EATENAEDN 72 MAY /15, dado

§ OME No. 1545-0047

—_— 9&@ ! Retum of Organization Exempt From Income Tax

Under section 501{g), 527, or 4947{a}1) of he Interna! Bevenue Gode {except nrivate foumdations)
¥ Do not enter social security numbers on this form as & may be made public.

Department of the Treasury

internal Revenue Service ¥ Go o wwwn irs. govfForm3al for instructions and the latest information. : 3

A For the 2018 calendar vear, or tax year beginning July 1 , 2018, and ending June 30 , 28 19

B Check i applicable: ;T Name of arganization Lipns International District 2.8 2 D Eowployer identification number

[ aceress change Doing business as 32-0362736

B Name change fNumber and street {or PO, bow i mail is not delivered 1o strest adtdress) Hoomisuite E Tatephone nummber

L it retum 9818 Bonnyview Drive 281-550-2798

1 rial relumftemningted  Cffy ortown, siale or province, country, and 7P or leraign postal cede

[] Amengsaretun  [Houston, Texas 77095 G Gross receipts $ 267,594

] Application pending | Name and address of principal officer: Higf b this 2 growp retum for Lam’mzwﬁa ves |_Ino
Karl Johnson Hi) Ate 2 subordinates inclucded? | 1 Yes [ No

P Tax-exempt status: [ soteis Wisotcii 4 4 finsertnod L lanaratior L Jso7 i “Ng,” sltach a fist. (see mstructions)

J Website: ®  sgsglions2s2.erg Hig} Group exemption number & 0239

-

of ofgaﬂ'izsﬁcﬂ:{j Corporation E} Trust @ Assogtation f__‘i’ Qther » ]! L Year of fonmation: ; Bt State of legal domicile: TX

SBummary
1 Briefly describe the organization’s mission or most significant activities: e
§ Helping those less fortunate in owr communities andtheworid. e
& A

E 2 Check this box B[} if the organization discontinued its operations or dssacsed ‘of more than 25% ‘c}" its net assets.
&1 @ Numberof voting mambers of the governing body (Part Vi, fine ta). . . . . . . . . 3 31
ﬁ 4  Number of independent voting members of the governing body (Part Vi line 1} . . . . 4 31
21 5§ Total number of individuals employed in calendar year 2018 {Part V, line2a} . . . . . 5 . 0
% € Total numberof volunteers estimate Bnecassand © . . .« o« . . . . ... & 1625
< | 7a Total unrelated business revenusg from Part VI, column (C), finei2 . . . . . . . . Ta 0
b MNet unrelated business taxable income from Form9890-T,lne38 . . . . . . . . . b 0

Prior Year Current Year
o| 8 Contbutionsand grants Part Vil line thY. . . . . . . . . . . . 318,206, 148,298
g 9 Program service revenue (Part Vil ine2g) . . . . . . . . . . . 23,639 103,348
& |18 Iovestment income Part VIl column (), ines 3. 4, and 7d) . . . . . . 309 454
= 11 Other revenue Part Vil column (A}, fines 5, 84, Sc 9c, 10c,and 11e} . . . -493 15,494
12 Tolal revenue—add lines 8 through 11 {must equal Part VI, column (A, lins 12) 341,561 267,594
13 Grants and similar amounts paid Part I, column (&), ines 1-3}) . . . . . g 149,425
14 Benefits paid {0 or for members (Part &, column (A}, Ine g} . . . . . 0 1]
w15 Salaries, other compensation, employee benefiis (Part 1X, column (&), fines 5-10; 0 0
2 | 18a Professional fundraising fees Part Dl column (&), Bne ftel . . . . . . 0 0

2 b Total fundraising expenses {Part IX, column (D), line 25} & 0

d 17 Other expenses Part X, column (&), linss 11a-11d, 116248 . . . . . 207,178 136,108
18 Total expenses. Add lines 13-17 {must egua! Part IX, column (&), line 25} . 207,174 285,533
18  Revenue loss sxpenses. Sublract fine 18 fromlinei2 . 0 . . . . . . -20,675 -17,939

5 g, Beginning of Current Year End of Year
85120 TotalassetsPartX fine18) . . . . . . . . . . . .. . .. 145,636 127,700
25121 Totalfiabilities Part X, fne26) . . . . . . . . . . . .. . .. 0 0
=i 22 Nel assels or fund balances. Sublract line 21 fromine 20 . . . . . . 145,636 127,700

1] Signature Biock .

