']

Foem 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under ssction 501(c), 527, or 4847(a} 1) of the Intsrnat Revenua Cade

OMB Np. 1545-1150

2008

{excopt black kmg benefit trust or private lolndal:lom
orE rationg of donor adwasd funds and contmiing tions as defined in seclion :
512[b]l13] must Forn 330, All gther crganizalions wilh PeSuipts es than §1,000,600 3ad otal Cpen to Public

Daparimant of tha Treasury ota less than $2,500,000 at the end of the year may use form, ns -
Ionral R Servics > mmmnmyhavammawpyofmmmmm&ymemmmmqumn& nspection
A For tha 2008 calsandar yaar, ortaxyenrbcqlnuhg J!!y1 2008, and anding June 30 20 09
B Chack if applcable: Plaa:s C Nama of arganization D Employer identification number
E "'N:::“ change ti o | Houston Cy-Fair Lions Club 74 | 1652723

s change pinlor | Number and sireet jor P.O. box,  mail is not delivered to street ackl Room/avite] E Telephone numbar
] titiatredm pe.
[ Torminaton S0 | FO Box 40264 {281 ) 550-2798
] Amendea resurn Soechc [ City or town, stete or country, and 2P + 4 F Group Exemplion
] Apptication pending tors. | Houston, Texas 77040 Number . . »

s Section 501{ch3) orpanizations and 4347(s){7) nonexempt cheritable trusts must atiach

a complated Scheduis A {Form 980 or $90-EZ}. Other (spacify}

b

G Accounting methad  [f] Cash [] Acerual

| Wabshe: » Www.houstoncyfairliens.org
J_Qrganization type {check only one)— k7] 501(c) { 4 | «iinseri no) [ 48a7(a)1) or [ 527

H Check > if the organization is not
required to attach Schedule B {(Form 890,
950-EZ, or 890-PF).

K Check »[_] if tha organization is not & saction 508{a){3) supporting organization and It gross receipts are normally not mare than $25,000. A return s
nat required, but if the organization chooses to fite a retumn, be sure 1o fle a complete retum.

L Add #nes 5b, 65, and 7b, to line 8 to detesmine gross recaipts, I $1,000,000 or more, fike Form 290 instead of Fonn 990-£2 >3
Revenue, Expensas, and Changes in Net Assets or Fund Balances {See the instructions for Part 1.}

84,671.42

1 Contributions, gifts, grants, and similar amounts received, . 1
2 Program service revenue inclueding gavernment fees and contracts 2
3 Membership dues and assessments 3 B,079.83
4 Investment income . . 4
5a Gross amount from sale of assets other than |nvenlnry Sa
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss} from sale of assels other than inventory {Subtract hne 5b frorn line 5a) (attach schedule} Sc
§ 6  Special events and activities compiets applicable parls of Schedule G). [f any amoum is from gaming, check here [ ]
% a (Gross revenue {not inciudging $ af contributions
« reparted on lina 1) , Y. . . . , | 6= 77,264.08
t Less: direct expenses other than 1undralsmg expenses 6 60,093.38 |
¢ Net income or {loss) from special events and activities (Subtract frne Sb fram line 6a) . 6c 17,170.71
7a Cross sales of inventory, less retums and aliowances | 7a
b Less: cost of goods sold 7h
¢ Gross profit or {ass) from sales af muentory {Sublract Ime Th from hne 7a) L
8 Other revenue (describs - Rental y | 8 1,327.50
g Total revenue. Add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8. .| g 24 578.04
1€ Granis and simitar amounts paid {attach schedule) 10 17,830.89
11 BRenefits paid to or for members | . .
§ 12 SBalaries, other compensation, and employee beneflts ) _12_1_
€] 13 Professional fees and other payments to independent contractors 13 |
2| 14 Occupancy, rent, utilities, and malntenance | 14 6,356.21
@ 15 Prnting, publications, pastage, and shipping . . S 15 112.80
16 Other expensas (desctibe W ) 18 22,630,668
17  Total expenses. Add ilnes 10 through 16 Ann 17 46,930.56
#| 18 Excess or (deficit) for the year (Subtract line 17 from line 3}. 18 (22,352.52)
2 19 Nef assets or fund balances at begmmng ot year (fram line 27, column (A}) {must agree wnh
< end-of-year figure reported on prior year's returm). e e, 19 302.237.84
; 20 Other changes in net assets or fund balances (attach explanatlon} .. |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . P21 279,885.32

