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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

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

OMB No 1545-1150

2013

- » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury . o L . inspection
Intemnal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014

B Check if applicable
D Address change

C Name of organization
PFLUGERVILLE LIONS CLUB

D Employer identification number
51-0141145

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D fnitial retum

(] teminated PO BOX 722 (512) 251-5466

E] Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

(L] Appuication pending PFLUGERVILLE, TX 78691 Number » 0239

G Accounting Method. Cash [ | Accrual
» PFLUGERVILLELIONSCLUB.ORG

I Website:

Other (specify) » H Check» [

J Tax-exempt status (check only one) - D 501(c)(3)

D 527

501(c)(4 ) < {insert no ) D 4947(a)(1) or

if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization: [] Corporation

(J Trust Association (] other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . .. ... ... ... .... » $ 172,142
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balancesysee the nstructions for Part i)
Check if the organization used Schedule O to respondto any questoninthis Part| . . . . . . . v v v v v v v v v v v v w0 v o &]
1 Contnbutions, gifts, grants, and simitar amountsreceived . . . . . . .. . .. oo o0 1 6,778
2 Program service revenue including governmentfeesandcontracts . . . . ... . 00000 o000 2
3 Membershipdues and assessments . . . . . . v i v it e h e ke e e e e e e e e e e e e e e e e 3 5,005
4 Investmentincome . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 41,812
5a Gross amount from sale of assets other thaninventory . . . . . ... .. .. 5a
b Less. cost or other basis and sales expenses . . . . . ... .. ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . ... ... ... 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
s $15.000) .+ e e e e e e | 6a | 31,380
5;” b Gross income from fundraising events (not including $ of contributions
c%! from fundraising events reported on line 1) (attach Schedule G if the
) sum of such gross income and contrnibutions exceeds $15,000) . . .. .. .. 6b 85,567
oy c Less: direct expenses from gaming and fundraisingevents . . . . .. . . .. 6c 48,699
= d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Q HNEBC) o v v e e e e e e e e e e e e e e e e e e e 6d 68,248
7a Gross sales of inventory, less returns and allowances . . . . ... ... .. 7a
0o .
uwJ b Less:costofgoodssold . . ... ... ... e e e 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtracthne 7b fromlne7a) . . . ... ... ... .. ... 7c
?ﬁ 8 Otherrevenue(describein Schedule O) . . . . . . . 0 0 i i i i e e e e e e e e e e e e 8 1,600
()] 9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . .. . ... ..t » 9 123,443
2] 10 Grants and similar amounts paid (istin Schedule Q) . . . . . . . .= 10 82,548
11 Benefitspadtoorformembers . . . . . ... ... ..., 11
" 12 Salanes, other compensation, and employee benefits . . . . . .. 12
2 13 Professional fees and other payments to independent contractors 13
8 14 Occupancy, rent, utilites, and maintenance . . . . . .. ... .. 14 16,505
i 15 Printing, publications, postage, and shipping . .. . ... .. .. 15
16 Other expenses (descnbe in ScheduleQ) . . . ... ... ... 16 34,792
17 Total expenses. Addlines 10through16 . . . . . . . . . . . .. ... ..o 17 133,845
- 18 Excess or (defiat) for the year (Subtractline 17 fromlne8) . . . . . . . . . . . . oo o oo 18 (10,402)
'um'a 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported onprioryear'srefum) . . . . L . L L L . s e e e e e e e e e e e e 19 205,764
‘26 20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . ... ... ....... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .. ... ... ... .. » 21 195,362
Form 990-EZ (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA




' 1

Form 990-EZ (2013) PFLUGERVILLE LIONS CLUB 51-0141145 Page 2
| Partli| Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any queston inthisPartl . . . . . . . . ... ... ........ O

. (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . .t e e e e e e e e e e e e e e 90,063 |22 88,011
23 Landandbuldings . . . . . . 0 L oo e e e e e e e e e e e e e e e e e 115,701 |23 107,351
24 Other assets (descnbe inSchedule Q) . . . . . . . . . . o o i o e e 0 (24 0
25 TotalassSets . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e 205,764 |25 195,362
26 Total liabilities (descnbein Schedule O) . . . . . . . . ¢ 0 it i e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . .. ... 205,764 |27 195,362
| Partill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any questionin thisPartill . . . . ... .... [ | (Required for section

