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Short Form
_ Fom 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

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

480370 08 ¢

| OMB No. 1545-11

2018

Open to Public

.i,i"‘,’,‘;,ﬁ,’“;;‘é;}’ﬂ%l{&ﬁ“’y » Go to www.irs.gov/Forrm990EZ for instructions and the latest information. 1 q OQ In spectr on
A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19
B Check if applicable C Name of organization D Employer identification number
[[] Address change _Lions of Minois, District 1-BK 471879591

D Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/surte E Telephone number

8 El’:’;'r:*:r':m e 1084 Union Street 815-795-7011

] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Appircation pending Marseilles, IL 61341-1748 w Number P 0239

G Accounting Method: Cash [ ] Accrual Other (specify) P
1 Website: » 1bkhons org

H Check » [ifthe organization Is not
required to attach Schedule B

J Tax-exempt status (check only one) — []501(c)3) [J501(c)(_ 4 ) « (insert no) [ 4947(a)(1) or [ 1527 (Form 980, 990-EZ, or 980-PF).

K Form of organization: Corporation ] Trust [ Asscciation [ Other

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 1i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . g 66981

Revenue, Expenses, and Changes in Net Assets 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 Contnbutions, gifts, grants, and similar amounts received . e . 1 5248 \
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 29,100
4  Investment income e e . 4 60
5a Gross amount from sale of assets other than mventory C e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlineSa) . . . . | §¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15000 . . . . . . . . . ... .. ... ... leal 0
o b Gross income from fundraising events (not including $ 550 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 22169
¢ Less: direct expenses from gaming and fundraising events 6¢c 3965
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract | ~
line6c) . . . . . . . . . . N - 18204
7a Gross sales of inventory, less returns and allowances . . . . . 7a \
b Less:costofgoodssod . . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I:ne 73 . .. .RE IYED) 0
8  Other revenue (describe in Schedule O) . A T e 8 10404
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . g . BN\t 9nia O 63016
10  Grants and similar amounts paid (list in Schedule O) o AR & i 35703
11 Benefits paidtoor formembers . . . . e e e ey e 0
9|12 Salaries, other compensation, and employee benefrts - e A GDENAMI 0
2113 Professional fees and other payments to independent contractors . . . . . . V. .. 131, 0
:n’ 14  Occupancy, rent, utilties, and maintenance . . . . . . . . . . . . . . . . . |14 0
w (15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 2008
16 Other expenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 29164
17 Total expenses. Add lines 10 through16 . . . . T i | £ 66875
|18 Excessor (defi cit) for the year (Subtract line 17 from hne 9) .. 18 (3859)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
3 end-of-year figure reported on prior year’'sretum) . . . . . B T 27076
® |20 Other changes in net assets or fund balances (explain in Schedule O) e e . . ... 12 3465
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 26682
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2018)
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Form 990-EZ (2018)

Page 2

. Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Il . .
. {A) Beginning of year {B) End of year
22  Cash, savings, and investments 30541i22 26682
23 Land and buildings . 0123 0
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . . 3054125 26682
26 Total liabilities (descnbe in Schedule 0) 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21 ) 30541|27 26682
Statement of Program Service Accomplishments (see the instructions for Part Ilf)
Check if the organization used Schedule O to respond to any question in this Part Il . . Expenses
What is the organization’s pnmary exempt purpose?  See Schedule O g%‘:‘(‘é‘)'(ge)dazssg?(ga)

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

organizations; optional for
others )

28

31

Payment of state dues to Lions of lllinois, Inc (MD-1)

Distnct 1-BK had 1941 members on July 1, 2018

(Grants $ 19,400) If this amount includes foreign grants, check here » []

28a 19400

Distnct 1-BK Scholarships for 8 students in special education.

Each scholarship was for $750 to each student

(Grants $ 6000) If this amount includes foreign grants, check here > [

29a 6000

Donation to LCIF Campaign 100 Program. Campaign 100 i1s a program to celebrate Lions Intemational's 100 years
of service  The program makes grants to the fields of Vision, Hunger, Diabetes, Childhood Cancer and the

Environment Thousands of people are served world wide

(Grants $ 5385) If this amount includes foreign grants, check here » [

30a 5385

Other program services {describe in Schedule O)

(Grants $

4918) If this amount includes forelg__g'ants, check here

» [] [31a

4918

32 Total program service expenses (add lines 28a through 31a) .

> |32

35703

List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated see the instructions for Part IV)

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

() Average “ Rpensaepomtmle (d)b:‘teamtbeneﬁp?' {e) Estmated t of

comj ion contn lons to employee] {e) £stimal amount 0!