Under penalties of perjury, { declere that § have examined this return, including accompanying schedules and stafements, and o the best of my kmowiedge and befief, it s
true, correct, and compiste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

!
Sign % Signature of officer Date
Here
} Type or print name and titfe
" Print/Type preparer’s name Preparer's signature Data Chesk 771 & PN
i?éiarer Charles B. Martin f"f C"‘F‘{;yed
ilse ﬁniy Frm’'sname P Fom'sEiN
Firm’s address ¥ Phona no
May the IHS discuss this refurm with the preparer shownabove? Seainstructions) . . . . . . . . . . . . il¥es[ |No

For Peperwsrk ReducBion Act Notice, see the separate instructions. Cat. Mo. 11282Y Form 886 po1ay



Form 990 (2018) 2 Page 2

Siatement of Program Service Accomplishmenis
Check if Schedule Q contains arssponse ornotetoanylineinthisPartt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

Lions Clubs International District 2-S 2 was formed to provide District 2-S 2 with an efficient organization for the purpose of )
advancing Lionism in accordance with the objectives of The Association of Lions Clubs intermational. 1ions Clubs Intermnationalis
dedicated to helping those less fortunate in their communities and the world. Cutting across all national, racial and cultural _
boundries, activities have included sight conservation and work with the visually imparad, youth programs including drug

2 Did the organization underiake any significant program servicas during the year which were not listed on the
prior Form 880 0r 890-E27 _ . . . . . . . . . v e e e e . -« -« [OYes iNe
if “Yes,” describe these new services on Schedule Q.

2 Did the organization ceass conducting, or make significant changes in how it conducts, any program
SRVIGES? & w0 & & & W m % om G e B % R W oW e Mm% % 8 W % s W d [lves iNo
if “Yes,” describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program servicas, as measured by
expenses. Saction 501{c)(3} and 501{cH4) organizations are reguired to report the amowunt of grands and allocations 1o others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: }(Expenses $ 130,989 including grants of § . 119338){Revenued 119,339)
Disaster Relief: B, O N S ) L .

The Disasier Relief Fund is designed for yy_:gsgg. of Natural disasters including Financial assistance and volunteer disaster relief.

4 {Code: Y{Expenses § 97,286 including grants ot $ . 0.00} (Fevenue$ 97,286
TeasLions camp: e
The Texas Lions Camp is a summer camp for children with disabilities, Downs Syndrome and diabetes. Campers come for one week
at no cost to the parents. This summer the Camp hosted 1,522 campers, 160 frem ow the 7 counties that comprise District 2-5 2.

4¢ 18,900 inc%ﬂaiﬁ—g grants of § Y (Revenue $ 9,847 3
The Humanitarian Relief Fund is designed for individuals that need assistance with medicat bills and living expenses. )

4d  Other program services {Describe in Schedule 0. TR R S e
{Expenses § 36,427 including granis of § ) {Revenue $ 25,392

4e Total program service expenses »

