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90

Form

Return of Organization Exempt From Income Tax

OMB No 15450047

Z, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
De;',a_rtm.ént of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginnin 06/01/10 ,and ending 05/31/11
B Checkfappicable |C Name of organization Cypress Creek Chapter D Employer identification number
D Address change National Charity League, Inc.
|:| Name change Doing Business As 76-0184956

Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number

D Inbal retum

P.O. Box 11788

281-650-9604

D Terminated

|:| Amended retum

Crty or town, state or country, and ZIP + 4

Spring TX 77391

G Gross receipts $

96,738

D Application pending F Name and address of pnncipal officer

| Tax-exempt status- msoucxs) |—| 501(c) ( ) <(|nser1 no ) m 4947(a)(1) or m 527

J_website: » WWw.nationalcharityleaque.org

H(a) s this a group retum for affihates?

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

DYa @No
DYes DNo

H(c) Group exemption number P>

K __Fom of omanzaton Jf' Corporahion I——I Trust ’ Associabon ﬂomerb

lL Year of formabon 1986

[ M state of legat domete_ TX

Beartiill  Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
° See Schedule O
(%]
E .....
5 . . .. C . .. .
3| 2 Check this box b D if the organization discontinued its operations
3 3 Number of voting members of the governing body (Part VI, line 1a) $ ™o 3| 12
8| 4 Number of independent voting members of the goveming body (Part 5 ihe 1b5,PR ‘i{ 7 9 mg ) 8 4 12
3| 5 Total number of individuals employed in calendar year 2010 (Part V, fin o Ak 510
E 6 Total number of volunteers (estimate if necessary) s & ¢ | 301
7a Total unrelated business revenue from Part Viil, column (C), ine 12 S 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) _ 16,248 26,583
2| 9 Program service revenue (Part Viil, ine 2g) 93,314 68,204
2 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 509 373
@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) o 2,416 978
12 Total revenue — add hines 8 through 11 (must equal Part ViIl, column (A), line 12) 112,487 96,138
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 15,592 21,061
14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ]
§. b Total fundraising expenses (Part IX, column (D), line 25) b 17,555 SR AR | BRI - R
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) ) 85,493 94,916
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 101,085 115,977
19 Revenue less expenses Subtract line 18 from fine 12 11,402 -19,839
S Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 143,454 125,385
<2 21 Total liabilites (Part X, line 26) _ 0 0
25 22 Net assets or fund balances Subtract ine 21 from line 20 143,454 125,385
kPartiifl  Signature Block
Under penatties of pernury, at | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oome}{l;::::t:gn\q prepare/r’ (otheyﬁ'an officer) 1s based on all Information of which preparer has any knowledge
} k 4 /q/ / L\ l
Sign Sngna Date
Here Raymond G D - CPA POA il 14 /s
Type or pnnt name and titte
Prnt/Type preparer's name fparers SIQW Date Check D if| PTIN
Paid Raymond G. Duroy \Q 04/16/12] self-employed| 00028210
Preparer | s name b Benton , Duroy & Ivey . P C. / / Firm's EIN b 74-2170758
Use Only 14505 Torrey Chase Blvd Ste 200
Firm's address b Houston, TX 77014 Phone no 281-537-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

(X] ves | | no

Sglr\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Cypress Creek Chapter 76-0184956 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l X

1 Bnefly descnbe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S U . [ ves X No
If "Yes,” descrnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? S . . L . [ Yes X No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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

To promote the development of community leadership

|
| 4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ] ) ) )
|
| through philanthropic and charitable giving.

4b (Code: ) (Expenses $ ... . ...  including grants of $ o _ ) (Revenue $ )

4c (Code: ) (Expenses $ including grantsof $ _ ) (Revenue $ Lo . )

4d Other program services (Descnbe in Schedule O.)
(Expenses _$ 78,727 including grants of $ 21,061 ) (Revenue $ )
4e_Total program service expenses » 78,727
DAA Form 990 (2010)
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Form 990 (2010) Cypress Creek Chapter 76-0184956 Page 3
EEAVA  Checklist of Required Schedules
Yes | No

