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> Do not enter social security numbers on this form as it may be made public.
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294931600956

OMB No 1545-0047

2016

o

¥ I igdho o
el A0°'Public. -
Inspectionihy

A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 y 2017
B Check applicable Cc D Employer identificabhon number
: Address change BBOCK SOUTH PLAINS LIONS CLUB 75-6060611
Name change P.O. O0X 6335 E Telephone number
inital return LUBBOCK, TX 79493

N
N

|| Application pending

Final return/terminated

Amended return

G Gross recerpts

$ 1,434,818.

F Name and address of principal officer GREG FREEMAN
SAME AS C ABOVE

| Tax-exempt status

tsﬁ
013 X[501¢) (4 )< (nsertno) [ [4947¢a))or { 5o

J

Website: >

N/A

H(a) Is this a group return for subordinates®| |yeg X No
H(b) Are all subordinates inciuded? Yes No

If ‘No,' attach a list (see instructions)

H(c) Group exemption number b

K

Form of orgamzation l lCorpora‘hon i lTrus‘l |X| Association

Other ™

ILYear of formaton 1951 j M State of legal domicite  TX

tPart % [Summary

i\

1 BnEﬂy describe the organEatlon'_s mission or most sagmﬂcant activiies'TO EMPOWER VOLUNTEERS TO SERVE THEIR
|  COMMUNITIES, MEET HUMANITARIAN NEEDS, ENCOURAGE PEACE AND_PROMOTE INTERNATIONAL —_ _
= UNDERSTANDING THROUGH LIONS CLUBS. _ _ __ _ _ _ _ __ ___ _ _ _ _ _____ _ _ _ ____________
c
2| 2 Check thisbox > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
&| 3 Number of voting members of the governing body (Part Vi, fine 1a). 3 11
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 0
2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) _ ) 6 0
&| 7a Total unrelated business revenue from Part VIII, column ((}ﬂ)’,ihﬁe‘ij 2R SRR ) 7a 68,767
b Net unrelated business taxable income from Form 990-T, ﬁmegg @;V"f,ii.’,;‘_ .:‘5‘] 4 7b 0.
~ “TE2{  Prior Year Current Year
8 Contributions and grants (Part VilI, ine 1h) T , s | 29,404 . 21.018.
§ 9 Program service revenue (Part VIIl, ine 2g) . .. ..} WAY 1 b 2018 8 - ~
% _10__Investment income.(Rart VIll,-.column (A),-lines-3-4, and—§7d)h._,.ﬁ_,¢?;.-—,»,,;<;;:a:_g‘7‘t_,ﬁ.ﬁ:-5; = — —<1,596. — — -
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, H0c, anf@nIgNERT 1 5F . [] 129,381. 120, 834.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 157,189. 142,233.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 180,878. 78,598.
14 Benefits paid to or for members (Part (X, column (A), hine 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
% 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) > 350. f B X RS
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) .. 32,994. 23,224.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 213,872. 101,822,
19 Revenue less expenses Subtract ine 18 from line 12 -56,683. 40,411.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 28,167. 68,578.
fg 21 Total labilites (Part X, line 26) 0. 0.
fé 22 Net assets or fund balances Subtract line 21 from line 20 28,167. 68,578.

tRart Il Signature Block

Under penalties of perjury, I declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparper(other than officer) 1s based on all information of which preparer has any knowledge
—— N

<Ll ase  €A00 A 7 Alacise st l s-/0-&
Slgn Signature of off) Date
Here GREG _FREEMAN TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check a’ f |PTIN

Paid NON-PAID PREPARER seff-employed
Preparer Firm's name > B
Use Only Firm's address Firm's EIN >

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 11/16/16
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Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 2
i Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organization's mission;

Y

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

Form 990 or 990-EZ? . [] Yes No
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? D Yes 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 $ 31,500. mincluding grants of $§ 31,500.) (Revenue $ )
LUBBOCK BOYS & GIRLS CLUBS: TO PROVIDE A SAFE PLACE FOR KIDS TO EXPERIENCE GROWTH IN

