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Form 99@ OMB No. 1545-0047

Return of Organization Exempt From income Tax 2078
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatians)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revanue Service > Go to www.irs.gov/Formg90 for instructions and the latest informaﬁon.\a bw Inspection
A For the 2018 calendar year, or tax year beginning  7/01 ,2018,andending  6/30 } , 2019
B Check if applicable: c D Employer identification number
: Addresschange  [LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611
Name change P.0. BOX 6335 E  Telephone number
ittt |LUBBOCK, TX 79493
- Fina! retum/terminated
|| Amended retum G Gross receipts $ /l S22, ) 726
L Agplication pending F Name and address of principal officer: G re F‘ reesmgGa H{o) Is this a group retum for subordinates?} | yes No
SAME AS C ABOVE ﬁ i H(t) ﬁr_aN all subordinates included? HYes No
0," atlach a list. (see instructions)
| Tax-exempistatus: | [501(c)3) [X]50c) ( a )< (insertno) | [4%47(a)1) or | Y5§7
J Website: = N/A [ H(c) Group exemptlon number ™
K Form of organization: UCorporatlon Trust lxl Association Ll Olher™ \ ’L Year of formation: JM State of legal domlcile:
[Partl  [Summary
1 Erifﬂ_y gg_sc_rige _ﬂ_1_e _organization‘s mission or most signiiicant activities:T0 EMPOWER VOLUNTEERS TO SERVE THEIR
g| ~ COMMUNITIES, MEET HUMANITARTAN NEEDS, ENCOURAGE PEACE AND PROMOTE INTERNATIONAL ___
£ UNDERSTANDING THROUGH LIONS CLUBS. ________ _____________ ____““"""—"""""~
g -
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more ihan 25% of its net assets
g 3 Number of voting members' of the governing body (Pa:.'t Vi, line 1a)...... L LT TR TP P 3 J&/
P 4 Number of independent voting members of the governing body (Part Vi, fine tb)...... ........ ....... 4
% 8§ Total number of individuals employed in calendar year 2018 (Part V, fine 2a)............. e 5 o)
=| 6 Total number of volunteers (estimate if NECESSANY). ... ..oovuiiiii i, 6 O
&£| 7a Total unrelated business revenue from Part Vill, column (C), Ine 12. ... .. oottt 7a 7K - [65
b Net unrelated business taxable income from Form 990-T, line 38 ..... ... ... . ooiir vt ciiinn.. 7b TR 59
Prior Year Current Year
o | B8 Contributions and grants (Part Vil dine Th).............ooiiiii 23,068 22,961
:,:: 9 Program service revinu: \(/!‘Dl?rt Vllll. lin(eA 2g|). I 7d) .................. - Ef'v .
> 1 10 Investment income (Pa , column Jlines 3,4, and7d).. .. ..... .. iy e
& 17 Other revenue (Part(Vlll. column (R), lin;s S, 6d, 8¢c, 9¢, 10c, and 11e).. [ ./ . E 733 ng
12 Total revenue — add lines 8 through 11 (must equa! Part VI, column ( '_ 7 — :ﬁ
13 Grants and similar amounts paid (Part IX, cofumn (&), lines 1-3).... ..f. [ .. .7 .. QQ L 23
14 Benefits paid to or for members (Part IX, column (A), line &)..... .. | ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), I
é 16a Professional fundraising fees (Part IX, column (A), line 11e)... ...... ... oot -
o b Total fundraising expenses (Part IX, column (D), line 25) =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€). ..........ccnvieinan.. A), G948 25 12
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine 25)............. /29, 15l a5, 96
19 Revenue less expenses. Subtract line 18 fromline 12........... ...l G S J %,ﬁ? / 7‘
5 § Beginning of Current Year End of Year ’
25 20 Total asseis (Part X, fiNe T6) . .....oium it s Jl,/OC2 . 923,075
381 21 Total liabilities (Part X, € 26). ... ..\ueunenieaniiteeeeiin e e e e { . )
25 22 Net assets or fund balances. Subtract line 21 from Hin@ 20 ........cvuveorereaenn.. . Sl ,/0 7. 23, 025

Part |

I |Signature Block

g';lnder penallies of p
omalete.

erjury, | declare thal | have examinzd ths return, including accompanying schedules and statements, and to the best of my knowledge and behief, it s true, correct, and

>c Declaration of DIEWI (other lhaq_t@:er) 1s based on all information of which preparer has any knowledge.
< B o [ s -75-20x2
%ign Signalure o = Date

ere GREG FREEMAN TREASURER
> Type or pnnt namz and title
mv] Prinl/Type preparer's aame Preparet's sgnature Date Check u it PTIN
—pPaid s e ~— ———|NON-PAID PREPARER sellemployed |~ T =17
eoPreparer (Frmsaame % S e e i o oo e e e e
roUse Only {rmsaddress > -~ T TmsEw Y e
= e T T e e T T | Phone no.
r~ e s o o e e i oo ems s svcsmoes soce sezac Semmens oo o o oo o
=—=May the IRS discuss this rewrn with the preparer shown above? (see instructions). . ... [_[ Yes l_[ No
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BAA For Paperwotrk Reduction Act Notice, see the separate instructions.