1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see rnstruetlons) B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 aetxvntres or have a seetron 501¢h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Pan I" e e ee e e e e se es e e e esee e e e e e eee e 5 x
6 D the organization marntaln any donor advnsed funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partt 6 X
7 Did the organization receive or hold a conservatton easement mcludlng easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Pan X, I|ne 21 serve as a custodian for amounts not Ilsted 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, directly or through a related orgamzatlon hold assets in term, pennanent or quas|~
endowments? If "Yes,"” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Patmv1.~~ 11a X
b Did the organization report an amount for rnvestments—-other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilites in Part X, line 252 If "Yes oomplete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIIl . 12a X
b Was the organization included in consolidated, lndependent audrted ﬁnanelal statements for the tax year” If "Yes and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!1, and Xl is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)Xi)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsnng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV _ 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospntals” i "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

DAA
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Page 4

Form 990 (2010) Cypress Creek Chapter 76-0184956
EBantihVi‘i

+ Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"” complete Schedule |, Parts land 1) . .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o L

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . B o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . L o

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?

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? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes,” complete Schedule L, Part | . . L .
Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Patin =~~~ L . B o

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, condiions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part {V

was an officer, director, trustee, or direct or indirect owner? If “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 contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M o . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
part I - - - - - . e e .. . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl B
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
IV,andV,line 1 . . .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? _

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, Iine 2

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . o .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

19? Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

»

28b

28¢c

29

30

31

32

33

35

o] T o O T - R [ | R | B

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) Cypress Creek Chapter 76-0184956
RaVAll © Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

$ o

ocf

0

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums"

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country > .
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnanual Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaetxon"
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contnbutlons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? o . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . e
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . o 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'?

if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Inibiation fees and capital contnbutions included on Part VIII, Iine 12 . | 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclhtnes o 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . o 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiting Form 990 in keu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . L . 13b

Enter the amount of reserves on hand . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14b

DAA

Form 990 (2010)
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Form 990 2010) Cypress Creek Chapter 76-0184956 Page 6
* Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI L
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . o 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnth
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customanly perfonned by or under the dlred
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may eleot one or more members
of the govemning body? D 7a
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons” 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The goveming body? o L ... | 8a
b Each committee with authonty to act on behalf of the govemmg body? . o 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaehed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

n

N | | |

|

Yes | No

10a Does the organization have local chapters, branches, or affilates? L .. | %0a X

b If “Yes,” does the organization have wntten policies and procedures govemlng the achvmes of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. . . . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

fo"n? . e - . e . - . cese e 4 see ww - . . . . .. 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ili’i

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests thal could glve

nsetoconﬂIClS? . . .. e . ceee . . . er e eea .. - - . . 1zb

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how this is done . . . . » . . o ~ | 12¢

13 Does the organization have a written whistleblower policy> . 13

14  Does the organization have a written document retention and destruotlon policy? . o 14
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 _ . o ... |sa X

b Other officers or key employees of the organizaton o L . 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) l_'
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? o o o ) X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization 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 is required to be filed P> Nofte
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
! for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements avaiable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton' B Judy Bircher . . ... .. . P.o. Box 11788 e
Spring _ TX 77391 281-650-9604
DAA Form 990 (2010)

|
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Form 990 (2010) Cypress Creek Chapter 76-0184956 Page 7

kRaitivVill - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

(1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

o 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

o 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.

o List al} 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.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per S5 slol=1ex] o compensation compensation from amount of
week a2l 2|32 |3 § from related other
(descnbe za| 2| 8|2 28] 3 the organizations compensation
hours for 28| 8 _.3 § == organization (W-2/1099-MISC) from the
related = g B g g (W-2/1099-MISC) organizatron
organizations gl 5 3 32 and related
n Schedule 2l e 2 organizatons
0 3 8
@
[~%

mVirginia Blackwgll

President 3.00 |X X 0 0 0
@Marian Richards

VP 2.00 |X X 0 0 0
@ Carol Lesiker

VP 1.00 | X X 0 0 0
4) Teresa Byrne

vP 1.00 |X X 0 0 0
) Karman Hagelston

VP 3.00 | X X 0 0 0
¢ Cindy Chenoweth

VP 1.00 | X X 0 0 0
m Hayley Taylor

vP 1.00 | X X 0 0 0
¢ Elena Baer

Secretary 2.00 | X X 0 0 0
¢9) Tamera Luce

Treasurer 2.00 | X X 0 0 0

(10) Chris Agan

Secretary 1.00 |X X 0 0 0

11y Debbie Godbold

Parliamentar 1.00 |X X 0 0 0

(12 Renee Wilson

Pres. Elect 1.00 | X X 0 0 0

(13)

