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I OMB No 1545-0047

2008

Open to Public

-~ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

SCANNED JUL 07 208

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if applicable Please | C Name of organization LIONS INTERNATIONAL, LUBBOCK LIONS C]| D Employer identification number
D Address change :‘:b::? Doing Business As 75-6050596
D Name change pt"y:':’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
D Initial return see |4 BRIERCROFT OFFICE PARK §806-763-4789
D Termination fm‘f City or town, state or country, and ZIP + 4
D Amended return tions. [LUBBOCK TX 79412 G Gross receipts $ 302,957
D Applicationpending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
H(b) Are all affilates included? D YesD No
I Tax-exempt status 501(c) (4 )« (nsertno) [_]4947(a)tyor [ ] 527 I *No,” attach a list (see instructions)
J Website: » lubbocklions org H(c) Group exemption number » N/A
K Type of organization Corporation D Trust D Association L__I Other » | L Year of formation 1929 l M State of legal domicile  TX
Summary
1 Briefly describe the organization's mission or most significant activities:  The Lubbock Lions Club is a service organization that ___
provides funds to primarily local charitable organizations who use our funds to meet the individual needs of people whoneed_______
§ help._Our focus is helping with eyesight needs, meeting the needs of children who need medicine, clothing, food and shelter_______
£ We also help with education, providing physically challenged people with their special needs. Our motto is "We Serve”. ___________
% 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 20
2 | 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . e 4 20
£ | 5 Total number of employees (Part V, fine2a). . . . . . . . . . .. . 5 1
E 6 Total number of volunteers (estimate if necessary) . . .. .o .. e e e 6 1,200
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e e e .. . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . 0 142 309
§ 9 Program service revenue (Part Vill,lmne2g). . . . . . . . . . Coe e 273,737 152 636
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . .. - 4,597 2,264
© 111  Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .. 2,464 2,569
12 Total revenue—add lines 8 through 11 (must equal Part VIiil, column (A), line 12) 280,798 299,778
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 110,053 132,357
14 Benefits paid to or for members (Part IX, column (A), line 4) . . R 0 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,982 28,940
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . e 0 0
a b Total fundraising expenses (Part IX, column (D), line25) » 0 |
W |47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . . . . 129,195 136,747
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 261,230 298,044
19 Revenue less expenses. Subtract line 18 frdm linert2= ~ TN /TN d. . 19,568 1,734
5% NELWVLITVEL o Beginning of Year End of Year
§.§ 20 Total assets (Part X, line16). . . . . . .o e 131,560 141,228
fi‘; 21 Total liabilities (Part X, line 26) . . % - M Y 1 8 2010. .. 1,732 9,667
25[22 Net assets or fund balances. Subtract line 21 ftom line 20 . .. % .. 129,828 131,561
Signature Block TR TSR
Under penalties of perjury, | declare that | have examined tius feitt) e schedules and statements, and to the best of my knowledge
and behef,(nns%arrect, and complete Deglaraty parer | méer) 1s based on all information of which preparer has any knowledge
s, (W |

SIQD Signature of ﬁﬁcer

Here } Lunnette Alloott 4 Sew} pete j//%ﬁa/o

Type or pnnt name and title

Preparer's b Date Check if Preparer's lder)wfymg number
: signature If- see instructions
if::,arer.s Fg . SCOTT CHERRY CPA 51472010 | smwoyes  »[X] |po0118737
Use Only If':;:e"ma;’;jygf“’s CHERRY, LIGHT AND RIDLE¥'LLC EIN » 75-2898506
address, and ZIP + 4 1117 65TH DRIVE, LUBBOCK, TX 79412 Phone no » 806-747-2542
May the IRS discuss this return with the preparer shown above? (see instructions) . . .o . . e Yes I:I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA) \9% \Q