4b (Code. ) (Expenses $ 8,000. wmncluding grants of $ 8,000. ) (Revenue $ )
— _ —— _. -LUBBOCK—CHILDREN'S- CLINIC-:- TO-PROVIDE-FINANCIAL -ASSISTANCE—TO-ALLOW- THE- ORGANIZATION — — ~~

4¢ (Code. ) (Expenses $ 5,325. Including grants of $ 5,325. ) (Revenue $ )
TEXAS LIONS CAMP: TO PROVIDE FINANCIAL ASSISTANCE FOR SUMMER CAMP FOR HANDICAPPED

4 d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses  § 33,773. including grants of 33,773.) Revenue $ )
4 e Total program service expenses » 78,598.
BAA TEEAO102L 11/16/16 Form 990 (2016)
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Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 3
| PartIV# ] Chécklist of Required Schedules

Yes| No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect poltical campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . . 3 X
4 Section 501(cX3) organizations. Did the organization engaége n Iobbyrng activities, or have a section 501(h) election
t in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4
|
! 5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membership dues,
assessments, or similar amounts as defined (n Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
ltg) p;ovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
a . 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 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 counselrng, debt management credit repair, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Dud the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equrpment In Part X, line 10? If 'Yes,' complete Schedule

D, Part VI .. 1a X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . 11b X
— _ _ _c bid the organization_report an.amount.for_investments_—_program related.in Part-X,-ine13 that.s 5%.-or-more of.tstotal- — [ |- | .
! assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 167 /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e 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 1f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl .o . . 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 72a then completing Schedule D, Parts XI and X!l 1s optional .. . 12b X
‘ 13 Is the organization a school described in section 170(b)(1(AY()? If 'Yes,’ complete Schedule E .. . 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 | and IV 14b X
15 Did the organization report or Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule'F, Parts Il and IV . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' comp/ete Schedule F, Parts llI and IV .. . .. .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. e . . 117 X
‘ 18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
‘ lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
BAA TEEAO103L 11/16/16 Form 990 (2016)




Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 4
{PartlV:TChecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H 20a X
l b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and IlI 5 .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asncll7 fodrmerJoffrcers directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ comp/ete X
chedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al 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 to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron7 . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? .... 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year" . . | 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1n 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
| Schedule L, Part | . 25b X

26 Did the o#anrzatlon 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 hrghest compensated employees or drsqualr 1ed persons7
If 'Yes, " complete Schedule L, Part Ii . 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? /f 'Yes,' complete Schedule L, Part Il| . . ..

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)

_aA current or former officer, director, irustee, or key employee? If "Yes,' complete Schedule_L

Part 1V _

Pt

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV - . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part 1V ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organlzatlon recetve contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or fransfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .o . .| 33 X
34 Was the organrzatron related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Part Il, lll, or IV,

and Part V, line 1 . . . 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? . . . | 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 .. . 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 V, line 2 . . .. . 36
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 5

in: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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule Q

4 a 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 account)’

b If 'Yes,' enter the name of the foreign country* >

S

RE 32NN

PR el
3al X
3p X

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 tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contnbutions that were not tax deductible as charitable contributions?

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons 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? ', .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’
c Dd the organtzahon sell, exchange, or otherwise drspose of tangible personal property for which it was required to ﬂle

Form 82827 7c¢
_dIf'Yes,' indicate the number of Forms 8282 filed guwg the year . o . | 7d] N
e Did the orgamization receive any funds, directly or indirectly, to pay prem|ums 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 orgamzatlon received a contribution of quahfled intellectual property, did the organization file Form 8899
as required? . .. 749
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. 7h
8 Sponsoring organlzatlons malntalnmg donor advised funds. Drd a donor advised fund malntalned by the sponsoring AN TRy
organization have excess business holdings at any time duning the year? . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Imitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders . Ll 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . IﬁbL

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue qualified health plans in more than one state? .
Note. See the Instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maimntain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . .| 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

143 | X

14b

BAA TEEAO105L 11/16/16

Form 990 (2016)




Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

Page 6

Schedu/e O. See instructions.
Check 1f Schedule O contains a response or note to any line 1n this Part V1

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenal differences in voting nghts among members
of the governing body, or 1f the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsmn

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a sngmflcant dlversnon of the organization's assets? 5 X
6 Did the organization have members or stockholders? . N 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverrning body? .

