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Click on the question-mark icons to display help windows
The information provided will enable you to file a more complete return and reduce the chances the IRS wil
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DS0004

: Short Form
Form 990'Ez

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

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

> Go to www.irs.gov/Form990EZ for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning July 1

, 2019, and ending

June 30

, 20

B Check if applicable C Name of organization
[ Address change International Association of Lions 1181 Midland West Side

D Employer identification number E_

756050637

D Name change Number and street (or P O box if mail 1s not delivered to street address) H
D Initial retum P.O Box 5536

Room/suite

E Telephone number

432-638-1070

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retumn
Midland, TX 79904

O

F Group Exemption
Number > EJ

0239

D Application pending
G Accounting Method: Cash [] Accrual

Pd

Other (specify) »

H Check » if the organization is not

2

I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [T] 501(c)(3) 501(c) ( 4 ) <« (insert no) [J a947(a)(1) or  [J527 (Form 990, 980-EZ, or 990-PF)
K Form of organization O Corporation O Trust Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . >
lm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) K
Check if the organization used Schedule O to respond to any question in this Part | . 0O
k| 1 Contrnbutions, gifts, grants, and similar amounts received . 1 161043
BBl 2 Program service revenue including government fees and contracts 2
Eli 3 Membership dues and assessments . 3 2730
Bl 4 Investmentincome . . .. 4
5a Gross amount from sale of assets other than mventory 5a
b Less. cost or other basis and sales expenses . 5b .
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) 5¢
6 Gaming and fundraising events: )
a Gross income from gaming (attach Schedule G f greater than o o oy ‘
g $15,000) . g. .g. Coe e e | 6a | R._Cl:|VtD1(\
§ b Gross income from fundraising events (not including $ 161483 of contributions 2" ¢
g from fundraising events reported on line 1) (attach Schedule G if the MAY 2 4 20 ‘;
sum of such gross income and contributions exceeds $15,000) . 6b 12216 L
¢ Less direct expenses from gaming and fundraising events 6¢c 0558 OGDEN UT ]
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract 2
line 6¢) e .. .. 6d 5658
7a Gross sales of |nventory. less returns and allowances 7a
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of |nventory (subtract ||ne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 . > 9 169431
10 Grants and similar amounts paid (list in Schedule O) 10 63952
1" Benefits paid to or for members 1
$ |12 Salaries, other compensation, and employee beneflts E 12
2113 Professional fees and other payments to independent contractors E 13 79151
§. 14  Occupancy, rent, utilities, and maintenance 14 14115
w115 Printing, publications, postage, and shipping . 15 134
16  Other expenses (describe in Schedule O) B . .. |16 3596
17 Total expenses. Add lines 10 through 16 . . > 17 160948
o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . 18 8483
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ]
< end-of-year figure reported on prior year’s return) . . 19 16539
® | 20  Other changes in net assets or fund balances (explain in Schedule O) . |20
% |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 25022

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|
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Form 990-EZ (2019)

Page 2

1421l Balance Sheets (see the instructions for Part Il)

. Check if the organization used Schedule O to respond to any question in this Part Il . . . .. 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 16539|22 25022
23 Land and builldings . 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . . 16539|25 25022
26 Total liabilities (descnbe n Schedule O) . 26 12261
Net assets or fund balances (Iine 27 of column (B) must a Jree W|th ||ne 21) 1653927 12761
E2 Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Part Ill ] Expenses

v

V2%

What 1s the organization’s primary exempt purpose?

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

(Required for section
501(c){3) and 501(c)(4}
organizations, optional for
others )

28 _I_B_gc_lg_t_g__s_c_:_l'lc_ql_@_q_s_l}:_] 000 bags of school supplies are provided to _s_tudents without any costs to families

(Suppties for 2019 and20200 .
B Grants$ " ) If this amount includes foreign grants, check here . . . . » [] |28a 23649
29 Food Box Program - 3 boxes of food and blankets were given to 48 low income families at Thanksgiving and

O S S e e e e e e

Grants$ ) If this amount includes foreign grants, check here . . . . | > [J [29a 8851
30 e —

Grantss T ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . .

(Grants $ } If this amount includes forelg_grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . .. . . P |32 32500

Check If the organization used Schedule O to respond to any question In this Part IV

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

a

(b) Average
hours per week
devoted to position

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(c) Reportable ¥ . (d) Health benetits,

(a) Name and title benefit plans, and

deferred compensation

contributions to employee} {e) Estimated amount of

other compensation

Scott Britton
-------------------------------------------------------------------------- 10

2908 Goddard PI, Midland, TX 79705

Kathy McConnell

20

Form 990-EZ (2019)
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Form 990-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question In this Part V O
Yes| No
33 Dud the organization engage tn any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O e e e e e e e e e s 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed z
copy of the amended documents if they reflect a change to the organlzatlon’s name. Otherwise, explain the
change on Schedule O. See instructions . . Coe 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule © |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili . 35¢c 4
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N RN 36 v B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a[ . 2]
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dnrector 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 this return? 38a v B
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: . .
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under.
section 4911 » ; section 4912 » ; section 4955 p»
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L., Part | 40b v B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)}(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . .o . A € , s
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter -
transaction? If “Yes," complete Form 8886-T . e e e e e 40e 4
41  List the states with which a copy of this return is filed b
42a The organization's books are in care of » Kathy McConnett Telephone no. » 432-638-1070
Located at » 307 Thomas, Midland, TX ZIP+4 » 79703
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and | .
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organizatton maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be . i
completed instead of Form 990-EZ . .o 44a v
b Did the organization operate one or more hospltal faculltles durlng the year? If “Yes " Form 990 must be {
completed instead of Form 990-EZ e e e e 44b 4
¢ Did the organization receive any payments for indoor tanning services during the year” 44c v
d If “Yes” to ine 44¢, has the organization filed a Form 720 to report these payments’? If “No,” provnde an . |
explanation in Schedule O .. e e e e e 44d 4
45a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of L
Form 990-EZ. See instructions . 45b v

Form 990-EZ (2019




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 opposition Foo b ﬁ]
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v B

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

50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 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, Partit . . . . . e e e e e a7 h
48 Is the organization a school as described In section 170(b)(1)(A)(u)’? If "Yes complete 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? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter “None.”

(d) Health benefits,

contributions to employee | (e) Estimated amount of

benefit plans, and deferred other compensation
compensation

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

.......................................

f Total number of other employees paid over $100,600 . . . . »

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 1s 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) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . ... .. »Yes [ONo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
trus, correct, and complete; Declarahon of preparer (other than offlcer) IS based on all Information of which preparer has any knowledge

[ﬂSHM [N larna 07 | S/t ]2021
Sign Signature of ofﬂd& bae T 7
Here o Kathy McConnell, Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use only Frm's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2019)




