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EXTENDED TO MAY 15, 2018

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

Return of Organization Exempt From Income Tax OMB Ho 15420047 7
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. 5?@/& Open to Public
P> Information about Form 990 and its instructions is at www./rs.gov/form990. 1

Inspection

N
B ggﬁk m-!;le C Name of organization D Employer identification number O
Address ‘.
change LIONS INTERNATIONAL CLEAR LAKE o
e Doing business as 23-7333627 es
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number o
rerm/ PO BOX 127 320-743-8001 O\
o™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,696,290. WO
reanded| CLEAR LAKE, MN 55330 H(a) Is this a group return o)
[_J4eelea | £ Name and address of principal office:ERIC KRONENBERG for subordinates?  L_lYes [XINo #»
pendm® | SAME AS C ABOVE N ! H(b) Are all subordinates nctudea?__IYes [__INo OO
| Tax-exempt status: L1 501(0)3) (X1501c)( 4 )< pnsertno) [ 1 4947(2)() or .Lg 7 If “No," attach a list. (see instructions) ro
J Woebsite: pr WWW . CLEARLAKELIONSMN . ORG \ H{c) Group exemption number P> o
K_Form of organzation; [ X Corporation [ | Trust [ | Association [ Jother® [\ vear of formation: 197 3| M State of legal domicite; MN
[Part1] Summary i o
o | 1 Briefly describe the organization's mission or most significant actvites: TO SERVE THE NEEDS OF OUR LOCAL
g COMMUNITY THROUGH SEVERAL VOLUNTEER PROJECTS.
: § 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 75
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 156,135.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 3,5817.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 1,250.
E 9 Program service revenus (Part VIII, ine 2g) 0. 4,487.
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 0. 335.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 212,730,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), iine 12) 0. 218,802.
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) 0. 187,453.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 5,191.
al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) . 0. 0.
2 b Total fundraising expenses (Part 1X, column (D), line 25) P> 0. : - ;
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 0. 7,826.
18 Total expenses. Add lines 13-17 (must equal Part fX-column.(A),-ine_25) 0. 200,470,
19 Revenue less expenses Subtract line 18 from Ilnj12 REC EIVED . 0. 18,332.
E§ ™ 8 Beginning of Current Year End of Year
’gg 20 Total assets {Part X, line 16) . . 18] FER 2@ 2018 0 246,212, 265,538.
<ol 21 Total liabilties (Part X, ne 26) N 0 0 -14. 980.
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 — = 246,226, 264 ,558.
f_aﬂ Il '| Signature Block UG UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tis
true, correct, and complete. Decla[atlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

> : oo O he S Lo 2. (2. 1B
Sign Signature of officer Ky et <ove des Date
Here NORM-ASHFFND, GAMBLING MANAGER- Ascistun?
Type or print name and title
Print/Type preparer‘s name Preparer's signature Date I‘f’"“" L] PTIN
Paid  [VIRGINIA A BRUNS srempoet_ P00953655 |
Preparer |Firm'sname g JOHNSON, BRUNS & COMPANY, CHARTERED Frm'sEINp 41-1313585
Use Only |Firm'saddressy, 111 LAKE ST N P.O. BOX 219
BIG LAKE, MN 55309 Phoneno. 7632633300
May the IRS discuss this return with the preparer shown above? (see instructions) D_{] Yes !:] No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) _ LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page2
| Part Il | Statement of Program Service Accomplishments
v Check if Schedule O contains a response or note to any lineinthis Part I .. ..........cccccos vos voriiviiiiiiiie arvieeeerees rziee creeezaee e ae [:I

1  Briefly describe the organization’s mission:
TO SERVE THE NEEDS OF OUR LOCAL COMMUNITY THROUGH SEVERAL VOLUNTEER
PROJECTS.

