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m 990-EZ

Depar‘hnemafmeTmasr.lry
Internal Revenue Service

~ ShortForm -~ —~ —
Return of Organization Exempt From Income Tax

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

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

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

A Fo:wrthe2l'l16cal¢mdaryear,ort::lxyearbeglnningr
fc Nams of organization

B Check if applicable:

July 1 ,2016, and ending

June 70,2017

D Employer identification number

Dmm wa“'éf"""OWI\ L;A’V\S C_lub *6”60154"&2—
] Name change Number and street (or P.O. box, if mail is not delivered to strest address) Room/suite [ E Telephone number
D;ll.:lrelmn- o PoO. Box SI1I5 (oS -88L-5497

DAmendedrdum
[ Appécation pending

City or town, state or province, country, and ZIP or foreign postal code
a—+ef‘""OWY\L <SpD S57201¢

F Group Exemption
Number » WM /A

G Accounting Method:
! Wehsito: >
J Tax-exempt status (check only one) — [ 1501(c)3) [1501(c) ¢

Cash [ ]Accrual Other (specify) »

A’an,

) « gnsertno) [14947@y(1)or 1527

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

K Form of organization:
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

Corporation [ Trust [J Association T other

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

> 3

75 44q

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

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . . e e . 1 2.2.L l; L8
2 Program service revenue including govemment fees and contracts 2 ’
3 Membership dues and assessments . 3 S5 816
4 Investment income e e e e e e e e e 4 o
- 5a Gross amount from sale of assets olher than mventory . .. 5a -
T= b Less: cost or other basis and sales expenses . . 5b —_ -
%3 ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢c =
(¥ 6 Gaming and fundraising events :
= a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . | 6a | -
(o N J b Gross income from lundralsmg events (not including $ = of contributions
@g from fundraising events reported on line 1) (attach Schedule G if the
E8 sum of such gross income and contributions exceeds $15,000) . 6b (9 89¢
% ¢ Less: direct expenses from gaming and fundraising events . 6¢c 7 ¢¢8
<, d Net income or (loss)-from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
% line 6c) <. . . e e . 6d 1o, 2, 2¢g
7a Gross sales of inventory, Iess_retums- d allb‘Wances .. .. 7a A7, 093
b Less: costofgsods ”‘l 7b /S K1 .
¢ Gross profit or ec of mvento btract llne 7b from llne 7a) ’ 7c (29 ¢
8 Other revenue @lbe in Sch ul e e e e e e e 8 -
9 Total revenue.}\ llng)l\’ 2SL @c 6d, I and8 . . T I 49 9¢1
10  Grants and snmlldr"amounts edule 0) . . . 10 [l 294
11 Benefits paid to orfo E}; ( . 1 i
g (12 Salaries, other compensatlcn'and employee beneﬁts .. . 12
2113 Professional fees and other payments to independent conlractors . 13
ol 14 Occupancy, rent, utilities, and maintenance 14 476
@ |15 Printing, publications, postage, and shipping . 15 Iy
16 Other expenses (describe in Schedule O) e [ 7 %57
17__ Total expenses. Add lines 10through16 . . . . PP N I 1 / 19 796
18 Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 BOﬁ.l Y
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ’ iy
b ‘end-of-year figure reported on prior year's returm) 19 75 385
B |20 Other changes in net assets or fund balances (explain in Schedule 0) e . . . |2 £ 3 <35
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642]

Form 980-EZ 016)




Form 980-EZ (2016) Page 2
Balance Sheets (see the instructions for Part {i)
Check if the organization used Schedule O to respond to any question in this Part Il . . Cl
[(A)Bemnnmgofyear L cB)Endofyear
22 Cash, savings, and investments . 7 &5 |22 LA =2
23  Land and bglldlngs Lions. Fark (Con:+rue+ on in Prosress)i = 5 23| /2e¢s53S
24 Other assets (describe in Schedule O) 24
25 Totalassets. . . 75 32< 125 285 55L
26 Total liabilities (descrlbe in Schedule 0) - Note, . " 26| /50 . 222
Net assets or fund balances (line 27 of column (B) must aL wrlh Ilne 21) . . 7 5 225 |27 /05 55(s
W Statement of Program Service Accomplishments (see the instructions for Part i) "
Check if the organization used Schedule O to respond to any question in thls Partil . . K4 Expenses
What is the organization’s primary exempt purpose? S,cht € Socuice. o Asc; m&d ax 558‘1::8&)
Describe the organization’s program service accomplishments for each of its three largeet program services, ofganizahoﬂs.ormom! for

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.

