Short Form | OMB No.1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

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

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

Department of the Treasur 3 5 y . = ]nS QCtiGn
gmé)f}m Revenue 56,[5;; Y P Information about Form 990-EZ and its instructions is at www.frs.gov/form980. P

A For the 2016 calendar vear, or tax vear beginning July 1 , 2016, and ending June 30 20 17
B Check if applicable: € Name of crganization D} Employer identification mumber
L] Acaress cnangs Lions Club of Cy-Fair DBA Houston Cy-Fair Lions Club 74-1652723

L name change Number and street {or P.0O. box, if mail Is not delivered to street address) Hoom/suite E Telephone number

D Initial return

T il vt anvisraiat PO Box 40274 281-550-2798
Amended return Gity or town, state or provincs, country, and ZIP or foreign postal code F Group Exemption
[ Appiication pending Houston, Texas 77240 Number B 0239
G Accounting Method: [/ Cash Accrual  Qther (specify) P H Check B [ the organization is net
| Website:>  www.houstoncy-fairlions.org required to atiach Schedule B
J Tax-exempi status (checicony one} - [ 1501y 1501i6){ 4 )« {insertno) [l d0daraytyor [l527 {Form 980, 990-EZ, or 980-PF).
K Form of organization: i Corporation Cd Trust D Association [¥] other Non-Profit
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets
[Part i, ca[umn (B} below) are $500,000 or more, file Form 990 instead of Form 8S0-EZ . . . . I
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . i 1,100
2  Program service revenue including government fees and coniracts . s w e w s 2
3 Membershipduesandassessmenis . . . . . . . . . . . . o« . e e a .. 3 , 5,383
4  Investment income s » = 4 1]
5a Gross amount from sale of assets other than envemor‘,r Co .. 5a
b Less: cost or other basis and sales expenses . . . 5b e
¢ Gain or oss) from sale of assets other than inventory {Subtract lsne Sbfromline5a) . . . . | Bec &
& Gaming and fundraising events sien
a Gross income from gaming (attach Schedule G if greater than
g BIBOOD) . . o o v o s x xoa ow owowom o xom s owow O GE ]
§ b Gross income from fundraising events {not including $ of contributions
g:’ irom fundraising events reporied on fine 1) {attach Schedule G ¥ the :
sum of such gross income and contributions exceeds $15,000) . . 6b 73,728
¢ less: direct expensss from gaming and fundraising events . . . 6c 45,996|
d Net income or {loss} from gaming and fundraisiﬁg events {add lines 6a and 6b and subtract | |
ImeBe) « & » w o = & & 5 3 s % % F O B OB 8 ¥ ¥ $.F @ o= & 5 J46d 27,432
7a Gross sales of inventory, less returns and allowances . . . . . Ta i
b liessicostofgoodssold . . . . 7b -
¢ Gross profit or (loss} from sales of mven%ory {Subtract !me 7b from i:ne 7a) Tc
&  Other revenue {describe in Scheduie O} . : ¢ oz om Y Em OB OE O§ oS BB N 8 3 8 1,079
¢ Total revenue. Add lines 1, 2, 3, 4, B¢, 8d, 7c, and 8 NN e 34,999
10 Grants and similar amounts paid {fistin Schedule Oy . . . . . . . . . . . . . . 10 19,466
11 Benefiis paid to or for members . . . S 5,288
%112  Salaries, other compensation, and empioyee beneﬁts e I
2113 Professional fees and other payments to independent contractors . . . . . . . . . . 13
;E;:. 14  Occupancy, rent, utiliies,andmaintenance . . . . . . . . . . .« .+ « .+ .« . . 14 7,237
w145  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 382
16  Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . o . . 16 3,697
17 Total expenses. Add lines 10through 16 . . . . s e s w5 s e 0 L AT 36,080
o | 18 Excess or (deficit} for the year (Subtract line 17 from iine 9) R 18 -1,080
'3‘; 18  Net asseis or fund balances at begmnmg of year (from line 27, uolumn (A}) (mus’c agree w:’ch
2 end-of-year figure reported on prioryear'sreturn} . . . . . . . . . . . . . . . l1g 143,838
% | 20 Other changes in net assets or fund balances {explaininSchedule 0} . . . . . . . . . | 20 -23,381
Z 191 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » 21 119,477

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (015



Form 990-EZ {2018) Page 2
BTl Balance Sheets (see the instructions for Part 1)
Check if the crganization used Schedule O fo respond to any question in this Part if . e
{A) Beginning of year {B} End of year
22  Cash, savings, and investments 16,920(22 15,840
23 Land and buildings . . 127018123 103,637
24 Other assets (describe in Schedule 0) 24
25  Total assets . 143,83825 118,477
26 Total liabilities (descrsbe in Srhedu!e Oj : 26
Net assets or fund balances (line 27 of column (B} must agree wrth hne 21) 143,938{27 119,477
Statement of Program Service Accomplishments (see the instructions for Part {if)
Check if the organization used Schedule O o respond to any question inthis Part il . . [ Expenses
{Required for section

What is the organization’s primary exempt purpose?  To aid the less fortunate

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.