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

PrOT FOMM 990 07 8B0-EZ? ..\ o\ ooooeooes ceoos o+ eoooeeesssessssnees sesemesssen sese oot eoooees eosrees vers eoesres sreeerse Cves XIno
If "Yes," describe these new services on Schedule O. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . ... .. [::]Yes E{] 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 $ 20 04 470. Including grants of $ 187 L 453. ) (Revenue $ 2, 437. )
PROVIDE A PLACE TO MEET AND TO BE ACTIVE IN COMMUNITY ACTIVITIES TO
FUND THE NEEDS OF THE COMMUNITY AND TO PROMOTE THE SURROUNDING COMMITY.

4b (Code' ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code. ) {Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 200,470,
Form 990 (2016)
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Form 990 (2016) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page3
[ Part IV | Checklist of Required Schedules
\ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *YeS," COMPIBLE SCREAUIE A ... . ..........coo.coooeveeeeeersee eoveeeeeseersesasssen sessssanens sssoessseessessssssssesessesssssssssssssssssessssarees « 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... 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] . ... camesssenses serersrssiecns sese oeon 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il | .. ... .......eeieiceriierer v evverveessesees sveseesessssssasessens 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If ®Yes," complete Schedule C, Part Il ... . ... ...oiiiiiiiienn, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il . ... ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREOUIE D, PAILIIL .. ..............covvvvvreererseccsisins ceemersseresssssstessstarsssastases stststussessssssssasee Sasssserassstseseastssensssasssaesasstnssresnas 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 repair, or debt negotiation services?
If "Yes,” complete SCREAUIE D, Palt IV ... .. .......cocooooeoeesecs eeeereeeeereeeee st eeeses s eeessseesesesessesessne eeaeease eetsersesssmsssesons 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. ... ... . ... coveieriieereeseseereennns 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VII1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
PAIE VI oot eveeeseeeseseee e s —ereseaeeasasesene astreeeestot s tas e esse st areeeetem s et atne ereeseresseasasraseasanreeiee 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, Part VIl ___............c..ooooeeeeeeeeere et eeeeeeen ereeseeeeeeeen eveee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . .......c.. coooorvereeereeeniins coveessins e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 162 If “Yes,” complete SChedule D, Part IX .. ..._............coeieneereeeeee eeseeseesessseesessesesssnes evares evessasssses soms 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ............ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCREAUIE D, PArtS XIANG XU ______.........ccccc... ovoooreeeeeeveeees soesssseossenes seeeeeeeeeseesseseessesssssessreeeemmesesesssssseeeeesesescssreers +srsore 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional __ ............ 12b X
13 Is the organization a school described in section 170(b)(1)A)H)? If *Yes," complete Schedule E .. . i, 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 1@NG IV ... .cc..cooovoeies eeeeeeeeereereeeen esertens steuesesseressessssssosesssrsasaes 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I1and IV | || ... . ... oo 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 I1and IV . . ... ... ... .o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| |, .. ...........cc.c.cccooeoeeeeuieeiiees ceeeeeeeeees e eveveeees eeevnen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If *Yes," complete SChedule G, Part Il | . .. ... oo ceeeeesassses cersres esssiresessenssrenes 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partll ... .. . .. ... ... ..o . . oo . 19 | X
Form 990 (2016)
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Form 990 (2016) LIONS INTERNATIONAL, CLEAR LAKE 23-7333627 Paged
[Part IV [ Checkiist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... .....ccooooeeeeeeeeeeeerrens 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? /f *Yes," complete Schedule I, Parts land Il ... . ol 21 [ X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il . | ... .o o coeo 2| X
Did the organization answer "Yes® to Part Vil, 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
SCREAUIB U ..............eoeeoeeeeeeeeee e eeeeseeeeeesean —eetoeeeemaeeseeasees et eeeese e s s esseesee a2 sseseseesseeessesaes oeesssseeseeseeseaseasesessneeeaseaseases o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "NO®, GO B0 MO 258 | ..............co.coomeeeoeeeeereeseeeeeeeeeeeeeeeveseesees eseoetaressseeaseeasess saeesassamensesessesasrsosassassan 1on 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-BXeMPL DONAST || .....covoeiieiieieer et rereaeie —eveteven esterstaseesesesessastsaennn servesns o eretene —een 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArtT ..\ oo oo e eee e ee e e ees s e e seseeseeseseesssssse + evresessrens + ervrssess sresessessesseses seseeeen o oeeen 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
