s 29492%4206304 8

Short Form | omBNo. 15451150
Form 990—Ez Retumn of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations)
Open to Public

v » Do not enter social security numbers on this form as it may be madc pubili Q-O .
Department of the Treasury X . |nspect|on
intenal Revente Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2017 calendar year, or taxyearbeginning_ yuwry | ,2017,andending ) .Y | .20&
B Check . G Name of zabon D identificati ber
0 1 appfcable NTER‘;\?Q‘MW Assoviarion OF hions CLyB 3 W 3 ‘;mm
Address change L\)leMitLFALL.& ReuarpnEl KTl TS (R0 917
% Name change Number and street (or P.O. box, if mail 1s not delivered to street address) Roomv/suite R E Telephone number
Inrhal retumn i .9cC
] s vans 2O B 0K RNOHT £346) 761 -AS03
] ed retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appfcabon pencing yicpiya [Ates 246367-2047 Qb | wumwer » )92 @
G Accounting Methed: Cash [ Accrual  Other (specify) > H Check P [] if the arganmzation is not
g\‘\) I Website: > required to attach Schedule B
/0 J Tax-exempt status (check only one) — [15011e)(3) 11501(c)( ) « {insertno) [ ] 4947(@)) or [1527] (Form 990, 930-EZ, or 980-PF).
0 K Form of organization: [# Corporation  [] Trust [] Association [Jother
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form9380-EZ2 . . . . L A [5’01 lh>.

IEZXTH  Revenue, Expenses, and Changes in Net Assels or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . . |
1 Contributions, gifts, grants, and similar amounts received . . . 1 [9)
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 17 91
4  Investment income . e . 4 12054
5a Gross amount from sale of assets other than mventory A 5a ) o
o b Less: cost or other basis and sales expenses . . . 5b D
E’. ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme Sbfromlinesa) . . . . | 5¢ {)
o 6 Gaming and fundraising events T
< a Gross income from gammg (attach Schedule G if greater than
o= é’ $15,000) . . . . . - - - |ea] )
<2-t o b Gross income from fundransmg events (not mcludmg $ of contributions
0O from fundraising events reported on line 1) {attach Schedule G if the
w sum of such gross income and contributions exceeds $15,000) . . 6bl130. 1.9 7
2 ¢ Less: direct expenses from gaming and fundraising events . . 6c| GG [,29
2 d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
s line6c) . . . . e ) 20,071
) 7a Gross sales of mventory, less retuns and allowano&s e 7a a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7 . . . . . . . |7 Iy
8  Other revenue (describe in Schedule 0) . . . . I A
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and8 . 3 . -1.» |9 S1,035
10  Grants and similar amounts paid (st in Schedule O) . ] n EULIVEL. 1. . T10 dp. el
11 Benefits paid to or for members ; ) } % ] (LJ)) ; 1 v %)
§ 12  Salaries, other compensation, and employee beneﬁts . lal . NO V 2 1. 2‘018 -1Q1- 12 0
2113  Professional fees and other payments to independent con .. el 13 D
al14 Occupancy, rent, utilities, and maintenance . . . . . s E . - 114 0
>
w {15 Printing, publications, postage, and shipping . . . . . 0 G D EN . U T .{. . {15 IX¥R
16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . {16 AN, 711
17__ Total expenses. Add lines 10through 16 . . . . T R KT L1’ 849D
a |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 i0, ¥
2|19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree with | 4
< end-of-year figure reported on prior year's returmn) - 119 I58.n3 i
® |20 Other changes in net assets or fund balances (explain in Schedule O) .. . . {2 T
Z 121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 1 8 8539
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2017)