Form 290 o1



Form 986 (2018} Page 3
' 1% Checldist of Beguired Schedules
Yes | No
1 Is the organization desoribed in section 501cH3) or 4247(2){1} {other than & private foundalion)? # “Yes,”
compiete Schedule A . . . . - e 1 v
2 s the organization reguired io *'ompgete Qsheduit g, Scheauir—* of Confﬂbzss‘am (sme m&mcﬁmﬁs&’ﬁ 5w 2 14
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? i “Yes,” complete Schedule C, Part} . s o3 B & % o8 m 3 v
4 Section 501{c}i3)} organizations. Did the organization engage in lobbying activities, or have a section fé{‘e‘!{n}
election in effect during the tax year? ¥ "Yes, " complete Schaedule £, Part i . . . . . . . . 4
§ Is the organization a ssction 501{c4), 501cHE), o 501{0)B) oroanization that receives n*sembc-:-rsh:n dues
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 i “Yes, " complete Schedwe C, Partil | B v
6  Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounis? I
“Yes,” complete Schedule D, Part! . . . . . . . . . . . ..o 8 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? i "Yes,” complete Schedule D, Part ff 7 v
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,™
complete Schedule D, Part il . . . . . . . . . . . . . . oL 8 v
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a
custodian for amounts not fisted in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes, " compiete Schedule B, Part iV . . . . . . . . . . . . . . ) v
1¢  Did the organization, directly or through a related ‘organization, hold assels in temporarily restictad
endowments, permanent endowments, or guasi-endowments? If “Yes,” compiste Schedule I, Part ¥V 10 v
11 ¥ the organization’s answer {o any of the following guestions is *Yes,” then compiste Schedule D, Paris Vi, .
WL WL, X, or X as applicable.
g Did the organization report an amocunt for land, bulidings, and equipment in Part X, ine 10% ¥ “Yes”
complete Schedule D, Part VI T £ ik ... 1ia v
B Did the organization report an amount for invesimenis—other securities in %z* O thai is 5% or more s
of its total assels reporied in Part X, line 187 7 *Yes,” complete Schedule D, Part Vil . .. 1ib v
o Did the organization report an amount for investments —program related in Past X, ne 13 that s 5% or mors
of its total assets reporied in Part X, tine 167 if “Yes,” complete Schadule [3, Part VIii . Ce e iic v
< Did the organization repord an amount for other assets in Part X, line 15 that is 5% or more of is tota) sssels
reporied in Part X, line 187 If “Yes,” complete Scheduls D, Part IX . 1id v
@ Did the arganization report an amount for other lahilities in Part X, ing 257 ¥ “‘;fm r mm,e*& &c?’ed&:ﬁ E} Pan‘ X tite v
¥ Didthe argan:aﬁon s separate or consolidated financial statements for the tax year include 3 foolnote that addresses
the organization’s labil ;iy for uncertain tax positions under FIN 48 (ASC 740)7 7 “Yes,” complets Schedule D, Part X P i '4
t2a Did the organization obtain separate, mfiepem}er;’z audited financial statemends for the tax year? I “Yes,” compleie
Schedule D, Parts)(!andX!! S s B ¥ B % o6 W oW o B 5 B & B @ 0 i2a v
b Was the organization included in cmsa{zda’tms mdepe-’a{jam audited fingncial statements for the tax year? If
“Yes,” and if the arganization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b v
13 . Is the organization a schoot described in section 1703 ¥AME?T 77 “Yes,” eompiate Scheduie £ . . . . 13 v
t4a  Did the organization maintain an office, empicyess, or agents cutside of the United Siates? 14a v
b Did the organization have asggregate revenues or expenses of more than 316,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregaie
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV. b v
1% Did the organization raport on Part IX, column (8), line 3, more than $5,000 of grants or other assistancs fo or
for any foreign organization? i “Yes,” compiste Schedule £, Parts lfandiVY . . . . . . . . . . . 15 v
16  Did the organization report an Part B{ column {A), line 3, mors than $5,000 of aggregate granis or other
assistance o or for foreign individuals? If “Yes,” compiete Schedule F, Farts i and iV, e . e v
17 Did the organization report a tofal of more than $15,000 of expenses for professionat fundraising services on
Part B, column (A), ines 6 and 11e? i “Yes,” compiete Schedule 3, Part { {ses instructionsy . . .. 17 v
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIl lines 1o and 8a7 F “Ves,” complete Schedule G, Partll . . . . . % : o 18 v
19 Did the organization report more than $15,000 of gross income from gaming aciivities on Part \f{E! fine 93'?
i “Yes,” complete Schedulfe 3, PartBl . . . . . . . d om omowm o R B B E B 4 @ 19 v
Z0a Did the organization operate one or more hospital facdﬁzes‘? ff “Ye " complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization aitach a copy of is aum«.ed financial statements 1o this retun? b
21 Did the organization report more than $5.000 of gramis or other assistance 1o any domestic organization or
domestic government on Part I, column 88, fine 12 # “Yes,” complete Schedule !, Parisiand |t 2T 1Y

