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2002 § 0 930 AINNWIS

Short Form

Form 990—EZ Return of Organization Exempt From Income Tax
n

Under section 501(c), 527, or 4847(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.

| oMBNo 1545-1150

2016

Open to Public

Depart reasury Inspection
|mm"msgme » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2016 calendar year, or tax year beginning JULY 1 , 2018, and ending JUNE 30 ,20 17
B Check if appiicable € Name of organization D Employer identification number
L] Address change INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON 34-0644458
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
0 :::] ;tuu:h 1580 ARTHUR DR (330) 601-0751
erminated 9 -
ded retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
0 Aepication pending WOOSTER, OH 44691 Number P

G Accounting Method: [] Cash Accrual  Other (specify) P

| Website:»  WWW.WOOSTERNOONLIONS.ORG

J Tax-exempt status (check only one) — []501(c)3) [71501(c)( 4 ) « (insertno) (] 4947¢a)(1) or [I527

H Check » if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF).

K Form of organization: Corporation [ Trust {TJ Association [ other

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

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

> s 70247

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | - .
1 Contributions, gifts, grants, and similar amounts received . 1 5,438
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 34,972
4 Investment income . e e . 4
5a Gross amount from sale of assets other than mventory e S5a
b Less: cost or other basis and sales expenses . . . 5b B
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15000 . . . . . . ... L o . . o ]eal
§ b Gross income from fundraising events (not mcludnng $ of contributions
g from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 27,149
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 8,170
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢) e e e e e 6d 18,979
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from ||ne 7a) 7¢c
8 Other revenue (describe in Schedule O) . . . 8 2,688
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .. . > 9 62,077
10 Grants and similar amounts paid (list n Schedule O) ... _._.__. . 10 16,975
11 Benefits paid to or for members . . . N Y M 7 = D 11
@112 Salaries, other compensation, and employee benefrts e ‘k"" [ U= .o 12
£ | 18 Professional fees and other payments to independent contractors <. . E:c,o:;. 13 396
8|14 Occupancy, rent, utilities, and maintenance . . . oL WOV T "5 2[317. Q. 14
o 15  Printing, publications, postage, and shipping . .. . . P,E’Bll 15 399
16  Other expenses (describe in Schedule O) . . . . MW\’M“‘”“"“J.*Q‘ [ KT 31,161
17__ Total expenses. Add lines 10 through 16 . TR Y T.1 % o7 48,931
a | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) = 18 13,146
8 ]19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
< end-of-year figure reported on prior year's return) - A R [ 30,035
‘26 20  Other changes in net assets or fund balances (explain in Schedule O) . 1 20
21___Net assets or fund balances at end of year. Combine lines 18 through 20 -2 __43.181

For Paperwork Reduction Act Notice, see the separate instructions.

i

Cat. No. 106421

Form 990-EZ (2016)



Form 990-EZ (2016) *» page 2
Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . e e “'
(A} Beginning of year {B) End of year
22 Cash, savings, and investments 30,011{22 43,638
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 3,639(24 3,217
25 Total assets . 33,650|25 46,855
26 Total liabilities (descnbe in Schedule O) 3,615|26 3,674
27 Net assets or fund balances (line 27 of column (B) must ggree wnth ||ne 21) . 30,035|27 43,181
Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part ll| Expenses
What is the organization’s primary exempt purpose?  CIVIC/SOCIAL SERVICE (Requrred for section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

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

31

28 SCHOLARSHIPS - FUNDS WERE CONTRIBUTED TO THE WAYNE COUNTY COMMUNITY FOUNDATION
INTO THE WOOSTER NOON LIONS CLUB SCHOLARSHIP FUND. THIS IS A DONOR-ADVISED ACCOUNT.
TWO $1,000 SCHOLARSHIPS ARE AWARDED ANNUALLY. '
{Grants $ )_lf this amount includes foreign grants, check here . » [ |28a 7,000
SIGHT CARE FOR THE NEEDY -- FUNDS USED FROM VARIOUS FUND-RAISERS TO HELP DEFRAY THE
COSTS OF EYE EXAMS, EYE GLASSES, EYE CARE, ETC., FOR THOSE WITH LIMITED MEANS.
(Grants $ )_If this amount includes foreign grants, check here . » [] |29a 2,500
CAMP ECHOING HILLS -- FUNDS WERE DONATED TO CAMP ECHOING HILLS (WARSAW, OH) TO HELP
SPONSOR A CAMPERSHIP FOR AN INDIVIDUAL IN NEED.
(Grants $ ) If this amount includes foreign grants, check here > [] [30a 1,300
Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes forelg_g'ants check here b I:I 31a 6,175
32 Total program service expenses (add lines 28a through 31a) . 32 16,975

