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Short Form
Retum of Organization Exempt From Income Tax

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

Under section 501(c), 52'7, or 4047(a){1) of the internal Revenue Code {except private foundations)

| oMB No. 1545-1150

2018

Open to Public

Inspection

FM'""' n.vm""m" Trossury » Go to www.irs.gov/Form8S0EZ for instructions and the latest information.

A For the 2018 calendar year, or tax yur beglmlng , 2018, and ending » 20

B Check If applicable; D Employer identification number

] Adciress change _ 41-1480873

D Nama changa Foom/aulte E Telephone number

i P \ 507) 289-7207
Amandad rekan 0 F Group Exemption

] Application panding Number »

G Accounting Method: H Check » if the organization is not

1 Wabsite: > required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)(3) [#]501(c)( 4 ) < fnsertno) []4847(a)t1) or [J527| (Form 890, 990-EZ, or 890-PF).

K Form of organization:

O comoration [ Trust Association  [] Other

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

(Part ll, column (B)) are $500,000 or mors, file Form 880 instead of Form 880-EZ . Y 75,218
IEEXYI  Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see fhe instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .. .
1 Contributions, gifts, grants, and simllgr a acejved e e . 1 208
g 2 Program service revenue Including g¢ 2 0
o~ 3 Membership dues and assessments 3 3,563
-~ 4 Investment income - 4 0
o 5a Gross amount from sale of assets | 5a 0
- b Less: cost or other. basis and salesfexpe 5b of -
2 ¢ Galn or (loss) from sale of assets ot @ 5b from line 5a) Sc 0
s Gaming and fundraising events: .
- —8' T "a""Gréss Incoime fiom g: gamlng (aEE"ch “Schedule G W greater than ST = =
Z§ $15,000) . . . . | 8a | o
< €| b Grossincome from fundralsmg events (not mdudlng $ o of contributions
<C & from fundraising events reported on line 1) (attach Schedule G If the
8 sum of such gross income and contributions exceeds $15,000) . 6b 71,451
¢ Less: direct expanses from gaming and fundraising avents 6c 37,693
d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract .
line 6¢c) 6d 33,758
7a Gross sales of inventory, less retums and allowances . 7a (/]
b Less: cost of goods sold . 7 0
¢ Gross profit or (loss) from sales of Inventory (Subtract I|ne 7b from Ilne 7a) 7c 0
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e e e 8 0
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R PPN I - 37,526
10 Grants and similar amounts paid {list in Schedule Q) 10 38,908
11 Benefits paid to or for members 11 0
® {12 Salaries, other compensation, and employee beneﬂts . . 12 (1]
§ 13 Professional fees and other payments to independent oontractors 13 0
- ART Occupancy, rent, utilities, and maintenance . . . 14 0
W |15  Printing, publications, postage, and shipping . 15 200
16 Other expenses (describein Schedule®) . . . . . . . . . . . . . . .. . . |16 3821
17 Total expenses. Add lines 10through 16 . . . . ORI i I I 4 43,026
2 18  Excess or (deflcit) for the year (Subtract line 17 from Ilne 9) 18 -5,500
9119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree w:th
< end-of-year figure reported on prior year's return) 19 50,019
4L A4
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) . s e e . . o« |2
— 121 Net assets or fund balancss at end of year. Combine lines 18through20 . . . . . . » |21 53,520
For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

:




Form 880-EZ (2018)

Page 2

IEEXNIN Balance Sheets (see the instructions for Part i)

L x

Check if the organization used Schedule O to respond to any question in this Part Il . . P
(A) Beginning of year (B) End of yaar
22 Cash, savings, and investments 59,233(22 53,788
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule 0) -214|24 -278
25 Total assets . . 58,018|25 53,520
26 Total liablities (descrlbo in Schedule 0) . 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wtth Ilne 21) - . 59,019|27 53,520
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 ll . _ Expenses
What is the organization’s primary exempt purpose? Raise funds for charitable donations. m‘;’;g m)

Describe the organization's program service accomplishments for each of lts three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 LINK Program of Lutheran Social Services - Rochester, MN__ LINK provides resources to homeless youth,

ages 18 - 24, in the Rochestar, MN, area.

(Grants $ 5,500 If this amount includes foreign grants, check here . » [] |28a 5,500
20 Special Olympics - Special Olympics is a sports organization for childran and adults with

intellectual disabilities.

