Click on the question-mark icons o display help windows. é’ 0 f y —
The information prowvided vnll enable you to file a more complete retum and reduce the chances the IRS will need to contact you.

Short Form | omB No. 15450047
. 990-EZ Retum of Organization Exempt From Income Tax 20419
\\J . Under saction 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
e » Do not enter social security numbers on this form, as it may be made pubfic. ‘O‘?jg tgci:igbhc
N Dopertment ofth Trazuny >eomww.hsgwlmnmmimmwunmmmanm [)“ P :
A For the 2019 calendar year, or tax year beginning :s'.,( » 2019, and ending TJune 30 ,2020
B Chocktfappicatie. | C Name of organization '\rv/ D Employer identification number
] Addsess chiange Wateotown Licns CGlub l tf-c.o.’,°¢5q-g,7_/
[ reame crange Mm\ba'andsueet(orP.O.boxifmiisrmdaﬁvemdmmm) Room/suite. | E Telephone number
H:M- " Po. Box 575 .~ ¢cS-88L-5497
City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Q’Bm% \t\.(a+¢r4'our\ SP S§720l — Number » VA 0@@{ !
QV\'GAmmﬂngMemod: Cash ﬁAomai Other (specify) » H Check » Bl if the organization is not
Website: > done i required to attach Schedule B
J Tax-exempt status (check only one) — [1501(c)3) 1 501(c) ( < )« nsertno) [14947@@t)or [ls27| (Form 990, 990-EZ, or 990-PF).
K Forn of organization: MCorpomﬁon O rrust [ Association [J other
LAddBnesSchmmmﬁMdeetanﬂmgrosrwdpts.Hgm&smcdptsme&mmowme.mﬂmm
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . A & $ 5(,73?
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
\ CheoklfmeorgamzahonusedScheduleOtorespondtoanyqueshonmthlsPartl S I |
b\ 1 Contributions, gifts, grants, and similar amountsreceived . . . . . e 768
D 2 Program sefvice revenue including govemment feesandconracts . . . . . . . . 2
é:) 3 Membershipduesandassessments . . . . . . . . . . . . . . . . < . . . 3 S053
4 Investmentincome . . . - . . e e e e e e e 4 | o
~— 5a Grossamountfrom&leofasetsoﬂ\ermanmventoryf"'s""“ ’3“ Sa S5 ooc0
o~ b Lless:costorotherbasisandsalesexpenses. . . . . 5b - B
N c eamor(loss)fromsa;eofMomermanmvanory(sumctmesbﬁomnnesa) . . . |5¢ 5000
o GNGammgandfundralsmgevemS'
5’ 53 Gross income from gaming (aﬂach Schedule G if greater than
—-g‘g’ o $15,000) . . . . N Y (70872
mg ‘b Gross income from fundralsmg events (not mc!uding $ ~4d- of contributions
c'-g& > from fundraising events reported on fline 1) (attach Schedule G if the
g zsumofmdxgmsmcomemdoonmbunonswceedsﬁsoom . 6b 52490
o €1 Less: direct expenses from gaming and fundraising events . . 6c Bl 2
oy @ _J Net income or (loss) from gaming and fundrmsmg events (add lines 6a and 6b and subtract
[ Zline6c) . . . . . . .. T i3+4(o
o Taz Gross sales of inventory, I&esretumsandallowanoes “ e e e . 7a A3213
g K ess:costofgoodssold . . . . 7b Lb bTS _
c” “Gross profit or (loss) from sales of tnventory (subtract lme 7b from llne 70 . . . . . . . |7 L5538
8 Other revenue (describein Scheduleo). . . . . . . Mise-_ . . . . . |8 273
9 Totalrevenue.Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .» 1o Al\s2
10 Grants and similar amounts paid {listinSchedule0®) . . . . . . . . . . . . . . L10 72206
11 Benefitspaidtoorformembers . . . ey Lk
8112 Salaries, other compensation, andemployeebeneﬁ‘ts . .| 12
2113 Profmonalfeesandoﬂterpaymemstomdependentoomracto@EC 'VCDN CORRES . |13
}ﬁ 14 Occupancy, rent, utilities, and maintenance . . . . ... “"q 090'13 A 7 550
JM {15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . - |18 20
g\ 16 Other expenses (describe in Schedule©) . . . . . . . . . MAY 03 202] 16 SL4o
17__ Total expenses. Add lines 10through 16 . . . . e S KT/ [3442
g 18 Exc&ssor(deﬁc:t)fortheyear(subtractime17fromlme9) . . . OGDEN:UTAH ] . |18 {11i0o
19 Net asseis or fund balances at beginning of year {from line 27, oolumn(A))(mustagreevwﬂ\
§ énd-of-year figure reported on prioryearsretum) . . . . . . - 119 AT¥03
|20 Omermangesmneta&selsormndbalanos(explammScheduleO) O - 1] -
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 H3i(3
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642] Form 990-EZ po19)
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Form 990-EZ (2019)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Partli . . . . - .. |
{A) Beginning of year () End of year
22 Cash,savings,andinvestments . . . . . . . L7403 |2 4s i3
23 tandandbuildings. . . . . .. .. - 23 -
24 Omerassets(@cl’lbedewleEO) . e .. . . - - . - - - 24 -
25 Totalassets. . . . . . . - 37403 |25 5413
26 Totalliabiﬁhos(dmibemSoheduleO) - . . - 26 -
Netassetsorfundbalances(lme27ofcolumn(B)mustagreewrﬂ1lme21) .. 27403 |27 Y5143
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part ill . O3 Expenses
What is the organization’s primary exempt purpose? S, o v ot Y i agm
Describe the organization’s program sesvice accomplishments for each of its three largest program services, | oganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program titie.
28 Scholerships
Grans § )t this amount includes forei /soo
reign grants,checkhere . . . . » [] |28a
29 Eye Exams, Eveqfﬂﬂes Hear: ag Al Assistance,
Medieal AsSiztance
Grams $ ) I this amount includes foreign grants, check here _ > [ |20a] 3856
30 Donations ,é G fis Commuviidy Assrstance 4o
Youtin C/\n_cr‘.-&'-cls and Lions AFF(Cudes
(Grants $ ) If this amourtt includes foreign grants, check here . . » [] |30a 2410
31 Other program services (describe in Schedule O) .. . . .
(Grants $ )lfﬂlisanozmmcmdesforelmams.checkhere. - . - »[1 |31a
32 Totalprogmmse;wcoexpenses(addlm&sZBaﬂtroughMa) - e - . . > |32 T2zl