Form 990 (2008), LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596 Page 2
.m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TQ CREATE AND FOSTER A SPIRIT.OF UNDERSTANDING AMONG PEQPLE_ TO PROMOTE THE PRINCIPLES OF GOOD __
GOVERNMENT AND GQOD CITIZENSHIP.TO_ UNITE THE MEMBERS IN THE BONDS OF FRIENDSHIP, GOOD, FELLOWSHIF
AND MUTUAL UNDERSTANDING. TQ PROVIDE A FORUM FOR THE OPEN DISCUSSION OF ALL MATTERS OF PUBLIC ___
INTEREST _TO ENCOURAGE SERVICE-MINDED PEOPLE TO SERVE THEIR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . e o oo O Yes [X]INo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . ........DYesNo
If "Yes," describe these changes on Schedule O :

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ____________. )(Expenses $ _____ 137,281 includinggrantsof $ _____ 132,357 )(Revenue$ ___ 299,778 )
SEE ATTACHED SCHEDULE e

4b (Code: ____________. ) (Expenses $ __ | 0 includinggrantsof$ | 0 )(Revenue$ 0)

4c (Code ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » § 137,281 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)




Form 990 (2008) | |ONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596 Page 3
XX Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
complete Schedule A . . .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" A Coe e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes‘7 If "Yes complete Schedule C
Partil . . . . .1 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatron subject to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . . . . . .. . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . Co . . 6 X
7 Did the organization receive or hold a conservatron easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ili A e 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,*
complete Schedule D, Part IV . . .. . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments” lf "Yes complete Schedule D Pa/t V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable . . e 11 X
12 Did the organization receive an audited financial statement for the year for whlch |t is completlng thrs return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, andXlif . . . . . . . .| 12 X
13 s the organization a school described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.?2. . . . . . . |14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsrng,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . . . . .. . . L1585 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Ill . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G Partl 17 X
18 Dud the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partill . . . . | 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .o - 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts ! and II A i X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Ill . . . . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5? If “Yes, 'complete
Schedule J . . . . oo . . 23 X
24a Did the organization have a tax exempt bond Issue wrth an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K If "No,” go to question25 . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on'7 R . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’> - . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualrf ed
person from a prior year? If “Yes,” complete Schedule L, Part] . . . . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill . ... 27 X

Form 990 (2008)




Form 990 (2008} LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596  Page 4
2 14d\"A Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv . .
Have a family member who had a d|rect or |nd|rect busmess relat|onsh|p wuth the organ|zat|on'7 If "Yes
complete Schedule L, PartlV . .
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M .
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets”

If “Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Parts II

i, v, and v, line 1 . ..

Is any related organization a controlled entlty wuthln the meaning of sectlon 512(b)(13)’7 If 'Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi,

Yes | No
28a| | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X

Form 990 (2008)



Form 990 (2008) LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596  Page 5
XA Statoments Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . - 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable Ce 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? . .. e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1| I A
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ;
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o o
this return? . . . . . 3a X

b If"Yes," hastfiled a Form 990 T for thrs year’7 /f "No pmwde an explanatron in Schedule o. .. .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . e ... .. .| 4a X
b If"Yes," enter the name of the forergn country P e,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . C e e - S 5¢c
6a Did the organization solicit any contributions that were not tax deductrble'7 .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e . . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) i
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 1 [
$75?. . .~ e e 7a
b If"Yes," did the organrzatron notrfy the donor of the value of the goods or services provrded” .o Co 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . . . . Coe e C e e e 7c
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . I 7d I J
e Dud the organization, during the year, receive any funds, directly or mdirectly. to pay premiums on a personal B
benefit contract? . . .. . . 7e
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, on a personal beneﬁt contract'? .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . | 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . 7h

8 Section 501(c)(3) and other sponsoring orgamzatlons mamtarmng donor advrsed funds and sectron
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R

organization, have excess business holdings at any time during the year? . . .. . o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds R
a Did the organization make any taxable distributions under section 4966? . . . . . - e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e Sbh
10  Section 501(c)(7) organizations. Enter: g
a Inttiation fees and capital contributions included on Part VIII, line 12 .. . 10a i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlrtres 10b i
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . e 11a i
b Gross income from other sources (Do not net amounts due or pard to other sources *
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron ﬁlrng Form 990 in Ireu of Form 10417 . 12a
b__If "Yes,” enter the amount of tax-exemplt interest received or accrued dunng the year . . . I 12b l |

