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990-EZ
Form \

Drgarimont of the Treasury
Intermipd Revenut Sorvice

14:31 Donald W. McConnell 432520565168 p.
(L uoyx
Short Form

Unger section 601(c (cl 327, or 4947(a}(1) of the imernal Revenua Code
foxcept bluck hung benefit trust or private foundation)
mzetions of "““‘{; anviced funds and comrailing oru(an' Izations a;
e Form DB0. All othor organtzations with gross recibls logs than
axratx (nas than $1,250.000 at tho ond of the year may use this form

& The orgardzation may hive to use & copy of this mturh I satisly state reporting raquyemants.

» Spongon ed in s

512(b}{13) mot

Return of Organization Exempt From income Tax @
on

500,000 and total

04

O

MB No. 1545-1150

10

A For the 2000 calendar year, or tax year baginning July ¢, 2009, and ending Junedo .20

B Check it applicabie Mexre | C Name of organization ‘{, D Employer idomtificution number

[ ] Adarese chargn uso 8% | Midland West Side Lions Club j//f’\/ (4 73-6050637

[ mame oy prct or | NUmber andd sirect (or P O box, il mall It ROTOBIVered 10 slroet addioss) | Roomisuits | E Tolephone number

H i s’ | P.O. Box 5536 B L 2-563-1004
[ oo caon ﬁ:ﬁ Clty o town siate or country. and ZIP + 4 F Group l"xemmlon

[ ] Aevhontion pencing tiona. Midiand, Texas 79704 Numbar > 0239

® Soction SD'(c){B) orgonizoations and 4D47(a){1) nenoxempt charitable trusts must attach

a complorod Schedufe A (Form B!-XJ or sso-EZ)

G A(‘cnuntmg Methnd [Z] (‘a';h l | Aocmal
Other (specity) » .
H Check » (/)4 tha omanlzation In not

! Website:» i L . e required to attach Schodulo B (Form 990,
4 Tax-oxempt statiss (chack only one) — |¢] S01@) (L) 4 frsertno) T Tabarifjor (527 | 9w0eZoreso-pm.
K check » [ inne organization Is nut 4 section 6¢9(a)(3) supporting organization and its gross recelpts ore nonnally not more than $25,000 A

Farm 930-1-2 or lonm 390 retum s not mquired, but f the organization choosos to tHle 8 retum, bs sure ta file a campleta returm.

L Add lines b, 6b. and /b, to fine 5 to determine gross rancipts; H $600,000 tr mors, file Forn 990 instead of Form 9‘10-!:'?

»

3

1 Contributions, gmq. grants, arxi similar amounts raceived . 1 104.125-70__
2 Program sorvice revenue including government fees and contracts
3 Membership dues and assessments . _874.00
4  Investment income . o e
6a Gross amount from sale of assets olher than |nvamory 5a o
b Le<s costor other basis and sales sxpensoes 5b
¢ Gain or {loss) from sale of assets othor than invenlory (Subtract line 5o from tine Sa) . . e
§ 6  Specal events and activities (complete applicable parts of Schedule G). If any amount s from gaming, check here » l‘l
o 8@ Gross revenue (not including $ 104,125.70  of contributions
E reported on line 1) 6a ) _A4.613, 00 s
b Lass' direct oxpongos other than fundrak-.(nq uxnenses 6b "3,200.49 >'i
¢ Natlncoms or (loss) from special events and activities (Subtract llne 6b from hino G6a) 1,403.51
7a Gmss gales of inventory, ess returns and allowances 1a
l.ess® cost of goods sold . 7b
¢ Gross profit or (foss) frorn sales of |nventory (Subtract hne 7b lrom hne 7a) L
8  Other revenue (descnbe > I . - } 8
18 _Total revenue. Addnes 1,2, 3, 4, 5¢, 66, 7c, and & e [ 9] 10850322
10 Grants and similar amounts paid (attach schedule) . | 10 32,434 21
1 Benefls paid 1o or for membors o1 —
9|12 Salanes, other compensation. and omployee beneﬂts - Bt 3 S
% 13 Professional fees and other payments to independem contractors . 13 77085 32
a| 14  Occupancy, rent, utiities, and maintenance 14 3.223.79
d 15 Printing, publications, postage, and shipping . . 16 122 16
16 Othor oxpensos (descnbe »  Dues paid to Lions Club lntemaﬂonal and dhtr!a 2 A-‘I ) 16 627.75
.17 _ Totwnl expenses. Add lines 10 through 16 . 1_7__ 11349323
|18  Excess or (dehcn) for the year (Subtract line 17 from Ime 9) (6,290 01}
@119 Net assets or fund balances at begmnmq of year {fromn line 27, co)umn (A) (musl agree wnh W
3 end-of-year figure reported on pnor year's return) L. . . . . 19, 872555
@ (20 Other changes In nat assets or fund balances (attach explanation) . . .20 e
2 Net assets or fund balances at end of year. Combine lines 18 through 20 » |21 1,735.54