Form 990 (2018) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 2
[ Partilll k| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . .. . . E
1 Briefly describe the organization's mission
TO EMPOWER VOLUNTEERS TO SERVE THEIR COMMUNITIES, MEET HUMANITARIAN NEEDS, ENCQURAGE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. . . . . [] Yes No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

42 (Code. ) (Expenses $ 21,%]7 including grants of $ R, 3717 ) (Revenue $ )
LUBBOCK BOYS & GIRLS CLUBS _ _ _ _ _ _ _ _ _ _ __
___ 7o _PRoVIDE R _SHFE__PLACE _feR KOS 76 EXPERISMICE __
GRouI T/ __ 12 __LEBDERSNIP, SPoRIZMBNIZMNIL, EDUCKHTIDAL _ANO______
PRYISICAL __RAerivieres s 70 ‘Bssisr_ mO_ LPROVIN/ NG __TARNKS Vs
AOD _ CRRISTMAS. _MEMLs_ 7O __MWEEDY _ FAMIL oF_ RS ___
__THRI_ _BELoSIG T THE_ _LvABBRel _Beys P LIRS CLLAS

4b (Code )(Expenses $ &, 645 @ including grants of § €9 €@ ) (Revenue $ )
. 2, ¢
Texas__BPoys Rapeh o ___
______ P_fbgc'_z-: - _/;_;'_:o

'—)%Q ] assictynee _For care_ o chused and __
*/Crc

_~_A|251.ecie_é-__clu g - U

4c (Code. ) (Expenses $ 5;029 including grants o'f $ S ooe ) (Revenue $ )
Lobbock Childrepa Meclth Chrse e
_______ Peende _ Finonelel _assistencs 7o _prev.de  ARealth sar
__ F&:?eeag{,/_ Zo__masntain _a _elinic _To averses. T4 Aec/t)
_Pece _foc__fads _that are olassiGed as  Besng in Fhe

—_dender seqVed Coemmuwntilye T _____

4d Other program services (Describe in Schedule O )

(Expenses S RB, Y% including grants of  $ R 8,44 ) (Revenue $ )
4e Total program service expenses > 4,0, 4 89 ..
BAA TEEAOI02L 08/0318 Form 990 (2018)
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Form 990 (2018) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 3
[Part IV [Checklist of Required Schedules
Yes| No

1 Isthe orgamzatton described in section 501(c)(3) or 4947(a)(t) (other than a prrvate foundatron)? If 'Yes,' complete

Schedule A . . .. .. L. L. oo e o el e e e e .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........ ..... ol 2
3 Did the organization engage in direct or indirect pohtical campargn actrvmes on behalf of or in opposmon to candtdates

for public office? If 'Yes,' complete Schedule C, Part!... .. e e e A, 3
4 Section 501(c)3 orgamzatlons Did the organization engacqe n lobbymg activities, or have a section 501 (h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Part ll... . .. .. . .. ... .. 1 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill.. . 5 X

6 Did the orgamzation mamtain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ comp/ete Schedule D,

Part |, .. . e e . .. .1 6 X
7 Dud the organlzatlon recetve or hold a conservation easement, lncludmg easements to preserve open space the

environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il . . ...... R
8 Did the organization maintain collectrons of works of art, tustorical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1if . . .. . . . .. ; e e . L. . 8

9 Did the organization report an amount tn Part X, line 21, for escrow or custodial account hiabihity, serve as a custodian
for amounts not histed in Part X; or provide credit counselmg, debt management credit reparr or debt negotratron

services? If 'Yes,' complete Schedule D, PartiVv . ... . .. ... ... i 9 X
10 Did the organization, directly or through a related organization, hold assets mn temporanly restricied endowments
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V . P I K X