8 R:d tfhelzI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, dwector, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 5 . 10a

— T T "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?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

X

Yes | No

X

X
i Ml NI
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 conSIStentIy monitor and enforce comphance with the policy? If ‘Yes describe in
Schedule O how this was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a wnitten document retention and destruction pohcy’?

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

b Other officers or key employees of the organization

If "Yes' to line 152 or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partlc1patlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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 D Another's website . 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 SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

GREG FREEMAN 5202 INDIANA AVE. LUBBOCK TX 79413 806 797-3251

BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

Page 7

Part-VII2
“ Independent Contractors

Check i1f Schedule O contains a response or note to any hine in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

0

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received repaortable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List 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.

® List 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

List persons in the following order Iindividual 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

©
(B) | Thom one box, aniess person (D) €) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week | 2l Z <=3R = ‘3" = 2T (W-2/1099-MISC) (W-2/1099-MISC) from the
(stanylo 3 =1 F|< [EH S organization
hours for |3 & g cip’ "39 2 f‘{'b_ ?D and related
related 12 C| & S iegS™ organizations
g R 48l |& (%8
v | BE| (P B
line) 8 %
_ GARY SMITH _ ___________ _0_
DIRECTOR 0 X 0. 0. 0.
_@_WINDALL TAYIOR _ _____ ___ _0
DIRECTOR 0 X 0. 0. 0.
— —@-MARY BETHGRANZOW-— — ——-— |~ O~ F [~~~ — [~~~ — ~ T T T T
DIRECTOR 0 X 0. 0. 0.
_®_MARSHALL COOPER _ _ ______ _0_
PRESIDENT 0 X X 0. 0. 0.
_®)_MARTLYN GIPSON ___ _______ _0_
SECRETARY 0 X X 0. 0. 0.
_® GREG_FREEMAN ___ ________ _0_
TREASURER 0 X X 0. 0. 0.
_()_EUGENE COCHRAN __ ________ _0_
VICE PRESIDENT 0 X X 0. 0. 0.
_® EDWINA WIGHT ___________ _0_
VICE PRESIDENT 0 X X 0. 0. 0.
_)_GERALDINE WELLENDORF _ _ __ _ -0 _
DIRECTOR 0 X 0. 0. 0.
(0 DANNY LEAKE ____________ _0_
DIRECTOR 0 X 0. 0. 0.
(Dh_JAMES REYNOLDS __________ -0 _
DIRECTOR 0 X 0. 0. 0.
(12) _———_
13) L
(14) _ L L
BAA TEEAO107L  11/16/16 Form 990 (2016)




| Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

Page 8

‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Position
*) A;erage édo notlcheck more thgn  one (D) ® ®
ours ox, unless person is both an Reportable Reportable Estimated
Name and title v&e;k officer and a director/trustee) cwper?sahontfrom c?rtn%er?satlon f{om amount of ct,ther
= = e organizaion related organizauons compensation
Gstany 12 2N FL1F 1838 (W-2/1509-MISC) (W-2/1 009 MISC) from the
cf)urs a 2 g < 23 § organization
relgtr d (8 ol =| @ cab 2 2| o and related
organpfza e g_, =1 S |18 3 = arganizations
-tons | S = % 3
below @ g o b
dlotted § @ =
<D
ine) 8 %
Ql
(15
(16
a o ____ B
(18)
(19)
(20)
(21) _1
(22)
(23)
(24)
(25)
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

on line 1a? If 'Yes,' complete Schedule J for such individual

such individual
5

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Did the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee

For any individual histed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007? /f 'Yes,' complete Schedule J for

Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual

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)
Name and business address

B)
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 ™ g

BAA

TEEAD108L 11/16/16

Form 990 (2016)



Form 990 (2016) LUBBQCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 9
(B) © (D)

[PartVIII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
; (A)
Total revenue Related or Unrelated Revenue
business excluded from tax

revenue under sections
512-514

1’5 2 1la

E T

g 2| b Membership dues 1b 21,018.F

m.g ¢ Fundraising events. 1c

% 5| d Related organizations . 1d

2— c% e Government grants (contributions) 1le

2 5| f All other contributions, gifts, grants, and

3£ similar amounts not included above 1f

£ g g Noncash contributions included tn ines 1a-1f*  §

8 5| h Total. Add lines 1a-1f . L : it :
8 Business Code TN ?g»‘f:?%: A;f‘;:.j’g?ﬁ; %%%?%&ﬁ) “a:%zﬁ
§laa_
c| b
| ——— e
gl ¢
S| d
N | e -

- I —
‘g, f All other program service revenue
& | g Total. Add Iines 2a-2f ) > L AR Tl T

3 Investment income (including dividends, interest and

other similar amounts) . " > 381. 381.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties RN . >
(i) Real () Personal

6a Gross rents
b Less rental expenses
c Rental incomeor(loss) | _ | _ __
d Net rental income or (loss)

s t
7 a Gross amount from sales of () Securtes (i) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gamn or (loss)
d Net gain or (loss).

8a Gross iIncome from fundraising events
(not including . $
of contributions reported on hine 1¢)

See Part IV, ine 18 . .. a 32,097.
b Less direct expenses b 21,271.
¢ Net income or (loss) from fundraising events . >

Other Revenue

9a Gross income from gaming activities.

See Part IV, ine 19 a|1,381,322.
b Less drrect expenses. . .. bl1,271,314.
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code SRR )‘:;:‘;:l,‘ 5@
ta .~
pT T
B iieie bt
d Al other revenue . .
e Total. Add lines 11a-11d . .o TEn iy R Y g
12 Total revenue. See instructions. > 142,233. 381. 52,067.
BAA TEEAQ109L 11/16/16 Form 990 (2016)



Form 990 (2016)

LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

Page 10

[Part IX: ] 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 1f Schedule O contains a response or note to any line in this Part [X

LI

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIi.

(A)
Total expenses

B
Program service
expenses

©)
Management and

(D)
Fundraising

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

78,598.

78,598.

general expenses

expenses

Grants and other assistance to domestlc
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 14

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. .

Compensation not included ahove, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column

— - —(A) amount,-hst line 11g expenses on-Schedule 0 ) — —|-

12 Advertising and promotion
13 Office expenses
14 Information technology

15

Royalties

16 Occupancy

17
18

Travel ...

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons, and meetings

20
2
22

Interest
Payments to affiliates
Depreciation, depletion, and amortlzatlon

23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..

350.

350.

500.

442.

j—

17 266.

a MEETING/MEAT, COSTS _ _ _ ___ _ 17,266
bDUES _ _ o ____ 3,236 3,236.
¢ MEMBER RECOGNITION _ ___ _ _ _ 534 534.
d CLUB SUPPLIES_ _ _ _ __ ___ __ 530. 530.
e All other expenses 266. 266.
25 Total functional expenses. Add lines 1 through 24e 101, 822. 78,598. 22,874, 350.

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 » if following

SOP 98-2 (ASC 958-720).