(14)

(15)

(16)

DAA Form 990 (2010)
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Form 990 £2010) Cypress Creek Chapter 76-0184956 Page 8
kPartsVIll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o T (A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per - = compensation compensation from amount of
week i‘a a 2 g 33l ¢ from related other
@escnbe |3E| £18 | = |23] 3 the organzatons compensation
hours for acl g1° 3 58] S organization (W-2/1099-MISC) from the
related Sz & g|°8 (W-2/1099-MISC) organization
organizations E El 3 % and related
in Schedule gl @ 2 organizations
0) 3 5
2
an
(18)
(19)
@
2y .
(22 .
(23)
(24)
(25)
2)
@ .
(28) _
1ib Sub-total .. L | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P> 0

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 X o

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 $150,0007 if “Yes,” complete Schedule J for such

individual

5 D any person listed on Iiné .1a. |:e.ceiv.e or accrue compensau-c;n from ény unrelated organizancin or.iﬁdlvidu.al o
for services rendered to the organization? if “Yes,~ complete Schedule J for such person

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

Name and bu(él)ness address

Desmpho(t?t))f services

©)
Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P>

“

DAA

Form 990 (2010)
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Form 990 (2010) Cypress Creek Chapter 76-0184956 Page 9
Part VIII| ©  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
revenue 512, 513, or 514
‘2‘2 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
TS| d Related organizations 1d
E;;E © Govemment grants (contributons) 1e
-%; f Al other contributions, grfs, grants,
€"=6 and simitar amounts not included above 1% 26,583
EB| g Noncash contmbutons mciuded mines 121+ $ )
O %  h Total. Add lines 1a—1f > 26,583
b4 Busn. Code
§ 2a Senior Presentation 47,357 47,357
% b Installation Tea 7,595 7,595
iz’ ¢ _ Class Dues ) 6,175 6,175
3 d  Grade Level Deposits 5,814 5,814
E ©  Mother Daughter Tea 975 975
‘5-"' f All other program service revenue 288 288
@ | g Total. Add lines 2a-2f . > 68,204
3 Investment income (including dividends, interest,
and other similar amounts) ) | 2 373 373
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real (n) Personal
6a Gross Rents
b Less rentalexps
C Rentalinc or (loss)
d Net rental ncome or (loss) . >
7a Gross amount from () Secunbes (i) Other
sales of assets
other than inventory|
b Less costorother
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) . >
o | 8a Grossincome from fundraising events
'::: {notincluding $ ] ]
3 of contnbutions reported on line 1c)
< See Part IV, line 18 a
§ b Less' direct expenses . b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activites »
10a Gross sales of inventory, less
retums and allowances ~~  a 720
b Less: cost of goods sold b 600
¢ _Net income or (loss) from sales of inventory » 120 120
Miscellaneous Revenue Busn. Code
11a _ Other Revenue 858 858
b
c P .
d All other revenue
e Total. Add lines 11a-11d > 858 |
12 Total revenue. See instructions » 96,138 69,555 0

DAA

Form 990 (2010)
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4

Form 990 (2010) Cvpress Creek Chapter 76-0184956 Page 10
| RartIX | - Statément 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 t(aigenses Progra(n?)servnce Managéﬁw’ent and Funr(l[r)a)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 21,061 21,061
2 Grants and other assistance to individuals in
the U S. See PartIV, ine 22 )
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnibed in sechon 4958(c)(3)(B)
7 Othersalariesandwages =~
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 1,500 1,500
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment managementfees =
g Other .
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel. P .. .. .. . .. .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals
19 Conferences, conventions, and meetings 5,830 5,830
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance L
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O)
a Sr. Presentation Expense 44,879 44,879
b Event Costs 17,555 17,555
¢ Membership 7,239 7,239
d Fall Fundraiser 6,195 6,195
e . Installation Luncheon 5,887 5,887
f Al other expenses L 5,831 705 5,126
25 _Total functional expenses. Add lines 1 through 24f 115,977 78,727 19,695 17,555
26 Joint costs. Check here p D if following
SOP 98-2 (ASC 958-720). Complete this ine
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)



