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# .
» Do not enter social security numbers on this form as it may be made public. \qﬁ@ Or:en to ':L’bhc
nspecuon

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the intemal Revenue Code (except private foundations)

?
-
ror 990-EZ

Department of the Treasury

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

A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 ,20 17
B Check if applicable C Name of organization D Employer identification number
[] Address change Lions of litnois, District 1-BK 471879591
Name change Number and street (or P.O box, if mail is not delivered to street address) Room/surte E Telephone number
L et rerum 1084 Union Street 8157957011
0 ::n;; ";mm City or town, state or province, country, and ZIP or foreign postal code i/{l F Group Exemption
[ Appiication pandmng Marseilles, (linois 61341 Q \‘ Number » 0239
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [ if the organization is not
1 Website: > www 1bklions org required to attach Schedule B
J Tax-exempt status (check only one) — [ 1501(c)(3) []501(c) ( 4 ) < (insert no) []4947(a)1)or [J527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust [JAssociation ] 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 I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

9107 7 & NdY O3NNVOS

. Y 86303
Revenue, Expenses, and Changes in Net Assets or Fund Ba|ances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . . A
1 Contributions, gifts, grants, and similar amounts received . 1 $22522 |
2 Program service revenue including govemment fees and contracts 2 $0
3 Membership dues and assessments . 3 $32991
4 Investment income ; . B I $39
6a Gross amount from sale of assets other than mventory 5a $0
b Less: cost or other basis and sales expenses . 5b $0
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢c $0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é $15,000) . e e e .. LGGL $0
(3 b Gross income from fundraising events (not mcludmg $ $0of contnbutions
g from fundraising events reported on hne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b $16204
¢ Less. direct expenses from gaming and fundraising events 6¢c $8516
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) .. .o . e | $7688
7a Gross sales of mventory, less retumns and allowances . 7a $0
b Less: cost of goods sold . 7b $0
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from I|ne 7a) N I (] $0
8 Other revenue (describe in Schedule O) . . . e e e e s o 8 $14544
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 e . b 9 $77784
10 Grants and similar amounts paid (list in Schedule O) . 110 $44748
11 Benefits pad to or for members : . R ECE[VE D T $0
£ 112 Salaries, other compensation, and employee beneﬁts . (uJ) . 112 $0
2 | 13 Professional fees and other payments to independent contr M AR 0 5 2018 0 13 $0
g. 14 Occupancy, rent, utilities, and maintenance .o r@ %) 14 $0
15 Pnnting, publications, postage, and shipping . < 15 $2178
18  Other expenses (describe in Schedule Q) R OGD EN U'[.' .| 16 $25705
17 Total expenses. Add lines 10 through 16 . . . . . r 117 $72631
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 $5153
19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agrae Wlth
5 end-of-year figure reported on prior year's retumn) . 19 $18020
© |20 Other changes in net assets or fund balances (explain in Schedule O) A - $0
Z |24 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 $23173
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2016)

e
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Form 990-EZ (2016)

Page 2

Balance Sheets (see the instructions for Part Il)

* Check if the organization used Schedule O to respond to any question in this Part Il . .
. {A) Beginning of year (B) End of year
22 Cash, savings, and investments $18020{22 $23173
23 Land and bulldings . $0|123 $0
24 Other assets (describe in Schedule O) $0|24 $0
25 Total assets . . $18020/25 $23173
26 Total liabilities (descnbe n Schedu|e 0) ; $0/26 $0
27 Net assets or fund balances (iine 27 of column (B) must iee wrth hne 21) $18020/27 $23173
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partlli . . ) E"l:""s"s
What is the organization’s primary exempt purpose?  See Schedule O g%‘:‘(‘é‘)'(’;"a:; 5?1"(321)
Descnbe the organization’s program service accomplishments for each of its three largest program services, | organzatons, optonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Lions of liinos, nc. (MD-1)
Payment of State Dues
(Grants $ 23753) if this amount includes foreign grants, check here . > [] |28a $23753
29 Lions Clubs Intemnational Foundation (LCIF) - Emergency Tomado Grant
Tomado relief for vicims of tornado in Ottawa & Naplate, Hlinois
(Grants $ 10000) If this amount includes foreign grants, check here . » [] |29a 10000
30 District 1-BK Scholarship Fund
8 scholarships awarded @ $750 each for students enrolled in special education careers
(Grants $ 6000) If this amount includes foreign grants, check here . » [1 |30a $6000
31 Other program services (describe in Schedule Q) . .o
(Grants $ 4995) If this amount includes forelgn grams check here » [] |31a $4995
32 Total program service expenses (add lines 28a through 31a) . » 132 $44748

3E1ad\  List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part IV O
T g B S —
compen: n jcontn ons to employee| {0) mas amount o
{a) Name and tlle p em;‘t’g’ week | e W-2/1099-MISC)|  benefit plans, and other compensation
Poston "oy not paid, enter -0-) | deferred compensation

