S P ;4/8%//6253
. Short Form | oM No 15as-q047
Form 990-Ez Return of Organization Exempt From Income Tax 20419

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

K p Open to Public

» Do not enler social security numbers on this form, as it may be madeDubh

Iﬂ?éﬁi’.“ﬂgj:%gﬁ”"’ » Go io www s gov/Form990EZ for instructions and the latest information Inspectlon
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 ,20 20
B Chack if applicable C Name of organizalion ﬂ D Employ. titicat ber KB
( [] Address enange International Association of Lions Clubs #7020 %@Iga?ﬁ
M [:l Name change Number and street (cr P O box if mail 1s not delivered Lo sireel addiess} _m_ Room/suite E Telephone number
- [ et retun PO Box 348 913 306-2178
[] Finaf return/terminated
[:I Amended retrn Cily or town state ar province country and ZIP or forergn postal code OL, F Group Exemphion
I Applicatien pending Evenwonh- KS 66048 Number » m
G Accounting Method Cash [ Accrual Other (speaify) P H Check ™ []if the organizauian 1s not
| Website P> required lo attach Schedule B
J Tax-exempt status {check only one) — [ ]501(q)(®) [ 1501(c)¢ ) 4 (nsert no ) [_14947¢a)(1) or  [1527 (Form 990, 990-EZ, or 990-PF)
K Form of organization O Coerporation |:] Trust |:| Association [ other
1. Add Iines 5b, 6¢c and ;b to Ime 9 to determine gross recaipts If gross receipts are $200,000 or more or If total assels
(Part II, colurnn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ cT i L
. @D Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
= Check If the orgamization used Schedule O to respond to any question In this Part | [l
- 1 Contnbulions, gifis, grants, and similar amounts recewved 1 6422 2
C K| 2 Program service revenue including government fees and contracts 2 0
EB| 3 Membership dues and assessments 3 8386
\'é Ed| 4 Investment income RECEIVED INCC_OZFéRES 4 47
5a (Gross amount from sale of assets other thelﬁ%\Fentory 5a o
& b Less cost or other basis and sales expens:qs r,% 1 0 1 5b 0
Sy ¢ Gam or {loss} from sale of assets other tha K\K ory?(su tract ine 5b from line 5a) 5¢c 0
Qb_ = | & Gaming and fundraising events
?3 a Gross income from gaming (atlach Scr@ngmUﬁA&eater than
— 59 $15,000) | 6a | 0
E: < § b Grossincome from fundraising events (not including $ of contributions
oJ ‘E&’ from fundraising events reported on line 1) (attach Schedule G If the
= = sum of such gross income and contributions exceeds $15,000) 6b 69135
:_:% [} c less direct expenses from garming and fundraising events 6c 55694
oy W d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
=r _% hne 6¢) 6d 13461
L q’ 7a Gross sales of inventory, less returns and allowances 7a 0
z E?‘J b Less cost of goods sold 7hb 0
oJd ¢ Gross profit or {loss) from sales of inventory {subtract line 7b from line 7a) 7c 0
Ny 8  Olher revenue (describe n Schedule Q) 8 23098
oJd 9 Totalrevenue. Add lines 1, 2,3, 4, 5¢, 6d, 7c,and 8 » 9 51414
= |10 Granis and similar amounts paid (ist in Schedule O) 10 9022
< - 11 Benefits paid to or for members 11 20716
@112  Salanes, other compensation, and employee benefils 21 12 0
% |43  Professional fees and other payments to independent contractors [ 13 0
“r) g11a Occupancy, rent, ulihies, and mantenance 14 ]
- d |15 Printing, publications, postage, and shipping 15 160
OQ 16  Other expenses {describe in Schedule ) K& 16 13111
Q’ 17  Total expenses Add lines 10 through 16 > 17 43069
§\ s | 18 Excess or (deficit) for the year {subtract ine 17 from line 9) 18 8345
Q\ § 19  Net assets or fund balances at beginring of year (from line 27, column (A)) (must agree with
Kr\ &" end-of-year figure reported on prior year's return) 19 35868
J B 120 Other changes in net assets or fund balances {explan in Schedule O) 20 0
Z |21 Net assets or fund balances at end of year Gombine lines 18 through 20 #44‘ » | 21 35868