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
{c) Reportable {d) Health benefits,
N (b) Average compensation contnbutions to employee] (e) Estimated amount of
(a) Name and title de’;%‘:;‘:g’;:ﬁ:; n |Forms W-2/1099-MISC)|  benefit plans, and other compensation
{if not paid, enter -0-) | defered compensation
AMI HAMMOND
PRESIDENT 4 0 0 0
ANN PAYNTER ,
1ST VICE PRESIDENT ) 1 0 0 0
CYNDI! O'DONNELL
2ND VICE PRESIDENT 1 0 0 0
REBECCA THORNTON
3RD VICE PRESIDENT 1 0 0 0
ELYSE PYCRAFT
CIVIC IMPROVEMENT 1 0 0 0
TRICIA PYCRAFT
SECRETARY 10 0 0 0
DAVID SPAR
TREASURER 4 0 0 0
KEVIN MCALLISTER
IMMEDIATE PAST PRESIDENT/MEMBERSHIP RETENTION 1 0 0 0
LACIE NEAL
TAIL TWISTER ) 1 0 0 0
STACY ROTTMAN
TAIL TWISTER 1 0 0 0
TAMMY CRUISE
ASSISTANT TAIL TWISTER 1 0 0 0
LUKE PALMER
ASSISTANT TAIL TWISTER 1 0 0 0

Form 990-EZ (2016)



Form 990-EZ (2016)
IZXYd  Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . ]
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descniption of each activity in Schedule O . . . e e e o 33 v
34  Waere any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organuzat:on s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfrcant drsposmon of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a l R
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key emp|oyee orwere | I 1 |
any such loans made in a prior year and stil! outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter: o l
a Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b i
402 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4312 ; section 4955 J
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 | } |
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed |
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A & 0 ‘
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatnons Enter amount of tax.on line '
40c reimbursed by the organization . . . N 0 |
e All organizations, At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter | | ]
transaction? If “Yes,” complete Form 8886-T . . e e e 40e v
41  List the states with which a copy of this return is filed » oOHIO
42a The organization's books are in care of » DAVID SPAR, TREASURER Telephone no. » (330) 749-0149
Located at » 290 VALLEY VIEW DR, WOOSTER, OH ZIP+4 » 44691
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for FinCEN Form'114, Report of Foreign Bank and '|
Financial Accounts (FBAR). I
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be | | | |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facrlltles dunng the year’? I "Yes " Form 990 must be R
completed instead of Form 990-EZ Ce e . . . 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year” e e 44c A
d If "“Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments" If "No provide an | o
explanation in Schedule O e .. e . . 44d
45a Did the organization have a controlled entnty within the meaning of section 51 2(b)(1 3)” . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the }
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (see instructions) . . T T R VT ) v

Form 990-EZ (2016)



Form 990-EZ (2016) ~ page 4
Yes | No

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition o
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 8| |V
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ...
Yes| No
47 Did the organization engage in lobbying actwvities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part Il . . e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(10'7 If “Yes, complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Average ¢) Reportable (d) Health benefits,
(a) Name and title of each employee ho(ZZS per v?eek s:o)mpgnsatlon t‘::ntg:)u?ons to grgp:oze; (e) Ehstlmated amo;mt of
i - - nefit plans, and defe other compensation
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . e e e . . ... ... .. . »OYes [ONo
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer ofﬁcer) 1s based on all information of which preparer has any knowledge.
}_é,@m(_&_‘éomj |_¢t-2-17
Sign Signature of officer Date
Here DAVID A. SPAR, TREASURER
Type or print name and title
Paid Prnt/Type preparer's name Preparer’s signature Date check [ i PTIN
Preparer self-employed
Use On'y Firm's name > Fim's EIN »
Fim’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [Jves [I1No

Form 990-EZ (2016)



Supplemental Information Regarding Fundralising or Gaming Actlvities

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or it the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depdiment of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

| OMB No 1545-0047

Name of the organization
INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON

Open to Public
Inspection

Employer identification number

34-0644458

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mai solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” hst 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 to
(1) Name and address of individual @iil) Did fundraiser have G ts tained b {vi) Amount paid to
or entity (fundraiser) (i) Activity °“ségﬂ{n‘g'u‘§,‘;',‘g,°' of (N)ﬁoﬁs:crtenﬁte;p fuﬁérr:lso%?(lg)steg)m (ogrrgea‘a:nz:t?ot:\y)
: C 0
Yes No
1
2
3
4
5
.
6
7
8
9
10
Total P S PP o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 * Ppage 2
Part 1] Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported moye

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.

i

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
CIRCUS WOOMAN 3 (add col. }a) through
{event type) (event type) {total number) col. {c)
3
of 1 Gross receipts . 8,724 7,386 11,039 27,149
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 8,724 7,386 11,039 27,149
4 Cash prizes . 220 220
5 Noncash prizes
a) e
21 6 Rent/facility costs . 300 795 1,095
g
5| 7 Food and beverages .
8
-5 8 Entertainment
9  Other direct expenses 5879 68 908 6,855
10 Direct expense summary. Add hnes 4 through 9 in column (d) . » 8,170
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . > 18,979