11175 04/16/2012 4 16 PM

-

Form 990 (2010) Cypress Creek Chapter 76-0184956 Page 11
IE=X8 : Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 86,159 1 67,935
2 Savings and temporary cash investments 57,295| 2 57,450
3 Pledges and grants receivable, net ]
4 Accounts receivable, net = . L 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SCheduleL e eeee s+ e e . . . . . .ee .
6 Receivables from other disqualffied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use . 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD 10a
b Less accumulated depreciation o 10b 10¢c
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 . L 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 143,454| 16 125,385
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilies . . o . L 20
9 [21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons. l—i—li_
r Complete Part 1l of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 0| 26 0
8 Organizations that follow SFAS 117, check here I @ and complete
Q lines 27 through 29, and lines 33 and 34,
% 27 Unrestncted net assets 143,454| 27 125,385
m |28 Temporarily restricted net assets
B |29 Permanently restricted net assets o .
IE Organizations that do not follow SFAS 117, check here »> |:] and
] complete lines 30 through 34.
|30 Capital stock or trust principal, or curent funds S
8 31 Paid-in or capital surplus, or land, building, or equipment fund o
2 32 Retained eamings, endowment, accumulated income, or other funds
% | 33 Total net assets or fund balances o 143,454 33 125,385
Z |34 Total liabilities and net assets/fund balances 143,454| 1 125,385

DAA

Form 990 (2010)
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Form 990 2010) Cypress Creek Chapter 76-0184956 Page 12
* Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [ 1
1 Total revenue (must equal Part Viil, column (A), line 12) 1 96,138
2 Total expenses (must equal Part IX, column (A), ine 25) 2 115,977
3 Revenue less expenses Subtract line 2 from line 1 o 3 o 3 -19,839
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 143,454
5 Other changes in net assets or fund balances (explain in Schedule O) 3 o 5 1,770
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
column (B)) 6 125,385

Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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-133? . L
If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A : ; : | om o 15450047
(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
:?::;:T;:t;ﬂeszm"y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. » :
Name of the organization Cypress Creek Chapter Employer Identification number

National Charity League, Inc. 76-0184956

KRartli§ll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state: . S S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part |1 )
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)}(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c I___I Type llI-Functionally integrated d D Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

X OO O LT

10
1

1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type |I, or Type |l supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? o . . ] o 11g(i)
(i) A family member of a person descnbed in (i) above? . ) . L . . O L (U}
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? o L . B 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the organizaon | (v) Did you notfy {vi)Is the (vii) Amount of
organizaton (descnbed on lines 1-9 ncol (i) bsted nyour | the organzatonn  [organzabon i col support
above or IRC section governing document? col (ofyour (i) organzed i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total RN el 0 (5 w ﬁl”lm ﬁ
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010

ERadul:

~

Cypress Creek Chapter

76-0184956

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6 __Public support. Subtract ne 5 from ime 4 | | AN R |
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularty camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V) .

Total support. Add lines 7 through 10
Gross receipts from related actwities, etc. (see mstructons)
First five years. If the Form 990 is for the organization’s first, second, thlrd founh or ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

r - it [~ " — "]

12

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine 6, column (f) dvided by ine 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . : : S .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . o

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> []
> []

> []

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Cypress Creek Chapter 76-0184956 Page 3
ER3THIIll: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
grants’) . . . o...o.. ... . 29,638 45,012 43,029 53,077 26,583 197,339
2 Gross receipts from admissions, merchandise
sold or services performed, or faciibes
fumished in any activity that 1s related to the
organization's tax-exempt purpose 52,347 75,068 74,689 60,689 70,155 332,948
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 ) 81,985 120,080 117,718 113,766 96,738 530,287
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 47,347 70,068 69,689 55,381 242,485
¢ Addlnes7aand7b o 47,347 70,068 69,689 55,381 242,485
line 6) 287,802
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hine 6 o 81,985 120,080 117,718 113,766 96,738 530,287
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources 1,298 1,752 288 368 373 4,079
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,298 1,752 288 368 373 4,079
11 Netincome from unrelated business
actities not included in line 10b, whether
or not the business 1s regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) .
13  Total support (Add lines 9, 10c, 11,
and 12)) B 83,283 121,832 118,006 114,134 97,111 534,366
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . . B o L1s 53.86%
16  Public support percentage from 2009 Schedule A, Part lil, line 15 . i 16 45.70%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ] . . 17 1%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . L8 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b_check this box and see instructions >

