estimated
Name and title \«?eee:k officer and a director/trustee) col{]npensahontfrom c?r{\%ensahon f{om amount of c:ther
— = e organization retated organizations compensation
stany 12 31 |1 Q|F 3 TS| w2090 MiSC) (W-2/1089-MISC) from the
?g:s % s g 3 : "_g =y § organization
aed B8l =2 |3 [ E@ and related
or%amza 5 5| S B leg organizations
-tons | 5] = }% 3
below gls 3 a
dotted 3l & 7
line) P23 =
(15)
(16)
o _ ______ —_
ay —
as L ___ e
20
@n
(22
23
(29)
(25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual

such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

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 J for such person

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

(B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than

$100,000 of compensation from the organization

0

R
%;é

Wy ;

BAA

TEEAQT08L 10/12/15

Form 990 (2015)



Form 990 (2015)

LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

[g"ém‘g(j}l] Statement of Revenue

Check If Schedule O contains

a response or note to any line in this Part VIiI

i

%

|

Contribitions, Gifts, Grants
and Other Similar Amounts

W

G

ey

P ¥

A
Total revenue

(B)

Related or

exempt
function

C)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events. 1c¢
d Related orgamzations 1d
e Government grants (contributions) e
f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 12-1f  §

h Total. Add lines 1a-1f

£

revenue

5

Program Service Revenue

Business Code

a6 o

e

f All other program service revenue

g Total. Add lines 2a-2f

e
L

4 3
5l

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

(1) Real

() Personal

6a Gross renis

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

s
7 a Gross amount from sales of O Securities

() Other

assets other than inventory 370.

b Less cost or other basis

and sales expenses 2,103.

¢ Gain or (loss) -1,733.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part 1V, line 18 a
b Less direct expenses b

25,82

0.}

20,46

1.

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses b

»

1,354,491,
1,230,469.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

>

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

voF

& £

%

w

P

7

N

A

157,189.

-1,596.

64,729,

59,293.

BAA

TEEAQI0OL 10/12115

Form 990 (2015)



Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)d) orgarizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX 1T
; . A) (B) ©) (D)
Do not include amounts reported on lines ]
6b, 7b, 8b, 9b, and 10b of Part VIII. Total expenses Prog;%rgnzee(swce gqeannea:g?g]fpnetnasgi PTERIC
1 Grants and other assistance to domestic
organizations and domestic governments :
See Part IV, line 21 179,230. 179,230.
2 Grants and other assistance to domestic 7
individuals See Part IV, line 22 1,648. 1,648.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefiis paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 375. 375.
d Lobbying
e Professicnal fundraising services See Part IV, line 17 S N R
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )

12 Advertising and promotion

13 Office expenses 296. 296.

14 Information technology

15 Royalties

16 Occupancy 250. 250.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affibates

22 Depreciation, depletion, and amortization

23 Insurance 100.

24 Other expenses ltemize expenses not 4
covered above (List miscellaneous expenses R A

in line 24e If ine 24e amount exceeds 10% |, ; i
w &3

of line 25, column (A) amount, list ine 24e

expenses on Schedule O ) . 4 & | N
a MEETING/MEAL,_COSTS _ _ _ _ __ _ 27,320. 20.
bpyUes . _.____ 3,449. 3,449,
¢ MEETING SUPPLIES 784. 784.
d MEMBER RECQGNITION _ __ _ _ _ 365. 365.
e All other expenses 55. 55.
25 Total functional expenses Add lines 1 through 24e 213,872. 180,878. 32,369. 625.

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 > if following
SOP 98-2 (ASC 958-720).

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611 Page 11

[PartiX. |Balance Sheet

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

L

Beglnm(r’]\g) of year End(ost)year
1 Cash — non-interest-bearing 15,121.} 1 2,126.
2 Savings and temporary cash investments 65,812.| 2 24,730.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees Complete
Part 1l of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part || of Schedule L
@ 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<< | 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 84,850.] 16 28,167.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 21 Escrow or custodial account liability Complete Part IV of Schedule D
:=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilittes (including federal income tax, payables to related third parties,
and other habilities not inciuded on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets
'g 28 Temporarlly restricted net assets
- | 29 Permanently restricted net assets 12,482.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D K 4 . §§ L i
5 and complete lines 30 through 34. * FR sy
o 30 Capital stock or trust principal, or current funds
%1 31 Paid-m or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 28,167.
34 Total hiabilities and net assets/fund balances 28,167.