Form 990 pota)



Form 990 (2018) Page &
B3cligld  Checidist of Required Schedules (confﬂnued?

Yes | No

22  Did the organization repcrt mare than §5,000 of granis or other assistance to or for domestic individuals on
Part I, column (A). fine 27 If “Yes,” complete Schedwle |, Partsiand i . . . . . . . . . . . . 22 v

23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s curent and former officers, dirsctors, trustees, key employess, and highest compensated

emplovess? i “Yes,” complete Scheduie J . @ s v B & @ 4 W oA @ B 2 0§ % 8 N & B 23 v
24a Did the organization have a tax-exempt bond issue with an outstending principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 # “Yes, ™ answer ines 245
through 24d and compiete Schedule K. If "No,”" go to line 252 . . . x 0 B B & 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per nd excapiion? . . 245 v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L L L L L L L L0 L 24c v
d Did the organization act as an “on behalf of” issuer for bonds ouistanding at any time during the year? . . 244 v
25a Bection 5UT{c)3}, F01{c}4), and 501{cH29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule |, Part! . . . . . 285a v
tr s ihe organization aware that it engaged in an excess benefit fransaction with a disquaiified person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 980 or 820-E7%
If “Yes,” complete Schedule L, Part | . e .. . . . |28B v
26  Did the organization report any amount on Part X, fine 5, 8, or 22 for recaivables from or payables o any
current or former cofficers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? if “Yes,” complete Schedule !, Partft . . . . . « . . . . - . . . . . 26 v

27 Did the organization provide a grant or other assistance to an ofiicer, director, irustee, key employee,
substantial contributor or employee thereof, a grant seleciion commitles member, or to 2 35% controlied .
entity or family member of any of these persons? F "Yes,” complete Schedwile L, Partiif . . . . : 27 v

22 Was the organization a party o a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or Tormer officer, director, trustes, or key employes? If “Yes,” compiste Schedwle L, Partly . . Z8a v
b A family member of a current or former officer, director, irustee, or key employea? If “Yes,” complete )
Schedula b, Partly . . . . . T - v
¢ An entity of which a current or fm’mer oﬁacev dweczor trustese, or !\ey emplioyee {or a family member thereof)
was an officer, director, frustes, or direct or indirect owner? f “Yas,” complete Scheduie £, Part v . . . 28¢c v
28  Did the organization veceive more than $25,000 in non-cash coniributions? If “Yes,” compiete Scheduje M 29 v
30 Did the organization receive conhibutions of art, historical treasures, or other similar assets, or gualified
conservation conlributions? If “Yes,” complste Schedu:e Moo L. 30 v
31 Did the organization liguidate, terminaie, or dissolve  and cease operations? ’f “‘}’f’a, cc:mpfefe uchaa‘{;!e Puf Pa’ﬂ 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net asseis? i “Yes,”
compiete Schedule N, Partif . . . . . . . . . . . . - 32 v
33  Did the organization own 100% of an entity disregarded as separatn from the oygamzahm under Reauiahms
sections 301.7701-2 and 301.77071-37 f “Yes,” complete Schedule B, Part? . . . . . . . 33 v
34 . Was the organization refated to any tax-exempt or taxable entity? f “Yas,” complets Scnedu!a P Paﬂ: #, ilf
opf,andPart V. lime ¥ o o v = % v 3 5 o w omom o o5 o2 % s % ow % ow B € 3 o5 oo ow 3 v
35a Did the organization have a controlled entity within the meaning of section 5120137 . . . . . . . 35a v
b I “VYes” to line 35z, did the organization recelve any payment from or engage in any transaction with a
controfled entity within the meaning of section 5121 ’1!;‘7 If “Yes,” complete Schedule B, Part V, line 2 . . 38b
36 Sectlon 5013 orgenizations. Did the organization make any transfers o an exemm non-charitable
related orgenization? # “Yes,” complete Schedule B, Part V, fine2 . . . . . . 386
37  Dio the organization conduct more than 5% of #s activities through an P‘ﬁi‘s‘:j ma‘ Bnota re:a’teﬂ er@a,nu_aﬁon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required 1o complete Bchedule O. /v
Siztemenis Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains aresponse ornote to any line inthisPartyv . . . . . . - - 2]
Yes | No
ia Enter the number reported in Box 3 of Form 1036, Enter -0~ if not applicable . . . . { ia 5 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- ¥ notapplicable . . . . | ib ; Ol