COMPlete SChEAUIR L, PAIEII . ... .. ..ccooooeeeeeeeeesreeeeesssiees oo eeveesesassess + + soeeesseess e sesies 2o sesessssenss seessssssssnssas 2one 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 family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... . ... ... o e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ..........ccocveevv e, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete SChedUIa L, Part IV . ... ..o e e e eeeereaes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M || ... . ........cccocoioeeeeeeiiees aeeetrveteass oresesessasessassenssssassssasssssnsse eeen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” COMPIEte SCREAUIE N, PaIt] ... ...ooococoooooeoeeeeeereeeeeeeeees ovevremeees svevess s oevorees —essrate sereseasasessasosesesessesessens « 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCHEAUIB N, Part Il .. .........coouevecesieee comreeassectsisstens csessssesessssssssns sevssseasessssnssssessssissssas  stsesosssssmsssasssterssassenstassesassesases 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ] | ... .. .. ....oeoeeeeeeeeeeereeesesessseins 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part i, lll, or IV, and
PEIEV, 1€ T | __.\oooooooooeeeeeeeooeoeoeoess s eeeesesssereesssesseeeessseseases sessenrresses veomesseess  ~esesssmsssesesssessreeessmseseses woressemseesseesse 34 X
35a Did the organization have a controlled entity within the meaning of Section 512(0)(18)? ... o oo 35a X
b If"Yes" to line 353, 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, IN€ 2 .. . . oo e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part Vi i@ 2 | | ...........c.c.ccocooiiiioeoeeeeeesreereeesoseevees oeveesessssesmseasssssens sorersese esens 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..... ... .. .. e i e e o | 38 | X
form 990 (2016)
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Form 990 (2016) LIONS INTERNATIONAL, CLEAR LAKE 23-7333627 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINNEIS? _............ccccics viieies ettt et tens sees eeeteesesensssebesesezees seemasesessnsssssenens ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 0 --
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. | 3a _ X
b If “Yes,"” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3Bl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... | 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization filo Form 8886-T? . . . .. ..., SR 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .........cc.cocosverrerieeennreceee e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibIE? | it e+ s s et b st eoaetesteaseseste seeeeeeee oeeee 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 .~ 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlders | .........ccccooooee oo eeereeeeeeseene 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM theML) ... ........cooiiioiee + ooeceeeieeee ceeeeeeeereseseeeeene eees 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. ........ ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. .. ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ___ 13b
¢ Enter the amount of 1€S8IVES 0N NaND ...................ooooooooccooeeeeeoeoeeeeoeeoeoeoeooeoeoooe oo oo 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..... ... .. 14b
Form 990 (2016)
632005 11-11-18 -
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Form 990 (2016) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Pageb
{ Part VI I Govemance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
, toline 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 line in this PartVi .. ... i o eieae ciiiiiis i ses i oo L IK_]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy 8MPIOYEE? ... .............ccccoooiiumvicmeeiueeesnies oessrbaesaserseess essesssssscsanssnss sebessssssesssessssanes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. .. ... 5 X
6 Did the organization have members or StOCKNOIAEIS? | . ... .......ccccceiviivires cermureenns corrimraniseeeese e st ensssaesssteseees oo 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMbErs Of the GOVEIMING DOAY? .. ._....._............eeooeeeeeemmmmeersecs seesesssssecsssrmemossssssessees sevesmssssesssmsssssssessarens enmseeee [ 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? ... ___.............cooeeorveeceeeses eoreess seoseeseeees romssseseeesssssessessssassssnees sorsess = sooee 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVErNING DOGY? ... ... oottt eee st tess e tse s saesens —etsessssssesanas Sessessesssssessssbsesansasbeesssassrasees sas sbses [8a | X [
b Each committee with authority to act on behalf of the goveming body? _...........ccooriiiieit 1 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _....... L. .19 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? ... ... . ... o oo e oo 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "NO," GO T0 IN€ T3 e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule OROW BhiS WAS TONE ... .........c....cccocoveeeeeereen coeeeeeeetssereves sessessssesenssasssasnss & sesesesssssssssessassassssesstastssnsans 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 15a X
b Other officers or key employess of the organization 15b | X
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 e YBAIT .. ... it aesteses etenaessb et s s e e snse febnarcanianns ecsesanries
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N e e e o e oo 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|—_—| Own website El Another's website L}_L] Upon request D Other (explain in Schedule O)
19 Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
NORM ASHFELD - 320-250-6425
10600 55TH ST SE, CLEAR LAKE, MN 55319
632006 11-11-16 Form 990 (2016)
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Form 990 (2016 LIONS INTERNATIONAL, CLEAR LAKE 23-7333627 Page?
-Part Vil| 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 R

