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_ . Short Form | OMB No. 1545-0047
Form ’990-Ez Return of Organization Exempt From Income Tax

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

' » Do not enter social security numbers on this form, as It may be made p% Open to P_Ubllc
ﬁf&‘;‘{;‘}“ Fzﬂvg&:muw » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning July 1 , 2020, and ending June 30 T, 20 '
B Checkif applicabte: C Name of organization Er D Employer identification number [g]
[ Acdress change Lions of llinols, District 1-BK 471879591
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[E]] ';Lf“’:z:‘n rinaeg |1984 Unlon Street 815-795-7011
Amerded retum City or town, state or province, country, and ZIP or foreign postal code @ F Group Exemption
[T} Aptication pendmng Marseilles, IL 61341178 9 Number B 0239
G Accounting Method: Cash [ ] Accrual Other (specify) P H Check » [lif the organization is not
I Website:»  www.Tbklions.org required to attach Schedule B 7l
J Tax-exempt status (check only one) — [ 501(c)(3) 501(c) ( 4 )« (insertno) [14947(a)1) or [ls27 {Form 990, 930-EZ, or 990-PF).
K Form of organization: Corporation [ Trust O 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 11, cotumn (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . N 90,644
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) Bl
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . |
1 Contnbutions, gifts, grants, and similar amounts received . e e .. 1 32,751 i
2 Program service revenue including govemnment fees and contracts 2 0
3 Membership dues and assessments . 3 _ 26,235
f3l| 4 Investment income e e . . e e . 4 49
5a Gross amount from sale of assets other than lnventory e .. 5a 0
b Less: cost or other basis and sales expenses . . . . " | 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromlineSa) . . . . | 5¢ , 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than :
§ "$150000 . . . . . . . . . . .. . .. .. ... J|eal 0
2 b Gross income from fundraising events (not including $ 626 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 10,807
vy ¢ Less: direct expenses from gaming and fundraising events . . . 6c 1,825
= d Net income or (loss) from gaming and fundraismg events (add lines 6a and 6b and subtract
e lne6c) . . . . . . . . . . e Y 8,982
s 7a Gross sales of inventory, less retums and allowances . . . . . 7a/ 0
o b Less: cost of goods sold .
‘—;D't ¢ Gross profit or (loss) from sales of mventory (subtract lme 7b from Ime7a)
8 Otherrevenue (describe in Schedule O) . . 20,712
o 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 88,819
% 10  Grants and similar amounts paid (list in Schedule O) 65,543
=z 11 Benefits paid to or for members 0
6 @112  Salaries, other compensation, and employee beneﬁts . X 0
N2 |13 Professional fees and other payments to independent contractors . \(\\/’ 0
214 Occupancy, rent, utilities, and maintenance e e 14 0
] 15 Printing, publications, postage, and shipping . . . . . . . 15 2,157
16  Other expenses (describe in Schedule O) 1] . 16 29,971
17 Total expenses. Add lines 10 through 16 . . T 17 97671
o | 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) .. 18 (8,851)
:5; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g end-of-year figure reported on prior year’'sretum) . . . . . e BT 47,235
® |20 Other changes in net assets or fund balances (explain in Schedule O) e e e - .. l2 0
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 38,384

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2020)
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Form 990-EZ (2020