BAA

TEEAQ110L 11/16/16

Form 990 (2016)




|

Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB
[Part X_.Z[Balance Sheet

75-6060611 Page 11

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

[

Begmnl(rf\g) of year End (c?r)year
1 Cash — non-interest-bearing 2,126.1 1 49, 206.
2 Savings and temporary cash investments 24,730.] 2 17, 259.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 5l
trustees, key emplogees, and highest compensated employees Complete
Part I of Schedule
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'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L
&1 7 Notes and loans receivable, net
§ 8 Inventonies for sale or use ‘
<L | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost or other basts.
Complete Part VI of Schedule D . 10a i
b Less- accumulated deprectation . . 10b 10c
11 Investments — publicly traded secunties. 1
12 Investments — other securtties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 1.115 1.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 28,167.|16 68,578.
17 Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities .
3 _21—_Escrow- or_custodial account-hability. Complete-Part |V-of-Schedule D— —_ — - B
£| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and dlsquallﬁed persons
5 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets
E 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets .
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
— and complete lines 30 through 34.
.Z 30 Capital stock or trust principal, or current funds
® ! 31 Pad-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
® | 33 Total net assets or fund balances 28,167.|33 68,578.
< 34 Total liabilities and net assets/fund balances 28,167.]| 34 68,578.
BAA Form 990 (2016)

TEEAO111L 11/16/16



Form 990 (2016) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 12
{PartXk_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D

1 Total revenue (must equal Part VI, column (A), ine 12) 1 142,233.
2 Total expenses (must equal Part [X, column (A), line 25) 2 101,822.
3 Revenue less expenses. Subtract line 2 from line 1 3 40,411.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 28,167.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10

Part XII'| Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organmization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis [:lBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audxt
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O _
— — —3a-As-a result of-a federal-award, was the organizatich requireédto undergo an auditor audifs as set forth in the Single
Audit Act and OMB Circular A-133? . . .. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2016)

TEEAO112L 11/16/16




Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. 4 Opén to;Publicsy |
Depart f the Ti R ¢
In?granarlnFe%gE/gnueeSer:nacs; v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ;ﬁ;!“g‘ngt;’t,géﬂ;wfz :

Name of the organization Employer identification number

LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
artle: | Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b [ ] Internet and emall solicitations f [ ] Solicitation of government grants
¢ [_] 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 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' Iist the 10 tughest 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 :
(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (¢ ()or retame?:l by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) o contrlgutlons? from activity fund(r:aolliigrl:s(})ed n organization

Yes No

10

Total ... > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16

s -



Schedule G (Form 990 or 990-EZ) 2016 LUBBQOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 2

[Part 113 Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, [ine 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. ROSE SALE NONE {add column ()
through column (c))
‘é (event type) (event type) (total number)
v
E 1 Gross receipts 29,022. 29,022,
E
2 Less: Contributions
3 Gross iIncome (Iine 1 minus line 2) 29,022. 29,022.
4 Cash prizes
5 Noncash prizes
D
;'z 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
2 9 Other direct expenses 19, 380. 19, 380.
E
s
10 Drirect expense summary. Add lines 4 through 9 in column (d). . . . > 19, 380.
11 Net income summary Subtract line 10 from hne 3, column (d) > 9,642.

(Part-lI{ Gaming. Complete If the organization answered 'Yes' on Form 990 Part v, Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
LEJ [ Y (N
— —-—--| 1—Grossrevenues — — — — — |7 "7 "51%,133,|" 865,189. 1,381,322.
2 Cash prizes 357,800. 632,424. 990, 224.
E
D X
& Bl 3 Noncash prizes. 2,117. 3,550 5,667,
E N
cSs
T E| 4 Rent/facility costs 31,829. 64,449
5 Other direct expenses . 83,146. 95,999
| |Yes 0% __J Yes 0% Yes 0% ¥ i
6 Volunteer labor . . X|No X No X No Sl
7 Direct expense summary. Add lines 2 through 5 in column (d) . .o . S > 1,271,314.
8 Net gaming income summary Subtract line 7 from line 1, column (d) . e > 110,008.