Form 990 (2008)




Form 990 (2008) | LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596

Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2—7b below, and for a "No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 20
b Enter the number of voting members that are independent. . . . . 1b 20
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with e
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: o )
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governlng body’7 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . 9a X
b If "Yes,” does the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 X
1 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 1 X
Section B. Policles
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No,“ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . 12b X
¢ Does the organization regularly and consnstently monltor and enforce compllance W|th the pol:cy" If ”Yes
describe in Schedule O how this is done . 12¢ X
13  Does the organization have a written whlstleblower pohcy” . 13 X
14  Does the organization have a written document retention and destructlon pollcy7 . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . 15a | X
b Other officers or key employees of the organization? . 15b X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or partimpate ina Joint venture or similar arrangement
with a taxable entity during the year? . . 16a X
b If "Yes,"” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization” » Lynnette Abbott 806-763-4789

4 Briercroft Office Park, Lubbock, TX 79412

Form 990 (2008)



Form 990 (2008) , | |JONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|olx] ez compensation compensation amount of
week a2z s % from from related other
Q g £1% ‘3" 2 2 o the organizations compensation
g8 <] sl 2 g organization (W-2/1099-MISC) from the
5 [~ L 5 (W-2/1099-MISC) organization
@z 2 2 and related
o % § organizations
® @
Q
KellyRinion ___ .
Director 1] X 0 0 0
Frank Morrison _____ ...
Director 1.1 X 0 0 0
Evelyn Duff .
Director 1] X 0 0 0
MaryBethHarns______ ...
Director 11 X 0 0 0
JmDulin_ ..
Director 1] X 0 0 0
FelixGarcia ________ ...
Director 1] X 0 0 0
Karen Sims___ e
Director 1] X 0 0 0
AlWilliams .
Director 1] X 0 0 0
Greg Varoff .
Past Pres 11 X 0 0 0
Peggy White _____ el
Pres 5 X 0 0 0
TemyHawkins _______ ...
Pres Elect 1. X 0 0 0
Shane Cook .
1st VP 1. X 0 0 0
Cliff Fedler .
2nd VP 1 X 0 0 0
AmyPaiva ...
3rd VP 1 X 0 0 0
Lonnie Nicholson __________________.........._..
Sec/Treas 1 X 0 0 0
Lynnette Abbott ____________ ...
Secretary 40. X X 26,881 0 0
Charles Carman ______ ...
Chaplain 1 X 0 0 0

Form 990 (2008)



Form 990 (2008)

LIONS INTERNATIONAL, LUBBOCK LIONS CLUB

75-6050596

Page 8

Tl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

ployees (continued)

(A) (B) (€) (D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5| 5 ol e X T compensation compensation amount of
week a2z 3|2 |2E 3 from from related other
aal €2 g § 2] @ the organizations compensation
85| g B (@5 organization (W-2/1099-MISC) from the
Sl 2 g |® S (W-2/1099-MISC) organization
a|l s 3 2 and related
ol a > organizations
) 8
e
Marsha Barton___ ... ...
Tail Twister 1 X 0 0 0
TemyMoore ...
Tail Twister 1 X 0 0 0
HoytWhesler e
Lion Tamer 0 X 0 0 0
""""""""""""""""""""""""" 0 0 0 0
e 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
e 0. 0 0 0
e 0 0 0 0
e 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
1b__ Total .. . . .. . » 26,881 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (C)
Name and business address Descnption of services Compensation
NONE 0
0
0
0
0
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizaton » 0

Form 990 (2008)