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.

® | ist 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 report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Ust 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.

(A (8) (C) (D) (E) F)
Name and Title Average | o o ;ﬁmggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week 'f_mw and a directorRrustee) from from related other
(ist any 8 the organizations compensation
hoursfor S| B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| = | = £ Eu and related
below | g g 5| § (25 = organizations
line) E|Z|E|&|25l
(1) BERT JAMESON 2.00
PRESIDENT X X 0. 0. 0.
(2) BILL KIFFMEYER 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) BOB STAMM 1.00
2ND_VICE PRESIDENT X X 0. 0. 0.
(4) CLINT SCHENDZIELOS 1.00
3RD VICE PRESIDENT X X 0. 0. 0.
{5) KEVIN GOENNER 2.00
SECRETARY X X 0. 0. 0.
(6) ED PLOOF 2.00
TREASURER X X 0. 0. 0.
(7) NORM ASHFELD 20.00
GAMBLING MANAGER X X 18,500 0. 0.
(8) JOE GRUENES 1.00
LION TAMER X X 0. 0. 0.
(9) KELLIE PENNIE 1.00
TAIL TWISTER X X 0. 0. 0.
(10) RANDY LYON 1.00
PAST PRESIDENT X X 0. 0. 0.
(11) KEITH BERGER 1.00
DIRECTOR (2 YR) _ X X 0. 0. 0.
(12) GLEN PETERSON 1.00
DIRECTOR (2 YR) _ X X 0. 0. 0.
(13) RICHARD DEERING 1.00
DIRECTOR (2 YR) X X 0. 0. 0.
(14) CHRIS COTTON 1.00
DIRECTOR (2 YR) X X 0. 0. 0.
(15) SCOTT ZIEHL 1.00
DIRECTOR (1 YR} X X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page8
Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (donot :&f;’fg?m ono Reportabl.e Reportable Estimated
hours per | box, unless persen s both an compensation compensation amount of
week officer and a director/Irustes) from from related other
(listany | = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 5[ 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 glE_ and related
below [Z2|S|_|2/88 s organizations
1D SUD-OMal _______..\\\\oooooooeoeeevvvvees e oo oo seree > 18,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... .. > 0. 0. 0.
d Total (addlines tband 16) ...oooooooiveee v voe o e e » 18,500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INIVIGUEI | .. ..................c.cooevueeermeieeiiren eereee ceveas evesveesssasiessssensssessenas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . ... .. ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
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07220202 769776 33084