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamization licensed to conduct gaming activities in each of these states? . .. . Yes
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain-

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 3

11 Does the 6rganlzatlon conduct gaming activities with nonmembers? . Yes D No
12 s the organization a grantor, beneﬂcxary or trustee of a trust, or a member of a partnershrp or other entity formed to
administer charitable gaming? Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . 13a %
b An outside facibty . 13b 100.0%

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

Name » DONNA PIERCE

Address » P.0O. BOX 53788, LUBBOCK, TX 79453

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party™> $

c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Name > LYDIA HOCKENBERRY/DORA RAMIREZ

Description of services provided » MANAGES BINGO OCCASIONS/HIRES WORKERS

— F—‘——E]Dlrector/ofﬂce‘r - - - _.'Emﬁloyﬁ

17 Mandatory distributions

a Is the organization requued under state law to make charntable distributions from the gaming proceeds to retain the

state garming hicense? Yes D No
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 » $ 33,979. SEE PART IV

PartilV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (w) and (v);
and Part ], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See structions

PART lll, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

TEXAS $ 33,979.
TOTAL § 33,979.
BAA TEEA3703L  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. T
Name of the organization Employer identification number
LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
TEXAS BOYS RANCH: PROVIDE FINANCIAL ASSISTANCE FOR CARE OF ABUSED AND NEGLECTED

CHILDREN

SOUTH PLAINS FOOD BANK: TO PROVIDE FINANCIAL ASSISTANCE TO HELP FEED THE HOMELES AND
THE UNDERSERVED INDIVIDUALS IN THE SOUTH PLAINS AREA OF THE TEXAS PANHANDLE AND TO
PFOVIDE FINANCIAL ASSISTANCE TO PROVIDE KIDS A HOT MEAL AFTER SCHOOL AT DESIGNATED

KID'S CAFE LOCATIONS THROUGH THE SOUTH PLAINS FOOD BANK.

TEXAS LIONS EYEGLASS RECYCLING CENTER: TO PROVIDE FINANCIAL ASSISTANCE TO ALLOW USED
EYEGLASSESS TO BE RECYCLED AND PROVIDE EYE CARE TREATMENT TO THIRD WORLD COUNTRIES

AND TO SCHOOL AGE CHILDREN IN THE SOUTH PLAINS AREA OF TEXAS _ _ _ _ _ _ _ _ _ _ ___ _
JUNIOR LEAGUE OF LUBBOCK, INC.: PROVIDE FINANCIAL ASSISTANCE FOR THE "FOOD 2 KIDS"

PROGRAM TO COMBAT THE HUNGER PROBLEM IN ELEMENTARY SCHOOL AGE KIDS FROM THE

UNDERSERVED SEGMENT OF OUR COMMUNITY

AMERICAN DIABETES ASSOCIATION: TO PROVIDE FINANCIAL ASSISTANCE IN THE EDUCATION AND

AWARENESS OF THE DIABETES DISEASE.

LUBBOCK MEALS ON WHEELS: PROVIDE FINANCIAL ASSISTANCE TO ALLOW THE ORGANIZATION TO
PROVIDE MEALS TO THE LEDERLY AND SHUT-INS; PROVIDE VOLUNTEERS TO DELIVER MEALS TO

THE RECIPIENTS.

SALVATION ARMY: TO PROVIDE FINANCIAI ASSISTANCE IN PROVIDING SHELTER TO THE HOMELESS

AND DISASTER RELIEF AFTER DISASTER STRIKES IN THE LOCAI, AREA.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Scheduie O (Form 990 or 990-E2) (2016)
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LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
TEXAS LIONS FOUNDATION: TO PROVIDE FINANCIAL ASSISTANCE TO THE ORGANIZATIN THAT

PROVIDES ASSISTANCE TO TEXAS CITIZENS THAT HAVE SUFFERED DUE TO NATURAL DISASTERS.

DISTRICT 2-T2 LIONS CLUB: PROVIDE FINANCIAL ASSISTANCE TO ALLOW SCHOLARSHIP AWARDS
TO BE MADE TO DESERVING STUDENTS BASED ON THEIR KNOWLEDGE OF DRUG AWARENESS AND
ADDICTION, DIABETES AWARENESS AND TREATMENT OF THE DISEASE AND TO OVERALL SERVICE

ACTIVITIES OF STUDENT ENCOMPASSING SCHOLASTICS AND VOLUNTEER SERVICE

CASA: TO PROVIDE FINANCIAL ASSISTANCE TO THE ORGANIZATION TO TRAIN AND SUPERVISE

VOLUNTEERS THAT SERVE AS COURT APPOINTED SPECIAL ADVOCATES FOR FOSTER CHILDREN.