28 Scholacships
(Grants $ ) i this amount includes foreign grants, check here . > [1 |28a Z,500
29 Eye Exams, Egyeqlasses +
Medicol Assistance.
(Grants $ ) If this amount includes foreign grants, check here . » (] |29a % 37¢
30 _ Donatiocns & g',-‘-tg &mmun.i—v{ 2::41:{: st e +o
Naviaus C'_l/ljr adces dagl L«Gns ALE [iefes
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a H 398
31 Other program services (describe in Schedule O) - « - .
(Grants $ )_1f this amount includes foreuumnts check here - . - > I:l 31a

32 Total program service expenses (add lines 28a through 31a) .

32 /], 294

Gl  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated—see the instructions for Part IV)

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

O

(<) Reportable

compensation

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

(b) Average
hours per week
devoted to position

{a) Name and title bensfit plans, and

{d) Health benefits,
contributions to employes| (e) Estimated amount of

other compensation

Michgel ulight

S

President
Dustin Prowineil
st Nige President

T om ecguaecd £
Y Iy 4 i {4\+

- . o
34 \Jice Pres; Lj(r\-t"

Co le.. Fischer
Dicgcter

Berad Me, e
:D-‘(( < o

Tack Rasmussert
Dicecto

Osart A.'r\.—lz cSh
D.‘ f(l‘_"'@'\"

Doale. Schomnfeld
Se¢ retavr o

—

S N NN NN Y (Y
KN R L L R

- 3
Norl-_&ln Hawmson
TveeSuv e~

%
‘Qwﬂwmw&w@%ﬁsi

U LB O R KN

Form 990-EZ (201¢)




Form 990-EZ (2016)

2 Other information (Note the Schedule A and personal benefit contract statement requirements in the
mstruchons for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

Pma3

|

33

34

v

—|Yes|No

Did the organization engage in any significant activity not prevrously reported to the IRS? Mif “Yes,” provide a
detailed description of each activity in Schedute O . - . . - c . 33 X
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . .. 24 X
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busme&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 135b | ~JA
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¢ X
Did the organization undergo a liquidation, dissofution, termination, or signiﬁcant disposiﬁon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a l 0" o
Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . #/A  |38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . i 3%a
Gross receipts, included on line 9, for public use of club facilities 3Sb
Section 501(c)(3) arganizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 » N/A ; section 4912 » NfA ; section 4955 b Mla
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! 40b )(
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed ¥
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . » L~
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzahons Enter amount of mx on lme
40c reimbursed by the organization . . . .. > V- o
All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . . - . e 40e P4
List the states with which a copy of this retum is filed » t\/ane...
The organization's books are in care of ﬂ/af/:{n //an.;aa Teead, Telephoneno. 4o §- 8L~ SHT7
Locatedat »_S0o (F4h St NE /g trrdo win, sb ZIP+4 » 57201/
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%bh %
ff “Yes,” enter the name of the foreign country: »  A//A
See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c X
if “Yes,” enter the name of the foreign country: > NIA
Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in fieu of Form 1041—Check here ANA » O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 I N/ A

Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be -
completed instead of Form990-EZ . . . . . 443 X
Did the organization operate one or more hosprtal facrlmw dunng me year‘? i 'Yas, Fonn 990 must be
completedinsteadof Fom990-£E2 . . . . . . . . . . . ..o oL L . - -« |a4b X
Did the organization receive any payments for indoor tanning setvices during theyear? . . . 44c ¥
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments'> If "No,” prowde an .
explanation in Schedule© . . . . . . e e e 44d \wia
Did the organization have a controlled enbty within the meaning of section 512(b)(1 3)‘7 45a A
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the b b
meaning of section 512(b)(13)? If “Yes,” Form 9390 and Schedule R may need to be oompleted instead of | -
Form 990-EZ (see instructions) . e e - . . . 45b ¥

Form 990-EZ (o1e)




Form 990-EZ (2016} Page 4

Yes| No
46 Didthe orgamzatxon engage, directly or indirectly, in political campaign activities on behalf of or in opposmon i
0 CanudiGaiss 1o puchic cffice? ¥ “Yes " complete Schedule C,Partt . . . . . . . . . . 46 X<

B  Section 501(c)(3) organizations only /4
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 inthisPartvi__ . . . . . . . . . ||
Yes| No

47 Did the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax

year? if “Yes,” complete Schedule C, Part I} 47
48 s the organization a school as described in section 170{b)(1 )(A)G')? If "Yes oomplete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employe% (other than ofﬁoers, dlrectors trustees, and key