Schedule A (Form 990 or 930-E2) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 Cypress Creek Chapter 76-0184956 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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L

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ [ to 15450047
(Form 930 or 990-E2)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ X
Name of the organzaton Cypress Creek Chapter Employer identification number
National Charity Leaque, Inc. 76-0184956

Form 990 - Organization's Mission or Most Significant Activities
~National Charity League is a non-profit national
organization of mothers and daughters who join in community
involvement within local chapters throughout the United
_ States. 1Its goal is to foster a sense of community
responsibility in the girls as well as to strengthen the
mother-daughter relationship. Chapter members participate
in a six-year program of philanthropic work, educational
activities and cultural events.
Form 990, Part III, Line 4d - All Other Achievements

To promote the development of community leadership

. No documents available to the puwblic

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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2
<« Form 990 -

Special Events Schedule

For calendar year 2010, or tax year beginning

06/01/10 . andending

05/31/11

2010

Name

Cypress Creek Chapter

Employer Identification Number

National Charity League, Inc. 76-0184956
(A) (B) © Others Total
Gross receipts 26,583 0 0 0 26,583
Less contnibutions 26,583 0 0 0 26,583
Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0
Net income (loss) 0 0 0 0 0

Description: (A)

)]

©

Others

Fall Fundraiser/Dinner
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76-0184956, Federal Statements
FYE: 5/31/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest
$ 373

Total S 373
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11175 Cypress Creek Chapter 4/16/2012 4:15 PM
75-0184956 Federal Statements
FYE: 5/31/2011

Schedule A, Part lil, Line 7b - Excess Gross Receipts

Donor Name Total Excess
S $
2009 60,381 55,381
2008 74,689 69,689
2007 75,068 70,068
2006 52,347 47,347

Total $ 262,485 $ 242,485
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Form 2848 Power of Attorney OMB No. 1545-0150
(Rev. June 2008) and Declaration of Representative For IRS Use Only
D S P Typo or print. P See the separats Instructions. Received by:
Power of Attorney _ Naeoa————
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. '_"""'_"’"'-——-
1__Taxpayer information. Taxpayer(s) must sign and date this form on page 2, fine 9. Date / !
Texpayer name(s) and address Soclal security number(s) Employer identifcation
number
Cyprass Creek Chapter
National Charity League, Inc. 76-0184956
P.O. Box 11788 Daytime telephone number Ptan number (i applicable)
Spring TX 77391 281-650-9604
hereby appoini(s) the following representative(s) as attomey(sHn-fact:
2 Representative(s) must sign and date this form on page 2, Pan ll.
Name and address CAF No.

Raymond G. Duroy
14505 Torrey Chase Blvd Ste 200
Houston TX 77014

Name and address

Fax No.

to represent the taxpayer(s) befors the Intemnal Revenue Service for the folowing tax matiers:

3 Tax matters
Type of Tax (Income, Employment, Excise, eic.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instnuctions for ine 3) (1040, 941, 720, etc.) {see the instructions for Ene 3)

4 Speclfic use not recorded on Centralized Authorization File (CAF). if the power of attomay ts for a specific use not recorded on CAF,

check this box. See the Instructions for Line 4. Specific Uses Not Recorded on CAF .

» ]

8 Acts suthorized. The representatives are authorized to recefve and inspect confidential tax information and to perform any and all acts that
| {we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any egreements, consents, or other
documerts. The authortty does not include the power to receive refund checks (see ine 6 beiow), the power to substitute another representative
or add addiional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax retums or retum

information to a third party. See the line 5 instructions for more Information,

mmwmmmmﬂmwmhawtpmmdmayorﬂymwmmpayashlmnedsmwom.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in

section 10.3{d) of Treasury Department Creular No. 230 (Clrcutar 230). An enrolied retirement plan administrator

may only represent taxpayers

bmemnlprovludhsedim10.3(e)ofChmlar230.Seemelmsmwdonsiormstluomommmnmpamm In most cases,
ﬂnmmnmdﬁonu‘s(bvahkardl)auﬂmwamnled(fwmnpu.meymyodypmmdermmwhbndmherwadﬁbm

8 Rocolptofnfundchoch.Ifyouwamtoamhorizaarepresemaﬂvenmnedmﬂnozbmeewe.BUTNOTTOENDORSEORmﬂ,mm

checks, Initial here and fist the name of that representative below,

Name of representative to receive refund check(s) P>

For Privacy Act end Paperwork Reduction Act Notice, sce page 4 of the instructions.
DAA