(a) Name and title d hot::d;:er we;k {(Forms W-2/1099-MISC) benefit plans, and other compensation
evo 0 posttion (tf not paid, enter -0-) | deferred compensation

Laurel Linn 40

Distnct Govemor 0 0 0
John Joseph Hontotes 20

Immediate Past Distnct Govemor 0 0 0
Joe Vinyard 25

1st Vice District Governor 0 0 0
Sue Wolf 25

2nd Vice Distnct Governor 0 0 0
Charles Siefert 15

Cabinet Secretary 0 0 0
Glenn S Combs 15

Cabinet Treasrer 0 0 0

Form 990-EZ (2018)




Form 990-EZ (2018)

- 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 previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . . R 33 v
34  Were any significant changes made to the organizing or governing documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . .o 34 v
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 v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatxon in Schedule 0 35b v
¢ 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 lli . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a l |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i
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 If and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
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 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 prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part i 40b v
¢ 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) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ]
transaction? If “Yes,” complete Form 8886-T . . 40e v’
41 List the states with which a copy of this retum is filed P illinois
42a The organization’s books are in care of » Glenn S Combs Telephone no. » 815-795-7011
Located at P> 1084 Union Street, Marseilles, (L ZIP+4 » 61341-1748
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)? 42b v
If “Yes,” enter the name of the foreign country p>
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¢
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 » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be __j
completed instead of Form 980-EZ 44a v
b Did the organization operate one or more hospltal facnlltues durmg the year’? If “Yes ” Form 990 must be |
completed instead of Form 990-EZ C e e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . Coe e e 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments” if “No,” provide an |
explanation in Schedule O . .o e 44d v
45a Did the organization have a controlled entuty within the meaning of section 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . e e e e e . . a5b v

Form 990-EZ (2018)




Form 990-EZ (2018) Page 4
. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . J
+ to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 WV
XY  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 . . . . . . . . . []
Yes| No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partit . . . . e 47
48 s the organization a school as described in section 170(b)(1)(A)( |)? If “Yes complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . ! . 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 ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(d) Health benefits,

{b) Average {c) Reportable
(a) Name and title of each employee hours per week compensation :::;1.‘:’”}’;';5 mg;:?; (eLtEhs;m;t;d ar"“s‘a’:g:‘m
devoted to position (Forms W-2/1099-MISC) og m ’ tion pe

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: Aill section 501(c)(3) ongamzat(ons must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . »[1Yes [INo

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, comrect, and complete 'jlarahon of preparer (o }‘ar than officer) 1s based on all information of which preparer has any knowledge

A J et [ 177477

Sign Signature of officer Date
Here Glenn S Combs 1-BK Cabinet Treasurer

} Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer’s signature Date Check L1 PTIN
Preparer sei-employed
Use Only | Fm'sname  » Firm’s EIN »

Firm’s address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | Om8 No. 15450047
L Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 920 or QQO-EZ) P orgar?rizaﬁon entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
* Department of the Treasury » Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Lions of lllinois, District 1-BK 471879591

Wundraising 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.

a [ Mail solicitations e [] Solicitation of non-government grants
b [J Intemet and email soficitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Dd the organization have a wntten 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? [] 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.

{v) Amount pard to
() Name and address of indwtdual (i) Did fundraiser have | oy Gross receipts (or retaned by) {vi) Amount pard to

{ii) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from activity fundrajcs:r (l;;:ted n organization

Yes No

10

Total . . . . . . . . ...
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.
linois

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedute G (Form 990 or 930-EZ) 2019
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Schedule G (Form 990 or 890-E2) 2019

Page 2

Il - 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 {d) Total events
Campaign 100 Raffle Draw Down 6 (add col {a) through
(event type) (event type) (total number) col-{e)
2
2| 1 Grossreceipts . 5,385 5,340 11,994 22,719
s
2 Less: Contributions 0 0 550 550
3 Gross income (line 1 minus
line2) . 5,385 5,340 11 444 22,169
4 Cash prizes . 0 2,100 0 2,100
5 Noncash prizes 0 0 0 0
[72]
31 6 Rent/facility costs . 0 200 0 200
g
gi| 7 Food and beverages . 0 0 0 0
8
5 8 Entertainment 0 0 0 0
9 Other direct expenses 0 73 1592 1,665
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 3,965
11 Netincome summary. Subtract line 10 from line 3, column (d) » 18,204

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

{b) Pull tabs/instant

o d) Total dd
2 (a) Bingo bingo/progressive bingo {c) Other gaming c(ol) (ac; tahr%irg;lngoﬁa )
2
i

1  Gross revenue .
21| 2 Cashprizes .
5
8| 3 Noncash prizes
i
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %0 Yes _%|[ Yes %

6 Volunteer labor . [0 No ] No O No

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) . | 2

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

a s the organization licensed to conduct gaming activities in each of these states? (OYes [INo
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? [IYes [INo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 930-E2) 2019




Schedule G (Form 890 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . .« . . . [OYes [No
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? . . . . e A CE
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S garmng/specnal events books and
records:

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... [OYes [No
b If “Yes,” enter the amount of gamlng revenue reoelved by the orgamzatlon > s and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[(CIDirector/officer [OJEmployee 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? . . . . . . . . [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Hli, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Forth 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Departrhent of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
Lions of lllinois, Distnct 1-BK 471879591