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming lgambling) winnings o prize winners?

-
SR L S e i

Form 890 2018




F—err" 990 (2018) : Page B
g 2"/ Sigtemenis Regarding Other IRS Eaiings and Tax & mphaﬁce feontinued;

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statemnents, filed for the calendar vear ending with or within the year covered by this return E 2a ; 0
b i at least one is reported on line 2a, did the organization filz all required foderal emplovment 1ax relums? . 2b )
Nete. if the sum of lines 1a and Za is greater than 250, you may be reguired 1o e-fife (see instructions)
3a Did the organization have urwelated business gross income of $1,000 or more during the yesr? . ., . 3a v
b i *Yes,” has it filed a Form 880-T for this year? /7 “No” fo fine 3b, provide an explanation in Scheduie O . . 3b s
da At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over,
a financial account in a foreign country {such as a hank account, securities account, or other financial account)? fa v
b If “Yes,"” erter the name of the Toreign country: B i
Sesg instructions for filing reguirements for FInCEN Form 114, Regmri of FG?‘GJQ"} Bank and Financial Accounts {FBAR).
Sa  Was the crganization a parly to a prohibited tax shelter ransaction at any fime during the tax year? . Sa v
& Did any taxable party nolify the organization that it was or is a party fo a prohibited tax shelter ransection? b v
c If “Yes” to fine 5a or Bb, did the organization file Form 8885-T7 . . e e e e e e ¢
gz Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . . ga v
B I “Yes,” did the organization include with every sclicitation an express statement that such "onmnutsoﬂs or
gifts were not tax deductible? . . . s & @ % % oA W Bk
7 Organizations that may receive decﬁucttb%e cﬂmﬂbutnms under see&mn '{?E{c)
a Did the organization receive g payment in excess of $7‘5 made partly as a contribution and pamy for goods
and services provided tothepayor? . . . . . . s g 3 & Y oW o = 7a v
b if "Yes,” did the organization notify the donor of the value cf ;he {jGOGS ar services g:mmczed‘? i om @O 4 7B
o Did the organization ssll, exchange, or cthenwvise dispose of tangible personal property for which it was -
required to file Form 82827 . . . . p § 3 W W% A E Y A e e . 7o v
d I “Yes” indicate the number of Forms 828“ ‘tsﬂd cimng the vear . . . . . . . . }7d i
e Uid the organization receive any funds, divectly or indirectly, to pay premiums on a personal benefit contract? | Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g [ ihe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reguired? | 7g i
8 If the orgenization received a contribution of cars, beats, airplanas, or other vehicles, did the organization Sle e Form 1098-C7 | 7h
8 Eponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during thevear? . . . . . . . . g
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions undey section 48687 . . . o e v Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related ;::erson? s Sb
1¢ Section 501{c){7) organizations. Brter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . : 10a
b Gross receipts, included on Form 980, Part VIl Bine 12, for public use of club ;ac:tmes 5 10k
i1 Section 501{c}{12) organizations. Enter:
a Gross incoms from members orshareholdgers . . . L . L L . S § 3 tia
b Gross income from other sources (Do not net amounts due or paxd 0 other sources
against amounts due or recelved fromthem) . . . tib
12a Section 4947{a}{1) non-exempt charitable brusis. s the organazat;on fs!mg Far'n 890 in heu of Form 10417 i2a .
b I “Yes,” enter the amount of tax-exampt interest received or accrued during the vear . . ‘ | ¥is] i
13  SecHon 501{c){29) qualified nonprofit health insurance issuers.
& s the organization licensed io issue gualified health plans in more than one state? . . . e 13a
MNote. See the instructions for additional information the organization must report on Schedule O_
b Enter the amount of reserves the organization is required o maintaln by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . . i3b
¢ Enterthe amount of reserves onhand . L . . . . 3o
t4a Did the organization recsive any payments for ;ndom tanning services durmg the tax year’? ¢ & o . i4a v
b i “Yes,” has i filed a Form 720 to report these payments? i “No,” provide an expilanation in &Pﬁea’wrﬂ {J . 14b
18 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule paymentls) during the vesr? . . e e e e e e e e 15 v
if "Yes," see instructions and file Form 4720, Schedule N
18 Is the organization an educational institution sublect 1o the section 4088 excise tax on net investment income? | 16 v
if “Yes," compiste Form 4720, Schedule Q.