Form 990 (2008) LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

£ 2 1a Federated campaigns Coe 1a 0
g, 3 b Membershipdues . . . . . . 1b 142,309
4 E| ¢ Fundraisingevents. . . . . 1c 0
%5 d Related organizations . . . 1d 0 ,
g E e Government grants (contnbutions) 1e 0 {
2 g f All other contributions, gifts, grants, and
_-3 S similar amounts not included above . . 1f 0
‘g -§ g Noncash contributions included in lines 1a-1f$ ___ = f o |
O® h_Total. Add lines 1a—1f > 142,309
g Business Code |
§ | 2a PANGAKEFESTIVAL ... 100,414 100,414
& b TV AUCTION 48,774 48,774
£ | © ROSTERSUPPORT . . .. . . 2,155 2,155
S| o TALTWISTERS .. ... 843 843
E - 450 450
'g’ f All other program service revenue 0
< | g Total Add lines 2a-2f. e > 152,636
3  Investment income (including dividends, interest, and
other similar amounts) . . > 2,264 2,264
4 Income from investment of tax- exempt bond proceeds > 0
5 Royalties . e ... 0
(1) Real (u) Personal
6a Gross Rents .
b Less. rental expenses .
¢ Rental income or (loss) . 0 o N -
d Net rental income or (loss) . < e . .. > 0
7a Gross amount from sales of (1) Secunties (v) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gainorloss). . . . . . . . 0 o _ N
d Net gain or (loss) . » 0
° 8a Gross income from fundraising
2 events (notincludng$ _______________ 0
% of contributions reported on line 1c).
@ SeePartIV,line18. . . . .. .. .. . Q 0
E’ b Less: directexpenses. . . . .. b 0
o ¢ Net income or (loss) from fundralsmg events . » 0
9a Gross Income from gaming activities
See Part IV, line 19. .. . . .. ... . @& 0 .
b Less direct expenses. . . .. b 0
¢ Net income or (loss) from gamlng actlvmes » 0
10a Gross sales of inventory, less
returns and allowances . . . ... . a 5,748
b Less:costofgoodssold. . . . . .. b 3,179
¢ Net income or (loss) from sales of mventory . > 2,569
Miscellaneous Revenue Business Code
Ma 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d. . > 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10c, and 11e > 299,778 152,636 2,264

Form 990 (2008)



Form 990 (2008) LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:)enses Pra ra(rr?)ser\nce Mana t(e(r::em and F éD)
7b’ 8b’ 9b' and 10b of Part VIl P o(gexpenses genergl expenses ::per:::;g
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . 132,357 132,357
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 26,880 13,440 13,440
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits . 0
10 Payroll taxes . 2,060 1,030 1,030
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting . 600 600
d Lobbying . 0
e Professional fundralslng services See Part IV I|ne 17 0
f Investment management fees 0
g Other. . 300 300
12 Advertising and promotlon 0
13 Office expenses 4,148 2,074 2,074
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 11,898 5,949 5,949
17  Travel. 615 615
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest. . . 0
21 Payments to affi Ilates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 3,977 3,977 0 0
23 Insurance. 600 300 300
24 Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a See schedule of other expenses ________________. 114,609 110,196 4,413
- 0
C 0
d 0
- 0
f Allother expenses ____ 0
25 Total functional expenses. Add lines 1 through 24f 298,044 270,238 27,806 0
26  Joint Costs. Check here »[_] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008) | LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596 page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing . . 6,115] 1 8,006
2 Savings and temporary cash |nvestments 108,661] 2 111,331
3 Pledges and grants receivable, net . 0o 3 0
4  Accounts receivable, net . 220] 4 380
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B I D )
Part il of Schedule L . Ce e . . . 0 6 0
% 7 Notes and loans receivable, net . o 7 0
#1 8 Inventories for sale or use . . 4492| 8 4,486
< 9 Prepaid expenses and deferred charges . . 139] 9 9,069
10a Land, buildings, and equipment: cost basis 10a 19,887
b Less: accumulated depreciation. Complete o
Part VI of Schedule D . 10b 11,931 11,933 10c 7,956
11 Investments—publicly traded securmes 0] 11 0
12 Investments—other secunties. See Part 1V, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 14
15 Other assets See Part IV, I|ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 131,560| 16 141,228
17  Accounts payable and accrued expenses . 1,732] 17 9,667
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0| 20 0
8121 Escrow account hability. Complete Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified T R
par persons. Complete Part Il of Schedule L . . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd pames . 0] 23 0
24 Unsecured notes and loans payable .. 0| 24 0
25 Other liabilities. Complete Part X of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 . . 1,732] 26 9,667
° Organizations that follow SFAS 117, check here » . and
¢ complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 125,578| 27 128,311
@ | 28 Temporarily restricted net assets . 4.250] 28 3,250
2| 29 Permanently restricted net assets . . 29
£ Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
= 33 Total net assets or fund balances . 129,828] 33 131,561
Total liabilities and net assets/fund balances 131,660] 34 141,228
m Financlal Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b__If "Yes," did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)