LﬂofOﬁcas,Dnectnrs,Tmslna,aﬂKsy&anes(ﬁsteachoneevenﬂnotcompMed—seememhucbonsforPartM
Check if the organization used Schedule O to respond to any questioninthisPartiV. . . . . . . . . . O
{e) Narrw and tito n) Average M !amﬂmﬁo fe) Estimated amount of
per !
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Form 990-EZ (2019)
XX 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 o respond to any question inthis PartV_. [

69,

33

34

(- +)

w§

Dldmeorganuonmgagemmysignmmmmynotmwymponedmmelm If “Yes,” prowdea
detalled description of each activity in ScheduleO . . . . . . . . . . .
Were any significant changes made to the organizing or govemning documents? if "Yes auadl a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . - . . .- . - .
Did the organization have unrelated busmesgros lncomeof$1 Owormoreduringthe yearfmm busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . - .

K “Yes” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provxdoanexplanaﬁonde\edu!eO
Was the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . .
Did the organization undergo a liquidation, dissolution, termination, or sgmﬁmnt dlsposltmn of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . . . e e - .
Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| &

Yes| No

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, aor make any loans to, anyofﬁcerdiractorlmstee.orkeyempbyee,orwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreum? .

If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . (A,

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonine9 . . . . . .

Gross receipts, included on fine 9, for public use of club facilites . . . .-

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 > WA ; section 4912 > A A ; section 4955 b NJA

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 9380 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

Sechon 501 (c)(3), 501(c)(4), and 501(c)(29) organmltions. Enter amount of tax on line

40c reimbursed by the organization . . . .- . A & o~

All organizations. At any time during the tax year, was the orgamzahon a party to a prohlblted tax shelter

transaction? Iif “Yes,” complete Fom 8886-T . . . . . . - . . - .
List the states with which-a copy of this retum is filed P A/one,

The organization’s books areincare of ™ Uorly, Hanson  Treas. Telephone no. » #05 - 826 - S497

Locatedat » 590 (§+h S+ NE, LWatertown Sp ZP+4 > S72o0(

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

If “Yes,” enter the name of the foreign country » A

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

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

If “Yes,” enter the name of the foreign country » LA

Section 4847(a)(1) nonexempt charitable trusts fifing Form $90-EZ in lleu of Form 1041—Checkhere . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » |43 ]

Yes | No

42b

Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Fom980-EZ . . . . - . . . .

Did the organization operate one or more hospltal facilmes dunng the yeaﬂ i § "Yes Form 990 must be

completed instead of Form990-EZ . . . . . - - e .. . ...

Did the organization receive any payments for indoor tanmng services during the yeaﬂ . e e .

If “Yes” to line 44c, has the orgamzahon filed 2 Form 720 to mport these payments" If “No,” prowde an
explanation in Schedule O . . . . R . .« e e e - . . .
Did the organization have a oonh'olled enhty wnhm the meaning of section 51 2(b)(13)? e e e

Did the organization receive any payment from or engage in any transaction with a controlied entity w:thm the
meaning of section 512(b)(13)? if “Yes,” Form 9390 and Schedule R may need to be completed instead of
Form 890-EZ. See instructions . . . . e e . . . . e e e . . .