%F

_Balance Sheets. If Total assets on line 25, coluinn (B) are $1,250,000 or more, filo Form 590 istoad of Form 990-E2

(599 the instasctians for Part . ) (A} Baginning of yasr () Enct 0l ynar

22 Cash, savings, and investments . 8,725.55|122| ____El_a.f;gd

23 Land and bulidings . . o , R

24 Other assets (doscribe > ) 24

26 Total assets e e e e . R . ~ 8.725.56|25 1,736 64

26 Total linbilities (describe & o B G ee .

27 Net asssts or fund balanceg (ine 27 of column (B) must agree with Iine 21) 8,725.55/27 1,735.54
For Privacy Act and Papsrwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Fom 990-EZ o)

ANL
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14:31 Donald W. McConnell 432520565168 p.0S
Fonn §60-E2 (2009) Pago 2
Statement of Program Service Accomplisﬁment& (Seo the instructions for Part m Expenses
What 18 me organizaton’s primary exernpt purpose?  Givic/Soclel Services | g‘(‘;ﬂ“";d“:z ;gﬁ:m
Descnbe what was achieved i camying out the organization's axempt purposes. In a clear and concise S'z‘;a“m O
manner, dascribe the services provided, the number of persons benefited, and other relevant intormation for ;?4 7)) trusts, optional
eac,h program tmo for olhers.)
28 e m meaas ————— - - - . e ————- -~ - - e ——— ———e——aan s asaees
(_(:ranu: $ _)_ (f thns amount. mrludes forergn grants check here > [ j28a .
28 Suptembertest Hamburger Booth raluod $606.40, funds were usad for food boxes In Nov & Dec 2010. ) L
606 40) If this smount includes formign grants, chack here » [} |29a) 606 40
neral bho!.r_ni-md 3791 A1, funds were used for food boxns in Nov g.__l?_n_c 2010 .
(Grants $ 797.41) if this amount includes foreign grants, check here . . ® (] |30a 797.11
31 Other program services [altach -st,hodule)
(Grants § )M thic amount includes forengn grants (,hec,k here — » (1 318 .
32 Total program service expenses (add lines 28a through 31a) . .. r 132 1403 51
it A Llst of Ofﬁcem, Dfrectons, Trustees, and Key Employees. L ist earh one even If not (,omponsaled (Sea the lnstmr(lons for Part IV)
"""y Titte and average (€) Compersation | () Gontributions o (i Expense
(W) Name and akdrens hours per wook (If not pald, amployen beantt plans & account and
B _ dovoted to position onn_w_—_o-_.L e _de!eqvq_c:mnpmsanan athor allnwnnc-:_ss _
Do_rg?_l_q_v_v_ McConnell _____ Prasident - 6 + 11
307 T‘hon_\aa Slrfm! Mldland Tnnm 79703“ 5 ] rfml ot rs o o -0_- - L -0-
Chuck
--—-HF-—-SHH'?Y s emmmemmemomee s Vice-Prosident - 8 + Hrs
4723 Storay Ave, Midiand, TX 79703 e R v 0 o -
Kathy McConnell s - 6oH
................ . . . r
307 Thomas Street, Midland, Texas 79703 nermanyTiTens * o o o
————— PR N e - - L - [ - .- d. - e - —