SCHEDULE L . . | omsNo 15450047
(Form 990 or 990-E2) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ. 2@08

»  To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. _ Inspection
Name of the organization Employer identification number
LIONS INTERNATIONAL, LUBBOCK LIONS CLUB 75-6050596

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
NONE
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .. . . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due (e} In default? | (f) Approved (g) Wiitten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
NONE 0 o)
0 0
0 0
0 0
0 0
0 0
Total > 3 0

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

NONE

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction organization's
organmization revenues?
Yes No
NONE 0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

(HTA)



Lubbock Lions Club 75-6050596
Schedule Of Other Expenses (Form 990, Page 10, Part I1X , Line 24a)
2008 (Fiscal Year Ended June 30, 2009)
Program Management
Total Services & General
Awards, Plaques, Etc.. 3,259 3,259 -
Bank Charge 629 - 629
Board Meetings 1,836 1,836 -
Car Mileage 2,998 1,499 1,499
Committee Meetings 1,122 1,122 -
Dist. 2T2 Conv. 1,818 1,818 -
Dues - State/Distr/Intl. 19,863 19,863 -
Family Night 3,033 3,033 -
Member Events 483 483 -
Memorials 45 45 -
New Member Initiation/Orientation 2,354 2,354 -
Outstanding Youth Contest 3,449 3,449 -
Pianist 1,150 1,150 -
Postage 2,125 1,594 531
Pres. Conv. Travel / USA Canada Forum 2,076 2,076 -
Regular Meetings 65,768 65,768 -
Repairs 906 - 906
Telephone 1,695 848 848
114,609 110,196 4413

Schedule Of Other Expenses (Form 990, Page 10, Part IX, Line 24a)




LIONS INTERNATIONAL - LUBBOCK LIONS CLUB 75-6050596
Schedule Of Primary Exempt Purpose and Program Service Accomplishments

FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CHARITABLE GRANTS GIVEN:

THE LUBBOCK LIONS CLUB IS PROUD OF THEIR MANY DONATIONS TO CHARITABLE
ORGANIZATIONS WHICH ARE IN THE CITY OF LUBBOCK AS WELL AS OTHER PARTS OF
TEXAS AND THE WORLD. THE GRANTS GIVEN DURING THIS FISCAL YEAR WERE TO MANY
DIFFERENT CHARITABLE ORGANIZATIONS. LIONS WORK HELPING THE BLIND, IN
WORKING TO PREVENT BLINDNESS, IN FEEDING HUNGRY, DISADVANTAGED PEOPLE,
PROVIDING EYEGLASSES TO SCHOOL CHILDREN AND INDIGENT ADULTS, AS WELL AS
HELPING THE PHYSICALLY HANDICAPPED CHILDREN THROUGH THE TEXAS LIONS CAMP
FOR CRIPPLED CHILDREN. OUR FOCUS IS ON CHILDREN; HOWEVER, WE ALSO HELP NEEDY
PEOPLE OF ALL AGES.

