2949215936500 9

:,., "Short Form [ 870(/ I OMB No 1545-1150
rom 990-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 foundations) )
»> Do not enter social security numbers on this form as it may be made publioc. ) pen to Public
fﬁ:;f,n;::,:;&e J;;a,:: v »  Goto www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Jul 01, 2017 ,andending Jun 30, 2018
B  Check if applicable € Name of organization D Employer Identification number
[ Address change | Lions International Jefferson City
[] name change Narmber and street ot PO box, f mait 15 not defwered to sweet address) Roomiaute 4-0587739
|:] Initial return 1611 Payne Drive E Telephone number
[ Finalretumnermnated ~ fCity or town State ZIP code O
[ Amended retum JEFFERSON CITY MO 65101 4’ p73-636-3096
D Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
| Number» (0239
——
G Accounting Method- cash [_| Accrual Other (specify) » H Check ®{X] if the organization is
| Website: » not required to attach Schedule B
J  Tax-exempt status (checkonlyone) — [ J501c)3)  [X]501(c) (4 )@ Gnsertno)[_|4sa7@ytyor [ Jsor| (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust D Association D Other
L Add lines Sb, 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, fite Form 890 instead of Form 990-£2 . >3 70, 908.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

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

S¢
ANNED A 5 2019

1 Contributions, gifts, grants, and similar amounts received . .. 1
2 Program service revenue including government fees and contracts . . 2
3 Membership dues and.assessments . 3 | 13,088.
4 investment mcome Co. . 4 27.
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . §b .
¢ Gain or (loss) from sale of asscts other than inventory (oubtracl Ime 5b fiom line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000) . . . .. feal
b Gross income from fundralsmg events (not mcludmg $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 57,793.
¢ Less: direct expenses from gaming and fundraising events. . . 6¢c 27,2009.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . 8d 30,584.
7a Gross sales of mventory, Iess returns and allowances Coe .. 7a .[
b Less. cost of goods sold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) C e . 7c
8 Other revenue (describe in Schedule 0) . . . . e e e e e e 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .. .l RECENEND %[ 9 43,699.
10 Grants and similar amountspaud (tstin Schedule Q). . . .. . .| . m————e—————y | |10 30,035.
11 Benefits paid to or for members . C pas . -8 1 9,756.
?| 12 Salaries, other.compensation, and- employee benef ts 21 - MAY 1 7 .20]9. h 12
2] 13 Professional fees and other payments to independent contractors |. | . __j.cg 13
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . OGDE N T 14
wi| 15 Pnnting, publications, postage, and shipping . e e 15
16  Other expenses (describe n Schedule ©) . . . . . . . . . . . . .. .. ... 16 4,196.
17 Total expenses. Add lines 10 through 16 L. T e B T 2 ‘43,987.
@| 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (288.)
91 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth -W
< end-of-year figure reported on prior year's return) . . e e 19 37,268,
| 20 Other changes in net assets or fund balances (explain in Schedule O) .. . Coe 20
Z| 21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . . . . » | 21 36, 980.
‘For Paperwork Reduction Act Notice; see the-separate instructions. Form 990-EZ (2017
BCA



Fomos0Ez(2017)  Lions International Jefferson City 44-0587739
Balance Sheets. (see the instructions for Part Il)

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

Page 2

[]

{A} Bsgmnning of yesr

{B} £nd of year
22 Cash, savings, and investments . 37,268, |22 36,980.
23 Llandandbuildings. . . . . . . . . . . . .. .. ... o 23
24 Other assets (describe in Schedule O) . . . e e e e e e 24
25 Total assets . 37,268. |25 36, 980.
26 Total liabilities (describe in Schedule 0). . . . . . R e e e 26
27 Netassets orfund balances (lne 27 of column (B) must agree with kne 21). . . 37,268. a7 36,980

} Statement of Program Service Accomplishments (see the instructions for Part Ill)

‘ Check if the organization used Schedule O to respond to any question in'this Part lI. |:| Expenses-
What is the organization's pnmary exempt purpose? Public Service Organization (5%:?;'{;;’;::,55%?:;}4)
Describe the organization's program service accomplishments for each of its three largest program services, orgamzations, optronal
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persens benefited, and cther relevant. informmaticnforcach programditle. ‘

28 Special fundraising: evénts are _conducted to raise money. . . . ... -
to donate to various chardties. ..
(Grants $ 30,035. ) Ifthis amount includes foreign grants, check here . . > [ 1] 28a 30,035,
2
(Grants $ -) If this-amount.includes foreign grants, check here » D 2923
30 e,
(Grants $ ) {fthis amount,includes foreign grants checkhere . . ... . .. » | 11 30a
31 Other program services (describe in Schedule O) . e e e e e .
(Grants $ ) If this amount includes-foreign grants, check here- » D 31a

32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . .. » ] 32 30, 035,
m%sgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

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

(b) Average é::’n:|;ens;atlor: contnbutions to {e) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) |  employee benefi plans, other compensation
devoted to position (it not pald, enter -0-) | and deferred compensation

Bill Case . .