Form 2848 (Rev. 8-2008)




11175 0416/2012 4:10 PM

Fomn 2848 (Rev. 6-2008) Cypress Creek Chaptex 76-0184956 Page2
7 Notices and communications. Original notices and other written communications will be sent to you and & copy to the first
representative listed on fine 2.
a you also wan! the second representative listed fo recelve a copy of notices and communications, checkthisbox . . . .. . ... ... ... >
f you do not want any notices or communications sent to s), check thisboe ... ..., >

8 Retontion/revocation of prior power(s) of attornay. The fillng of this power of attorney automalically revokes all eariier power(s) of
attoney on file with the lntemal Revenue Service for the same tax matters and years or pesiods covered by this cocument. If you do not
want to revoke a prior power of attomney, check here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concems a joint retumn, both husband and wife must sign if joint representation ts requested,
ctherwise, see the nstructions. If signed by a corporate officer, partner, guardian, tax matiers partner, exector, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED DATED, THIS POWER OF ATTORNEY WiLL BE RETURNED.

..............................................................

Date Title (if appicable)
OO0O0O0Q0 ...cveress creek Chapter .
PIN Number Print name of taxpayer from line 1 ¥ other than individual
........................................................................ I
.................................................................. oooog
PIN Numbes

_ Declaration of Representative

Caution: Students with a special order to represent laxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Glinic Program (levels
k and I}, see the instructions for Part {1
Under penalties of pedury, | declare that:
@ { am not cusrently under suspension or disbarment from practics before the Internal Revenue Service;
©® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practics of attorneys, cestified public
accountants, enrolled agents, enrofled actuaries, and others;
® | am authorized to represent the taxpayer(s) identified In Part | for the tax matter(s) specified there; and
@ | am one of the following:
a Altorney—a member in good standing of the bar of the highest coun of the jurisdiction shown below.
Certified Pubfc Acocountant—duly qualified to praclice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent—enrolied as an agent under the requirements of Circular 230,
Officer—a bona fide officer of the taxpayer’s organization.
Fu3-Time Employee—a ful-time employee of the taxpayer.
Family Member—a member of the taxpayer's immediate famBy (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary—enrolled as an actuary by the .Joint Board for the Envoliment of Actuaries under 28 1.S.C. 1242 (the authotily to
practice before the Intemnal Revenue Service Is imited by section 10.3(d) of Circular 230).
Unsnratied Return Preparer—the authority to practice before the intemal Revenue Service is kmited by Circular 230, section
10.7(c)(1)(vi). You musi have prepared the retum in question and the return must be under examination by the IRS. See Unenrollsd
Return Preparer on page 1 of the instructions.
k  Student Attorney—student who receives permission to praciice before the IRS by virtue of thelr status as a law student under section
10.7(d) of Gircular 230.
! Student CPA—shudent who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circutar 230.
? mRmmmmm”amenQMMrmmermMGMhpradkn
betore the Intemal Revenue Service is limited by section 10.3(s)).

@ -0 aopr

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DAYED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part It Instructions.

Designation—insest Jurigdiction (state) or
——ebove letter (ae) idertification Date

7 ), S
b TX / Aé/‘f% 04/16/12

Form 2848 (Rev. 6-2008)
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(Rev. January 2011)

Application for Extension of Time To File an
Form 8868 PP Exempt Organization Return OMB No. 1545-1709
mm” P File a sgparate application for each retum.
* ttyou are filing for an Automatic 3-Month Extension, compiste only Partiand checkthisbox . . ... .. ... > X

bt NyouaeﬁﬁnghranAddmoml(NotAummaﬂc)mmEnmslon.compmeonlyMll(mpageZoﬂhlsfonn).
Dono(compbbl’anllmbssywmdmadybeengmnedmamm&mmmenmnmammﬁedem%&&