PANCAKE FESTIVAL:

THE LUBBOCK LIONS CLUB WORKS ALONG SIDE THE BOY SCOUTS AND STUDENTS FROM
TEXAS TECH UNIVERSITY AND OTHER COMMUNITY VOLUNTEERS TO HOST THEIR
ANNUAL PANCAKE FESTIVAL WHICH SERVED ALMOST 20,000 PEOPLE IN LUBBOCK,
TEXAS AND THE SURROUNDING AREA. THIS WAS BUT ONE WAY IN WHICH THIS CLUB
ACCOMPLISHED IT’S PURPOSE OF TAKING AN ACTIVE INTEREST IN THE CIVIC,
CULTURAL, SOCIAL AND MORAL WELFARE OF THE COMMUNITY.

TV AUCTION:

THE 44" ANNUAL TELEVISED AUCTION WAS A COOPERATIVE EFFORT OF OUR MEMBERS
WITH THE MERCHANTS OF THE COMMUNITY. THIS ACCOMPLISHED OUR OBJECTIVE TO
PROMOTE THE WELFARE OFOUR COMMUNITY THROUGH THE TELEVISED BROADCAST
REACHING THE SOUTH PLAINS AND WEST TEXAS. PUBLIC AWARENESS IN THE
ASSISTANCE WE OFFER OUR COMMUNITY IS VITAL TO REACHING THOSE PEOPLE WITH
NEED OF OUR ASSISTANCE.

REGULAR CLUB MEETINGS
AND INTERNATIONAL, STATE, DISTRICT AND LOCAL MEMBERHSIP DUES.

OUR REGULAR WEEKLY CLUB MEETINGS INVOLVE OUR 350 PLUS MEMBERS AS WELL AS
NUMEROUS GUESTS ON A REGULAR BASIS. THESE MEETINGS ACCOMPLISH SEVERAL OF
OUR OBIJECTIVES. THOSE OBJECTIVES BEING OUR

EXEMPT PURPOSE: (Form 990 Part 111)

1. TO CREATE AND FOSTER A SPIRIT OF UNDERSTANDING AMONG PEOPLE.

2. TO PROMOTE THE PRINCIPLES OF GOOD GOVERNMENT AND GOOD CITIZENSHIP.

3. TO UNITE THE MEMBERS IN THE BONDS OF FRIENDSHIP, GOOD FELLOWSHIP AND
MUTUAL UNDERSTANDING.

4. TO PROVIDE A FORUM FOR THE OPEN DISCUSSION OF ALL MATTERS OF PUBLIC
INTEREST.

5. TO ENCOURAGE SERVICE-MINDED PEOPLE TO SERVE THEIR COMMUNITY.

Schedule Of Primary Exempt Purpose and Program Service Accomplishments




Part VI, -Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

Federated Campaigns .

Membershipdues . . . . . e L. .. . . L. L. 142,309

Fundraising events .

Related organizations .

REWN -

Government grants (contnbutlons)

AN EWN =2

All other contributions, gifts, grants, and similar amounts not mcluded above

Other contributions total . . . . . . . . o . .o 0

~N o

7 Total .. . . 142,309




Part VIIi, Line 10 (990) - Gross Sales of Inventory 5,748 3,179 2,569

Cost of
Category Gross Sales Goods Sold Net

N
o
[©]
©

U.S. Flags Sold on 4th of July 5,748 3,179

OO [N[D (| IWIN]=

-
-
[o]l{=l{=][=][e){e]{=]{=]{=][=][=][e]{=][=][=]){=]{e][=][=]




Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Description

A)
Total

3,977

3,977
8
Program
services

€)
Management
and general

D)
Fundraising

Pancake Festival Equipment

W
(o]
~
~J

3,977

[elleli=ll=ll=l[=]l[=][=l{=)=][=][=][=]l{=]l[=][=][=][=][=)
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Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 AR 1 220 380
2 2
3 3
4 4
S 5
6 6
T 7
. 8
L 9
10 10
11 Total accounts receivable 11 220 380] 0}
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