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

(d) Heatlth bensfits,
(b) Average {c) Reportable contnbutions to loyee | (o) Estimated amount of
{a) Name and title of each employse hours per week compensation emp
devoted to position F W-2/1099-MISC) beneﬁtoghns. andd:fenad other 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 organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor (@) Type of service {c) 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) orgamzahons must attach a
completed ScheduleA . . . . .. . . . . »dYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tn.ae,comact.andcomplete.%nonofpmparer(oﬂwyanofﬁcer)usbasedonaﬂmfomnahonofwrumpmparerhasanylmowbdge

} Y/ AN S | ////3/1-0/‘7
Sign Signatyy6 of officsr Date
Here /Vd)r‘/LLr\ 0. {-/anSon Treasuyar
’ Typeorprmtnameanduﬂe
Paid Print/Type preparer’s name Preparer’s signature Date O« PTIN
Preparer solf-omployed
Use Only | fim'sname__» Firm's EIN >
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . W gYes {1 No

Form 990-EZ (2016)




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | oMmBNo. 15450047

Complete if the organization answered “Yes" on Form 990, Part IV, {ine 17, 18, or 19, or if the
(Form 990 or 980-E2) organization entered more than $15,000 on Form 390-EZ, fino 6a.
_vr_wthm » Attach to Form 9980 or Form 980-EZ. Open to Public
internal Revenue Service i > o o ST e e /EnemQA0 for the latest instructions. {nspection
Name of the organization Employer identnicason rmuwin-o
\I\"Z"’C(‘I’OWA L-‘ons C‘ub Sl — OISR

Il Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part. &———
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of non-govemment grants
b [0 Intemet and email solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 880, Part V1I) or entity in connection with professional fundraising services? [] Yes ] 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.
( Name and address of individual @ Activity @u%m'ﬁf () Gross recsipts &%ﬁ: M°2§§Z’; o

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . »

3 Listall stat&e in whlch the orgamzatlon is reglstered or I|censed 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-E2. Cat. No. 50083H Schedute G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2) 2017

m 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

Page 2

gross receipis gieaisi than $5,000
’ {a) Event #1 N (b) Event #2 {c) Other events (d) Total events
. N . a HE!M !4., { H"“‘Je‘ {add col. (a) through
(event type) (event type) {total number) col- {e))
o
3
§ 1 Gross receipts . 14,894 S 000 /22
o
2 Less: Contributions - - -
3 Gross income (line 1 minus )
line 2) . 14,2960 S 000 /9894
4 Cash prizes .
5 Noncash prizes
[72]
21 6 Rent/facility costs .
g
d&il 7 Food and beverages .
8 .
3 8 Entertainment
9  Other direct expenses T LLB - 2668
10 Direct expense summary. Add lines 4 through 8 in column (d) > q, $68
11 Net income summary. Subtract line 10 from line 3, column (d) . > /0,228
B  Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, fine 19, o reported more
than $15,000 on Form 990-EZ, line 6a. /A
. (b) Pull tabs/instant . {d) Total gaming (add
5 (a) Bingo bingo/prograssive binga () Other gaming col. (a) through col. (c))
[0]
®
T ! 1  Grossrevenue .
21 2 Cashprizes .
5
Ig- 3 Noncash prizes
8| 4 Rent/facility costs .
£
5 Other direct expenses
0 Yes _%|{[l Yes  %|[]1Yes %
6 Volunteer labor . [J Neo [J 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 Is the organization licensed to conduct gaming activities in each of these states? . [ Yes [] No
b if “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ] Yes [ 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Foomn 00N ar A90-EZ or to provide any additional information. I 2@1 7
Department of the Treasury > Attach to Form 990 or 990-EZ. p TPrriatie

Internal Revenue Service

o
» Go to www.irs.gov/FormS90 for the latest information. w
Name of the organization

Par('l‘ Line O —

Scholarsh,ps

A, Soo
Eve Examsl Eyeqiasses é
Medical Assistance 4 39¢
Donations 'ééa-F-Fs +o
NVacious Clhagrities and
Lions ALL i a4es 4 398
i1, 294
Far t 1 Line (&~
Tnt'|_ gad Statc Dues 4 397
Club Suppires sl c‘igul_pmznf" [ 177

Convention Re_cj Sheet on s

and Leodersihip Trwialng /, 8.5
N 7
Misce [lapeous

418
7857

Pﬁv“'f .1- Lone. RO -~
Leoas ack Praject (86,535
Less Loan Peoceeds IS0 Coo
/\-’é“"""f‘f‘n‘ns{:i( 3'~C—F-«|r\(L 3" 535
balane ec P ———

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedude O (Form 990 or 990-E7) (2017}