(Grants $ 3,500) if this amount includes foreign grants, check here > [] [20a 3,500
30 Ability Building Center - ABC provides rehabilitation and employment services for persons with disabilities

and special needs.

(Grants $ 2,000) If this amount includes foreign grants, check here . » [1 [30a 2,000
31 Other program services {describe in Schedule O) .

(Grants § ) If this amount includes fore g__grants check here . P D d1a 27,998
32 Total program service expenses (add'liries 28a through 313) . . . | 32 38,998

List 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 . O
) Averags {c) Reportable (d) Health b.nﬂh. |
on contributions to empioyee| () Estimated amount of
{) Name and title geours pOrWeek | orms W-2H080-MISC)|  benefitplane, and | other compensation
pa (if not paid, enter -0-) | deferred compeneation

Paul Velsor, President

0 0 0
Steve Simonson, Secretary

0 0 0
Richard Jirsa, Treasurer

0 0 0
Jemes Bahlor, Director

o 0 o
Paul Christian, Director

0 0 0
John Davis, Director

0 0 0
Beth Pritchard, Director

0 0 0
Sandy Russo, Director

0 0 0

Fom 980-EZ po1g)

.
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Form 890-E2 (zm) Page 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 O

Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? Iif "Yes. provlde a
detalled description of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or govemlng documents? ] "Yes. attach a confonned
copy of the amended documents if they reflect a change to the orgamzation S name. Otherwuse. explam the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b [f “Yes" to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an exptanatlon In Schedu|e 0 |35
¢ 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, Part Ill . . 35¢
368 Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant disposltlon of net assets
during the year? If “Yes," complete applicable parts of Schedule N . e s 36 4
37a Enter amount of political expendltures, direct or indirect, as described in the Instructlons P [37a [ o' |- ]
b Did the organization file Form 1120-POL for this year? . . 3 v
38a Did the organization borrow from, or make any loans to, any offi eer. dlrector. trustee. or key employee or were W f s -]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b if “Yes,” complete Schedule L, Part il and enter the total amount Involved 38b
30 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online 8 . 30a
b Gross recelpts, Included on line 9, for public use of club facilities 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: -
section 4911 ; section 4912 » ; section 4955 >
b Sectlon 501(c)@3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage In any sectlon 4858
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 990-EZ7 If “Yes," complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501 (e)(29) organizations. Enter amount of tax imposed N |
” oh"organization managérs or dlsquallﬂﬂt"b'eﬁons durtng the'yeaT'Un'dﬁ“se‘ctIdns'4912"' T =
4955,and4958 . . . . . [ d 0 !
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . > 0
e All organizations. At any time during the tax year, was the organlzatlon a pany to a prohlblted tax shelter .
transaction? if “Yes,” complete Form 8886-T . . . e e e 40e v
41  Llst the states with which a copy of this retum Is filed >
42a The organization’s books are In care of P Richard Jirsa Telephone no. > (507) 884-6125
Located at > 714 5th Street SW, Rochester, MN ZIP+4 > 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)? 42h v
If “Yes,” enter the name of the foreign country »
See the Instructions for excaptions 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? 42¢ v
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . | J |
and enter the amount of tax-exempt interest received or accrued during the tax year . | 4 I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | |
completed Instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospltal fadlltles dunng the year? ] "Yes, Form 990 must be . -]
completed instead of Form 880-E2 e e e e e 44b v
¢ Did the organization receive any payments for Indoor tannlng servlces during the yeaﬂ . . 44¢ v
d If “Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No," provude an ]
*  explanation In Schedule O . . . a4d v
45a Did the organization have a controlled enttty wrthln the meaning of sectlon 512(b)(1 3)? 45a v
b Did the organlzation recelve any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? if “Yes,” Form 980 and Schedule R may need to be completed instead of | -
Form 990-EZ. See instructions . . . . e e . . |450 v

Form 090-E2 rotg)




Form 890-E2 (2018) ' Page 4
Yes| No

48 Did the organization engage, directly or indirectly, in poiitical campaign activities on behatt of or in opposltlon :
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . w| |/

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 questioninthisPartvi . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? Iif “Yes," complete Schedule C, Partl . . . . . . . 47
48 s the organization a school as described In section 170{b)(1 )(A)(I)" If "Yes, complete Schedule E . e e s 48
48a Did 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 oll' cers, 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,

{s) Narme and tHls of sach smployee mﬂt:)“p":r"::* {c) Reportable contributions to employee | (e) Estimated amourt of

sation
devoted to poeltion anw-;lq 009-MISC) benefit oz““. and deferred|  other compensation

T Total number of other employees pald 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.”