For Paperwork Reduction Act Notice, see the separate instructions Cm Form 990-EZ (2019)
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Form 990-EZ (2019) Page 2
K mBalance Sheets (see the mnstructions for Part i)
Check if the organization used Schedule O to respond to any questicon In this Part ||
{A) Begnning ol year {B) Endl of year
22  (Cash, savings, and investments 22294(22 335875
23 Land and buildings 0(23 0
24 Other assets (descnbe in Schedule O) 13574|24 10638
25  Total assets 35868|25 44213
26 Total habilities (describe in Schedule Q) 0|26 0
27  Net assets or fund balances (Iine 27 of column (B} must agree with hine 21) 35868(27 44213
71} Statement of Program Service Accomplishments (see the nstructions for Part W)
Check if the organization used Schedule O to respond to any question in this Part Il O Expenses

What 1s the organization’s primary exempt purpose?  Service to all, eyesighl help service to youlh

Descnbe the organizalion’s program service accomphshments for each of its three largest program senices,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Requured for section
501(L}3) and 501(c)4)
arganizations, optional lor
olhers )

28 Sight programs both local and through Kansas State Lions and Lions Clubs International
[ 7 (Grants$ 2457) if this amount includes foreign girants. check here > I:I 28a
29 _@_n_)mmuml_y_ programs supportng food, sports and cwic Du\reach___ ______________________________
(Gran-lé S 7"1275) If this amount Includes foreign grants, check here > l:l 29a
30 Scholarchip programs supporting high scheol semors
ié}ants $ 2407) Hthis amount Includes foreign grants, check here 7 S [] |30a
31 Other program services (descnbe In Schedule O)
{Grants $ )_If this amount includes foreign grants, check here > [] [31a
32 Total program service expenses (add hnes 28a through 31a) > az

Part IV List of Officers, Directors, Trustees, and Key Employees {list each one even If nol compensated — see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question m this Parl IV

O

{c) Reportable [ {d) Health benefis

p— o | TS om0 Cared o
(if not paid, enter -0-) | delerred compensation

Wess Herning . 3
President 0 0 0
Taylor _'!'Edder 3
15! Vice President 0 0 0
Kim Baker
Secretary ! 0 0 0
_Bob Eu_lg_r_ ) ) B 5
Treasurer 0 Q qQ
Phil Chues 1
Asst Screlary 0 0 0
_Debra Weaverling 4
Asst treasurer 0 0 ]
Jack Walker . 1
Director 0 0 0
}ap‘l Maxwell L L o 1
Director 0 0 0
_E_;_l_e\re Wood ] 1
Puector a 8] Q
_Cahnn Johpsep B 1
Director 0 0 0
B 1
Director 0 0 Q
Mancy Machel ]
Director 0 0 0

Form 990-EZ 201 9}




Form 990 EZ (2019) O O Page 3

IZENYT  Other information (Note the Schedule A and personal benelit 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 [l
Yes| No

33 Did the organization engage n any significant activity not previously reported 1o the IRS? I “Yes,” provide a
detalled description of each activity in Schedule O a3 V4

E 34 Were any significant changes made o the organizing or goverring documents? If “Yes,” altach a conformed
copy of the amended documents iIf they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O See instructions 34 v
35a Did the organization have unrelated business gross income of $1,000 or motre during the year from business
activilies {such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b 1f“Yes" toline 35a, has the organization Tiled a Form 990-T for the year? 1f “No," provide an explanation in Scheduie O ] 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 durning the year? If “Yes,” complete Schedule G, Part [l 35¢ v
36 Did the organization underge a hiquidation, dissolution, termination, or significant dispesition of net assels
durmg the year? Il “Yes " complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a I
b Did the organization file Form 1120-POL for this year? 37b v
d8a Dnd the organizalion borrow from, or make any loans to, any officer direclor, trustee, or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thrs return? a8a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved 38b
39  Sechon 501{c}{7) organizalions Enler
a Inmtiation fees and capital contributions included on ine 9 39a
b Gross receipts, included on hne 9, for public use of club faciliies 39b
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
sechon 4311 » , section 4212 » , sechion 4955 »

b Section 501(c)(3), 501(c)(4)}, and 501(c){29) organizations Did the organization engage n any section 4958
excess benefit transaction durmg the year, or did it engage in an excess benefit transaction in a prior year
thal has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40h v

¢ Section 501(c){3), 501(c)(4). and 501(c){29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 >

d Section 501(ci3), 501(c)(4), and 501(c)(29) organizalions Enter amount of tax on line
40¢ reimbursed by the organization >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ADe v