Balance Sheets. If Tolal assets on line 25, column (B} are $2,500,000 or mora, file I-=Drrn 990 instead of Form 990-EZ.

{See the instructions for Part IL.) {A) Beginning of year | {B) End of year

22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 28,713.93 |22 24,231.61

23 landandbuidings . . . . . . . . . . . . . . . .. ... .. 272,823.91 |23 255,653.71
24 Other assets (describe » 3 24

25 Total assats | . L 302,237.84 |25/ 279,885.32

Total liabllities {dascnbe b 0.00 |26 0.0¢

27 Net assets or fund balances {line 27 of column {BZ must agree with line 21) 302,237.84 |27 279 885.32

Cat. Mo. 106421 me

For Privacy Act and Paperwork Reduction Act Notice, ses tha Instruction for Form 880,



Page 2

Foem £00-EZ {200€) _ _ _
iGladil]  Statement of Program Service Accomplishments {See the instructions for Part [1l.) Expenizes
What is the organization’s primary exsmpt purpose? To provide Community Service - Primilary Eys Care g"',%“‘"j“d 702'?01@(35)
Describe what was achieved in canying out the organization's axempt purposes. In a clear and concise manner, | and S&i‘ﬁ’m trusts;
describe tha services provided, the number of persons beneflted, or other relevant Information for each program title. | optional for others.)
28 Purchased 196 pair of eye glasses for needy school chiidren .
Grants § ) If this amount Includes foreign grants, check here . > 1 |28a 9,769.00
og Texas Lions Camp
Grams s ) If this amount Includes foreign grants, check hera > [ |20 1,308.00
an Scholarships
g'ﬁaﬁ};-g.------'-'-.'--.mmmi If this amount includes foreign gra_nl.m“s-, checlrﬂ-arj.a“-: ------.-.-..:.--.;-__I:.I 30a 1,020.00
31 Other program services (attach scheduls) . |, .. ..
(Grants $ ) If this amount Includ&s foreg_grants check here . » [ [31a 5,733.89
32 Total ram service expenses {add lines 28a through 31a) . . . . > 32 17,830.6¢
List of Officers, Directors, Trustees, and Key Employees. List each onoevenifnolcnn'npensalad tSaatheirsmmionsforParth
{b) Title and average i) Campensation 'E {d) Contributions 1o fe} Expensa
Nams and addm o waek
i acomes devoled 19 position s o [ o comaanon | othar alowanmes
Jerry Alderman ---d President 5 hours
5423 Three Qak Circie Houston, Texas 77069 0.00 0.00 0.00
Dorothy Casey ] 1st Vice President 4
12026 Marcia Drive Houston, Texas 77065 Hours 0.00 0.00 0.00
George Jachne ... 2nd Vice Prasident 4
7202 Woodfern Brive_Houston, Texas 77040 hours 0.00 0.00 0.00
Sandra Martin Secretary 5 hours
5018 Bonnyviaw Drive Houston, Texas 77095 0.00 0.00 0.00
Charles B.Martin o eeeeend Treasurer 10 hours v
9018 Bonnyview Drive Houston, Taxas 77095 0.0 0.00 0.00
L.BonRobibson e Tall Twister 1 haur
42 Parkway Place Houston, Texas 77040 0.60 0.00 0.00
SandraBurts e Lion Tamer 3 hours
12703 Jones Road # 1113 Houston, Texas 77070 0.00 0.00 0,00
JamesCasey ] Membership Chair 3
12026 Mareia Drive Houston, Texas 77065 hours 0.00 0.00 0.00
Jodd Gaudin ) Board of Directors 4
196%1 E. Paloma Eago €t Cypress, Texas 77433 hour 0.00 0.00 0.00
Elizabeth Hilbun .-.| Board of Directors 1
12527 Cypress-N. Houston, Cypress, Tx 77429 hour 0.00 0.00 0.00
fredHamilton ] Board of Directors 1
18000 Hopfe Road Hocklay, Texas 77447 0.00 0.00 0.00
LoviseHamiton ] Board of Directors 1
18000 Hopfe Road Hockley, Texas 77447 hour 0.0 ¢.00 0.00
James Mitcham T Immediate Past
10115 Early Spring Drive Houston, Texas 77064 President 3 hours 0.00 0.00 0.00