3

TEEAQT11L 10/12/15

Form 990 (2015)



Form 990 (2015) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 12
Pant:Xl.- | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

11

1 Total revenue (must equal Part VIII, column (A), line 12) 1 157,1889.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 213,872.
3 Revenue less expenses Subtract ine 2 from line 1 3 -56,683.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 84,850.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 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 fines 3 through 9 (must equal Part X, fine 33,
column (B)) 10

[B@'Et“Xll | Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part XII

1

Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis DConsolldated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both*

D Separate basis DConsohdated basis D Both consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

.«
AT S—

«

Audit Act and OMB Circular A-133? 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 such audits 3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ Qpento:Public’|
sl Bovenus Socs” > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.  IhSPection; y 1o %5
Name of the organization Employer identification number
LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

Paril’ Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
aruls | Form 990-E7 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 D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitatlons

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contngutlons? fundraiser listed in organization
column (i)

Yes No

10

Total > 0.

3 Lns} all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E2) 2015 LUBBOCK SOQUTH PLAINS LIONS CLUB

75-6060611

Page 2

|Pargll. |

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part |V, line 18, or reported
1

more than

List events with gross recetpts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

ROSE SALES NONE through column (c))
R (event type) {event type) (total number)
E 1 Gross receipts 23,058. 23,058.
¢ 2 Less Contributions
3 Gross income (line 1 minus line 2) 23,058. 23,058.
4 Cash pnizes
5 Noncash prizes
g 6 Rent/facility costs
(T: 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 15, 639. 15,639.
) 10 Direct expense summary Add lines 4 through 9 in column (d) 15,639.
11 Net income summary Subtract line 10 from line 3, column (d) > 7,419.

|Partilll |

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
¥
1 Gross revenue 523,082. 831,4009. 1,354,491.
2 Cash prizes 347, 350. 607,473. 954,823.
b X
r Bl 3 Noncash prizes
EN
cs
TE| 4 Rent/facity costs 34,454. 58,741. 93,195.
5 Other direct expenses 81, 985. 100,466. 182,451.
| |Yes 0% [[ ]Yes 0% |[ ]Yes 0% | 3% %”%’@@%x@%
6 Volunteer labor X|No X| No X|No @3& PR W D ¢
7 Direct expense summary. Add lines 2 through 5 1in column (d) > 1,230,469.
8 Net gaming income summary Subtract ine 7 from line 1, column (d) > 124,022.
9 Enter the state(s) in which the orgamzation conducts gaming activities
a |s the orgamzation licensed to conduct gaming activities in each of these states? Yes DNO
blif 'No'explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? —D_ Yes  [X|No

b If 'Yes,' explain

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 3

11 'Does the organization conduct gaming activities with nonmembers? Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside faciity 13b 100.0 %

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

Name » DONNA PIERCE

Address » P.0. BOX 53788, LUBBOCK, TX 79453

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes No
blf 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party > §

¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Name » LYDIA HOCKENBERRY/DORA RAMIREZ

Description of services provided » MANAGE BINGO OCCASIONS/HIRE WORKERS

D Director/officer 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 gamung license? Yes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8 55,432. SEE PART IV

|Part IV:*‘?I Supplemental Information. Provide the explanations required by Part |, hne 2b, columns () and (v);
and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see nstructions).

PART Ill, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

$ 55,432.
TOTAL $ 55,432.

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form S90 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ2.

T
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is " ?peg%tg Publ
Internal Revenue Service at www.irs.gov/form990. [ Inspection -

Name of the orgamzation Employer identification number

LUBBOCK SOUTH PLATINS LIONS CLUB 75-6060611

FORM 990, PART Ill, LINE 2 - NEW SERVICES

LUBBOCK CHILDREN'S CLINIC, RONALD MCDONALD HOUSE, TEXAS SOUTH PLAINS HONOR FLIGHT
FOR VETERANS, YOUTH BASKETBALL TEAM, YOUTH SCHOLARSHIPS FOR LIONS CLUB SPONSORED
SOCIAL AND MEDICAL PROGRAM EMPHASIS, WOUNDED WARRIOR PROJECT; BIG BROTHERS/BIG
SISTERS, CASA -COURT APPOINTED SPECIAL ADVOCATE FOR FOSTER CHILDREN, JULTIAN C. HYER
YOUTH EXCHANGE CAMP, AMERICAN RED CROSS, LOUISE HOPKINS UNDERWOOD CENTER FOR THE
ARTS, LUBBOCK INDEPENDENT SCHOOL DISTRICT ROBOTICS CLUB, MULESHOE LIONS CLUB (NEW
CLUB ASSISTANCE), YOUTH FOR CHRIST MINISTRY