Form 990-EZ (2019) Page 4
) Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

’to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . 46 A

Section 501(c)(3) Organizations Only 4/ /A
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e .. 47
48 s the organization a school as described in section 170(b)(1)(A)( ')" If “Yes,” oomplete Schedule E . . .. 48
49a 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? . . . 48b

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 is none, enter “None.”

Health benefits,
(b) Average {c) Reportable ng‘ilubons to emplt; eo| (o) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferad Cotrer compensation
devoted to position (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzauons must attach a
completed ScheduleA . . . . e .. .. . . »Yes [ONo

Under penaltias of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o ) L e i, [ 70/30 72020
ign Signature of officer _/W : t Date i
Here ' Albrlqn HGAJ-:A .Tl‘(es. ’“4‘ T<'J 723/29 2/
Type or pnnt name and titte
Paid Print/Type preparer's name Preparer’s signature Date check [ # PTIN
Preparer seif-employed
Use Only | Fimsname _» Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes LINo

Form 990-EZ 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

{Form 990 or 890-EZ) Complete if the orgamzit'l‘o:n:onm "Yﬂgn;'n;&rr”glgzon:;rtgl;}lg }7 , 18, or 19, or if the 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open fo Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Watertown Lisnas Club Y- po IS 462

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. <— A/ A

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

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ intemet and email solicitations f [ solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [0 In-person solicitations

2a Did the organization have a written 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? OYes [ONo
b Iif “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 paid to
e (i) Did fundraiser have . : {vi) Amount paid to
() Name and address of individual @ A " (@) Gross receipts (or retained by)
n irai ctivity custody or control of f . irai A (or retained by)
or entity {fu " contributions? m activity fu IaISBLT ('.:)St n organization

Yes No

10

TJotal . . . . . . . . . . .. sl e s

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

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




Schedule G (Form 990 or 990-E2) 2019 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

B{&  gross receipts greater than $5,000. <—

(a) Event #1 (b) Event 82 {c) Other events (d) Total events
(add col. (a) through
(eventtype) (event type) (total number) col- (e
% 1 Gross receipts .
o©
2 Less: Contributions
3  Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
§ 6 Rent/facility costs .
2
&t 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . >

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

o (b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo | 4. ’(f)oihfgﬂnﬁ oLy 9 (0) through col. (o)
>
o]
C! 1 Grossrevenue . . . . 13,277 3 gof 17,082,
@l 2 Cashprizes . . . . . 72059 /, 703 8 9¢ 2
[}
| =
§- 3 Noncash prizes
tif
§ 4 Rent/facility costs .
5

5 Other direct expenses

K Yes (oo %[ Yes (0o %|K Yes joo %

6 Volunteerlabor. . . . |[J No [ No [J No

7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P g, G942

8 Net gaming income summary. Subtract line 7 from linet,column(d) . . . . . . . . » 8‘ { 220

9 Enter the state(s) in which the organization conducts gaming activities: Soutin Dakata
a s the organization licensed to conduct gaming activities ineach ofthesestates? . . . . . . . . . [dYes tdNo
b If“No," explain: At Reguired

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [JYes K No N/A
b if “Yes,” explain:

Schodule G (Form 990 or 990-E2) 2019



Schedule @ (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e e Yes [ ]No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershup or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e e e e OYes DJNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . .« . . o .. N/A . . |13a %
b Anoutsidefacility . . . . . . . . e e . . 1. - . |13 %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and

15a

16

17
a

b

records:

Name »> ’de/-fn Hernsan Trexa.
Addressp 5o (T4~ S+ /‘}E-, M/a‘(‘(r‘{‘owr\/ SD 572614

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e o o v . . .. DOYes MNo

If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon P $ and the
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name » \/ariou$

Gaming manager compensation»  $ &

Description of services provided » Eu 4 n"’ d weckion

A Director/officer JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . [OYes ®No

Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » $ M A

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

 —

Schedule G (Form 990 or 980-E2) 2019




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

(Form 990 or'990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization
Watertown Lions Ciub

Employer identification number
H§t -botlS oz

Yot 1 Line 10 -

Scholarships N /| So0
Eye Exems, Eyeslesics, Hearcing
A:d Asflg‘(’dwt’c" Med:col Asststence 358¢
Donat.ons gf G €45 o Yavious
Clheritics and Lisns AFE [;etes 2i70
7226
Pa-t 1; Liae b —
Totevnctionel £ State Dues 337¢
Club  Supolies S¢L
Chember Dues Zs58
OFFicer Fas+allat on S5
Miscellaneouns it
5640

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)