E
|Part VIIL |

orm 990 (2016) LIONS INTERNATIONAL CLEAR LAKE 23-7333627  Page9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ................ococcciieiiiais coee @ viienniiiieey coeenene e l___|
(A) (B) ©) (D) ‘
Total revenue Related or Unrelated Rg’g&“&fﬁ%gﬁd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns _.............. 1a
g 3| b Membership dues 1b
.,,-E ¢ Fundraising events 1c
gg d Related organizations . ... . 1d
gg e Govemment grants (contributions) 1e
.g‘g £ Ali other contributions, gifts, grants, and
5 £ similar amounts not included above ... 1 1,250,
g% O Noncash contributions Included in fines 1a-11. §
OG| h Total.Addlnes 1a-1f ... e > 1,250,
Business Codel
8 2 a MEMBERSHIP DUES 900099 4,487, 4,487,
ES
oo d
o f All other program service revenue . .........
g Total. Addlines2a2f ... . ... ... ... | 4,487,
3  Investment income (including dividends, interest, and
other similar amounts) ..................cccoooeeemvvriecvieeeenennns > 335, 335,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES .......coovevvviiiis esieeriiiiniies ereseesenees . >
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .. ...
d Net rental income or (I0SS) .. .....ccoccee .oee. ... I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ....................
d Net gain or (I0SS) ........cecoeeeveereenrierenrenieeres ses coe oe veneen »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,line 18 .. ..o a 45 382,
F b Less: direct expenses . ... ............ ... b 18,980,
¢ Net income or (loss) from fundraising events ... ........ » 26,402, 26,402,
9 a Gross income from gaming activities. See
PartiV,lne19 . .. ...l a| 5,640,886,
b Less: direct expenses ... bl _5.458 508
¢ Net income or (loss) from gaming activities . .. ........... » 182,378, 156,135, 26,243,
10 a Gross sales of inventory, less retums
and allowances ... ........... ... a
b Less:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory ._...... .. »
Miscellaneous Revenue Business Code
11 a DINNERS/MEETINS/CONVENTIONS 900099 2,470, 2,470,
b GOLF 900099 925, 925,
C TAIL TWISTING 900099 175, 175,
d All other revenue 900099 380, 380,
e 3,950,
12 Total revenue. Seeinstructions. . ... ... ... . ... > 218 802, 8,437, 156 135, 52,980,
632000 11-11-18 Form 990 (2016)
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Form 990 (2016 LIONS INTERNATIONAL CLEAR LAKE
l Part I1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling inthis Part IX .................

[

Do not Include amounts reported on fines 6b, (A) B) (©) D)
75, 8b, 3b, and 10b of Part VIl Total expenses | Prog e - | general axpenses Fé’i‘ée’ﬁ'ssg;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 144,345. 144 ,345.
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . 43,108. 43,108,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members 5,191. 5,191.
6 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions})
9 Otheremployee benefits ... ...
10 Payroll taxes ... ...
11 Fees for services (non-employees):
a Management
b Legal .. ...
€ ACCOUNtING | ... et s e
d Lobbying . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of Line 25,
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion 688. 688.
13 Office 6Xpenses .. . ... .....c... .o 170. 170.
14 Information technology ... ...
16 Royalties . ... ...t e
16 OCCUPANCY .. ......cccevmereireies + e« eeveeaeinns
17 Travel s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,233. 2,233.
20 Interest . ..o
21 Paymentstoaffiliates . .. . ... ...
22 Depreciation, depletion, and amortization _ .
23 INSUMANCE ... ..o oo« oo, 1,111, 1,111,
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SHIPPING & POSTAGE 1,619. 1,619.
b AWARDS /GIFTS/FLOWERS 1,106. 1,106.
¢ UNIFORMS 800. 800,
d 52. 52,
e All other expenses 47 . 47,
25 _ Total functional expenses. Add lines 1 through 24e 200,470. 200,470. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 988-2 (ASC §58-720)
832010 11-11-18 Form 990 (2016)
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Form 990 (2016)