President HIAWK 0
Mark Schreiber ...

ist Vice President HIWK O
Joe Kuentsting .

2nd Vice President HrwiK 0
Larry Brandhorst . _ . . ... ..

Treasurer HIWK 0
Jancie Bonnot .
Secretary HIWK O
Marlene Carlson . . . .. . .. ..

Secretary HIWK 0
Bernice Holtmeyer . . .
Tall Twister HrAWK 0
Doug Pavitt . ...

Lion Tamer HrAWK 0 8]
Roger Schwartze ... ..

Past President HIWK 0
Geri Surface .
Membership Chair 1 Hewk 0
Mark Kross
Director HrWK 0
Rich Koon .
Director HEAWK

Form 980-EZ (2017
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Fom9%0EZ (17 Lions International Jefferson City 44-0587739 paged

[EE  Othor Information (Note the Schedule A and personal benefit contract stalement requirements in e

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . D
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . 33 X
34  Were any significant changes made to the organizing or govermng documents” If "Yes . attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . .o e e e . . 34 X
3%a Diuthe organization have unrefaied-business grossincume o‘ ‘,1‘366 or more durirg the year frony business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . | 35a X
‘b If*Yes” to line"35a, has the organization filed a Form 990-T for the year?/f “No;” provide an explenet/on in Schedu/e 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? If "Yes,” complete Schedule C, Partill. . . . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination or significant disposition of net assets
dunmgihe year? I s tompiow ay’?’wb‘c pains SrOChedy P e e e 35
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the lnstructlons >| 37a 1 0 |
b Did the organization file' Form 1120-POL for thisyear? . . . . 37b X
38 a Did the organization borrow from, or make any foans to, any officer, dlrector trustee or key employee or were _]
any such loans made in a prior year and still outstanding at the end of the tax year covered-by thisretum? . . . {38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b
Section S8U)HT) crganizations. Enter
a |Initiation fees and capital contributions included on line 9 . .. coe 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; 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
excese benefit transaction during the year, or did-#-engage in an-excess.beneofit trancaction in.2 pricr year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule 'L, Part|. . 40b | X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entor amount of tax.imposed
on organization managers or disqualified persons during the year under sections 4912,

5

©w
©®

4955,and 4958, . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount oftax on hne
-40c reimbursed by the nrganzation . | | -»
e Allorganizations At any time during the tax year was the organlzatlon a paNy toa prohlblted tax sheiter
transaction? If "Yes," complete-Form 8886-T. . . e e .. . e e 40e X
41 List the states with which a copy of this retumn is filed. »
422 The organization's books are incareof » Michael P Wilson Telephoneno. »573-636-3096
Locatedat » 1611 Payne D cty JEFFERSON CI st MO __ zZP+4» 65101 .
b Atany time dunng 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)? 42b X

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).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . . . . 42¢ X
f"Yes," enter the name ot the {oreign country: »
43  Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . N & D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . » I 43 ]
Yos | No
44 a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be f
completed instead of Form 990-E2 . . ... . . . . . | 4d4a 1 X
b Did the organization operate one or more hospital facilites dunng the year" i "Yes " Form 990 must be T ]
completed instead.of Form.990-EZ . . . o I~ ) X
¢ Did the organization receive any payments for rndoor tanmng services dunng the year’? N . . 44c X
d. If“Yes" to ine 44¢, has the organization filed a Form 720 to report these payments? If “No,” prov:de an |
explanation in Schedule O .. . . .. . . | 44d
45 a Dud the organization have a controlled entity w:thm the meamng of sectlon 512(b)(13)7 e e 45a X
45 b Did the organization receive any payment from or engage in any transaction with a controlied entity wrth:n the 7
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . ... ... . ... .. _.la5p X

Form 980-EZ (2017)




Form 990-EZ (2017) LSLOIIS International Jefferson City 44-0587739  page 4

N Yes | Mo
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 8 Mg o]
to candidates for public office? if "Yes,” comptete ScheduieC, Part . . . . . . . . . . . . . . . . . . . . 45

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-439b and 52, and complete the tabies for lines
50 and 51.