11 If the organization's answer to any of the following guestions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X,
or X as applicable

a Did the organlzatlon report an amount for land, burldrngs, and equrpment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part V. . Ma X
b Did the orgamzatuon report an amount for mvestments - other secuntres in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If 'Yes,' complete Schedule D, Part VII . b X
¢ Did the organization report an amount for mvestments — program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedufe D, Part IX . .. . .. 1id X
e Did the orgamization report an amount for other habilities in Part X, hne 257 If 'Yes, 'complete Schedule D, Part X . . . |1le X
f Did the organization's separate or consolidated financial statements for the tax year inciude 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . |11f X
12a Did the organization obtain separate, rndependent audited financial statements for the tax year‘? If 'Yes,' comp/ete
Schedule D, Parts Xl and XII . . ... . .. . 112a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year"' If 'Yes, ' and
If the organization answered 'No' to line I2a, then completing Schedule D, Parts Xl and XiI 1s optional . .. .. . {12b X
13 Is the organization a school described In section 170(b)(1)(AY()? If 'Yes,' complete Schedule E ... . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?.. .. . ... . ..... . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . .. |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organtzation report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (R), lines 6 and t1e? /f 'Yes, ' complete ‘Schedule G, Part | (see instructions) . ) 17 X
18 Did the orgamzatton report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l ...... .. . 18 X
19 Did the organization rzport more than $15 000 of gross income from gammg activities on Part Vill, line 9a? If 'Yes x
complete Schedule G, Part 1l . . .. |19
20a Did the organization operate one or more hospital facihhies? /f 'Yes,' complete Schedule H .. . . . .. . .. . ..... 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . .. . . 21 )(

BAA TEEA0103L 08/03/18 Form 990 (2018)




Form 990 (2018) LUBBOCK SQUTH PLAINS LIONS CLUB 75-6060611 Page 4
[Part IV [Checkiist of Required Schedules (continued)
Yes | No
22 Did the orgamzation report more than $5,000 of grants or other aSS|stance to or for domestlc mdmduals on Part IX,
column (A), hne 2? If ‘Yes,' complete Schedule I, Parts land Ill . ... .. . . e e .. 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If ’Yes complete
Schedule J...... ... . . T il e e e ... 23 X
24a Did the organlzatlon have a tax- exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a.. .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow al any time durlng the year to defease
any tax-exempt bonds? . .. 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any lrme dunng the year’? . 24d
25 a Section 501(c)(3), 501(c}(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part|. . . . . 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s pnor Forms 990 or 990- EZ” If 'Yes,' complete
Schedule L, Part!.. .. .. ... . . ... .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dnsquall 1ed persons"
if 'Yes,’ complete Schedule L, Part Il .. 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor or employee thereof, a grant sefection commitiee member or to a 35% controlled entrty or famlly member
of any of these persons? /f Yes, complete Schedule L, Part Il . . . . . 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f 'Yes,' camplete
Schedule L, Part IV.. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member lhereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV .. . 28¢ X
29 0Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M .. 29 X
30 Did the organmization receive contributions of art, tustonical treasures, or other similar assets, or qualnfled conservation
coninbutions? If 'Yes,' complete Schedule M . . . 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons7 lf Yes complete Schedule N Part/ 31 X
32 Did the orgamzalron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part i . . L 32 X
33 Dud the organization own 100% of an enuly disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part{.. .. ........ 33 X
34 Was the organization related to any fax- exempt or laxable entlty7 If 'Yes, complete Schedule R, Part 11, 111, or 1V,
and Part V, Ine 1. . . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(l3)7 35a X
bif "Yes' to ine 35a, did the organization recewe any payment from or enga;;e n any transaction with a controlled
entity within the meaning of sechion 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 R 35b
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities throu fgh an entlty that is not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .. . 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 390 filers are required to complete Schedule O . .. . e e . 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Complrance
Check 1f Schedule O contains a response or note to any ine in this Partv. . . . e C D
. Yes| No
1 a Enter the number reported i1 Box 3 of Form 1096 Enter -0- if not applicable .. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . | 1b 0
¢ Did the orgamzation comply with backup wrlhholdrng rules for reportable paymenls to vendors and reporlable gammg
(gambling) winnings to prize winners? . . e 1c
BAA TEF_A0104L 08/03/18 Form 990 (2018)