LUBBOCK INDEPENDENT SCHOOL DISTRICT MONTEREY ROBOTICS CLUB: TO PROVIDE FINANCIAL
ASSISTANCE FO RTH ROBOTICS CLUB TO TRAVEL TO COMPETITION TO CHALLENGE STUDENTS IN____ — — —-

DEVELOPING AND PROGRAMMING ROBOTS TO ACCOMPLISH VARIQUS FEATS.

HARRINGTON CANCER CENTER FOUNDATION AND COVENANT CANCER CENTER FOUNDATION: TO

PROVIDE FINANCIAL ASSISTANCE FOR NEEDY INDIVIDUALS SUFFERING FROM THE DISEASE OF

CANCER.

BIG BROTHERS BIG SISTERS: TO PROVIDE FINANCIAL ASSISTANCE TO PROVIDE MENTORS TO KIDS

OF SINGLE PARENT HOMES.

LOCAL AREA NEW LIONS CLUBS: TO PROVIDE ASSISTANCE FOR NEWLY ESTABLISHED LIONS CLUB

AS THEY BEGIN THE PROCESS OF PROVIDING SERVICES TO THOSE IN NEED IN THEIR LOCAL ARER
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LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
DISTRICT 2-T2 LIONS CLUB: PROVIDE FINANCIAL ASSISTANCE TO ASSIST IN TRANSPORTING YOU

TO THE TEXAS LIONS CAMP FOR QUALIFIED CAMPERS

LIONS CLUB INTERNATIONAL FOUNDATION: TO PROVIDE ASSISTANCE TO THE ORGANIZATION THAT

PROVIDES RELIEF TO THOSE THAT HAVE SUFFERED NATURAL DISASTERS ARQUND THE WORLD.

GREAT PLAINS LIONS EYEBANK, INC: TO PROVIDE FINANCIAL ASSISTANCE SO THAT INDIVIDUALS

THAT NEED CORNEA TRANSPLANTS OR CARE FOR EYE DISEASES CAN RECEIVE TREATMENT.

WESTMONT CHRISTIAN CHURCH: TO PROVIDE FINANCIAL ASSISTANCE FOR MISSIONS SUPPORTED BY

THE CHURCH

JULIAN C. HYER YOUTH CAMP FOR EXCHANGE STUDENTS:_ TO_PROVIDE_FINANCIAL-ASSISTANGE-TO--— — — -

WELCOME EXCHANGE STUDENTS TO THE LUBBOCK AREA FOR A WEEK OF TOURING THE WEST TEXAS

AREA AND EDUCATION OF THE HISTORY OF THE WEST TEXAS AREA.

AMERICAN RED CROSS: TO PROVIDE ASSISTANCE SO THAT THE ORGANIZATION CAN PROVIDE

ASSISTANCE TO FAMILIES IN NEED DUE TO DISASTERS.

LEADER DOGS FOR THE BLIND: TO PROVIDE FINANCIAL ASSISTANCE TO THE ORGANIZATION TO

PROVIDE AND TRAIN SERVICE DOGS FOR INDIVIDUALS THAT HAVE LOST THEIR EYESIGHT.

DISTRICT 2-T2 HEARING BANK: TO PROVIDE FINANCIAIL ASSISTANCE FOR THE UNDERPRIVILEDGED

INDIVIDUALS AN SCHOOL CHILDREN THAT NEED HEARING AIDS.
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LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
WORLD SERVICES FOR THE BLIND: TO PROVIDE FINANCIAL ASSISTANCE TO ALLOW THE

INSTITUTION TO EDUCATE AND TRAIN INDIVIDUALS THAT HAVE LOST THEIR EYESIGHT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.
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