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

(b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
3
C | 1 Gross revenue .
§ 2 Cash prizes .
&
2( 3 Noncash prizes
w
§ 4 RenVfacility costs . )
a
5 Other direct expenses .
O Yes %[ Yes ____ %] Yes %
6 Volunteer labor . (J No O No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? 3 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes (1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [O Yes [ 1 No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . « « « + « « .« « . < . [OYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfaciity . . . . . . . . . . . . . . « « . « « .« « . <. . |13 %
b An outside faciity . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gammg/specnal events books and
records:
Name »
Address
15a Does the organizatuon have a contract with a third party from whom the organization receives gaming
revenue? . . . . . -« « « « « .« . < . .+ OYes O No
b If “Yes,” enter the amount of gaming revenue recewed by the orgamzatron » & _ and the
amount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name »
Gaming manager compensation »  $§
Description of services provided b
e
O Director/officer [JEmployee {Jindependent contractor
17 Mandatory distributions: -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « .« . [OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

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

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

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

v Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. BN Y T-Yel {fely!
Name of the organization Employer identification number
INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON ] 34-0644458

FORM 990-EZ, PART |, LINE 8, OTHER REVENUE:

ANNUAL BANQUET $1,575 + MISCELLANEOUS $165 + GUMBALL SALES $48 + CHILDRENS SERVICES $310 + OTHER ACTIVITIES $590

TOTAL TO FORM 990-EZ, LINE 8 = $2,688

FORM 990-EZ, PART |, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CONTRIBUTIONS TO VARIOUS ORGANIZATIONS. GRANTEE NAME: VARIOUS. SEE PART Ill ON PAGE 2 FOR

DETAILS. AMOUNT GIVEN = $16,975

MEALS $22,609 + INTERNATIONAL DUES $4,165 + DISTRICT DUES $1,512 + DONATION TO DISTRICT 13 OH3 $500 + PAYPAL FEES $167 +

BAD DEBTS $449 + ANNUAL BANQUET $1,574 + MISCELLANEOUS $185

TOTAL TO FORM 990-EZ, PART I, LINE 16 = $31,161

FORM 990-E7, PART I, LINE 24, OTHER ASSETS:

ACCOUNTS RECEIVABLE BEGINNING OF YEAR = $3,639; END OF YEAR = $3,217

TOTAL TO FORM 990-EZ, PART II, LINE 24 = BEGINNING OF YEAR $3,639; END OF YEAR $3,217

FORM 990-EZ, PART i, LINE 26, OTHER LIABILITIES:

ACCOUNTS PAYABLE BEGINNING OF YEAR = ZERO; END OF YEAR = $2,122

DEFERRED REVENUE BEGINNING OF YEAR = $756; END OF YEAR = $802

TOTAL TO FORM 990-EZ, PART II, LINE 26 = BEGINNING OF YEAR $3,615; END OF YEAR $3,674

CHILDRENS SERVICES $310 + COMMUNITY PROJECTS $1,095 + MISCELLANEOUS $70 + LIONS EYE PROGRAM $300 + PREVENT

BLINDNESS OHIO $300 + PILOT DOGS $700 + OLERF $800 + OHIO LIONS FOUNDATION $300 + OHIO LIONS ALL-STATE BAND $100 +

QHIO LIONS INTERNATIONAL RELATIONS $300 + AKRON CHILDRENS HOSPITAL $300 + GALEP $300 + HEARING AID PROGRAM $300 +

LIONS CLUBS INTERNATIONAL FOUNDATION $1,000 (ALL AMOUNTS NOTED ABOVE ARE EXPENSES. THERE WERE NO GRANTS.)

TJOTAL TO FORM 990-EZ, PART ill, LINE 31A = $6,175

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



Schedule O (Form 990 or 990-E2) (2016) ~ page 2
Name of the organization Employer identification number »
INTERNATIONAL ASSOCIATION OF LIONS CLUBS WOOSTER NOON 34-0644458

FORM 990-EZ, PART IV, LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES:

THE FOLLOWING IS A LIST OF THE REMAINDER OF THE DIRECTORS DISCLOSED ON PAGE 2 ON THE 990-EZ. NONE OF THE FOLLOWING

DIRECTORS RECEIVED ANY COMPENSATION, BENEFITS, OR AN EXPENSE ALLOWANCE DURING THE FISCAL YEAR.

CLIFFORD GREENE: TITLE: LION TAMER; HOURS DEVOTED PER WEEK: 1.

CONNIE KENT; TITLE: ASSISTANT LION TAMER; HOURS DEVOTED PER WEEK: 1.

TODD IMHOFF; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1.

ALEX ROBERTS; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1.

ROGER PROPER; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1.

MICHAEL MCCLINTOCK; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1.

LEO MILLER; TITLE: DIRECTOR; HOURS DEVOTED PER WEEK: 1.

JOHN VENEY; TITLE: DIRECTOR & NEWSLETTER EDITOR; HOURS DEVOTED PER WEEK: 3.

Schedule O (Form 990 or 990-EZ) (2016)