Patricia Gaffney 40

1-BK Distnict Govermnor 0 0
John Joseph Honiotes o5

1-BK First Vice District Governor 0 0 0
Lon Linn 25

1-BK Second Vice Distnct Governor 0 0 0
Jeffrey Bathe 15

1-BK Cabinet Secretary 0 0 0
Glenn S Combs .5

1-BK Cabinet Treasurer 0 0 0
Charles Siefert s

1-BK Immediate Past Distnct Governor 0 0 0

Form 990-EZ (2016)



NS
Form 980-EZ (2016) Page 3
WOther information (Note the Schedule A and personal benefit contract statement requirements in the
* instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.
. Yesi No
33 Dud the organization engage in any significant activity not prev1ous|y reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . . .. 33 v
34 Were any significant changes made to the organizing or governing documents" I “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon 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 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b v
¢ Was the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? it “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sign‘rﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > [37a | $0 :
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector trustee or key employee or were \
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |38b
39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: .
section 4911 p» ; section 4912 » ; section 4955 !
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 | )
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 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 [
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line
40c reimbursed by the organization . . . N ]
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 e 40e v
41 List the states with which a copy of this retum is filed »  llinais
42a The organization's books are in care of » Glenn S. Combs Telephone no. » 8157957011
Located at » 1084 Union Street, Marsellles, lHinois ZIP +4 » 61341-1748
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng 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 thetaxyear . . . . . » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facrhtles dunng the yea.r? if 'Yes. Form 990 must be
completed instead of Form 990-EZ e e e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d If "Yes" to line 44c, has the orgamzatron filed a Form 720 to repon these payments? /f "No pmvlde an
explanation in Schedule O . .o . . 44d V4
45a Did the organization have a controlled entlty within the meaning of sectlon 51 2(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. e .. e e e e e e e e 45b v

form 990-EZ 2016)



Form 990-£Z (2016) Page 4

Yes| No

46 Did'the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition )
. to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
Al 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 questioninthisPartM . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47
48 Is the organization a school as described in section 170(b)(1)(A)( |)? if "Yee, complete 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? . . . 49>

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{b) Average Reportable
(a) Name and title of each employee houzs per week gm::\osamn contnbutions to employee | (e) Eshmated amount of

devoted to position (Forms W-2/1099-MISC) beneﬁtcgrlzns andl ::ferred‘ 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 (b} 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 penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete Declaration of prepar$ (othir}qn ofﬁjo;r) Is based on all inforrmation of which preparer has any knowledge
2

A — L. Lot 1 z-27-/8
Sign Signature of officer Date
Here Glenn S. Combs, 1-BK Distnct Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date cheek (1 1 | PTN
Preparer sef-employed
Use Only Firm’s name __» Firm's EIN »
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [l No

Form 990-EZ (2016)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities L OMB No 1545-0047

(Form9909r990-EZ) %mMﬂmwmo:ammwﬁnzmmnw line‘ll:‘:&.orw orif the 2©17

Wtdmemew » Attach to Form 890 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest instructions. Inspection

Name of the organzation Employer identification number
Lions of llinois, Distnct 1-BK 47-1879591

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

a [J Mail solicitations e [ Solicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g9 [] Special fundraising events
d [J in-person solicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees,

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

b If “Yes,” hist 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 pad to

. Did fundraiser have . {vi) Amount pad to
() Name and address of individual Activit (i) 1 " {v) Gross receipts {or retained by) etained
or entrty (fundraiser) ® custody or contro! of from activity fundrasser listed in tor oy)

contnbutions? col f) organization
Yes No

10

Total . . . . . . . . . . .., 0 s
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 Schedute G (Form 890 or 990-E2) 2017



Schedule @ (Form 990 or 990-E2) 2017

WFundralsmg Events. Complete if the organization answered “Yes” on Form 980, 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.

Pagez

(a) Event #1 {b) Event #2 (c) Other events {d) Total everts
Draw Down (add ooloolla% ;hrough
(avent type) (event type) (total numben )
2
2| 1 Grossreceipts . $5705 $5705
)]
i
2 Less: Contnbutions $0 $0
3 Gross income (line 1 minus
line2) . $5705 $5705
4 Cashpnzes . $3000 $3000
5 Noncash prizes $0 $0
[2]
§ 6 Rent/facility costs . $50 $50
[
Q
G| 7 Foodand beverages . $240 $240
k3]
g 8 Entertainment $0 30
9 Other direct expenses $100 $100
10 Direct expense summary. Add lines 4 through 9 in column (d) > $3390
Net income summary. Subtract line 10 from line 3, column (d) > $2315
m Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gamung (add
?.: (a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {c))
®
T | 1 Gross revenue .
$| 2 Cashpnzes .
5
2 3 Noncash prizes
w
3| 4 Rentfacility costs .
£
5  Other direct expenses
0 Yes % Yes %0 Yes %i .
6 Volunteer labor . £ No O No [ 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? O 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 [] No

if “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2017



Schedute G (Form 990 or 980-EZ) 2017 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