[Part X | Ba

Part X | Balance Sheet

LIONS INTERNATIONAL CLEAR LAKE

23-

7333627 pagelt

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

(A) (B)
Beginning of year End of year
1 Cash-nON-NtEreStbANNG ... ... ..ccooooooeeerreeeereerasirsseenssssssesssessssneneeeees 204,728.] 1 223,889,
2 Savings and temporary cashinvestments ... ... ..o 41,484.| 2 41,589.
3 Pledges and grants receivable, net . .. ... 3
4 Accountsreceivable, NBt | ... s s 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ..........iiiciieceeetes erenas et nenes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary '
) employees’ bensficiary organizations (see instr). Complete Part Il of SchL | . (]
ﬁ 7 Notes and loans receivable, net . 7
< 8 Inventoriesforsaleoruse ... .. 8 60.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities ... cccccoovevieirenes et e 11
12 Investments - other securities. See Part IV, line 11 ... ... i, 12
13 Investments - program-related. See Part IV, line 11 ... e 13
14 Intangible assets | ... e e 14
15  Otherassets. See Part IV, line 11 e i, 15
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 246,212.| 16 265,538,
17 Accounts payable and acCrued OXPENSES ............. ....ccoc..s ceoeerrmsrmssesss cerves -14.[ 7 980.
18 Grants Payable ... ... ccooioins oo seieae e srreeees 18
19 Defermred roVeNUe ... ... ..ot ees seveaeneenesaees 19
20 Taxexemptbond liabilities .. ... .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | ...... 21
9 22 Loans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons.
s Complete Part il of SchedUle L ... ........c.. cooeoveoeeeenee ceveeees ceneerreonas oo 22
= |23 secured mortgages and notes payable to unrelated third parties ..., ........... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | s s s et ettt et cvneens 25
26 _ Total liabilities. Add lines 17 through 25 .. ... .. ... ... ... .. .. -14.1 26 980.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted MOt @SSES ... ..._........oorrvierrrrrsnecrrenssesnsenesnasenes esseeessssres 99,302.f 27 99,302.
S |28 Temporarily restricted Net assets ..__........... ....cooccooeeemvssersscmreennneerses ssnneee 146,924.] 28 165,256.
T [29 Permanently restricted netassets . ... ... s oo 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% |80 Capital stock or trust principal, or current funds ... ... ... ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund Balances ... ............ooooeeeerrseeesrescccooe oe eeere e 246,226.| 33 264,558.
__ 134 Totalliabilities and net assets/fund balances 246,212.] 34 265,538.
Form 990 (2016)
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Form 990 (2016) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page12
Part Xl | Reconciliation of Net Assets

: Check if Schedule O contains a response or note to any line inthis Part Xl ... oot ceeeiiiis e ce ceevieesiiriesss cevveznaeenas D
Total revenue (must equal Part VIII, column (A), liNe 12) ... _.........ooovomeeeees covomsersrsssreeesssiesrnssssene son 218,802.
Total expenses (must equal Part IX, COIUMN (A), N0 25) . __...........oooooves eooeeeeemeereeen eeeereeeesseesssrereenen sevee 200,470,
Revenue less expenses. SUbtract e 2 oM BN T o 18,332.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . . 246,226.

Net unrealized gains (Josses) on investments
Donated services and use of facilities
Investment expenses

Other changes in net assets or fund balances {explain in Schedule O) ..o oeecrveercencienens e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B)) .ot e ciitiiis evensigiaes et e cessreriee cevesi ey st e sperenseeans 10 264,558,
ncial Statements and Reporting

Yes | No

O ONOODWON -

1 Accounting method used to prepare the Form 990: DT_‘ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
D Separate basis E:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? . . .. . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFCUIAT A1BB? | i e eeeeees oeeeeeeeeeeeeeeseeeeeessasesree oeraseesen seveesssesseseasaseaes wereeeess aeesemeens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... .......... cocoovievccee oo | 3b
Form 990 (2016)
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3

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F 990 or 990
(Form or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . v L, Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form880. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 890, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [I-B.
® Saction 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501¢h)): Complete Part {I-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

LIONS INTERNATIONAL CLEAR LAKE 23-73336217

] Part I-A | Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign aCtiVItIeS  ..._...............cccocieiiiieeeerieeeiere s cvetens crvenerenes sesvemrmeanes

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... .. » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... ... | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . ... ... ... ooeeeeeeeeee eereeereaees D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.