Form 990-EZ (2020) «*  Page 2
Balance Sheets (see the instructions for Part II) .
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e e e e 47,235|22 38,384
23Landandbu1ld|ngs.. 0123 0
24  Other assets (descnbe in Schedule O) e e e e e e e 0|24 0
25 Total assets . . e e e e e e e 47,235|25 38,384
26 Total liabilities (descnbe in Schedule O) c e . .. 026 0
Net assets or fund balances (line 27 of column (B) must agree wrth lme 21) 47,235/ 27 38,384
7] Statcment of Program Service Accomplishments (see the instructions for Part IH)
Check if the organization used Schedule O to respond to any question in this Part llif . . Expenses
What is the organization’s primary exempt purpose?  See Scedule O g‘:‘(‘;‘{:;"ag ;g‘;;‘;;&)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; 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 title.
B 28 St Joseph Hospital in Joliet, IL
Bought all the furnishings for one new room in the expansion of the Hospice Unit.
(Grants $ 20,816) If this amount includes foreign grants, check here » [] |28a 20816 [
29 Uons of lllinois, Inc. (MD-1)
Payment of MD-1 dues for members in District 1 BK @ $£10.00 por momber. MD-1 is the administrative arm
of the Lions of ifiinois, Inc. Lions Clubs provide provide humanitarian services for towns, state and LCI.
(Grants $ 18,215) If this amount includes foreign grants, check here » [] {29a 18,215
30 Diabetes Awareness Program at Plainfield, IL YMCA
LCIF Grant financed Diabetes Awareness Program for the Plainfield and Jollet area residents. About
20,000 persons were available for the program.
(Grants $ 17,341) If this amount includes foreign grants, check here » [] |30a 17,341
31 Other program services (describe in Schedule O) .
(Grants $ 9,171) If this amount includes forelg_grants check here > [:] 31a 9,11
32 Total program scrvice cxpenses (add lines 28a through31a) . . . . . e .. 32 65,543
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisParttv . . . . . . . . . O
(b} Average grr?:epon::tlxlgs oon(t‘r’r)bHu;:jr:tze :;f:i;yee (e) Estimated amount of
(a) Name and title de';‘;‘:;’::’pm!‘m (Forms W-2/1099-MISC)]  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Sue Wolf 10
1-BK District Governor 0 0 0
Joe Vinyard 5
1-BK Immediate Past District Governor
Shelia Perkins 20
1-BK 1st Vice District Governor 0 0 0
frene Leopold 20
1-BK 2nd Vice District Governor 0 0 0
Chartes Siefert 10
1-BK Cabinet Secretary 0] 0 0
Glenn S, Combs 10
0 0 0
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Form 930-EZ (2020) 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 vV il
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . 33 v
i3] 34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach 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 . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
: b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 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 lil . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sign'rﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » L37a| i
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 officer, dlrector 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 retum? 38a v
b [ “Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911 b ; section 4912 ; section 4955 b
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
¢ Section 501(c)(3), 501(c)}(4), and 501(c)}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e .. . 40e v
41  List the states with which a copy of this retumn is filed » Jilinois
42a The organization’s books are in care of P Glenn S, Combs Telephone no. » 815-795-7011
Located at P 1084 Union Street, Marsellles, IL ZIP+4 > 61341-1748
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country
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 maintain an office outside the United States? 42¢c 4
if “Yes,” enter the name of the foreign country
43  Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lieu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be |
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operate one or more hosprta! facnlmes dunng the year” If “Yes Form 990 must be |
" completed instead of Form 990-EZ e e e e e e e 44b v
¢ D the organization receive any payments for indoor tanning services dunng theyear? . . . 44c v
d Iif “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments" i “No provnde an |
explanation in Schedule O . .. e e e 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e T v
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Form 990-EZ (2020) o~  Page 4
Yes|'No

46 Did the organization engage, directly or indirectly, in political campaign activities on hehalf of or in opposition I
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . 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 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, Partil . . . . - e e 47
48 Is the organization a school as described in section 170(b)(1 )(A)( )" If “Yes,” complete ScheduleE . . . . 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 dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

contnbutions to employee | {e) Estmated 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 $100,000 . . . . P

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) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . ... ... ... .w»[0Yes [JNo

Under penalties of pernury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, iti1s
true, comrect, and complete. Dflclgatlon of pyparerl(mher than officer) is based on all information of which preparer has any knowledge

LH— A Lok [ T-#-z7

Sign } Signature of officer Date
Here & Glenn S. Combs, Cabinet Treasurer
Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date check (1 | FTN
Preparer self-employed
Use Only fimv's name & Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2020)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo.1545-0047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empiloyer identification number
Lions of Wlinocls, District 1-BK 4718795

Part|, Line 1: Granis and Donations - $626.32 Frankfort Lions Club Tvs and tickets for Campalgn 100 Rafite; $50.00 Lion Swasson donation;

$2,075.00 Donations to 1-8K Scholarship Fund; $1,375.00 YMCA matching funds for Joliet Hospice Grant, $6,000.00 Plalnfiefd Lions matching

futnds for Jofiet Hospice Grant; YIMCA maiching funds for Joifict Hospice Grant; LCIF Grant for Jofiet Hospice room furnishings and LCIF

Grant for glpobal Action Team. Total donatioins and Grants $32,751.32.