Form 980-EZ (2017) Page 2
IEEEXIl Balance Sheets (see the instructions for Part i)
Check if the organization used Schedute O to respond to any question in this Part il . . .. . .. O4d
. (A) Beginning of year (B) End of year
22  Cash, savings, and investments 159,034 (2] 1,8, Y89
23  Land and buildings . T O |2s "D
24 Other assets (describe in Schedule 0) 2 l2a
25 Totalassets. . . S8 .Ha4 (25|13 BE]
26 Totalliabilities (describe in Schedule O) Tp |26 )
27 Netawelsorfundbalanoes(hneﬂofoolumn(B)mustagreewnhlm921) . )bg QA {270} o 8,299
Statement of Program Service Accomplishments (see the instructions for Part Iil) ' ‘
Check if the organization used Schedule O to respond to any question in this.Part Hi O] w::’f’;“:um
What is the organization’s primary exempt purpose? 14 sryide funds for social services for needy persons. ___ | 504(ci3) and 501(c)é)
Describe the organization’s program service accomplishiments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 To provide funds to support non-profit organizations serving needy and disabled youth and adults: Boys and
Girls Club (youth)-$3,000; Camp Fire (youth)-$3,000; SAFB Student Squadron (adults0-$2,240; Boy Scouts (youth)-
$2,500; Habitat for Humanity {youth and adults-$3,000; Others - $19,531.
{Grants $§ ) If this amount includes foreign grants, check here . > 1 |28a] 3. 21 ]
29 _To provide now eyeglasses and eye exams for needy youth and adults as referred to the Lions Club by the _____ '
_ Wichita Falls Independent School District and Interfaith Qutreach Services of Wichita Falls. R
33 needy and adults provided with new and replacement eyeglasses and eye examinations. .
(Grants $ )_If this amount includes foreign grants, check here . » [ [29a 2, IM
30 To provide scholarships to needy college students who need financial assistance in attending the college —
. of their choice. Each needy student receives $1000 per year and is renewable for each schoo! year. R
(Grants $ ) If this amount includes foreign grants, check here . » [J [30a s Jo
31 Other program services (describe in Schedule O) .
(Grants $ ) i this amount includes foreig__grants check here ) S E] 31a d
32 Total program service expenses (add lines 28a through 31a) . 32 el 6 b

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

Check if the organization used Schedule O to respond to any question in this Part IV ; O
{b) Average (c) Reportable n:) Hea'm:’e:‘ﬁp"? (¢) Estimated of
" compensation contributions to 0! Estim amount o
(e) Name and tte d;%geg week (Forms W-2/10399-MISC){  benefit plans, and other compensation
o positon  |es ot paid, enter -0-) | deferred compensation
Gaby Lockhar, President

PO Box 2047, Wichita Falls TX 76307
LaDonna Cullen, Vice-President
. PO Box 2047, Wichita Falls TX 76307
Danny Green, Vice-President
PO Box 2047, Wichita Falls TX 76307
_loe Cullen, Secretary
PO Box 2047, Wichita Falls TX 76307
'Janis Linville, Treasurer
" PO Box 2047, Wichita Falls TX 76307
" Benny Daniel, Director
PO Box 2047, Wichita Falls TX 76307
Dub Brackeen, Director
PO Box 2047, Wichita Falls TX 76307
Ayres Cermin, Director
PO Box 2047, Wichita Falls TX 76307
Norman Mason, Director
PO Box 2047, Wichita Falls TX 76307
Tom Cale, Director
PO Box 2047, Wichita Falls TX 76307
Katharina Schlosser, Director
PO Box 2047, Wichita Falls TX 76307
Randy Cooper, Director
PO Box 2047, Wichita Falls TX 76307
Carol Propper, Director
PO Box 2047, Wichita Falls TX 76307
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Form 990-67 2017)
XX Other information (Note the Schedule A and personal benefit contract statement requirements in the

(0

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

41
42a

Qo

o

Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . .o .

Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) .. ..
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes” to line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanabon in Schedule o
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? i “Yes,” complete Schedule C, Part 1} .

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ..

Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I

Yes

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬁcer drrector Irustee or key employee or were [T sl

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

Section 501(c)(7) organizations. Enter: SN
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilites . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn dunng the year under:
section 4911 ; section 4912 ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 2

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 380-EZ? if “Yes,” complete Schedule L, Part |

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 . . . . . >
Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzatrons Enter amount of mx on Ime
40c reimbursed by the organization . . . ... 4

All organizations. At any time during the tax year, was the ongamzat]on a party to a prohibited tax shefter |-

transaction? if “Yes,” complete Form 8886-T .
List the states with which a copy of this retumn is filed »

The organization's books are in care of ™ 34N 19 L L\HLL.‘.-_L.._E

e Telephoneno. ®{9Y0)741- 2K I

Locatedat » P 0 Bx 2647, ulicslTa Farscs LY ZP+4 > 70,367- 2047

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financia! account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

if “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 43 [

Yes

No

42b

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal facrlrtr&e dunng the yeaﬂ i 'Yes Form 990 must be o |

completed instead of Form 980-EZ

Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ ce .
If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments" If °No," pmvrde an
explanation in Schedule O .. e ..

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)"

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the ?
meaning of section 512(b)(13)?  “Yes,” Form 990 and Schedule R may need to be completed instead of M

Form 990-EZ (see instructions) .

Yes
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Form 990-EZ (2017) Page 4

Yes| No

46 Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 V4

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 inthisPartVlI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47
48 s the organization a schoo! as described In section 170(b)(1)(A)(u)'? If “Yes,” complete Schedule E e e 48
49a D the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

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

(d) Health benefits,
{b) Average {c) Reportable t
(a) Name and title of each employee hours per week compensation g: n:‘m laonns tac:‘:t:slfoyt:j @ tlistlmated amo:g:‘of
devoted to posrtion (Forms W-2/1099-MISC) m cgm S, sation e other compensa

f Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzataons must attach a
completed Schedule A . . . e e e ] . . »lYes [1No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and com )to-?euaratlon of preparer (o{ner % officer) 1s based on all information of which preparer has any knowledge

}L/}@/szo el L o [ Rhtenlec 15,20)8
Sign Signdture of officer ’ Date
Here OAA}IJ l_injvicrF, TREASULER
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D p PTIN
Preparer seff-employed
Use Only Firm's name _ » Firm’s EIN >

Firm’s address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []JYes [ ]No

Form 980-EZ (2017)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmNo.1545-0047

{Form 930 or 980-EZ) Complets if the organization answered “Yes® on Form 990, Part {V, fine 17, 18, or 19, or if the
mgamhmmwmmmﬁaomonhmmﬁne 2@18

Department of the Treasury » Attach to Form 930 or Form S90-EZ. Open to Public .

Inteal Révenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organzation Employer identification number

ws Fogwoet 89 75-603917

7

LriolbL Bsso smon of igs Layss
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

{1 Maii solicitations e [1 Solicitation of non-government grants
[J Intemet and email solicitations ¢ [J Solicitation of govemment grants
O Phone solicitations g [ Special fundraising events

[J In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? []Yes [JNo
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.

B’a.o:rm

. {v) Amount paid to
. (@) Drd fundraiser hav : {vi) Amount pad to
(1) Name and address of indvidual @) Activity custody or control o | Grr?‘&t receipts |, (or rﬂmmfd bv)m {or retained by)

or entrly {fundraiser) contnbutions? col. ) organization

Yes No

10

Total . . . . N

3 Listall stat&s in wh:ch the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-E2) 2018



Schedule G (Form 930 or 990-E2) 2018 Page 2

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

TEOK FA R (a0 fa) througn
(evert type) (evert type) frotal numben L)
o
§ 1 Grossreceipts . . . . ]30,&?9? |36 quq
& ! 7
2 Less: Contributions . . D D
3 Gross income (line 1 minus N
e . . . . . .. !30,,4,‘29 lw}{g?”/
4 Cashprizes .

5 Noncash prizes

6 Rentffacility costs .

Food and beverages .