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

SOUTH PLAINS FOOD BANK; TO PROVIDE FINANCIAL ASSISTANCE TO HELP FEED THE HOMELESS
AND THE UNDERSERVED INDIVIDUALS IN THE SOUTH PLAINS AREA OF THE TEXAS PANHANDLE AND
TO PROVIDE FINANCIAL ASSISTANCE TO PROVIDE KIDS A HOT MEAL AFTER SCHOOL AT

DESIGNATED KID'S CAFE LOCATIONS THROUGH THE SOUTH PLAINS FOOD BANK.

TEXAS LIONS EYEGLASS RECYCLING CENTER: TO PROVIDE FINANCIAL ASSISTANCE TO ALLOW USED

EYEGLASSES TO BE RECYCLED AND PROVIDE EYE CARE TREATMENT TO THIRD WORLD COUNTRIES

SALVATION ARMY: TO PROVIDE FINANCIAL ASSISTANCE IN PROVIDING SHELTER TO THE HOMELESS

AND DISASTER RELIEF AFTER DISASTER STRIKES IN THE LOCAL AREA.

LUBBOCK CHILDRENS' CLINIC: TO PROVIDE FINANCIAL ASSISTANCE TO ALLOW THE ORGANIZATION

TO PROVIDE HEALTH RELATED SERVICES TO CHILDREN OF FAMILES THAT ARE IN NEED.

TEXAS LIONS CAMP:TO PROVIDE FINANCIAT, ASSISTANCE FOR SUMMER CAMP FOR HANDICAPPED

CHILDREN AND CHILDREN SUFFERING FROM DIABETES AND FROM DOWN SYNDROME DISEASES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
DISTRICT 2-T2 LIONS CLUB HEARING BANK: TO PROVIDE FINANCIAL ASSISTANCE FOR THE

UNDERPRIVILEDGED INDIVIDUALS AND SCHOOL CHILDREN THAT NEED HEARING AIDS.

AMERICAN DIABETES ASSOCIATION: TO PROVIDE FINANCIAL ASSITANCE IN THE EDUCATION AND

AWARENESS OF THE DIABETES DISEASE.

GREAT PLAINS LIONS EYEBANK, INC.: TO PROVIDE FINANCIAL ASSISTANCE SO THAT
INDIVIDUALS THAT NEED CORNEA TRANSPLANTS OR CARE FOR EYE DISEASES CAN RECEIVE

TREATMENT.

RONALD MCDONALD HOUSE: TO PROVIDE FINANCIAL ASSISTANCE TO THE ORGANINZATION THAT
PROVIDES HOUSING, MEALS AND EMOTIONAL SUPPORT FOR FAMILIES FROM OUTLYING AREAS

ARQUND LUBBOCK THAT HAVE CHILDREN IN LUBBOCK HOSPITALS

TEXAS SOUTH PLAINS HONOR FLIGHT ASSOCIATION: TO PROVIDE FINANCIAL ASSISTANCE TO
ALLOW VETERANS OF WORLD WAR II, KOREAN WAR AND VIET NAM WAR TO TRAVEL TO WASHINGTON

DC TO VIEW THE MEMORIALS IN THEIR HONOR

JUNIOR LEAGUE OF LUBBOCK: PROVIDE FINANCIAL ASSISTANCE FOR THE "FOOD 2 KIDS" PROGRAM
TO COMBAT THE HUNGER PROBLEM IN ELEMENTARY SCHOOL AGE KIDS FROM THE UNDERSERVED

SEGMENT OF OUR COMMUNITY

YOUTH BASKETBALL TEAM ASSOCIATED WITH THE LUBBOCK BOYS AND GIRLS CLUB: PROVIDE

FINANCIAL ASSISTANCE TO PROVIDE UNIFORMS FOR A YOUTH LEAGUE TEAM

BAA Schedule O (Form 990 or 990-E7) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART Iii, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
YOUTH SCHOLARSHIPS: PROVIDE SCHOLARSHIPS TO YOUTH WHO HAVE PARTICIPATED IN LIONS
CLUB DRUG AWARENESS AND DIABETES AWARENESS ACTIVITIES AND TO YOUTH OF THE YEAR OF