501{c){3) and 501{ci4)
organizations; optional for
others.)

28 Donations to Lions Clubs and Scout Troops for helping on our projects -

(Grants § } H this amount includes foreign grants, check here i i:! 28a 7,658
29 Donation to the Texas Lions Camp ¢

{Grants ) If this amount includes foreign grants, check here 1 |203 2,400
30 Purchaseofd0pairofeyeglasses

{Grants $ } If this amount includes foreign grants, check here > {1 |30a 2,000
31 Other program services {describe in Schedule O} : “ . i

{Granis § } If this amount includes foreluants ChEuk here > [] |2ta 7,408
32 Total program service expenses (add fines 28a through 31a) . B |32 19,466

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part V)

Check if the organization used Schedule G to respond to any question in this Part IV O
s {a) Awerage fgﬂ?;gggg?;i coﬂﬁ{}ﬁ;::g ;e:xf g!%yee {e} Estimated amount of
ta) Name and tHe d:;g;iifp‘zz;?on {Forms W-2/1099-MISC)|  benefit pians, and other compensation
{if not paid, enter -0-} | deferred compensation
Paul Yackley
President 3 0 0
Keith Blaies 3
Vice President 1 0 0
Sandra Martin K
Secretary 16 0 0
Charles B. Martin .
Treasurer 20 ] 0
Stedman Douglas .
Immediate Past President 1 g 0
JamesB.Casey
Membership Chair 1 [1] 0
€ Don Robinson
Taii Twister 1 a 1]
Stedman Douglas
Lion Tamer 1 0 0
Terry Alderman
Director 1 [1] 0
Dorothy Casey
Director 1 1] 0
Becea Franco
Director 1 1] 0
Mazher Poonawala
Director 1 0 0

rorm 88C-EZ o1



Form 990-EZ (2016} Page 3

W 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 guestion inthis Partv. . [

Yes ! No

33  Did the organization engags in any significant activity not praviously reported to the IRS? i “Yes,” provide a
detailed description of each activityinSchedule ® . . . . . . . . . . . . . . . . . . . a3 "4

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeon Schedule O(seeinstructions} . . . . . . . . . . . . . . . . . . . . .. 34 v

.

35a Did the arganization have unrelaied business gross income of $1,00C or more during the year from business

activities (such as those reported on fines 2, 6a, and 7a, among others)? . . . . . . . . . . 25a v

b If “Yes,” to line 353, has the crganization filed a Form 990-T for the vear? If “No,” provide an explanation in Schedule O |35b

¢ Was the organization a section 501{c}{4}, 501(c)(5), or 501(c}{B) organization subject 1o section 6033(g) notice,

reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partil . . . . . 356

36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of nat assets
during the year? If “Yes,” compilete applicable parts of ScheduleN . . . . . . . . . . . . . 35 v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions B E 37a : sl
b Did the organization file Form 1120-POL forthisyear? . . . 37h
38a Did the organization borrow from, or make any loans to, any efﬂcer dsrector tru@tee or key empioyee or were | ]
any such loans made in a prior year and still outstanding at the end of the tax year coverad by this retlum? . 38al |
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b :
3%  Section 801(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included enline 9™ . . . . . . . . . . 3%a
b Gross receipts, inciuded on line 9, for public use of club facilities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 P
b Section 501({c){3), 501{c}{4), and 501({c)}29} organizations. Did the organizaiion engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior vear
that has not been reported on any of its prior Forms 990 or 990-EZ7 i “Yes,” compiete Schedule L, Part | 400 v
¢ Section 501{c){3), 501(c}{4}, and 501({cH29) organizations. Enter amount of tax imposed R
on organization managers or disqualified persons during the vear under sections 4912,

4885,and4858 . . . . . . L L L L L L L s e e .
d Section 501{c)(3), 501{c){4), and 501(c}{29} organizations. Enter amount of tax on fine
40c reimbursed by theorganization . . . . . . . . . . . . . . . . P> _
e All organizations. At any time during the tax year, was the organization a party 1o a prohibiied tax shelter | | -4
transaction? If “Yes,” complete Form 8886-T . . . . B e
41  Llist the states with which 2 copy of this reium is filed P Texas
42a The organization's books are in care of B PDG Charles B. Martin Telephone no. » 281-550-2798
Located at » 2018 Beonnyview Drive Houston, Texas ZIP+ 4 b . 77085
b At any time during the calendar year, did the organization have an interest i inora signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securs ties account, or other financial account)? 49h 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 Accounis (FBAR).