Form

990-EZ pum)
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Form 990 EZ 12009) Page 3
Other Information (Note the statornent requirements in the instructions fc fc‘)r_fc,art V)
. Yes| No_
33 Did the arganization engage in any activity not previously reported 0 the IRS? If “Yus ™ attach a detaled /
descriptionotoach activity . . . . . RN . C NI »B
34 Wem any chaenges made to the organlzlng or governing documant';? If "Yes attach a conformad copy of
the changes . .o 34
35  |i the organization had income lmm buslness achvmes. such as lhme reponed on liney 2, ﬁa and 7a (amonu othem) but N} ,;‘:
not reported on Form 990-1, attach & statement explaming why the organization did not report the Income on Form 860-T. ty f}f
a [hd the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) netice, roporting. and proxy tax roquimmeoents? Lo . .o | 362
b It "Yes," has it filed a tax return on Form 990-T for this year? . . . 35b 1
36 Dd the organization undergo a liquidation, dissolution, termmahon or gfqmﬁr‘ant dlspo'ution o! net aqsets
duning the year? If "Yes,” complete applicable parts of Schedule N .. - 36
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the lnvtrucnons » l37a] None g‘.j%ﬁ’n Rt Y

b Did the organication file Form 1120-POL for this year?

38a Dtd the organization borrow from, or make any loans to, any officer, dlroctor trustee. or key employee or wore 3%;%'%4 s

any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 338

b I “Yag,” complels Scheduls L, Parl It and enter the total amount nvolved
39 Section 501(c)(7) organizations Enter:

3 Imbation fees and captal contnbutions includod on line 8 .. 39 = i %‘: Y

b Gross receipts, Included on ine 9, for pubtic use of club facllities . A &; 74 ’* H
408 Section 501(c)(3) organizations Enter amount of tax mposad on the organization dunng the year under rf(){ ;'{, '4,‘}14",_
secion48911®»  gectiond4912» isoctiondgbde (erf}fﬁ( ’%i

b Section SO1(c)3) and 501(c)(4) organizations. DId the organization engage in any seotion 4958 excoss benefit s 'iﬂﬂ
transaction dunng the year or 1s it aware that it engaged in an excess benetit transaction with a disqualified
person In 3 prigr year, and that the transaction has not been reported on any of the orgamzation's prior
Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part| . . e e

¢ Section S01(c)3) and 501(c)4) organizations, Enter amount of {ax tmposed on
organization managers or disgqualified persons during the year under sections 4812,

4955, and 4858 . . .
d Section 50Uc)3) and 501(c)(4) orgamza’unns Enter amnunt of tax on hne 40c
roirnbursend by the organization . . .. . .-

e All orgamzations At any time during the tax year, was the organ:zatlon a party to a prohibited tax shelter
transaction? H “Yos,” complete Form 8886-T .. Lo

41 List the states with which a cepy of this retumn is fited » None

&m

Mﬁ

42a  The orgamization’s books are i carg of = Kathy McConnell (Treasurer 2000-2010)  Tolephone no, B 432.620-5631
Located at B 307 Thomas Street, Midtand, TX aP sam TeTea

b At any imo during the calendar year, did the organization have an interest in or a signature or other amhorlty
over a financlal account in a fareign country (such as a bank account, securities account, or other financial

account)? . . .
1 "Yes,” enter the name of the foreign country- e mem

See the nstructions for exceptions and filing requrt;rv:l:a;lis" for Form TD F 90—22.1 Ropon of Fo:elgn Bank
and Financial Accounts.
¢ At any ime duning the calendar year, did the organization maintain an office outside of the U S.?
I *Yes,” enter the name of the foreign country »
43  Section 4247(=)(1) nonexempt chantable trusts filing Form 980-EZ In lleu of Form 1041 -~Chock heru

and enter the amount of tax-exempt interest recelved or accrued during the tax year A & l 43 l
Yes| No
a3 Did the organization maintain any donor advised funds? If *Yes,” Forn 980 must ba completed instead of [ 1 B LA
Form 990-EZ . . 4
45 s any rolated organization a commned enmy of the organization within the meaning of sectlon 51)(b)(13)'7 i ‘gt,,‘,v’,‘jfg“@}ah Ram
“Yes,”" Form 880 must be completed instoad of Form 990-E2 . . . . e . 45 V4
Form 980-EZ vy
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Fonn 980 L7 (700B)

432520565168 p-

Donald W. McConnell 07

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-43b
and complete the tables for lines 50 and 51.