41  List the states with which a copy of this return 1s filed ™ Kansas

42a The organization’s books are in care of » Bob Euler treasurer ) _ Telephoneno w913 306-2178
Located at » 3019 Grand Ave Leavenworth KS . L N ZIP+4 » N 66048
b At any time dur'lng 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 b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time during the calendar year, did the organization mamntain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country P
43  Sechon 4847{z){1) nonexempt chantable trusts Hhing Form 990-EZ in heu of Form 1041 —-Check here >
and enter the amount of tax-exempt interest received or accrued durmg the tax year > | 43 L
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ 443 v
b Did the organization operate one or more hospital facilities duning the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44b v
¢ Dd the orgamzation receive any payments for indoor tanning services dunng the year? 44¢ v
d If “Yes” to line 44c, has the orgamization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O 44d v
A5a Did the organizalion have a controlled entity within the meaning of section 512(b)(13)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed mnstead of
Form 990-EZ See instructions - 45b 4

Form 990-EZ 2019




Form 990 EZ (2319}

page 4

46  Did the organization engage, directly or mdirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,"” complete Schedule C, Part |

Yes| No

46 v

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

50 and 51
Check If the organization used Schedule O to respond to any question In this Part VI [
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) electicn n effect during the tax
year? If “Yes,” complete Schedule C, Part |l 47 v
48 s the organization a schoal as descnbed in section 170 1A W? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related orgamization? 49a
b If “Yes,” was the related organization a section 527 organization? 4gh

50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *

{a) Name and htle ol each employee

{b} Average
tours per week
devoled to posttion

(Forms W 2/1099 MISC)

{c) Reportable
compensation

{d) Health benefits

beneht plans and deferred
compensalion

contribubions o employee| (e) Estimated amount of

other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organizalion’s five highest compensated independent contraclors who each received more than

$1060,000 of compensation from the orgarization |f there 1s none, enter “None *

>

{a) Name and business address of each independent contraclor

{b} Type of service

(¢} Compensation

d Total number of other independent contractors each recening over $100,000
62 Did the organization complete Schedule A7 Note: All section 501{(c)(3}) organizations must attach a

completed Schedul%

»

>

[1Yes []No

Under penalties of perury | dgelare | hgve exa
frue correct and compiet clacation nf repar

n
ot than gfficer]

ciugding accompanymg schedules and statements and to the best of my knowledge and beliel 1115

ased on all informatkon of which preparer has any knowledge

] /.
T4/ [/7 (&3 /

AT —
Sign ’ Signatfire of ollicer Date
Here o Robert W Euler Treasurer
Type or prml name and bitle
Paid Prinl/Type preparer s name Preparer s signature Date check L1 PTIN
Preparer sell employed
Use Only Firms name » Firm s EIN »
Firm s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions > [JYes []No

Forrn 990-EZ (2019




| H% -G 653

SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities | 0oMBNo 1545-0047
(Form 990 or Mz" Complete it the organmizaton answered “Yes™ on Form 990, Part ¥, line 17, 18, or 19, or H the

organizahon entered more than $15,000 on Forw 990-EZ, kine 63
Depattment of the Treasury > Attach 1o Form 990 or Form 990-EZ. Open tc Public
Intemal Revenue Senvice » Go to wwwr is.gov/FormS90 for instructions and the lalest Information Inspection
Namp of Ihe crganrahon Employer identficabon number
Internationat Assoration of Lions Clubs #7020 Ab-b11625T—

W Fundraising Activities. Complete if the crgamization answered “Yes” on Form 890, Part IV, lne 17
Form 990-EZ filers are not required to complete this part

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

a [1 Mail solicitations e [ Solcitation of non-government grants
b [ Intemet and email saliciations f [] Solcitation of government grants
¢ [ Phone sokctahons 9 Special fundraising evenls
d [ In-person solcitations
2a Did the organizahon have a wnitten or oral agreement with any indwidual including officers, directors, Yrustees,
or key employees listed in Form 990, Part VI) or enhity in conniection wrth professional fundraising services? ] Yes No
b If “Yes,” kst the 10 highest pavd individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at loast $5,000 by the organization
[iil} Dvd fundraiser have vl Amount pard to {vi) Amouynt paid to
M And add of indreidual W) Gross receipts {or retained by)
“ am;r entily (flrl‘:::isralsét) ! {9 Actrvity Gmmﬂgincg.lrgl of " fmrm actvity hmdragrasled n D;;ﬁﬁo?‘y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total - . | g

3  Lst all states in which the organizaton 1s registered or hcensed to soheit contnbutions or has been notfied it 15 exempt from
registration or hcensmng

For Paperwork Reducthon Act Notice, see the Instructions for Form 880 or 980-EZ Cat No 50083H Schedule G (Form 900 or 990-EZ) 20019