(Partil-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

BXEMPL FUNCHON ACHVINIES ... | ... oo oo s enas s ensassstenes e ssares sere asssssesans g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B AT . oot ceeeeeessaeceemsteeee s eas s s s sa s sesees s sesssa e R s Sinessenesaesees eieees eeeeesaeessensaares >3

4 Did the filing organization file Form 1120-POL for this YEar? . ... ... o seeremrircemsceesctsnsesssennins [ Jves [ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-18
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Slghedullle C (Form 990 or 990-E2) 2016 LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Page2
] art ll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check b [:] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)'aizgltr;gn's ®) Afﬁi'g::,g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ......................
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ................... ..
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditires | ... ... ... ..o coet e verer eeren cvvesessannaens
e Total exempt purpose expenditures (add lines 1c and 1d) .
t Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. :
g Grassroots nontaxable amount enter 25% of line 1) ... ..
h Subtract line 1g fromline 1a. If zero or less, enter-0- .. ... .
i Subtract line 1ffrom line tc. fzeroorless, enter-0- ... . ..o e
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ........... .icc. oo cicoiciciiiiiiiies soiiiiesisisresis se srsesesssssessssszesees seeenseszsssesessersasesesss I:I Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lohbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;‘:"a‘:*ge’;ﬁ;ing i) () 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ _Total iobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
{ Grassroots lobbying expenditures

832042 11-10-16
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Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2016 LTONS INTERNATIONAIL: CLEAR LAKE 23-7333627 Pages
] Part 1I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description () {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOWINIBEIST | ..ottt ceietveet et ettt vsveeetens sassssessesessasasasesates atese os fetes sentese seses @ s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertiSOmMBNS? ... . ..o sttt eeaens et erenasiae
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheractivities? | | ... .eeieees ettt eass s st eesrs sesecs sienen seseressienn saees
Total. Add lines TCrouGN 1i ... ..ics ettt res ceesesenreeaees certeeeae eeseanes
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part III-A| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

- - T -0 00 U0

N
[

o

501(c)(6).
Yes No
1 Waere substantially all (30% or more) dues received nondeductible by members? | ... ... ....iriiiiienn s 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0 18SS? ... ... ....cccoiveeccervereen vereerenne X
X

3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
[Part llI-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 1li-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MEMDBIS | ... ... i coennenescnneens seesereuens 1

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

a Current year 2a
b Carryover from last year 2b
c Total .. ....... . 2c
3 Aggregate amount reported in sectlon 6033(e)(1){A) notices of nondeductible section 162(e)dues _......... ........... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAIIUIE NBXE YBAIT || ..o ettt et etseereees Shersematssereaet et eessaa sttt es e eeebesan st beseane aae 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... .. ... ... . ... ... ... 5

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

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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‘ SCHEDULE G OMB No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) . e : §
Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
) organization entered more than $15,000 on Form 9980-EZ, line 6a. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Revenue Servico P> _Information about Schedule G (Forr 990 or 890-E2) and its instructions Is at www.Irs.qov/form990. Inspection