Form 990 (2018) LUBBOCK SQUTH PLAINS LIONS CLUB 75-6060611 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return. 2a 0| -
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?. .. 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?. 3al X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an expianation in Schedule Q e e e 3b] X o
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securmes account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foretgn country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .... . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solictt any contributions that were not tax deductibie as charitable contributons? ... .. . . .. . 6a X
b If 'Yes," did the organrzatron mclude with every solicitation an express statement that such contnbutrons or grfts were
not tax deductible> ... .. . 0L Ll 6b
7 Organizations that may receive deductrble contributions under sectron 170(c)
a Did the organization receive a ‘Payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b
c Did the organrzatron sell, exchange or otherwise dispose of tangible personal property for which it was required to frle
Form 8282? 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year . . L 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g lf the organrzatron recewved a contributron of quahﬁed intellectual property, did the organrzatron file Form 8899
asrequired? . . ... ... L oL L. Lo oo . 7g
h If the or%anrzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatlon file a
Form 1098 et 7h
8 Sponsoring organrzatrons mamtalning donor advrsed funds Drd a donor advised fund maintatned by the sponsorrng
organization have excess business hoidings at any time during the year? .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... . . .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles .. | 10b
11 Section 501(c)12) organizations. Enter-
a Gross income from members or shareholders . e .. 11a
b Gross income from ather sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frhng Form 990 in Ireu of Form 1041? 12a
b if ‘Yes,' enter the amount of tax-exempt interest receved or accrued during the year ... I 12 bL
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . . .. |13b
¢ Enter the amount of reserveson hand .... .. 13¢
14a Did the organization receive any payments for indoor tannrng services durmg the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q. . .. ........ | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?... . . . . 15 X
if 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the orgamization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 123118 Form 990 (2018)



Form 990 (2018) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 6

[Part Vi lGovemance. Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL. ... ... .. .. oo oi o il i ['}g

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear... .| 1a / q ] '
If there are material differences in voting nghts among members —F ’
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee?. . ......... .. . ....... O, e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ......... .... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.. ... . ... . . e e e e e e e e q X
5 Did the organization become aware during the year of a sngmflcant dwersnon of the organization's assets7 5 X
6 Did the organization have members or stockholders? ......... ...... R I -1 X
7 a Did the organmization have members, stockholders, or other persons who had the power lo elect or appomt one or more
members of the governing body?... . ... ............. e e e e e e e e e e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. ...... ... ool L Ll e e ... | 7h X
8 Dud the orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThe governing body?. . . .. .. ... .. . . ....... . AU R, . .. 8a X
b Each committee with authonity to act on beha(f of the governing body'? e e .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... .... ... ... . ... e .. ! 10a X
b if 'Yes,' did the orgamzation have wnitien policies and procedures governing the activities of such chapters, amhates and branches to ensure thewr
operations are consistent waith the orgamization’s exempt purposes? . . .. ... . .. ... .. e e 10b
17 a Has the orgamization provided a complete copy of this Form 930 to all members of rts governing body before frhng the form7 e . TMa X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gQEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,'gotohine 13 . . .. ... .. 12a X
b Were officers, dlrectors, or trustees, and key employees requrred to dlsclose annually interests that could gwe nse
to confhets? . . . . .« «... {12b
¢ Did the organlzatlon regularly and conS|stently monltor and enforce compllance with the pohcy" If 'Yes,' deseribe in
Schedule Ohow this was done..... .. .. .. ....... e e e e e e 12¢
13 Did the organmization have a written whistieblower policy?. ... ........... . ... ... ... e e e e i 13 X
14 Did the organization have a written document retention and destruction pohcy” R R V'] X
15 Did the process for determining compensation of the following persons tnclude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... . . ... .. A R LT X
b Other officers or key employees of the organization et . e e e . ... . .115b X
If 'Yes' to hne 152 or 15b, describe the process in Schedule O (see mstructlons)
162 Did the organization invest in, contribute assets to, or partlcrpate ina ;omt venture or similar arrangement with a
taxable entity during the year?... . e e, . e e el . .. A A ) X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . ... . .. .... .. ... ........ . .. |{16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE _

18 Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for publhic inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest poficy, and financial statements available to
the public duning the tax year. SEE SCHEDULE ©
20 State the name, address. and telephone number of the person who possesses the organization’s books and records >
GREG FREEMAN A o,/Bsx £33¢ LUBBOCK TX 7294493
BAA - TEEAOIOBL 12/31/1. - Form 990 (2018)



‘orm 990 (2018) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indep’)aendent Contractors y =mp P pioy

Check if Schedule O contains a response ornotetoany lineinthisPart VIL............. ... ... .. ... ... ... ... ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizalion's tax year.
@ List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