Part | - Line 8 - Other Revenue

Accounts Receivable $760, Awards Night Meals $597, Cabinet Meetings $540, Candy Day Jamboree Meals $1,931, Distnict Convention Meals

$3,809, Distnct Convention Registrations $840, Miscellaneous $201 50, Repay Start-Up Capital $1,100, Sale if state Pins $168 and Tail Twister Fines

$458 Total for other Revenue $10,404.50

Part | - Line 10 - Grants Paid

Dues to MD-1 $19,400, Donation to LIF for PDFG Memonal $100, Donation to LCIF for Campaign 100 Program $5,385, Donation to LCIF for

Childhood Cancer $4,465, 1-BK Scholarships $6,000 and LCIF Grant for Vision Screening Machines to clubs $352 92

Total for Line 10 $35,702,92

Part | - Line 16 - Other Expenses

1st VDG Expenses $1,400, 2nd VDG Expenses $1,399, 1st VDG to USA/Canada Forum $400, 2nd VDG to USA/Canada Forum $400, Cabinet

Meetings $534 92, Cab Sec to Council Meeting $100, Cab Sec to Dist Convention $224.08, Cab Sec to State Convention $298 30, Cabinet

Treasurer to Distnict Convention $234 09, Awards Night Meals $930, Candy Day Jamboree Meals $1,881, Filing Fee for Corp $10, Filing Fee

for AG990-IL $15, Awards Night Awards $1,070.78, DGE Spouse to International Convention $1,452 33, DGE Uniform $500, DC Hotel Deposit $500,

DC Hotel Fees $4,944, DC ID Meal Friday Night $260, DC Incidental Expenses $248 43, DC ID Expenses $837 34, DG Expenses $1,950.20, Gift to

IPCS $200, Gift to IPCT $200, Gift to IPDG $350, Hospitality Room DC $1,128.90, Hospitality Room State Conv $382 20, Name Badges $361 27,

Office Supplies $294 17, Governor & State Pins $1,026 25, Refunds $71.50, State Conv Ad Book $50, Repay Start-Up Capital $1,100, MD-1 Falil

Rally Ad Book $30, Raffies & 50/50 $135, Zone Chair Expenses $280, DC Silent Auction Buy Merchandise $642 83, Golf Tournament Banner

$91 14 and Draw Down Expenses $2,373.15. Total for Line 16 $29,164 12

Part | - Other Changes to Net Assets or Fund Balances

Line 20 - There was an error reported on the District 1-BK 2017-2018 990-EZ tax retum for total assets for thee Administrative Checkbook The

correct figure for the Administrative Checkbook should have been$10,618 for a corrected total of Total Assets of $30,541, not $27,076 as

reported on Form 990-EZ. Fund Balances for June 30, 2018 should have been: Administrative Checkbook $10,618, LCIF Grants Checkbook

$472.66, DGE Spouse Travel Fund $997 83, Reserve Fund $2,664.62, Scholarship Fund $10,237.62 and Disaster Rehef Fund $5,550.32

Tota! Assets $30,541

Part Il - Balance Sheets

Balance Sheets for Distnct 1-BK on June 30, 2019. Administrative Checkbook $2,629 49, LCIF Checkbook $118 74, DGE Spouse Travel Fund
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 or 990-E2) (2019)

Page 2

Name 'of the organization
Lions of Hlinois, Distnct 1-BK

Employer identification number
471879591

.

$3,177 69, Disaster Relief Fund $5,566.99, Reserve Fund $7,943 93 and Scholarship Fund $7,244.11 Total Assets $26,682 15 June 30, 2019

Part lil - Statement of Program Services Accomplishments

Distnct 1-BK's pnmary exempt purpose: Distnct 1-BK is a sub-distnct of the Lions of llinois, Inc (MD-1) which 1s a subordinate of the

Intemational Association of Lions Clubs in Oak Brook, lHinors The 64 Lions Clubs in Distnict 1-BK provide a vanety of humanitanan and

community services to many persons and organizations within the Distnct  The main function of Distnct 1-BK is the administration of the clibs

within Distnct 1-BK, disbursement of grants from LCIF to clubs within the distnct and the collection of state (MD-1) and Distnct 1-BK dues

We are covered under Exemption Number 0239 grated to Lions International by the IRS in the 1940s

Part Il - Line 31 - Other Program Services

Lions of lllinois Foundation for PDG Memonal $100, LCIF for Childhood Cancer Donation $4,465, LCIF Grant for Vision Screening Machines to

Chubs in 1-BK $352.92 Total for Other Program Services $4,917 92

Part | - Line 10 - Grants and similar amounts paid

State dues to MD-1 $19,400, LCIF for Campaign 100 Donation $5,385 and 1-BK Scholarships $6,000, plus additional Grants paid from Part i

Line 31- $4,918 Total Grants paid $35,702 92

Schedule O (Form 990 or 890-EZ) (2016)