Ebmnicﬁﬁng(e-ﬁb).YouwnelewonlmﬂyﬁeFomBBBBHyouneedas-nwnmautomaﬁcezdensbnofﬁmetoﬁb(SWﬂsfor
awporaﬁmtemﬁmdtoﬁle!-'omsso—noranaddiﬁonal(notautomaﬂc)}monmmbnofmne.YouﬁneledrouimnyﬁlaForm
mmmquwmenenshnoﬂimetoﬂemyoltheformsﬁstedhPartlorPanllwihtheexwptionofFormwo Information
Retum for Transfers Associated With Certain Personal Beneft Contracts, which must be sent ta the IRS in paper fonmat (see
M.Fummmumﬂ of this form, visit www ¥S.qQ0 feﬁleanddld(one-ﬂefor(:haw&Nonm

Partlonly _

Alwrerl:orpomons(ndudm 1120-C fiters), partnerships, REMICs, mmﬂxsthammmmmtanemnﬂmdm
to file income 1ax retums.

Type or Name of exemnpt organization Emptoyer identification number
print Cypress Creek Chaptex

File by the National Charity League, Inc. 76-0184956

due dae for

Number, street, and room or suite no. If a P.O. box, see nstructions.
s | P.O. Box 11788

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Spring TX 77391
Enter the Return code for the retum that this applicaion is for (fle a separate application for eachretwr) - [o1
Appiication Retum | Application Return
Is For Cods | I8 For Code
Form 990 ] Form 990-T (corporation) 07
Form 990-BL 02 Fom 1041-A 08
_Fom 990-€2 o Form 4720 09
_ Fomm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(s) or 408(a) trust) 05 Form 6069 11
Form 990-T (rust other than above) 06 Form 8870 12
Karman Hagelston
20119 Falcon Chase Ct.
* Tebosaremtecaedd Spring TR 773719 ...
Teephona . b 281-370-8729 Faxno. b
*  Mthe organization does not have an office of place of business in the United States. checkthisbox 0
® ifths is for 3 Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbax > [ ]. Iftis for part o the group. check thisbox » [ ] and attach

a fist with the names and EINs of all members the extension is for.

1 Irequastanautomancs-monﬁusmonmsforacotporanmremlredloﬁbFammnemmbnofm

2 [fthis tax year entered in line 1 is for less than 12 months, check reason: Dlnlﬁalreu.m DF‘ralretun
Change in accounting period

3a f hus applicabon s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructons.

b If tus application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allawed as a credit 3bls

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required. by using EFTPS

(Electronic Federal Tax Payment System). See instructions, 3 | §

Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

mhpomork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011)
* Iif you are filing for an Additional (Not Automsatic) 3-Month Extension, compiste onty Part 1) and check this box > X

Nota. Only complete Part Il # you have already been granted an automatic 3-month extension on a previously fled Form 8868,
2 _Hyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

P _Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Typo or Name of exempt organization Employer identification number
print Cypress Creek Chapter

Fie by the National Charity Leaque, Inc. 76-0184956

exterxled

Number, street, and room or suite no. If a P.O. box, see instructions.

=™ | P.O. Box 11788

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Spring_ TX 77391

Enter the Retum code for the returm that thes apphcation is for (e a separate appiication for each retum) L oy
Application Retumn | Application Returmn
Is For Code Is Code
Form 890 o1 o Gt s e s e vl 5 s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trus!) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granied an automatic 3-month extension on a previously fited Form 8868.
Judy Bircher
P.O. Box 11788

* Mebwdsaemtecrvdd Spring TX 77391
Telephone No. B 281-650-9604 FAXNo B

® I the organczation does not have an office or place of business in the United States, checkthisbox > D

* Wisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) s s

for the whole group, check thisbox B[] . Hitis for part of the group, check thisbox > [ ] andatacha

st with the names and EINs of all members the exiension is for.
4 | reguest an additional 3-month extension of tmeurti  04/16/12 |

§ Forcalendaryesr . ,orothertaxyearbeginning 06/01/10 ,andending 05/31/11 .
8  #fthe tax year entered In line 5 is for less than 12 months, check reason: D Initial retumn Final return
Change in accounting penod

8a If this appilication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credds. See instruchons 8a |
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made. Inchude any prior year overpayment allowed as a credi and any

#mount paid previousty with Form 8868 8 1S
¢ Balance Due. Subtract ine Bb from ne 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8c | $
Signature and Verification

Under penaites of perury, ) declare that | have examined this form, induding accompanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, comrect, and complete, and that ) am authorized to prepare this form,

Sgnature B %,ﬂm\ Tae > CPA psts B 01/13/12

Form 8868 (Rev. 1-2011)

DAA