Form B80-EZ (2008
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Form 890-E7 (2008)
Other Information [(Note the statement requirements in the instructions for Part Vi)
Yes| No
33 Did the omanization engage in any activity not previously reported ta the IRS? I “Yes,” attach a detailed
dascription of each activity o 33 v
34 \Were any changes mads to the organlzing or goveming documanls but not reported to the IFIS? If "Yes.
altach a confonmed copy of the changes . . . . . . . 34
35 If the organization had Income from business activities, such as lhose reponed on Imas 2. Ea, and 'Ia {among others) but
not reported on Form 890-T, attach a statement explaining your reason for not reporting the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or mors or section 606‘315} notice, reponmg.
and proxy tax requirements? . . . . . e .. 38a v
bIf"Yes"hasilﬁledataxrethonFonnm-chrtmsyear‘? .. .. .. | 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yas.
complete applicable parts of Schedule N . . .. L38
37a Enter amount of political expenditures, direct or Indiract a8 described In tha irlstrumions. > (37a] 0.00
b Did the organization file Form $120-POL for thisyear? , . . . . . . .. 37
3Ba Did the organization bormow from, or make any loans to, any officer, diractor, lrustea, or kay ernployee or ware
any such loans made In a prior year and still unpaid at the stari of the period covered by this raturn? . |sS8a
b if "Yas," complete Schedule L, Part Il and enier the lotal amount involved . . . . |[38b
39 Section 501(c){7) organizations. Enter:
a Initistion fees and capital contributions incuded online® . . . . . . . . . . |39a
b Gross receipts, included on line 8, for public use of club facilitias 33b
40a Section 501(c}3) organizations. Enter amount of tax Imposed on the urganlzation during the year under;
section4911®»_____ sectiondd2p _______ ;section 4955 >
b Section 501{c){3) and {4) organizations. Did the erganization engage in any section 4958 excess bensfit transaction
during tha year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
LPatl . . . . : - 4
¢ Enter amount of tax imposed on organtzatlon rnanagers or disqualiﬂed persons dunng
the year under sections 4912, 4955, and 4958 . . |, . . ) \ >
d Enter amount of tax on line 40¢ reimbursed by the organizatinn e e .
e All organizations. At any time during the 1ax year, was the arganization a party tn a prohil:nte:l tax shalter
transaction? If “Yes,” complete Form 8886-T. . . . L v
47 List the states with which a copy of this return is fled. » TP-XES
42a The books are in care of » ChatlesB.Martin Telephone no, > { 281 ) 550-2788
Located at b 9018 Bonnyview Drive Houston, Texas .. .. .. e e 2P+4 » . TI008
b At any time during the calendar year, did the organization have an interest in or a signatwe or other autherity
over a financial account in a forgign country {such as a bank account, securities account, or other financial Yes No
accounty? . . . . . D . . v
If “Yes,” enter the name of the foreign counﬂy I-
Sea the instructions for exceptions and fiing requirernents for Form TD F §0-22.1, Report of Foreign Bank
and Financial Accounts,
c At any time during the calendar year, did the organizaticn maintain an office outside of the U.8.? 42g Y
If “Yes," enter the name of the loreign country: »
43 Section 4947(a){1) nonexempt charitable trusts fiting Form 980-EZ in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest recetved or accrued during the tax year . , . . . |43 |
Yes| No
44 Did ihe organization maintain any donor advised funds? Il “Yes,” Form 990 must be completed instead of
Fom990-EZ . . . . . 44 o
45 is any refated organlmtion a contralled entrty of lhe urgamza!ron WIthln lhe rneanlrlg of section 512{h}(13)? If
“Yes,” Form 990 must be completed instead of Form 980-E2 . . . . . . 145 v