© List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
© Lust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

o List aff of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

. Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
A B Pasition (do naot check more D E
Name(an)d Title ASera)ge tha';l ggliba%xbgggﬂgg r;'on Regcr%able Resoreable Esgi)aled
hours directoritrustee) [, ‘rom o 1 from amount of other
wek BBl EHS e grgznzation 'eoauez/?c?gg"n'ffs‘?:’)" y i
égs‘r:?y =T FI< 8 H 3 organization
urs for (o3 Ela |8 123 and related
related 171 g g S 18 a = organizations
el 23 13178
i 8 "%
3
o 0 Gary 7, Spacth S X
PRESIDENT 0 0. 0. 0.
_@ Meri\yn Grpson _______ ~0 _
SECRETARY 0 X 0 0. 0.
_(®_GREG FREEMAN _ ____________ 0 _
TREASURER 0 X 0 0. 0.
_@_Timmy Birks | _0
DIRECTOR o X 0 0. 0.
_G_DAVID MYERS _ _ _ ___ _______._ _0_
DIRECTOR % 0 x 0. 0. 0.
~©__ d..u.ur\g,__.._ by SIS -0
see ?/reﬁ. ejd (&) X 24 (®) 0
_O_ :Z:om_,g-{m;_/ on_ . __ | -
x ) X 0 o o
@ ;foc._ane. "T acksen _______ - ¥ o
Directo— o @ O
_@)__.!\_-!ef_ﬁ_"sc-_ _fedgedf______ _.g__ X o o o
(9 ?Z fh_zfj—‘_G' bbs_ | O _
_____ D, re B o X o e °
O _Tam _Zlaleve ________ d_€e__
Directo — F o ¥ O [ 9] O
02 __Macshall Coopec _____ @1y o - o
D recto £
03 __Danny Lea_/«: _________ _g_ e o o o
a__ & egg.___gk_@;\_ _______ O__
éj;i £ X D O Form 930 (2% 8)
rorm

TEEAO107L 08/03N8



Form 990 (2018) LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

Page 8

[ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Post
(A) Ar\:erage lgdo nol'¢ec?(ng?e mgn usl)ne (®) ® F
N ours 0X, uniess person is both an R rabl R b
ame and tije u?:;k officer and a direcloritrustee) comp:g:ahon?rom comp:regaduaor:efrom am%ﬁirmffli?her
o BTG BaS| eSS | RN | opper
Froadil =i - -l Il 1 = E organization
relaed |8 S % ERE N Rk and related
mgta za § B s E_ o g organizations
below | & gl %] 8
dotted % 2
{ine) 8 %
CH
a4
a8 e __ do
an___
____________________ B D
(18)
_________________________ A
1
B N
e ] ————
2n
_________________________ S PP
? ____
__________________ A
@y
.
L __
@ e ____ B
1bSubtotal ...... ... ... e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A & 0. 0. 0.
d Total (add linestband 1c) ....... . e e e e e e " 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0
Yes | No
3 D the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... e e e . BN - X
4 For any indviduat listed on fine 12, is the sum of reportable compensation and other compensation from
the arganizatton and related orgarizations greater than $150,000? Jf ‘Yes,' complete Schedule J for
such individual ... ... e e e e e e e e e e e e e i e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..... .. . .. . ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s {ax year.
) )] ©)
Name and business address Descriphion of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization >

BAA TEEAO103L 08/03/18

Form 990 (2018)



arm 990 (2018)

LUBBOCK SOUTH PLAINS LIONS CLUB

‘art VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

> LU ' s - .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business'

revenue

excluded from tax
under sections

512-514

and Other Similar. Amounts

1a Federated campaigns.........

Ta

b Membership dues............. 1b

229641

¢ Fundraising events. 1c

d Related organizations......... 1d

e Government grants (contributions). .. Te

f Al other conlributions, gifts, grants, and
simifar amounts not included ahove. . . 1f

g Noncash contributions included in lines 1a-1f: &
h Total. Add lines 1a-1f..............

22 9]

. Contribut ; G
Program Service Revenue fons; GITLs, Gtanne

Business Cade

o 0 o

e

f All other program service revenue . ..

g Total. Add lines 2a-2f. .

>

Other Revenue

10a Gross sales of nveniory, less returns

3
other similar amounts).

4
5

Royalties .. ..... ... ..

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. >
b

/98

(i) Real

6a Gross rents .

b Less' rental expenses

c Rental income or (loss). . .

d Net renial income or (loss)

(i) Secunties

(1) Cther

7 a Gross amount from sales of
assets other than invantory

b Less: cost or other basis
and sales expenssas. . .

¢ Gan or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c).

See Part IV, line 18...... ..........

31.349]

b Less: direct expenses.... .. ..

20,79

!

¢ Net income or (loss) from fundraising events

v

40,54 2

9a Gross income from gaming activities.
See Part 1V, line 19. .

b Less: direct expenses ...

%48
(3

S .

77,40/

75435

<L, 846

¢ Net income or (loss) from gamung activitie

and allowances..... ... . a

b Less: cost of goods sold

¢ Net income or (loss) fram sales of inventory.

iscellaneous Revenue

Business Code

d All other revenue. ..
e Total. Add lines 1ia-11d. ..

