Cligk on the question-mark icons to display help windows.
5!' e information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

Short Form | omBNo.1545-1150
Form 99.0-Ez Return of Organization Exempt From Income Tax 2017 @
- Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private tfoundations) o
s i o
» Do not enter social security numbers on this form as it may be made public. Open to P_Ubhc ™
Department of the Treasury _ . A Inspectlon
Intemal Revenue Service » Go to www.irs.gov/Form990EZ tor instructions and the latest information. N
A For the 2017 calendar year, or tax year beginning » 2017, and ending , 20 U‘_‘
B Check If applicable C Name of organization g D Employer identification number &
[[] Address change International Association Of Lions Clubs 41-1460873 <
Name change Number and street {or P.O. box, if mail is not delivered to strest address) Room/suite E Telephone number -3
X vl retum 4616 Windslow Lane NW 507-289-7207 c‘g
8 ::1':::;::'“‘“ City or town, state or province, country, and ZIP or foreign postal code F Group Exemption T
' [ Appication pending Rochester, MN 55901-3221 O A Number » |Eg 1%
N
G Accounting Method" DX Cash [ ] Accrual ~ Other (spectfy) » H Check » [ 1f the organization 1s not
| Website: > required to attach Schedule B [
J Tax-exempt status (check anly one) — [1501(c)3) DI 501(c)( 4 ) « (insertno) []4947(a)(1) or [J527| (Fonm 990, 980-EZ, or 990-FF).
K Form of organization: O Corporation [ Trust K Association (] other

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

(Part lI, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-E2Z . > ¢ g4784.21

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 inthisPartl . . . . e . K

I
P=)
~J
=1
2 1 Contributions, gifts, grants, and similar amounts received . . 1 |910
& 2 Program service revenue including government fees and contracts 2 jo
w E| 3 Membership dues and assessments . 3 [4764.20
o) Bl 4 Investment income . e e e e e e 4 |o
wl 8a Gross amount from sale of assets other than nnventory e e e 5a |0
2 b Less: cost or other basis and sales expenses . . . 5b [0
% ¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 58¢ {0
Q 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | o
o b Gross income from fundraising events (not |ncludmg $o of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b | 79110.01
¢ Less: direct expenses from gaming and fundraising events . . . 6c [40140.78
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) ... e e e e e e e e e e e 6d | 38969.23
7a Gross sales of inventory, less retumsandallowances . . . . . 7a |0
b Less:costofgoodssold . . . . 7b |0
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from Ime 78 . . . . . . . |7¢}0
8 Other revenue (describe in Schedule O) . . - P 8 [0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . RECE|VED .. » 9 [44643.43

10 Grants and similar amounts paid {list in Schedule O)
11 Benefits paid to or for members
12  Salaries, other compensation, and employee beneﬂts
13 Professional fees and aother payments to independent chntra

Occupancy, rent, utilties, and maintenance . . r o ca EN UT 14 o

15  Printing, publications, postage, and shipping . . . . . e e & e+« o« . . |15 ]218.26
’ A — e it

10 | 35986.86
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Form 890-EZ (2017) Page 2
I Balance Sheets (see the instructions for Part 1)

E%Epi iUhE Emp izatian used Schedule O tn resnond tn.any auestion inthisPart 1 .. e .. . K
y ]

ey ‘_‘.




34  Were any significant changes made to the organizing or govermning documents? i "Yes * attach a conformed

Form 890-E2 (2017) M ;age 3

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 prevnously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . e e e e 33 X -

copy of the amended documents if they reflact a change o the organlzatlon s name. Otherwise, expiain the

change on Schedule O {ses instructions) . . . . . e . ... .. 34 X
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 X

b If “Yes” to line 35a, has the arganization filed a Form 990-T for the year? If “No,” provide an explanarlon in Schedule O |[35b
¢ Was the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? Iif “Yes,” complete Schedule C, Partit . . . . . a5¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & [373 | 0 ‘. o
b Did the organization file Form 1120-POL forthisyear? . . . . 37b X
38a Did the arganization borrow from, or make any loans to, any officer, dtrector trustee, or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 & ; section 4912 b ; section 4955 B>
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 pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Scheduie L, Part | 40b X %)
¢ 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 . . . . N
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamzatlons Emer amount of tax on line
40c reimbursed by the orgamization . . . A
e All organizations. At any time during the tax year, was the orgamzaﬂon a party to a prohibited tax shelter . ’
transaction? if “Yes,” complete Form8886-T . . . . . . « . « .« « « « o+ . . . .« e 40e X
41 List the states with which a copy of this return 1s filed B
42a The organization's books are in care of B Richard Jirsa Telephone no. & 507-884-6125
Locatedat B> 714 9th Street SW, Rochester, MN ZiP+ 4 B> 55902-6316
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, securities account, or other financial account)? 492h