I~

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢
if “Yas,” enter the name of the foreign country: B T
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 —Checkhere . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | a3
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | | |
completed instead of Form 990-EZ2 . . . . 44a |
b Did the organization operate cne or more hosprta! facmttes dunng the year’l If "Yes " Form QQD must be ERid G
completed instead of Form 980-EZ2 . . . . . . . . . . . ¢ ow on % % owowm & 8 & 44h v
¢ Did the organization receive any payments for indeor tanning services dunr‘g the yearT‘ i om w 4i¢ v
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments‘? If "No," prowde an [Bid e
explanation in Schedule © . . . . . . e e e .o C e e e . aad|
45a Did the organization have a controlled entiiy within the meaning of section 51 2(b}(1 3}’2 s o o8 B % 45a v
b Did the organization receive any payment from or engage in any transaction with a controfled entity Wrthm the 1 i
meaning of section 512(b)(13}7 If “Yes,” Form 890 and Schedule R may need o be completed instead of e o
Form 980-EZ (seeinstructions) . . . . . . . . . L L 0 Lo Lo e e e e s e ‘/

Erern: DOR-EL matay



Form 9%0-E7 (2016} Page 4

JTos | No

4e . Did the crganization engage, directly or indirectiy, in political campaign activities on behalf of or in cpposition [ e
w candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . la| | 4

Scetion 501oM3) arganizations only

All section 501(c){3) organizations must answer guestions 47--49b and 52, and complata the tables for lines

50 and 51.

Check if the organization used Schedule C to respond to any question in this Part Vi N s =
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,” completie Schedule C, Part i T O T T B TS s 47
48  Is the organization a school as described in section 170(b)1YANMH? f “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 482
b if“Yes,” was the related organizaiion a seciion 527 organization? . . . . £8h

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
employees) who each raceived more than $100,000 of compensation from the organization. If there is none, enter “None.”
{g)} Heatth benefits,

{b) Averans {=} Reporiable LA = 5 i
{a)} Name and title of each emgloyes hours per week compensation ;::;;?ugzr;s ;grggégézz |e3)§]5;:2§§§d:;‘23§$0f
devoted to position {Forms W-2/1099-MISC) cg mp é nsation i
None
]
f Total number of other employees paid over $1066,000 . . . . B

51 Compilete this table for the organization's five highest compensated independent contraciors who esach received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

ta} Name and business address of each independent cantractor {b) Type of service {c} Compensation
None
d Total number of other independent coniractors each receiving over $100,000 . .»
52 Did the crganization complete Schedule A? Note: All section 501{c){3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . . i i . . .. . .. POYes [Ne

Under penaiiies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge 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.

Slgn Ségn‘?a'{ure of officer Date !
Here } Charles B. Martin Treasurer
Type or print name and titte

Paid Print/Type preparer's name Preparer's signature Date Check Ei # PTIN
Pr eparer self-employed
Use Oniy Fir’sname P Firm’s EIN b

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

Form Q90-EZ (o015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 3 ; -
Form 990 or 990-EZ or to provide any additicnal information. 2@ 1 6
Open to Public

Department of the Treasury B Attach to Form 990 or 820-EZ.

intemal Revenue Sarvice P information about Schedule © {Form 990 or 990-E7) and its instructions is at www.:‘m.gavlfonnﬁ@ﬂ, inspection-

Name of the arganization Employer identification number

Lions Club of Cy-Fair DBA Houston Cy-Fair Lions Club 74-1652723

Part] Line 8

Rental Income $ 1,010

Cabinet Meeting Income 69

Line 16

Christmas Basket Food donation (60 bushel baskets) $ 2,197

Website i 948

Office Supplies ’ 501

Bank Service Charges 51

Line 20 o
Depreciation _ $ 23,381 _
Part M -

L
Camper Transportation $ 1,500
Humanitarian Relief Fund Matching Contribution o : 1,453

Boy Scouts . 1,040

Lions Club International Foundation 847

Lions Clubs International District 2-S 2 Charities 783
Scholarships 500 s
Lions Eye Bank of Texas 500

Texas Lions Camp {Bob Dowden Dinner) 500

Anti Bullying 150

Cancer Awareness _ 100

Special Gift for District Governor 35

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Gat. No. 51056K Schedule © {Form 980 or 990-EZ} {2015}