12 Total revenue. See instructions

04224

55 .

%11/

BAA

TEEAQ1G9L ULB/03NY

Iz /
Form 990 (2018)



‘orm 990 (2018)

LUBBOCK SOUTH PLAINS LIONS CLUB

75-6060611

Part (| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any line in this Part {X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

Program service
expenses

(©
Management and
general expenses

O
Fundraising
expenses

1

10
11

12
13
14

15

16
17
18

19

20

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
indwviduals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 186
Benefits paid o or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
dlsciyalmed ersons (as defined under
section 495 gfg(l)) and persons described
n section 4958(C)3)(B). . ... ol

Other salaries and wages.... ..... ..... .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)...... .............

Other employee benefils. .. ..
Payrolltaxes. ... ............ coiiiln.
Fees for services (non-employees):

cAccounting...........ooi Ll caeel L .
dlobbying..... . . ........ .
e Professional fundraising services. See Part IV, hne 17. . .
{ Investment management fees..............

g Other. (I line.n? amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule ) . .

Advertising and promotion .
Office expenses...... . ..
Information technology. .
Royalties . .... ........... . .. ..
Occupancy.. ..... ... .
Travel.... .. ......

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ..ol

Conferences, conventions, and meetings ...
interest.......... . .. .. ..

Payments to affilates. ..... .. ... .. ..
Depreciation, depletion, and amortization . . .
Insurance.....

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
i hne 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e

expenses on Schedule O.)............ ...

: Neek'ng [Meal Cosls __

CO.L89

L0, 489

359

394

Y-

| 4.8:S

fL. 815

3. 24)

2. 241

Due
¢ “Sedefacshaps T

2,000

R, 000

300

300

d_Resting Supplies

e All other expenses .... .

25  Total junctional expenses. Add fings 1 through 248 . ..

&

2,28

Xs5,907

£O. &R -

25,)/8

26 Joint costs. Complete this iine only 1f

the organization reported in column (B)
joint costs from a combined educational
campaign 2nd fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720) . .

BAA

TECAOY 0L 08/03/18

Form 880 (2018)



ym 990 (2018) LGBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 11
‘art X |Balance Sheet
Check f Schedule O confains a response or note to any fine in this Part X. .. ... i i [:]
Beginni(nlg of year End (082 year
1 Cash — non-interest-bearing . .......ooviiiie i e i iii s 32 54 V7 1 25, 7)Y
2 Savings and temporary cash investments . ...... ...... .. ..l yIax/x-1i 2 /9.75 ¢,
3 Pledges and grants receivable, net ... ... ... i i ciiiiiii e 3 I
4 Accounts receivable, net......... ... 4 ;é -Y-Ys)
5 Loans and other receivables from current and former officers, directors,
frustees, key emplozees and highest compensated employees Complete
Part Il of SChedule L. . ... . et omes e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions). Complete Part I} of Schedule L ... ... 6
A1 7 Notesandloansrecewvable, net.. .......... .. ... il el 7
§ 8 Inventoriesforsaleoruse. ............ .. ol .? &/ 8 PV Ys
<! 9 Prepaid expenses and deferred charges ...................................... 7 g9 e
10a Land, buildings, and equipment: cost or other basns
Complete Part Vi of Schedule D................. 10a
b Less: accumulated depreciation........... ........ 10b 10¢c
11 Invesiments ~ publicly traded securities............. .. il ol 1
12 Investments — other securities. See Part IV, line 11.. ... . 12
13 Invesiments — program-reiated. See Part IV, ine 11, ... ........ 13
14 Intangible assets...... .. ... .. 14
15 Other assels See Part IV, {ine 11. 15
16 Total assets. Add lines 1 through 15 (must equal hne 3A) . Y, /0 B 16 93 &H2 <
17 Accounts payable and accrued expenses. . T 17
18 Grants payable......... e e e e e e 18
19 Deferredrevenue ........ ...... ... ... .. ... e e e e 19
20 Tax-exemptbond fiabilities. ..... ... (...l Leeiiii i eieaaann . 20
Y| 21 Escrow or custadial account liabihty. Complete Part IV of Schedule D . 21
:_‘3 22 Loans and other payables fo current and former officers, directors, trustees,
2 key employees, highest compensated employees, and dxsquahﬁed persons
S Complete Part ll of Schedule L ...... ....... e . 22
23 Secured martgages and notes payable to unrelated thard pames ............ 23
24 Unsecured notes and loans payable fo ‘unrelated third parties .. ...... .... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D. / 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .o i ] 26 Py
Organizations that follow SFAS 117 (ASC 958), check here = D and complete o
§ lines 27 through 29, and lines 33 and 34. = »
€127 Unrestricted netassets ..... ....... .. .. "/}5 8S |27 Y, S50
W | 28 Temporarily restricted net assets. .... ...... o ) 28 R g Zi
‘3 29 Permanently resiricted net @ssets. ...l L Liiiiiiiiaees el // Yx-3i 29 fo)
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and compiete lines 30 through 34.
; 30 Capital stock or trust principal, or curreptfunds. ......... ...l . 30
2| 31 Paid-n or capital surplus, or land, building, or equipment fund  ...... e . 31
<°t° 32 Retained earnings, endowment, accumulated income, or other funds... .. ... 32
%! 33 Total net assets or fund balances. . e Yb,’0] |33 G3.07S .
= 34 Total liabilities and net assets/fund balances ............................... ‘7'(21 08 |34 53 07