SPONSORED BOYS & GIRLS CLUB UNITS

WOUNDED WARRIOR PROJECT: TO PROVIDE FINANCIAL ASSISTANCE TO ASSIST IN PROVIDING

PERMANENT HOUSING TO WOUNDED VETERANS3

BIG BROTHERS/BIG SISTERS: TO PROVIDE FINANCIAL ASSISTANCE TO PROVIDE MENTORS TO KIDS

OF SINGLE PARENT HOMES

DISTRICT 2-T2 LIONS CLUB: TO PROVIDE FINANCIAL ASSISTANCE FOR TRAVEL FOR SUMMER

CAMPERS TO THE TEXAS LIONS CAMP FOR HANDICAPPED CHILDREN

CASA: TO PROVIDE FINANCIAT, ASSISTANCE TO THE ORGANIZATION TO TRAIN AND SUPERVISE

VOLUNTEERS THAT SERVE AS COURT APPOINTED SPECIAL ADVOCATES FOR FOSTER CHILDREN.

JULIAN C. HYER YOUTH CAMP FOR EXCHANGE STUDENTS: TO PROVIDE FINANCIAL ASSISTANCE TO
WELCOME EXCHANGE STUDENTS TO THE LUBBOCK AREA FOR A WEEK OF TOURING THE WEST TEXAS

AREA AND EDUCATION OF THE HISTORY OF THE WEST TEXAS AREA.

AMERICAN RED CROSS: TO PROVIDE FINANCIAL ASSISTANCE SO THAT THE ORGANIZATION CAN

PROVIDE ASSISTANCE TO FAMILIES IN NEED DUE TO DISASTERS

LOUISE HOPKINS UNDERWOOD CENTER FOR THE ARTS: TO PROVIDE FINANCIAL ASSISTANCE TO

ALLOW THE ORGANIZATION TO PROVIDE ART CLASSES TO CHILDREN OF THE COMMUNITY

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
LUBBOCK INDEPENDENT SCHOOL DISTRICT MONTEREY ROBOTICS CLUB: TO PROVIDE FINANCIAL
ASSISTANCE FOR THE ROBOTICS CLUB TO TRAVEL TO COMPETION TO CHALLENGE STUDENTS IN

DEVELOPING AND PROGRAMMING ROBOTS TO ACCOMPLISH VARIOUS FETES

MULESHOE LIONS CLUB: PROVIDE FINANCTIAL ASSISTANCE TO A NEW LIONS CLUB IN THE
COMMUNITY OF MULESHOE, TEXAS TO ASSIST THEM IN THE START UP OF A NEW CLUB TO MEET

THE CIVIC NEEDS OF THEIR COMMUNITY

YOUTH FOR CHRIST: TO PROVIDE FINANCIAL ASSISTANCE FOR YOUNG PARENTS IN DEVELOPING

PARENTAL SKILLS NECESSARY IN RAISING KIDS

LIONS CLUB INTERNATIONAL FOUNDATION: TO PROVIDE FINANCIAL ASSISTANCE TO THE
ORGANIZATION THAT PROVIDES RELIEF TO THOSE THAT HAVE SUFFERED NATUARAL DISASTERS

AROUND THE WORLD

LEADER DOGS FOR THE BLIND: TO PROVIDE FINANCIAL ASSISTANCE TO THE ORGANIZATION TO

PROVIDE AND TRAIN SERVICE DOGS FOR INDIVIDUALS THAT HAVE LOST THEIR EYESIGHT.

TEXAS LIONS FOUNDATION: TO PROVIDE FINANCIAL ASSISTANCE TO THE ORGANIZATION THAT

PROVIDES ASSISTANCE TO TEXAS CITIZENS THAT HAVE SUFFERED DUE TO NATURAL DISASTERS

WORLD SERVICES FOR THE BLIND: TO PROVIDE FINANCIAL ASSISTANCE TO ALLOW THE

INSTITUTION TO EDUCATE AND TRAIN INDIVIDUALS THAT HAVE LOST THEIR EYESIGHT

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Nameof the organization Employer identification number

LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ7) (2015)
TEEA4902L 10/12/15