{x) 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) orgamzatlons must attach a
completed Schedule A . . . . . »JYes [INo

Under penalties of perjury, | dedale lhll l avy

ing schedules and statements, mdtolhebeetolmy owledgg and belief, it is
true, correct, and complete. Declar:

ad ondlnl’onnltlonolwhlchplepemhesenylmowledge

[ S/55 /2077
Sign Sighat . /
Here Steve Simonson, Secretary
Type or print name and titie _
Paid Print/Type preparer’s name Preparer's signature Date fdh' eck [ it PTIN
Preparer ' ~employed
Use Only | fim'sname__ » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P Q Yes Q No

Form 9890-EZ @018)



scHEDULE G Supplemental lriformation Regarding Fundraising or Gaming Activities | OM8No. 15450047

G Hth Iull swerad “Yes" on F Part IV, line 17, 1 1 if th

(Form!lOorM-EZ) omplete 's orgenization & u'.'..zs.&'?‘:%mmé.m 8, or 18, or if the 2@18
Department of the Treesury DMndnoanﬂorFonnﬂ-Ez.

Internal Revenue Service » Go to www.kragov/Form00 for iInstructions and the latest information.

Name of the arganization Employer Identification number

41-1460873

International Association of Lions Clubs, Rochester, MN
IEERIE Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part.

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

O wMall solicitations e [0 Solicitation of non-govemment grants
O intemet and email solicitations f [0 Solicitation of government grants
O Phone solicitations g [0 Special fundraising events

{1 In-person solicitations

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

or key employeas listed In Form 990, Part Vi) or entity In connaction with professional fundralsing services? OYes [INo
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.

gn.nun

" . Amount paid to
ﬂNmundndchuohmivndud ) Acti @i Did uumlmhlo\;a (v} Gross receipts N}“".t‘i"‘d rntummdwdb
or enty fundraiser) B - ot omactity | fundraiser s ‘u?comanlutlon

Yes No

10

Total . . . - »

3 Listall statos in whlch the organlzatlon is reglstered or Ilcensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notics, see the Instructions for Form 800 or 900-EZ. Cat. No. 50083H Schedule G (Form 900 or 800-E2) 2018




Schedule G (Form 880 or 890-E2) 2018

Fundraising Events. Complete if the organization answered “Yes"

”

Page 2

L]

_ rgan on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Everst #1 ) Evert #2 {c} Other evertts (& Total svent
xmas tree sales (add col. (a) through
(overt type) {evert type) feotal rumben) )
Q
=]
c
§ 1 Gross receipts . 617782.52| 67782.52
2 Less: Contributions gl
3 Gross income (line 1 minus
line2) . 67782.52 67782.52
4 Cashprizes .
S Noncash prizes
3 8 Rent/facility costs .
]
[+ 8
g | 7 Food and beverages .
B
-g 8 Entertainment .
® Other direct expenses 35697.25| 35697.25
10 Direct expense summary. Add lines 4 through 9 in column (d) T 4 35697.25
11  Net Income summary. Subtract line 10 from line 3, column (d) e i e e . D 32085.27
maming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) Pull tabe/instant . Total gaming
§ (a) Bingo bin?dpmg":ﬂv. bingo (c) Other gaming 9 (2) threugh Ay (f-.’))
[d
&
1 Gross revenue .
g 2 Cash prizes .
Q
u% 3 Noncash prizes
81| 4 Renttacity costs .
=
S Other direct expenses
O Yes %] Yes %] Yes % o !
6 Volunteerlabor. . . . |[J No [J No [J No : i
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 _ Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activitles In each of these states? . {JYes [INo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Ll1Yes [INo

If “Yes,” explain:

Schedule G (Form 960 or 960-E2) 2018
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Schedule G (Form 990 or 890-E2) 2018 ' Page 3