8 Entertainment

IO ©C ok
T | TS e

Direct Expenses
LY}

9 Otherdirect expenses . Q C? . (ﬂlg q 41 ([}3
T T

10 Direct expense summary. Add lines 4 throughSincolumn(d) . . . . . . . . . . b ) q Q R le 9-8

11 Netincome summary. Subtract line 10 from line 3, column{d) . . . » 4N ’, @9 ]

EEHI]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Pull tabs/instant - Total add
2 (a) Bingo birs:z:lpl:ogress;Ce bingo (c} Other gaming 2 @ thr%au’;;'hmgo(l. ©)
5
T 1 Grossrevenue .
é’ 2 Cash prizes .
=
% 3 Noncash prizes
g 4  Rent/facility costs .
=

5 Other direct expenses

[0 Yes % OYes %

6 Volunteerlabor. . . . |[] Neo ] No

7 Direct expense summary. Add lines 2 through5incolumn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromlinet,column({d) . . . . . . . . P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . OYes [ONo
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OYes [ONo
b [If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2018




Schedule G (Form 930 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . .. [DOYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . [OYes [ONo
13 Indicate the percentage of gaming activity oonducted in:
a Theorganization'sfacility . . . . . O < ] %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and
records:

Name b

Address P

15a Does the organization have a contract with a thind party from whom the orgamzatron receives gaming
revenue? . . . . . . . [dYes [No
b [If“Yes,” enter the amoum of gammg revenue reoewed by the orgamzatlon P $ ________ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name 0>

Gaming manager compensation»  $

Description of services provided »>

{IDirector/officer CJEmployee Oindependent 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? . . . . - . [Yes [No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » $
W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 930 or 990-E2) 2018



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

{Form 990 or 990-E2) Complete to provide information for responses to spetific questions on

Form 990 or S90-EZ or to provide any additional information. 2@1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form9S0 for the latest information Inspection

Name of the organization Employer n number
10\*‘EM#r:m’gu@U aarion of Lipis ﬂg UBS . wt'wn&&u.s @@ 20 £4 L “7 5 "éﬂ 03 0 4/ 7

PART | — LINE 10 ~ GRANTS AND SIMILAR AMOUNTS PAID: Annual scholarships given to six dy college stud {non-relative} $5,500; Texas
Lions Camp - $834; Midwestem State University Fantasy of Lights - $500; 366 Student Squadron. Sheppard Air Force Base ~ $2,000; McGruff =~
Crime Dog - $1,000; Boy Scouts of America (Northwest Council) - $2,500; Boys and Girls Clubs - $3,500; Camp Fire -$3,500; CASA {Child e
Advocates) - $1,000; Christmas in Action - $500; Costs of birthday parties for youth and adult Patients at the Wichita Falls State Hospital (non-

relative) - $960; Lions International Charities - $2,154; Interfaith Outreach Services - $1,000; Midwestern State University Lions Club, - $1,559;

Project Back to School - $500; Rainbow House (for abused children) - $500; cost of providing eye examinations and eyeglasses to needy

students and aduhts (all non-relative) - $2,120; The Kitchen— $1,000; Wichita County Teen Court - $500; Wichita Fafls Area Food Bank - $1,500;,  ———

Wichita Falls Pafice Department (Drug & Safety) - $500; Wichita Falls Youth Symphony Orchestra k- $500; First Step (adults & youth) -$500;

Habitat for Humanity (adult & youth) - $3,000; Big Brothers/Big Sisters - $500; Sheppard AFB Awards - $1000; Funding for Scholarships - $2,000;

Misc. - $442

PART 1— LINE 16 — OTHER EXPENSES: Weekly meals for members - $15,492; Membership dues - $3,712; insurance - $62; Conventions and

Meeting - $800; Club & Office supplies - $683; Other - $312.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 51056K Schadute O (Form 990 or 990-E2) (2018)