What I1s the organization's pnmary exempt purpose? SUPPORT WORTHY LOCAL AND GLOBAL CAUSES

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title. for others )
28 DONATIONS TO LIONS CLUB INTERNATIONAL FOR THEIR STATE,
NATIONAL, AND INTERNATIONAL PROGRAMS. THESE INCLUDE LIONS
CAMP, EYE BANK, LEADER DOG, LIONS FOUNDATION.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 21,563
29 SCHOLARSHIPS GIVEN TO STUDENTS TO ASSIST WITH THE COSTS OF
HIGHER EDUCATION.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |29a 9,750
30 DONATIONS OF SCHOOL SUPPLIES FOR STUDENTS IN NEED, FOOD
PANTRY DONATIONS,DONATIONS TO SCHOOL NURSES, SUPPORT OF
CIRCLE OF FRIENDS, DONATIONS TO BLUE SANTA
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » {1 |30a 51,235
31 Other program services (descnbein Schedule O) . . . . . . . . L L . o i i e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [ [31a
32 TotgL program service expenses (addlines28athrough31a) . . . . . . . . . . . i i i i i i e e e » 32 82,548
| Part iV ] List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instruchons for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlV . . . . .. ... ... ... ... ... O
(3) Name and tlle (:Lu':'::,g;eek (?o::::::t?; cg?tn';\?:::sb;n:r:t:l'oyee {) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
See 990 OFOV devoted to position (if not paid, enter 0-) | deferred compensation
TERRY GRONA
PRESIDENT 2 0 0
MARK HARDI
1ST VICE PRESIDENT 2 0 0
MIKE MAAS
2ND VICE PRESIDENT 2 0 0
MIKE MARSH
3RD VICE PRESIDENT 2 0 0
MIKE LASCH
SECRETARY 2 0 0
WILLARD HEBBE
TREASURER 2 0 0
BOB BRYDSON
1ST YEAR DIRECTOR 2 0 0
STANLEY PFEIL
1ST EYAR DIRECTOR 2 0 0
WAYNE REDD
2ND YEAR DIRECTOR 2 0 0
STEVE SHEFFIELD
2ND YEAR DIRECTOR 2 0 0
HARLEY SAATHOFF
LION TAMER 2 0 0
MIKE CALLAHAN
TAIL TWISTER 2 0 0
JERRY GRONA
MEMBERSHIP CHAIR 2 0 0
EEA Form 990-EZ (2013)



Form 990-EZ (2013) PFLUGERVILLE LIONS CLUB 51-0141145 Page 3
EPart V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . . O
. Yes [ No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detated description of each activity in Schedule O . . . . . . . L L Lo Lo e e e e e e e e 33 X
34  Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEEINSITUCHONS) . v . . . v v v v i et e it e e et e e e et e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . ... o0 s o e 35a X
b if"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partitl . . . .. ... ... .... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . .. .. ... . 0 0o, 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions S I 37a |
b Did the organization file Form 1120-POL forthis year? . . . . . . & ¢ v 0 0 i v i et e s e e i e e et e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisretum? . . . ... ... 38a X
b [f"Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions includedonlne9 . . . . ... .. ..o 0000 39a
b Gross receipts, included on fine 9, for publicuse ofclubfacittes . . . . . ... ... .. ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!l . . . . ... . ... ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . e e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization . . . . . . . . . L L L L0 e e e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . ¢ & . L i i e e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this retum 1s filed 4
42 a The orgamzation’s books are in care of » WILLARD HEBBE Telephoneno P 512-251-5466
l.ocated at » PO BOX 722, PFLUGERVILLE, TX ZIP+4 » 78691
b At any ttme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside the US? . . ... .. ... ... .. 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . .. .. ... ... ... .. D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . .. ... ... .. > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . . i e e e e e e e e e e e e e e e s e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be
completed instead of FOrM 990-EZ . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services during theyear? . . . ... ... ... .. ..., 44c X
d If"Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45 a D the organization have a controfled entty within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .. ... 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (SEEINSIUCHONS)  + v v« v v v v v vt e e e e e et e e e e e e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2013)