11 * Does the organization conduct gaming activities with nonmembers? . . . . -+ .. [OYes [INo
12 s 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 [CINo
13 Indicate the percentage of gaming activity oonducted in:
a Theorganization'sfacllity . . . . . . . . . + ¢« « & + « = = = o« + « « . . |138 %
b Anoutsidefaclity . . . . . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatnon (] gammg/speclal events books and
records:
Name P>
Address
15a Does the organization have a contract with a third party from whom the organlzatlon recelves gaming
revenue? . . . . . .« . OvYes [ONo
b [f “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ___________________ and the
amount of gaming revenue retained by the third party» &
¢ if "Yes,” enter name and address of the third party:
Name p>
Address P
16  Gaming manager information:
Name »>
Gaming manager compensation»  $§
~ Description of services provided » it - -
[Director/officer JEmployee Oindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . e e e e .« . [OvYes CONo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or

spent in the orlanlzatlon 's own exempt actlivities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2018




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Forin 990 or 990-E2) Complete to provide information for responses to specific questions on 2@18
Form 990 or 880-EZ or to provide any additional iInformation.

» Attsch to Form 000 or 900-E2Z. Open to Public
Department of the Treasury
Internal Revenus Service »Go to www.irs.gov/Form890 for the letest Information. Inspection

Name of the organization Employer identification number
Interational Organization of Lions Clubs, Moring Pride Lions, Rochsster, MN 41-1480873

Part|, line 10, list of grants

Mayo Clinic (lupus research), 500.00; PossAbilities, 2000.00; Ronald McDonald House, 1500.00; Running Start, 500.00;

Mobility Worldwide MN, 500.00; Hope | odge, 1000.00; Crisis Nursery, 500.00; VOSH-MN, 1000.00; Leader Dog for the Blind, 2000.00

Noou NIdWIAs MmN, JU0.00; Tiops Lod L1313 Nursery, »Uo. Tl Leader L oiing, 00, ... -

Community Food Response, 1500.00; Recovery Is Happening, 1250.00; Can Do Canines, 250.00; _Gift of Life Transplant House, 1000.00; ___

............ mececesaacuay A pord, TR A ottt B rdrd S A L B A A evmeEsmaccsaracsarecslcansnnnmennsmalne e .-

Project New Hope, 100.00; Special Olympics, 3500.00; Link - Lutheran Social Services of MN, 5500.00; Women's Shelter inc., 1400.00;

cenmde e n e reee Sonde e e —————— o A Bt LA L il B b b LAt et L | AL P

Gamshaven Boy Scout Council, 1000.00; _Ability Building Center, 2000.00; Preston Area Community Foundation, 1000.00;

Alzhsimer's Assaciation, 200.00; Boys and Girls Club of Rochester, MN, 500.00; Family Promise - Rochester, MN, 500.00;

The Reading Centar, 500.00; Peace Poster Project, 379.56; Lions MDSM Hearing Foundation, 250.00;

Lions Club internaional Foundation, 1000.00; MN Lions Diadetes Association, 350.00; MH Lions Vision Foundation, 250.00;

s remssee - e 0 0 e e 0 1 e 0 e 848 0 0 e s ——— ——————mma A e ]

5M1 Lions Emergency Relief, 100.00; 5M1 Lions Youth Exchange, 50.00; 5M1 Lions KidSight, 250.00;

Part|, line 16, other expenses

The club maimains two sets of books. The "activity fund” is money sarned by our fundraising activities, and its sxpensss are donations to

charitable causes. The "administration fund®” is primarily monay derived from membar dues, and its axpenses ars directly related to club

o 1 e 0 0 0 5 e 0 0 0 0 G 0 O 0 e e i 20 e o e o e . 0

e e e o e ey e 2 5 e e e 8 RO

Lions International dues/fees, 1518.05; Lions District 5M1 duesifess, 631.38; Guest meals, 108.56; _Special mesting expenses, 1205.76;

Gifta/awards, 212.72; Advertising, 150.00

The adjustments to our assets ara member duss paid in advancs. The funds are depositsd in the administration fund's bank account and

Part I, line 31

Other grants made by the club account for this total. Pleass see tge section of this schedule for part |, lilne 10, for a complete list.

For Paperwork Reduction Act Notice, see the instructions for Form 900 or 990-EZ. Cat. No. 51056K Sohedule O (Form 900 or 980-E2) {2018