Part |, Line 4: Investment Income - Scholarship Fund $24.40, Disaster Re;lief Fund $13.70, DGE Spouse Travel Fund $4.72, Reserve Furnt

$6.37. Total investment income $49.19.

Part I, Line Gross from Fundraising: Canpaign 100 Raftle 5,596.00; Draw Down $5,596.00; Silent Auction $681.00 and 50/50 Drwings $105.00.

Total for Line 6a $10,807.00.

Part |, Line 8 Other Revenue: $15,786.31 District 1-B club merger payments (from 2014 for merges of Districts 1-B and 1-K); Accounts

Receivable $615.00; awards Night Meals $1,042.00; Cabinet Meeiings $420.00; Sale of State Pins $313.50; Repayment of Stwrt-Up Capital

$250.00; Tal! Twister Fines $585.00 and Uncashed Checks for 2020-2021 fiscal year cashed after Juine 30, 2021. Totaf for Line 8 $20,711.81.

Part ), Line 10 Grants: Dues to MD-1 $18,215.00; LCIF Childhood Cancer Donation $5,596.00; 1-BK Scholarships $3,000.00; Tail Twister

Altocations $575.00; LCIF joifiet Hospoice Grant $20,816.00; LCIF Plainfield YMCA Diabetes Awareness Grant $17,341.13. Total for

Line 10 $65,543.13.

Part 1, Line 16 Other Expenses: 1st VDG Expenses $1,35.06; Filing Fee AG990IL $115.00; Annual Corportion filiing Fee $10.00, Awards Night

meals $1,149.00; awards for Awards Night $582.21; Cabinet Meetings $417.51; District Governor Uniform $299.78; District Convention

International Director Expenses $250.00; Incidentat District Convention Expenses $235.71; District Governor Expenses $1,453.76; GAT

Expenses $274.67; Gift to IPCS $200.00; Gift to IPCT $200.00; Gift fo IPDG $350.00; LCIF Campaign 100 Rqggfe $663.78; Miscellaneous

$544.19; Name Badges $253.77; Office Supplies $269.34; State Pins $131.25; Refunds $50.00; Start-Up Capital for Events $250.00; Transfer

1o Reserve Fund $1,500.00; Zone Chairman Expenses $267.50; Transfer from from Reseeve Fund to Administrative Checkbook $3000.00

and Payment mof 1-B Merger Finds to clubs $15,783.30. Total for Line 16 $29,970.83.

Partll Program Services Accomplishments - District 1-Bk’s primary exempt puspose: District 1-BK is a sub-district of the Lions of llinols,

tnc. (MD-1 )which is a subordinate of the Intemational Association of Lions Cluibs on Oak Brook, lilinois. The 61 Lions Chubs in District 1-8K

providew a vasiety of humanitarian and community sesvices fo many persons and organizations within the District. The main function of

District 1-BK is the administration of the cluibs within District 1-8K, disbursemet of Grants from LCIF fo cluibs within the District and the

coflection of state (MD-1) and District 1-BK dues. We are covered undes Exemption Number 0239 grated to LC1 by the IRS in the 1940's.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) 2020




Schedule O (Form 990 or 990-E2Z) 2020

— Page 2

Name of the organization

Lions of fllinols, District 1-BK

Employer identification number
471879591

Part #il, Line31 Other Program Services: LCIF Donation for Childhood Cancer $5,596.00; 1-BX Scholarships $3,000.00 and Tail Twistes

Allocations to Leader Dog $575.00 Total Other Program Sesvices $9,171.00.

Fund Bafances June 30, 2020 June 30, 2021
Administrative Checkbook $70.12 $6,775.43
Scholarship Fund $4343.1 $3,424.67
LCIF Grantis Checkbook $25,420.83 $12,278.51
Disaster Refief Fund $5,583.75 $5,597.45
Reserves Fund $7,967.86 $6,474.23
DGE Spouse Trave! Fund $3,848.88 $3.853.60
Total $47,235.15 $38,383.99

Schedule O (Form 990 or 990-E2) 2020