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 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
: Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servico | » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
International Association of Lions 1181 Midland West Side 756050637
Part 1, Line 10 ) e e
ACLIVILY GLantee Name AT eSS e AIOUAL_ Relationship
__________________________________ Texas Luons Canp, PO Box 29027, KorvvilleTX $305000  Non
... Jost Texas Lions Byc Bank, 2030 Pullman, San Angclo.TX o .......812s000 ] None ...
______ i ...... leader Dogs for the Blind, 1309 Rochester Rd, Rochester, MI o §500 00 None
_ i _____IDastiict 2-Al, Vision Scieening, __1_8_?_1__}p_dust1 1al, San Ange_l_q.__l"_)f _______________ § ?_.‘3_(2_9_(2 ___________________ N one
_.Texas Lions Lyeglass Recycling Center, 2500 Elynt, Midland,TX $298.00 ] None___..
____________ eraemeereneo JER23 Lions Foundation, P O Box 64881, Lubbocki TX oo 350000 Nove
___Lions Tnternational Foundation, 300 W 22nd St,0ak Brook, T, ¢ §500 00 | None
L Tall Gty Lions Club, 301 Stonewall Madland TX oo 390000 ] Nome ...
Food Boxcs .96 Families 1n the Mi1dland Cowmyr2ty $8851 12 Nonc
Back to School__lfglsh __________School Suppl_x_c_g‘__t_m 2000 bags $21§?f1_9___0_0 . None
____________ Sponsor Boy Scout Troop 19, 4208 Tanner,Midland, X o 3590000 Neme
L Sponsor B_o_)f_:S_gouL Pack__§_7, 418 Pine, de_ljlp_(j._l)f___________ ______$_5400 o0 1 IE‘ one
LoGldren’s Chuysumas GUIUBABS ST 8O ] None ..
........ oo Eyeglasses and cxamo for people 1nmeed e 319063 None ...
L . ____G_l_?_‘_l_ Scout Tioop 9_3283_ Blessing I‘;_(f}_.__‘._)_()_l W l)ungdl.wll_d_l_c_nﬂq.__TX §!§_Q_00 None
............. .. Agape Counscling Services, 3500 N A St Midland X 818000 None
_______ i Northside Lions Club, P 0 Box 4122, Mdland, 1X $250__0_Q___________________I}‘(_).rl_g______
. . ____School Health.___ﬁ_(_n(_)_()__.:\p_g}_l_o Dr, Rowling Meado_\!'_;_._l_l_., Spot MaLhJ;lJ_e__H)_l' eye screening $(_1_9§‘>_QO ______ N one
e emeneneeeeee o0, JONES Elementary, 4919 Shadylane, Midland, TX, School Lunch Fund $500 00 .. None ...
... Janc Long Flementery, 4200 edar Spiing, Midland, TX School Lunch Fund  $500 00 L None
............ flenderson Elementary, 1800 Graceland, Midland, TX, School Tunch fund 850000 Nome
. __ ____B_L_n_p_g}_t__!_i_]_c_ljt_c_r];_ary, 900 _I_?_aymond.Mldland,TX,School I:El_n_ch Fund $500 00 i None
......Ghub donations to Lagle Scout Projects $809.94 ] None ......
Manor Park Retirement Villiage, 5212 Sinclair, Midland, TX, Bingo Supplies S30 80 None

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)




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

Page 2

Name qf the organization

Employer identification number

International Association of Lions, 1181 Midland West Side 756050637

.

Part1, Line 10 (Continued)

Actrvaty . Grantee Name/Addiess } } e Bmoune . Relationship
_______________________________ Christmas 1n Action, 500 S Lee Midland, TX ..SJeoo0 o None
_________________________ flabitat for llumanity, 305 b lexas Midland, TX 82000 None
___________________ - First Christian Church disciple Food Pantry, 1300 W_ Louisiana, Midland, TX _$200 00 WNonc
________ - } Midland Soup Kitchen, 1400 Oichard Midlend X s20000  Ronc
_________ West Texas Food Bank, 1601 Westc11ff,Madland, X 880000 None
__________________________________ Show of Support, 2002 W Wall, Midland, %X . 815000 . Nome
______________________________________________ Bresking Bread, 410 b Florida Midland X §20000 __ Rone
.......... Sentor Life Midland, 3301 Sinclarr, Midland, TX %2000  MNone
_______________ (_i_l_[}_s__c_)[‘ Hope Foundation, 2006 Tenness_g(_e_,_l\deland. TX L $200 00 None
_i_’_art 1 Line 16 Other Expenses_ _____________________________________________________________________________________
Texas Lions Camp Ducs ___$_l_(_)_3_$2__5_(2 _____________________________________________________________________________________________
Lions Clubs Intcinational Registration/Dues 81892 87 e
District 2-A1 and State Dues  $662 64 e e e e e mnemnen
Pt 1, Line 26 Total LIt S e e e
Lions Project for Canine Companions @ 8100 00 @ e
Eaglc _IZ]_‘_OJcct Fund 8940 06 o - f:_-—_--
Texas Lions Camp liravel Fund .__$;_1_7_7_‘_5__1!(_J ___________________________________________________________________
_“_Igl_s_}]g_l lournament Fund __§}_2_5_(_)__Q9 __________________________________________________________________________________________________________
Midland West Side byeglass Fund 349695 i
Food Boaes lund $5000 00
Exchange Student Fund $1§9_Q_9_q ____________________________________________________________________________ L B

Back to Scheel Bash 2020 $1198 97

Schedule O (Form 990 or 890-EZ) (2019)