PFLUGERVILLE LIONS CLUB

Form 990-EZ (2013) 51-0141145 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . ¢ 0 i v i vt a s 46 X

tPart VI| Section 501(c)(3) organizations only
- All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI ... ... .. ...... O
Yes | No
47 D the organization engage in lobbying activites or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partil . . . . . . . . . . ittt e e 47
48 Is the organization a school as descnbed in section 170(b){(1)(A)(1i)? If "Yes,” complete ScheduleE . . . . . .. ... ... 48
49a Did the organization make any transfers to an exempt non-chantable related orgamizaton? . . . . . . ... .. ... ... 49a
b [f"Yes," was the related organization a section 527 organization? . . . . . L . Lt e e d h e e e e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
{d) Health benefits,

(c) Reportable

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

compensation
{Forms W-2/1099-MISC)

contnbutions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization'’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 R &
52 Did the organization complete Schedule A? Note: All secton 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . o« t i i e e e e . » [] Yes No

Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

o5 — 15— 2O0/5

Date

true, cormrect, and complete Declaratign of preparer (other than officer) s based on all information of which preparer has any knowledge
r\’)pg"\
Signature of officer Prd

T evirv

Type or pnnt name a'(d ttle

G-rona

Sign

Here }

Pant/Type preparer's name Prep 1g / ﬂ Date Check D f PTIN
Paid JEFF MONZINGO 05-11-2015 self-employed P00148216
Preparer Frm'sname > BLAKESLEE MONZINGG/Z¥ ¢’ Fms ey > TH- 2001754
Use Only Fim's address » PO BOX 2029 /N
PFLUGERVILLE TX 78691 Phoneno  512-251-5668

Yes [] No
Form 990-EZ (2013)

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




SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 990 or 990-E2)

2013

> Attach to Form 990 or Form 990-EZ.
» information about Schedufe G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3890.

Department of the Treasury
Intemal Revenue Service

Opean to Public
inspaction

Name of the organization

PFLUGBRVILLE LIONS CLUB

Employer identification number

51-0141145

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
art | . .
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations o [] Solicitation of non-govermnment grants

b [ Intemet and emait solicitations f [ solicitation of govemment grants

c [] Phone solicitations g Special fundraising events

d D In-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [1 Yes X] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

(iif) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . e e e d e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing.
Texas

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

PFLUGERVILLE LIONS CLUB

51-0141145

Page 2

Part it Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER PARTY DEUTSCHEN PF 2 (add col (a) through
{event type) (event type) (total number) col (e))

2

Q1 1 Grossrecepts . . . . .. . .. 50,733 17,063 17,771 85,567

b4

2 Less:Contnbutions . .. ...
3 Gross income (line 1 minus

ne2) ............. 50,733 17,063 17,771 85,567
4 Cashpnzes .......... 1,120 1,120
5 Noncashprizes .. ...... 12,065 378 12,443

§ 6 Rent/facilitycosts . . . . . . . .

[ =4

g

g1 7 Foodandbeverages . .. ... 2,879 652 3,531

o

At 8 Entertainment .. .......

9 Otherdirectexpenses . . . . . 4,954 8,632 5,012 18,598
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . ... ... ... ........ > 35,692
11 Netincome summary. Subtractline 10 fromlne3,column{(d) . . ... .. . . . . . ... ... .. ... » 49,875

{Part Hi ]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more

o (b) Pull tabs/instant (d) Total gaming (add
q,::; (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
g
1 Grossrevenue . . . ... ... 31,380 31,380
2 2 Cashpnzes .. ........ 12,008 12,008
(7]
8
g 3 Noncashpnzes . ... .. ..
L
Is]
2| 4 Rentfacilitycosts . ... ...
a
5 Otherdrrectexpenses . . . . . 999 999
Yes 100.00 % | [] Yes % | [ Yes %
6 \Volunteerfabor . .. ..... d No ] Ne O Neo
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . ... ... .. ... ...... > 13,007
8 Net gaming income summary. Subtractine 7 from line1,column(d) . . . ... ... ... ... ..... » 18,373

9 Enter the state(s) in which the organization operates gaming activities: TX

a s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

...................... Yes [] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes,” explain

...DYesNo

EEA

Schedule G (Form 990 or 990-€2) 2013



Schedule G (Form 990 or 990-£2) 2013 PFLUGERVILLE LIONS CLUB 51-0141145 Page 3

1 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . ..o oo oo o o Yes l:l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to.administer chartable gaming? . . . v v v c e e e e e e e e e e e e e e e e e e O ves X No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . - . . ¢ & o o ot i i i e e e e e e e e e e e e e e e e e e e e 13a 100.000 %
b Anoutsidefacility . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » WILLARD HEBBE