Fago 4

46 Did the organization ongage m diroct or indirect political campaign activities on behalf of or In oppositon to | Yes| No
4 candidatos for public office? It "Yes."” complete Schedule C, Partf | . . . .. 48 {_
47  Did the orgamization engage in lobbying activitios? If “Yes,”™ complete Schedule C, Part it . . . a1 v
48 Is the orgamization a school as descnbed In section 170(b)(1)A)()? If “Yes,” complete Schedule E 481 1 f
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a v/
b it "Yes." was the related organization a section 527 organization? ., . . . . . . . . e 48b v
50  Complete this table for the organization's five highest compensatod employces (other than officers, directors, trustees and key
emplayees) who each recewved more than $100,000 of compensation frarm the organization. If there 18 none, enter "None.”
- {b) Tale and sverage () Compensation ) Contritwations to (8) Exponse
(m) Name and address of each employes pald more hours por week Jempkryss benefit plurs & accoumt and
s e . Ypan $100L000 davoted to poartion deterrad compensation | othor nliawancos
"t Total number of other vimployees paid ovor $100,000 . i None .“-» : T T
51 Complote this table for the organization's flve highest compensated independent contractors who esach roceived more than

$100,000 of compensation from the orgenization If there is none, enter "None."”

{8) Nama and address of each independent contracler pald more than $100,000

{6} Campensation

'“&-;1 ?ypo of —s—t;\-lrco

d Total nur;lbarof other independent contractors sach receiving over $100.000 . .»

Under panatiles of padury, | dectare that | have axaminad this return, Including accompanying schedutes and statemonts, ar 1o the bust of my knowlerge
Bnat bolied, it is tre, corect, and complete Deciaration of prepsrer {other than officar) (s based on aft mformation of which preparer has ary knowledge
Sign (Q;Hv\ R mc'CrA—wuz_QL Felo
Here ’ ' \ i : { mtvn e e ,L.,/Q.-. K _Z.Q .!‘ l.._..-. O
Signpl t offi c Dwmie
Rahg N ME Connell , Treasusar e
Type of prrt nabe and title ¥
Prepares’s Date Check It Prapanw's identitylng rumber (Sea Instructions)
Paid Wnature :;’\'vaﬂd »[]
Preparer's : -
Him's name (ov EIN >
Uss Only | yours i se-smployad),
eddresz, and 7008 V.. Phonano &

MT;)}U{O_ 1RS discuss this retum with the preparer shown above? Soe instructions

> [Jves [ ] No

(2009

Form -
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p-08
Schedule of Grants (Line 10)
Class of Activity Amt_of Grant Address |
Food, Shelter, Medical Servicos for Indigents:
Chrstmas in Action $ 1,000.00 500 S Lee Steeet, Midland, Tx 79701
Community & Sanior Services 3 350 00 3301 Sinclair Ave , Midland, Yx 79707
Gifts of Hope $ 750.00
Hope House Gift Fund $ 250,00
Medical Eye Assistanco $ 2,500.00
Teen Challenge b 500.00
100+ Food Baskets from July 2009 thru June 2010 $ 11,448.41

Grants to Affiliated Charitles for Sight Conservation;

$ 16,798 41

Leader Dog $ 46000
Acuna Cimic of Opthalmology 3 460.00
lexas Lions Eyeglass Recycling Ctr $ 960.00
Lions Eye Bank $ 1,13000
Lions World Sves for the Bkind $ 48000
Northside Lions Club 3 150.00
OCowntown Lions Faundation $_..sooop
$ 414000
IR

Other Sight Conservation

Visual Ard Newsmobile (VAN) 5 50000
Youth Services.

Sponsor Boy Scout Troop 8 19 $ 282680
Liong Club Intemational Youth Exchange ¢ 60000
Speciat Olympics Texas $ 1,000.00
Back 1o School Bash- Misc supplies to S00+ children

lexas Lions Camp $ 1,83560
Boys Scoul Arnenca Austin Brtton Jamboree $ 1,000,00
Midland Lee School Band $ 700.00
SCT NOW $_ 61844

$ B.580.74
Pt

Disastor Retiof:

Texas Lions Foundation 3 460.00
Llons Ciub International Foudation $ 195506
$ 241506

Total Grants

EEEEXIN

200 Plare St |, Midland, Tx 79701

2508 W Ohio, Midland, Tx 79701
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Schedulg
Part Iil - Statement of Program Services
v Special Events A) Septemberfest 2009 B) Gem & Mineral 2009
Food Booth Show Concessions
# of oceasions that event occurred Once Onco
Gross Receipts 3.128.00 1,485.00
Less Contributions 0.00 0.00
| Gross Revenue 3,128.00 1,485.00
|
|
| Less. Direct Expense (2,521.60) (687 89)

Net Income or Loss “$ 606.40 $ 797.11

T