Name of the organization Employer identification number

LIONS INTERNATIONAL CLEAR LAKE 23-7333627

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 foflowing activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f [—__l Solicitation of goverment grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [___l No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual (i) Activity hﬁ'ﬁiﬁ% (iv) Gross receipts | to 20, fotained by) tg"()om?;?\fa gagc;)
or entity (fundraiser] from activi fundraiser P
y( ) contutions? ty listed in col. () | ©rganization
Yes | No
TORAL it ey s i et saseririsrins srs seresees serin: | -
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 00-12-16
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Schedule G (Form 990 or 990-£2) 2016 LIONS INTERNATIONATL, CLEAR LAKE 23-7333627 Page2
[Part Il | 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
&’ CHAMPAGNE {add col. (a) through
ALMER DAYS [DINNER 6 col. (o)
° (event type) (event type) {total number)
3
c
§ 1 Grossreceipts .. ... 10,966. 9,200, 21,726. 41,892.
2 less:Contributions ... ... .
3 Gross income (line 1 minusline 2) . .. . 10,966. 9,200, 21,726, 41,892.
4 Cashprizes | ... ...nunn
6 Noncashprizes . . . ...
[%4
4]
§l6 Renvfaciitycosts . . . .
o
817 Foodandbeverages ...,
E
8 Entertainment ... ... ...
9 Otherdirectexpenses .. .. . .. .. 1,978. 6,819. 10,183, 18,980.
10 Direct expense summary. Add lines 4 through 9in Column (d) ... .....ccoommveoeerercerreecessieeees i oo > 18,980.
Net income summary. Subtract line 10 fromline 3, column(d) ... ..o o » 22,912.

‘ Part ] l Gaming. Complste if the organization answered "Yes" on 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) Cther gaming col. (a) through col. (c))
3
o
1 _Grossrevenue ... .. ... ........ ... 96,067.f 5,544,819. 5,640,886.
w2 Cashprizes .. . .o .. 65,024, 4,734,135, 4,799,159,
8 3 Noncashprizes .. ... ... ...
°©
£|4 Rent/facility GOsts i 2,405. 138,802. 141,207,
5 Other direct expenses . .. ............... 2,395. 515,747. 518,142,
L] Yes__ % D Yes_ % (] Yes_ %
6 Volunteerlabor ... .. ... (X1 no XInNo L Ino
7 Direct expense summary. Add lines 2 through 5in column (d) . ... . .cco et oo e »| 5,458,508,
8 _Net gaming income summary. Subtract ine 7 from line 1, cOUMN (d) ... oo i orii s o sei cieieeeseictes » 182,378,
9 Enter the state(s) in which the organization conducts gaming activities: MN
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... . eeeeeeeeeenns [KI Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ....... [—__J Yes DE] No
b If “Yes," explain:
632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 LIONS TINTERNATIONAL CLEAR LAKE 23-7 3@?3 6217 [g_g]ge 3
No

Yes

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 GAMINGT ... ...t s s e et seres s e eis st et ses i senas
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... oot et ettt st rasene saseas

b AN OULSIAE TACIIRY | ... (oot et ses —ebeseesesescae s aee st ssnsessas s aeses s st e s e rateneretecaenasene
14 Enter the name and address of the person who prepares the organrzation’s gaming/special events books and records:

13a %
131 00.00 %

Name p ED PLOQF

Address > PO BOX 127 - CLEAR LAKE, MN 55319

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . ... .. D Yes [E No

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p» NORM ASHFELD

Gaming manager compensation B $ 18,500.

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

l:i Director/officer E Employee f:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [:]
Yes |E No

retain the state gaming ICBNSET . ... ... ..ottt eeereeb s eeasesse et seees sesereeasens stes e ox erireres
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
lPal’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) LIONS INTERNATIONAL CLEAR LAKE 23-7333627 Pagea
[Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ Y T8
Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service Information about Schedule O {Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LIONS INTERNATIONAL CLEAR LAKE 23-7333627

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

THE ORGANIZATION IS MADE UP OF MEMBERS.

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

MEMBERS ELECT OFFICERS OF THE GOVERNING BOARD.

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

ALL DECISIONS OF THE GOVERNING BODY ARE RATIFIED BY THE MEMBERS.

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

THE ORGANIZATION DOES NOT HAVE A SPECIFIC PROCESS FOR REVIEWING THE 990

BEFORE IT IS FILED. THE BOARD MEMBERS VIEW THE RETURN AFTER IT HAS BEEN

FILED.

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

GAMBLING MANAGER (OFFICER) SALARY REVIEWED BY CEQO AND GAMBLING COMMITTEE

AND VOTED ON BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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