. formed to administer charitable gaming? . . . . e e e e e - -« -« . [OYes [ No
Indicate the percentage of gaming activity conducted in:
The organization’sfacility . . . . . . . . . . . . . . . . . .. .. .. .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepar% the orgamzatlon S gammg/specml events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organizatlon receives gaming

revenue? . . . . . . . . . . . . . . . - - -« < .+« . .. [dYes [ No
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »>

Address

Gaming manager information:

Name P>

Gaming manager compensation®»  $

Description of services provided »

[l Director/officer [1Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hcense? . . . -« « + -« [ Yes [ No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

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

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

Scheduie G (Form 990 or 890-E2) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo. 1545-00a7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. . Form 980 or 990-EZ or to provide any additional information. 2@ 1 7
B Lof the T >A.tlad1toFonnssoor990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzaton Employer identification number
Lions of lllinois, Distnct 1-BK 47-1879591

Part |, Line 8 - Other Revenue

Accounts Recervable $256.55, Awards Night Meals $580 00, Cabinet Meetings $250 00, Candy Day Jamboree meals $2,649 00, Credit Memos

(Uncashed Checks) $60.00, Distnct Convention meals $3,465.00, District Convention Registrations $1,230 00, Distnct Convention PDG Banquet

Meals $630 00, Miscellaneous $600 00, Sale of State Pins $113 00, Start Up Caprtal for Events $1,450.00, Tal Twister $324 00, Transfer from

Scholarship Savings Account $2,583.61, Golf Tournament Adsustment $353.00 Total for Line 8 $14,544.16

Part 1, Line 10 - Grants and similar amounts pad

LCIF Ottawa/Naplate Tornado Emergency Grant $10,000.00, LCIF Melvin Jones Award $1,000 00, 1-BK Scholarships $6,000.00, Lions of lllinois, Inc

State Dues $23,752 60, 1-BK Disaster Relief Fund for Ottawa/Naplate tomado $3,995.56. Total for Line 10 $44,748.16

Part 1, Line 15 - Printing, Publications, Postage & Shipping

Pnnting $1,617 35, Postage $560 87. Total for Line 15 $2,178.32.

Part |, Line 16 - Other Expenses

First Vice Governor Expenses $1050.28, First VDG to USA/Canada forum $275 00, Second Vice Governor Expenses $1,398 00, Fiing Fee AG990 IL

$15 00, linois Annual Corp. Fling Fee $10.00, Awards Night Awards $617 90, Awards night Meals $795 00, Cabinet meetings $575.68, Cabinet

Secretary to Council Meetings $117.60, Cab Sec to Distnct Convention $200 00, Cab Sec. to State Convention $198.68, Cabinet Treasurer to

District Convention $200 00, Cab. Treas. to State Convention $200 00, Candy Day Jamboree Meals $2,587.00, District Governor Elect Uniform $430 99,

Distnct Convention PDG Banquet Meals $1,142 98, Distnict Convention Hotel Fees $4,145 17, Distnct Convention ID Expenses $534.12, Distnct

Convention Incidental Expenses $284.44, Distnict Govemnor Expenses $1,619 68, Distnct Hospitality $894.21, Gift 1PCS $175 00, Gift IPCT $175.00,

Gift IPDG $270 58, GLT/GMT Workshops $910.34, Hotel Deposit for Distnct Convention $500 00, Miscellaneous $693 60, Name Badges $229 63,

Office Supplies $324 68, Governor & State pins $594 72, Refunds (DC & Jamboree) $200 00, Reserves 2016-2017 $1,500.00, Repay Start UP

Capital for Events $1,450 00, State Conv Ad Book & Basket $326.02, Tail Twister Allocations $100 00, Zone Chairman Expenses $82.50, MD-1 Dues

Not Paid to 1-BK $881 00, Total for ine 16 $25,704.80

Part lil - Statement of Program Service Accomplishments

Distnct 1-BK's pnmary exempt purpose. District 1-BK i1s a sub distnct of the Lions of liinois, Inc (MD-1) which is a subordinate of Lions Clubs

International tn Oak Brook, llinois. The 69 Lions Clubs in District 1-BK provide a vanety pf humanitanan and community services to a varnety of

people in the distnct the matn function of Distnct 1-BK 1s administration of the clubs in the distnct, disbursement of grants to clubs in the distnct

from vanous sources and collection of state (MD-1) and district dues.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Scheduls O (Form 930 or 990-E2) (2017)




Schedule © (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
. . Ltons of inois, Distnct 1-BK 47-1879591

Pan‘lll Line 31 - Other Program Services

Lions Clubs Intermnational Foundation (LCIF) - 1 Metvin Jones Fellowship $1,000.00

Distnict 1-BK Disaster Relief Fund - Tormado Relief for Victims in the Ottawa/Naplate Tomado $3,995.56

Total for Line 31 $4,995 56

Scheduts O (Form 990 or 990-EZ) {2017)