Form 990-EZ (zo08)



For;nBQOEZ[ZOO&}

Pags 4

Section 501{c){3) organizations only. All section 501(c)3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule G, Partl . . .

47 Did the organlzation sngage in lobbying activities? I “Yes," complete Schedule C Part Il - e
48 |5 the organization operating a schoo! as described in section 170{b}{1YANI)T I “Yes,” complete Schedule E
48a Did the organization make any transfers o an exempt non-charitable related organization? . . . . . .

b I “Yes,” was the rslstad organizationis) a section 527 organization?

Yes| No

|§Is ala

48b

50 Complete this table for the five highest compensated employees {other than ofﬁcers dlractors. trusteas and key employees} who
each received more than $100,000 of compensation from the organization. If thers is none, enter “None.”

Title and dvers Compensation Contributions 1 Expense
(8} Name and address of aach smployes paid mom Mhuursper\weekga fet ﬁ}mmmng& a{gLnurnmd
than $100,000 devotad o posilion determed compensation | other allowances

---------- T

Tolal number of other employees paid over $100,000 b

51 Complete this tabla for, the five highest compensated indapendent contractors who each received more than $100,000 of

compensation from the organization. If there Is none, enter “None.”

{a) Name and address of sach indepandent contractor paid more than 100,000

(L) Type of sarvice {c} Companaation

B L LT T AT

Total number of other independent contraciars each receiving over $100,000 . | »

Under pennities of perjury, | declara that | hava axaminad this returm, inciuding accompanying achedulas and stalemants, and to tha bast of my knowiadge
and balief, it is true, corract, and comglete, Declaration of praparer (other than officar] is based on all informaticn of which preparer has any knowledge.

Sign ’
Here Signatwre of oificer Dats
’ Type or print nama and litie.
Paid Preparer's Date g‘uﬂf* i Preparer's Identiying Number (Sea inatructions)
Preparer's F:“.’ T empoyes » [] ;
Use Only | i sett-em \ } EN > ;
addrass, and ZiP + 4 Phone no, » { ¥

May the IRS discuss this retwn with the preparer shown above? See instructions

. . > [T¥es [ No

Form 980-EZ 2008



Recap of Other Grants

Houston Cy-Fair Lions Club

Tax ID # 741652723

Fiscal Year 2008-2009

Eveglasses

District 2 S-2 Charitites
Texas Lions Camp
Scholarships

Donations

Donations to the Scouts
Christmas Baskets

While Cane Donation
Wreathers Across America
Special Olympics

Total Grants - Line 10

9,759.00
2,275.00
1,308.00
1,020.00
934.17
800.00
77472
£00.00
300.00
150.00

17,830.89



Recap of Other Expenses

Houston Cy-Fair Lions Club

Tax ID #74-1652723

Fiscal Year 2008-2009

Depraciation

Meals

Supplies

Lions Clubs International Dues
District 2 S-2 Dues

Web Site

Fees

Total Other Expenses - Line 16

16,812.97
3,139.14
1,109.16
1,035.92

387.50
24597
200.00

2263066