Address » PO BOX 722, PFLUGERVILLE, TX 78691

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET? « o v v v e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes No
b If"Yes." enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

Name »

Address »

16  Gaming manager information’

Name » OMAR PENA

Gaming manager compensaton » $

Descniption of services provided » HELPS OVERSEE BINGO FOR THE ORGANIZATION

Director/officer [J Employee ] independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaminG lICENSE? « « « v « v v v v v e b e e e e e e e e e e e e e e [ ves X No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
sge_:pt in the organization's own exempt actvities during the tax year » $
IPatt V] Supplemental Information. Provide the explanations required by Part I, Iine 2b, columns (iii) and (v), and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

EEA Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB Mo 1oas 00w
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990 !nspectioﬂ

Name of the, organization

PFLUGERVILLE LIONS CLUB

Employer identification number

51-0141145

0l. Description of

other revenue (Paft I, line 8)

DESCRIPTION

AMOUNT

MISCELLANEOUS

1,600

02. List of grants

and similar amounts paid (Part I, line 10)

GRANTEE CIRCLE OF FRIENDS
AMOUNT 22,345

GRANTEE BLUE SANTA

AMOUNT 1,500

GRANTEE IMMANUEL LUTHERAN PFPOOD PANTRY
AMOUNT 3,600

GRANTEE LIONS CONTRIBUTIONS
AMOUNT 21,563

GRANTEE PISD NURSES

AMOUNT 4,790

GRANTEE VARIOUS DONATIONS
AMOUNT 12,500

GRANTEE SCHOOL SUPPLIES
AMOUNT 6,500

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization

PFLUGERVILLE LIONS CLUB

Employer identification number

51-0141145

GRANTEE SCHOLARSHIPS

AMOUNT 9,750

03. Description of other expenses (Part I, line 16)
DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 8,350
MEETING - MEALS 5,891
MISCELLANEOUS 5,121
HALL RENTAL 15,430
|
|
EEA Schedute O (Form 990 or 990-E2Z) (2013)




Form 990_OfOv (2013) PFLUGERVILLE LIONS CLUB

51-0141145

Page01

List of Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employeas for the year aven if they were not compensated.

{b) Average
hours per week

{c) Reportable
compensation

(d) Health benefits,
contnbutions to employee

(e) Estimated amount of

(a) Name and title (Form W-2/1095-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter <0-) deferred compensation
CLIFFORD DAMSTROM
PAST PRESIDENT 0 0 0

EEA

Form 990_OfOv (2013)



B

Form 4.562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
PFLUGERVILLE LIONS CLUB FORM 990EZ - 1 51-0141145

[Partl | Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part I.

1  Maximumamount (Seeinstructions) . . . . . & v ¢ v o v o it e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . ... ... .. ... .. 2

3  Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . . . . .. 3

4 Reduction in imitation. Subtract line 3 from line 2. if zeroorless, enter-0- . . . . .. .. .. ... .. 4

5  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, Seeinstructions . . . . . . . . . i i e e e e e e e e e e e e e a4 4 e a4 e 4w s 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromlne28 . . .. ... ... ...... 7

8 Total elected cost of section 179 property. Add amounts in column (c), liness6and7 . . . . ... .. .. 8

9 Tentative deduction Enter the smalleroflineSorline8 . . .. ... ... .. ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012Form4562 . . . . ... . ... ... . .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5  (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . .. 12

13  Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12 » | 13 |

Note: Do notuse Part |l or Part |ll below for listed property. Instead, use Part V.

[Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng thetax year (seeinstructions) . . . . . . . . . . L L L0l o e e e s e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . .. ..o o 0 n o s, 15
16  Other depreciation (INCIUAING ACRS) . .« & v v v v v v vt e e e e e e e e et e e e e oo o e 16 8,350
iPartil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2013 . . . . .. .. ... 17

18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . @ . i 0 0 it i it e e e e e e e e e e e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | (¢} Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 275 yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 4&year 40 yrs. MM S/L
fParti¥] Summary (See instructons.)
21 Listed property. Enter amountfromine28 . . . . . . . . . ... . .. o0 s oo el 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 8,350
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to secton 263Acosts . . . . . . . . . .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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