g

TSEACTTIL 08/03/18

Form 990 (2018)



‘orm 990 (2018) LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

Page 12

Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XL............ ..ot

1 Total revenue (must equal Part VI, column (A), line 12). ... ..o e i 1 /0%, 7 aéu,
2 Total expenses (must equal Parl IX, column (A), line 25). .. ... oottt it 2 RS RO 7.
3 Revenue less expenses. Subtract fine 2fromline T... ... ... i it 3 /Q: WG
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))................. 4 YL, 20 ﬁ—z
5 Net unrealized gains (I0SSES) 0N INVESIMBNTS. .. . .. it i e i et ceea .l 5
6 Donated services and use of facilities. . .. .. ..oon i o e 6
T INVEStmMEN BXPEMSES . .. ottt i et it et e e 7
8 Prior period adjustments. . ... .t e e ettt 8
9 Other changes in net assets or fund balances (explanin Scheduie O).... ... ... 9 :.9 oc.[j
10 Net assets or fund balances at end of year Combine jines 3 through 9 {must equal Part X, line 33,
L)) P OOy 10 23025

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XU, ... ... ... ...« ... ...

...... . ...

1 Accounting method used to prepare the Form 990: xCash DAccrual DOther

Yes | No

If the or amzatlon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consalidated basis, or both.
[:I Separate basis DConsolidated basis DBoth consohdated and separate basis

¢ If 'Yes' to line 2a or 2b, daes the organization have a committee that assumes responstbility for oversugnt of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant? .... . .... ......

if tgehor alnlzghon changed either its oversight process or selection process during the tax year, explaln
in Schedule

3a As a result of a federal award, was the orgamization required to undsrgo an audit or audns as set forth in the Slngle
Audit Act and OMB Circular A-1337....... ....coonne . .

b if 'Yes,' did the organization undergo the requirad audit or audrts? If the orgamzat«on did not undergo the requnred audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits... . . ......... ...... .

2a X

2b X

2¢C

3a X

3b

BAA TEEAO112L 08/03/18

Form 990 (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) P organization entered more than $15,000 on Form 990-EZ, fine 6. 2@1 8
> Attach to Form 930 or Form 990-EZ. Open to Publi
ﬂ?&;’éﬁ“&%’f‘t‘,’é"sﬁ?@é"y > Go to www.irs.gov/Form990 for instructions and the latest information. lngggcgonu °
Name of the organization Employar identification number
LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611

m Fundralsmg 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 salicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations { D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d D In-person sohcitations
2a Dud the orgamzation have a witten or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? ... e DYes E No

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i (v) Amount pad to
(i) Name and address of individual (i) Activit (iii) Did fundraiser | Giv) Gross receipts (or retained by) (vl) Amount paid to
i Y | have custady or control : (or retained by)
or entity (fundraiser) o ontrbubons? from activity fundraiser listed n organization
column (i)
Yes No {

1

2

3

4

5

6

7

8

9
10

Total . .. . ... ...... . . > 0.
3 List all states in which the orgamzataon 15 regustered or hcensed to sohicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-EZ) 20718

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 LUBBOCK SOUTH PLAINS LIONS CLUB

75—

6060611 Page 2

\Part I |F undraising1Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Edgj('jl'olall ever(ns)
add column (a
fose Se / SA S. / NONE through column (c))
E (event type) (evenl type) (total number)
v
E .
g 1 Gross receipts. ... vovveveeeeennnnnn.. 30 625 ‘(& 2/,29)
2 Less: Contributions..... ..............
3 Gross income (line 1 minus ine 2)...... 20, (L3S YA 2). 29
4 Cashoprizes ..... . ..ooovivinnn. . .
5 Noncash prizes.......... B
D
;'a 6 Rentffacitycosts.. ..... ... ....
E
$ 7 Food and beverages .... ......
E
% | 8 Entertanment...... e e .
E
g 9 Other direct expenses... ..... .. /9, 4S53 8 94 20,599
3
10 Durect expense summary. Add lines 4 through 9 mncolumn (d) ... . .... . . .. ...... > AL, 5 9 ‘;'
11 Netincome summary. Subtract ine 10 from hne 3, column (d)... . . . .. > 0 . 791_

{Part It} | Gaming. Complete if the organization answered 'Yes' on Form

$15,000 on Form 990-EZ, line ba.