Schedute G {Form 890 or 990-E2) 2019 Page 2
Ul Fundraising Events. Complete f the organization answerad “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross mcome on Form 990-EZ, lines 1 and Bb List events with
gross receipts greater than $5,000

o (8) Event #1 () Event 82 {c) Other evants ) Total avents
Nut Sales Trash Bag Dehvery 3 {add col (a} through
(event lype) [event type} ({total numbery col {ch
o Gross receipts 63141 00 5250 00 744 00 69135 00
s
2 Less Contribuhons
3  Gross income (ine 1 minus
hne 2) . .
4 Cash pnzes
5 Noncash prizes
2]
21 8 Rem/facity costs
g
St 7 Foodand beverages
B
g 8 Entertanment
9 Other direci expenses 54008 00 686 00 1000 00 55694
10  Drrect expense summary Add lines 4 through 9 in column (d) . . > 55674
11 Netncome summary Subiract ine 10 from Ine 3, column {d) . . » 13461 00
Gaming. Complete ff the organization answered "Yes” on Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line Ba
b) Pult tabs/nstant [} Total gammng (add
;g:. {a} Bingo bn‘!g!.)lpmg?ess:ce b:go (e} Other gaming col (l‘; lhrcc')ug\ gc»lEl (3]
(1
&
o Gross revenue .
4 Cash pnzes -
§
2| 3 Noncash prizes
[E1]
§ Rent/facility costs
(]
5  Other direct expenses
[1Yes %[0 Yes %| [ Yes %
& Volunteer labor . [1 No [] No [0 No
T  Drrect expense summary, Add lines 2 through 5 in colurmn (d) - »
8 Net gaming income summary Subtract line 7 from kine 1, column {d) . .. - >
9  Enter the state(s) n which the organization conducts gaming actvites o )
a Is the orgamzation hcensed to conduct garming activities in each of these states? [ 1¥es [ 1No
b H"Noexpwwwn e i
10a Were any of the org-anlzaho-ri;-s- gammgllcenses revoked, Su:s.pended. or-t_érrmnatéa_aﬁ-r_;_r;& the tax year? T OYes [No
b if “Yes,” explan

Schedule G (Form 990 or 980-EZ) 2019




Schedule G {(Form 990 or $90-EZ) 2019 Page 3

11 Does the organzation conduct gaming actnties with nonmembers? . . [OYes [1No
12 s the organizalion a grantor, benohciary or trustee of a trust, or a member of a parinershnp or other enbity
formed to administer chantable gaming? . . . [dYes [ONo
13  Indicate the percentage of gaming activity conducted in
@ The organizabion's facihty ; ; . . |13a %
b An outside facikity .. . . [1%b %
14 Enter the name and address of the person who prepares the orqamzatlon s gamung/special events books and
records
Namel e e e
Address P L

158a Does the organization have a contract with a third party from whom the orgamization recewes gaming
revenue? . . . . [J¥es [1No
b {f “Yes,” enter the amounl of gamwng revemue recewed by the oganizabon»  § . andthe
amount of gaming revenue retained by the thwd party > $
¢ W "Yes,"” enter name and address of the third party

Name» o . s

Address W e )
16  Gamng manager information

Name b e o ) I L

Gaming manager compensation $ e

Descriphion of services provided®» i e

[IDwector/officer CJEmployee [Tindependent contractor

17  Mandatory distnbutions
a s the organzation required under state law to make chanlable disinbutions from the gaming proceeds to
retamn lhe state gaming license? N [1Yes [ 1No
b Enter the amount of distnbutions required under stale law to be dlslrlbuled to other exempt organrzations or
spent i the organization’s own exempt activities dunng the tax year »  §
Supplemental Information. Provide the explanatons required by Part |, ine 2b, columns (i) and (v), and
Part lll, Ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any addional information
See Instructions

Schedule G (Form 090 or 9090-EZ) 2019




SGHEDULE O
{Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information

Depariment of the Treasury
Interna! Revenue Service

P Attach to Form 990 or 990-EZ
» Gio to www irs gov/Form990 for the latest information

l OMEB No 1545 0047

Open to Public
Inspection

Name of the organization

[nternational Association of Lions Clubs 37020

45 3

Line #10 Contrigutions 1o Boy Scoul, Prison Seed Program, St Vincent £ye Ching, Audio reader

Line #11 Member mealfi__

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Cal No 51056K

Schedule C (Form 990 or 990-EZ) {2019)




Schedule O {Form 990 or 990-EZ) (2019)

Page 2

Narme of the organization

Employer identfication number

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




