


Form 990-EZ (2016) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II P |
| (A) Beginning of year (B) End of year

22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 40,891 22 47,298
23Landandbulldings . .« . . . v 4 4w e e w e e e 23

24 Other assets (describe in Schedule O) P e e e e e e s 24

25Totalassets . . . . . . . .+ .+ . 0 0 4w e e e 40,891| 25 47,298
26 Total liabilities (describe in Schedule 0). . . . . . . . . . . . 0| 26 [0}

27 Net assets or fund balances (line 2Zof column (B} must agree with ine a}) 40,891) 27 47-298




Form 990-EZ (2016) Page 3
m Other 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 .
Yes No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O P f e e e 33 No

"k

34 Werp amy . svnficant.rhacras. mada to tha ppganizina granverning dqaumentg? T "Yas - attarha confprmaed.cany,

Form 990-EZ (2016)



Form 990-EZ (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 Schedule C, Part1 . . . . . . . . . . . 46

m 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 inthisPartvIl, . . . . . .. ... ....... O

Yes No

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, Part II P e e e e e e e e e e e e e e a7

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
49b

b If "Yes," was the related organization a section 527 organization?

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

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
f  Total number of other employees paid over $100,000 P @

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) organizations must attach a
completedScheduIeA........................................’|:|Yes INe

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer
has any knowledge

FHE ke | 2018-05-12
R Signature of officer Date

Sign
Here James N Ballard SECRETARY-TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. Check D if

Paid self-employed
Preparer Firm's name P Firm's EIN P
Use Only Firm's address P Phone no
Mayv fha TRS digriige thie ratiirn V‘U;b ﬂqe]nrnn:rar chawn :hnuni Coa incteiickinne : Vac 1 Mo |

S S RO~ T T ap—— A 7 eee———————————————




Additional Data

Software ID:
Software Version:
EIN: 72-6023264

Name: INTERNATIONAL ASSOCIATION OF LIONS -
ALEXANDRIA

Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
. e .- . . . (Required for section 501
Describe the organization’s program service accomplishments for each of its three largest program (c)(3) and 501(c)(4)
services, as measured by expenses. In a clear and concise manner, describe the services provided, the organizations; optional
number of persons benefited, and other relevant information for each program title. for others.)
28 28a 0

SUPPORT CONTRIBUTIONS TO THE LOUISIANA LIONS LEAGUE FOR CRIPPLE CHILDREN (LLLCC) LLLCC PROVIDES
FREE CAMPING TO OVER 550 MENTALLY AND PHYSICALLY CHALLEGENED YOUTH ANNUALLY

(Grants $ 16,880) If this amount includes foreign grants, check here . . . » O




Form 990EZ, Part III - Statement of Program Service Accomplishments

Expenses
(Required for section 501
nﬂi:l‘"lhp the nrnam?ad annqram service arcomalishments for narh of. ltq_thL_nLlammm PRI -
heoes — =




Form 990EZ, Part III - Statement of Program Service Accomplishments

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.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

30
LIONS CLUB INTERNATIONAL FOUNDATION - PROVIDES SUPPORT TO LIONS CLUB SERVICE PROJECTS AT THE
STATE, NATIONAL, AND INTERNATIONAL LEVEL

(Grants $ 1,000) If this amount includes foreign grants, check here . . . » O

30a




Form 990EZ, Part III - Statement of Program Service Accomplishments

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

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.

VARINIIS] NLAL SERMICE PRAIECTS ;- PRAVINFS SLPPNRT FORILSTAN ANN YN ITH DRAIRATS . | n




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492132000368]|

TY 2016 Transfers Personal Benefits
Contracts Declaration

Name: INTERNATIONAL ASSOCIATION OF LIONS -
ALEXANDRIA
EIN: 72-6023264

Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit
contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492132000368]|
OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

Han antarad man =
Return Explanation
Reference

n“ ‘i‘ o .’,; -I —1r ,-ﬁi‘i“[“-ff‘ﬂ_‘ ';]—A Uopr pa s gl oyl .




Schedule G (Form 990 or 990-EZ) 2016 Page 2

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
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
FUNRASING RAFFLE GUMBO 3 (add col (a) through
(event type) FUNDRAISER (total number) col (c))
@ (event type)
=
Q
=
Q
o
1 Gross receipts . . . . . 36,700 5,754 8,523 50,977
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 36,700 5,754 8,523 50,977
4 Cash prizes . . . . . 15,000 15,000
5 Noncash prizes e e 198 198
»
[¢1]
@ 6 Rent/facility costs
%
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 584 1,156 1,439 3,179
10 Direct expense summary Add lines 4 through 9 in column (d) . | 4 18,377
B T N P RN S

e




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

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
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 » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492132000368]|

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
¥ Informating. ahaut Schadule N (Farm 990 0 99N-FZ) and ite inctguctipne icat, m
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990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990- Activity Classification FREE VISION SERVICES TO LOW INCOME ADULTS AND CHILDREN Grantee N
EZ, Part |, ame |OUISIANA LIONS EYE FOUNDATION Grantee Address 2020 GRAVIER STREET, SUITE B NEW ORL
Line 10 - EANS, LA 70112 Property Description CASH Amount Given 11,750
Grants and
Similar
Amounts
Paid




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990- Activity Classification NATIONAL AND INTERNATIONAL LIONS PROJECTS Grantee Name LIONS CL
FZPadl. | URINTFRNATIONAL FQUNDATION Grantee Adrrass 30WWFST 22ND STREET.QAKBROOK ILAYG23 PL




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 10 -
Grants and
Similar
Amounts
Paid

Activity Classification VARIONS LOCAL PROJECTS - VISION and youth RELATED Grantee Name
VARIOUS LOCAL PROJECTS Property Description CASH Amount Given 3,823 Total included on
Form 990-EZ, line 10 33,453




BT Brmcwcfor"xo oy Fr ke oiea

b [ Internet and email solicitations f [ Solicitation of government grants