990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
U
® 1 1 Grossrevenue...... . . .. ... Y8k, 5’59 ,0/0 &o67 — /, 9.8 9bls
2 Cashopnzes.... . 255 €S0 2232 /0 — /03%95’4
£ y
D X
F‘é E 3 Noncash prizes. .. O o —_ O
c s
T El 4 Rentfaciltycosts.. ... ..... . ... 3,727 G2.$70 —_— 9. 297
5 Other direct expenses ....... .... . .. 9?. 283 //?2 84S —_— RI2,/%9 8
Yes % || _|Yes % ||_|Yes %
6 Volunteerlabor... . .... ... ... No X No No ,
7 Direct expense summary. Add lines 2 through5incolumn (d). ... ....... .. .. .. ... ... ..., > / ¢ 39 7'L Yo ]
-
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) ... ... .. ..... i 7 j . 5 65
9 Enter the state(s) n which the organization conducts gaming activities: 7 e¥ags
als the organization hcensed to conduct gaming activities in each of these states? . .. . . .. . ',:4 Yes DNo

b If 'No," explan.

TEEA3702L 07/0218

Schedule G (Form 990 or 990-E7) 2018



Schedule G (Form 990 or 990-E7) 2018 LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611 Page 3

11 Does the organization conduct gaming activities with nonmembers?.. ... ... . . . i . i E Yes D No
12 s the organization a grantor, beneﬁcnary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable QaMING? . .......... ooiirtrr et e e e e e e, IZ' Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility ... ..............0 cii ciiiir tiiet e e e e i e e e . ... 132 o 3%
bAnoutside facility. . .......... L e . 13b WL=lo X

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > D@/\/\a f/ ecce

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. DYes ENO
bif 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of garming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

D Director/officer % Employee D Independent contractor

17 WMandatory distributions:

a Is the organization requued under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? Yes [ |No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = & ). 77[
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns Qii) and (V);
and Part !ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See instructions.

fact ZIT, Lire /7 4

D, s bo 7L/ bns /thu ) red Dhde~ Sts 7le Z,a W

7 exas # 21,27/

BAA TEEA3703L 07/02/18 Schedute G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 2@‘“ 8
Form 990 or 980-EZ or to provide any additional information.

> Attach to Form 990 or 890-EZ, " Onen 1o PUBT
=. ‘Open to Public

o .
Inelgrargpsgbg; Iﬁes'gr;lacs‘;ny > Go to www.irs.gov/Form980 for the latest information. " Inspection
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE O Supplemental information to Form 990 or 990-EZ

OMB No 1545-0047
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on f
Form QgD or 990-EZ or to provide any additional information. 21‘ 8
= Attach to Form 930 or 990-EZ.  Open to Public
Eﬁé’%’é’.“ﬁ'&‘v grf‘ .ﬁ’;"sT;,%?é:” > Go to www.irs.gov/Form930 for the latest information. - :|nspecﬁ’°_n . o
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 1545-0047

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
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Pepartment of e Treasury > Go to www.irs.gov/Form390 for the latest information. Inspection
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-E2) Complete to provide information for responses to speclfic questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

ﬁ,ﬁg::grgggg:, 3;"5‘2',3?;"" > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer Identification number
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SCHEDULE O Suppiemental Information to Form 990 or 890-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@‘“ 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

" Open to Public

ﬁﬁgggp;gg 3;'\ ltlfées'l;r'%la;yry > Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer Identification number
LUBBOCK SOUTH PLAINS LIONS CLUB 75-6060611
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
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Sh RS SO R

Name of the organization

LUBBOCK SOUTH PLAINS LIONS CLUB

Employer identification number

75-6060611

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAA90IL 10/10/18

Schedule O (Form 990 or 990-E2Z) (2018)



I
3.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. — —
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. ‘ gg;:égopn“b“c_ )

Internal Revenue Service

Name of {he organization

LUBBOCK SOUTH PLAINS LIONS CLUB

Employer |dentification number

75-6060611
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4S0IL 10/10/18

Schedule O (Form 990 or 990-EZ) (2018)