Cireck iftive organization used Schedule O tomespend toany questicnmtisPanVi . . . . . . . . . . . M
Yes | Mo
47  Did the organization engage in lobbying activities or have a section 501(h) election in eflect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . . N . 4
48 Is the organization a school as described in sectlon 170(b)(1)(A)(|D? If "Yes " complete Schedule E e e e e 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 48a
b 1f"Yes' was the related organization a section 527 organization?. . . . 48D
50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers.dlm.‘;‘ﬁ!'& tmstew, and key
employees) who each received more than $100,000 of compensation from the organization. if thére is nons; entes *None."
Hotth
{2) Name and title of each employee h:::sApv::vg:ek S;)r::ep:s:atm h:i % (¢) Eslimated amount of
devoted to pasition (Forms W-2/1099-MISC) phs, wstdeferrod | other compensation
SName e cccecceaann
Title HrWK
SNAme e mecceee e m—mans
Title HriWK
_Name e
Title H@ -
SNeme e
Title HrWK
SNEme e ecemecccccmeeenes
Title HiWK S S
f Total number of other employees paid over $100,000 . > )
51  Complete this table for the organization's five highest compensatalj M&pendent contractors who each received more than
$100,000 of compensation from the organization. If there is nons, griar “Hone.”
{a) Name and business address of each independent contractor {b) Type of sarvice {o) Compensation
L LRI - SR
City ST 2IP
JName e Y e
Ciy ST 4
SNaMe e B et
City ST ZIP
SName e e
City ST ZIP
JName e SN e
City ST Zip
d Total number of other independent contractors each receiving over $1060,000. . . . . . P
82 Did the organization complete Schedule A? Note: Ali section 501(c)(3) orgamzahons must attach a
completed Schedule A. . . . . . . . . . . s .. ] Yes [X] No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dedar?ﬁon of pyoparer (othe@n officer) is based on all Information of which preparer has any knowledge
b eap )1 LA 1 5-5—20:7
Sign Signature of offi Date
Here Rich Joseph Activities Treasure
Type or pnnt name and title
Paid Pnrt/Type preparer's name Preparer’s signature Date Check D f PTIN
, seff-employed
Preparer Fim's name _ ® - Fim's Elhf S
Use Only Firm's address B Phone no
May the IRS discuss this return with the preparer shown above? Seeinstruetions. . . . . . . . . . . . . . . » D Yes [:] No

Form 990-EZ (2017




Schedule G (Form 990 or 990-E2) 2017 Lions International Jefferson City 44-0587739 page 2

I Fundraising Events. Complete if thc organization answered "Yes" on Form 990, Part IV, fine 16, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events wilh 5ross receipts greater thar $5.000.

(a) Event #1 {b) Event #2 {¢) Other events {d} Tota! events
(add'co!' (a) through
{event type) {event type) {tota! number) co! (e})
flé A
2! 1 Grossreceipts .
Z.
2 Less Contributions .
3 Grossincome (line 1
minus line 2) .
4 Cash prizes .
§ Noncash prizes .
%
2| 6 Rent/facility costs .
g
w| 7 Foodand beverages.
8
a| 8 Entertainment.
9 Other direct expenses
10 Direct expense summary Add fines 4 through 9 incolumn(d). . . . . . .
11 Net income summary Subtragt line 10 from lne 3, column (d) . .. ...~ oriiiiniin e L »
m Gaming. Tompiete if iive orgarization answered “Yes™ ot Fonti $50, Part i) inte 15, or repurted mon
] than $15,000 on Form 990-EZ, line 6a.
@ . {b) Pull tabsfinstant {d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (0) Other gaming col {a) through col {o})
%
©| 1 Grossrevenue .
$1 2 Cash prizes
[7:3
&
21 3 Noncash prizes
1
§ 4 Rent/facility costs
Na
5 Other direct expenses .
[ [Yes 0.0% |[Jves _0.0% |[Jves _0.0%
6 \Volunteerfabor. . . . | [[]Ne [InNo [Ine

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . A & N —_—
8 Net gaming income summary Subtract line 7 from line 1, column (d) . L. L. »

9 Enterthe state(s) in which the organization conducts gaming activities: _____

a s the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . . D‘Yes D‘No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the faxyear? . . D Yes D No
b If"Yes,” explain:




Schedule G (Form 980 or 990-£2)2077 Lions International Jefferson City 44-0587739 page 3

11 Does the organization conduct gaming activities with nonmembers? . Coe . Coe D Yes D No
12 s the organization a.grantor, beneficiary or trustcc of a trust, or a member of a partnership or other entity -
formed to administer charitable gaming? . . . . . . . . . C e e D Yes | _|No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . ... ... 13a 0.00 %
b Anoutsidefacility. . . . . . 13b 0.00 %

14 Enter the name and address ofthe person who prepares the orgamzatlon ] gammg/specnal events books
and recards

Name B
Address B,
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .| e e e el e e e NN B’Yes D No
b If “Yes," enter the amount of gamlng revenue recelved by the orgamzatlon »s and the

amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided P

D Director/officer L___I Employee |:] Independent contractor

17  Mandatory distributions:
a s the organization required under state lawto make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . . Coe e D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year & $
MLW Information Drovide th&m&ﬂa&&ng r;enlurod by Dart | l bna 2h rnhomn‘s lm\ and 1\4\ and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any addltlonal mformatuon
See instructions

Sohedute G {Form $50 or 980-E2Z) 2017