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? . 42¢ X
If “Yes,” enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B l 43 l

Yes

44a [nd the organization mamtain any donor advised funds dunng the year? Iif “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal facnlltles dunng the year'? if "Yes ! Form 990 mus’( be
completed instead of Form 990-EZ

44a

¢ Did the organization receive any payments for mdoortannlng servlces dunngtheyear? . . . . . . . 44¢
44d

45a

d If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments’7 if "No," provide an
explanation in Schedule O ..
45a Did the organization have a controlled emtty within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the .
meaning of section 512(b)(13)? ¥ “Yes,” Form 990 and Schedule R may need to be completed instead of Ny
Form 990-EZ (see instructions) . . . . e e .. . e

]} MK KB

X

Form 880-EZ (2017

g







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

Complete if the organization answered “Yes® on Form 880, Part IV, line 17, 18, or 18, or it the ~
{Form 990 or 880-EZ) organization entered more than $15,000 on Form 880-EZ, fine 6a. 204 7
Department of the Treasury & Attach to Form 980 or Form 880-EZ. ¥ @pen to Public
Internal Revenue Service » Go to www.irs.gov/Farm380 for tha latest instructions. inspection
Name of the orgamzation Employer identification number
International Association of Lions Clubs 41-1460873

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 ali that apply.

a [ Mail soficitations e [ Solicitation of non-government grants
b [ intemet and email salicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [0 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 VHi) 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.

" Amount paxd to
(@) Ond fundraiser have ~ {vi) Amount paid to
N STy oy Wactvty | ‘clstooyorcomaior | MGosoreompie | orretaned by | Yiorrtane by
yiu contnbutions? Y organization

col. (i}

Yes No

10

Total . . . . B

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No 50083H Schedule G {Form 090 or 880-EZ) 2017




Schedule G (Form 980 or 990-E2) 2017
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.

Page 2

{a) Event #1 {b) Event #2 {c} Other avents {d) Total everts
xmas tree sales golf toumament (add coé.osa)'c};\rough
{event type) (event type) (total number) )
g 78312.01
S| 1 Grossreceipts . 70303.01 8009 :
(]
T
2 Less: Contributions
3 Gross income {line 1 minus
line 2) . 70303.01 8009 78312.01
4  Cash prizes .
. 554.31 554.31
5 Noncash prizes
2 2128 2128
§ 6 Rentfacitycosts . . .
[:3]
>3 973.13
Z1 7 Food and beverages . 373.13
|
-&-3 8 Entertainment
. 35885.39 535.95 36421.34
9  Other direct expenses .
‘ 40076.78
%
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Schedule G (Form 990 or 930-E7) 2017 Page 3

11
12

13
a
b

15a

16

17

Does the organization conduct gaming activities with nonmembers? . . . . . [dYes [ No
Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . C e e e e e e w e e e v e« v . - OvYes [ No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . « +« « + « + « « . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gammg/specnal events books and
records:

Name b

Address &

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

FEVENUE? . & . & & & e e e e e e e e e e e e e e e e e e e e v e e+ O Yes [1 Mo
If “Yes,” enter the amount of gaming revenue received by the organization®> & and the

amount of gaming revenue retained by the third party®> &

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

Name B>

Address ¥

Garming manager information:

Name B

Gaming manager compensationb  §

Description of services provided B>

[JDowector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . -+« « « .+ [OYes [ No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spert in the arganization’s own exempt activities dunng the taxyear B>

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Sobadula 2 l==-Em.n.nquaa_= Lk

A




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on
* Form 980 or 9980-EZ or to provide any additional information. 2@ 1 7
Debartment of the Treaswry P Attach to Form 880 or 890-E2. ) Open to Public
imemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
International Association of Lions Clubs 41-1460873 |

Part I, line 10: List of grants paid

Camp Winnebago 3864.00 Channel One Food Bank 1000.00

Eagles Cancer Telethon 6000.000 Elder Network 1000.00
Join the Journey 500.00

Iy




Schedule O (Form 890 or 980-EZ) (2017) Page 2

Name of the organization Employer identification number

* Gifts/awards 103.00 Bank fees 35.00

Tax expenses 850.00

Part II, line 24: other assets This adjustment to our assets represents dues that have been paid in

advance. The funds are deposited in our administration fund's bank account and held for the member (s)

as a credit balance unt2l the next dues billing cycle. Should the member leave the club before then,

the dues would be refunded.

Part III, line 31: other services

Other grants made by the club account for this 21330.68. Please see the section of this schedule

included for part I, line 10 for the complete list.

Schedule O {Form 980 or 930-EZ) (2017)