Form 288 cota



Form 990 (2018}

Page &

Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for 2 “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule Q. Sea instructions.

Check if Schedule O contains avesponse ornole toanylineinthis PartVt . . . . . . . .

:

Section A. Governing Body and Management

t1a

(4]

[=2 2 I Y

a
e
9

Enter the number of voting members of the goveming body at the end of the tax vear. . iz 31

Yes

No

i there are material differences in voting rights among membpars of the goveming body, or
if the goveming body delegated hroad authority to an executive commiites or simiiar
committee, expiain in Schedule O.

Enter the number of voting membaers included in fine 12, above, who are independent . b 31

Did any officer, director, trusiee, or key employes have a family relationship or a business relationship with
any other officer, director, trusteg, orkeyemployee? . . . . . .« .« . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusiees, or key employess io a management company or other parsen?

Did the organization make any significant changes 1o its goveming documenis since the prior Form 990 was filed?

Did the crganization become aware during the year of a significant diversion of the organization’s asseis? |
Did the organization have members orstockholders? . . . . . . . . . . . . . . o . . .
Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one of more mempers of thegoverning body? . . . . . . . . . . . . o . . . S B
Are any governance decisions of the organization reserved io {or subject o approval byi mearnbers,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . « . . . . .
Did the organization contemporaneously document thé meetings held or written: actions undertaken during
the year by the following:

The governing body? . . . . - . T
Each committes with authority o aci on hehaif of ﬁ’??‘ goveming ncd }f’? I P .

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be raacrzed at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule ©. . . .

SN S

Ba

b

v
v

9

Section B. Policies (This Section B requests information about policies not required by the internal Re‘venue Ccede)

10z
o

iia

iZa

13
14

i5 -

16a

o

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .

if *Yas,” did the crganization have written policias and procedures governing the activities of sush chapters,
affiliates, and branches fo ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided 2 complete copy of this Form 930 to all members of is governing body before filing the form?
Describe in Schedule O the process, # any, used by the organization to review this Form 9580.

Did the organization have a written conflict of interest policy? if “No,"go tofine 13 . . . g

Ware officers, directors, or trustees, and key employees required o disclose annually interests that could give riss to CORﬂ% is?
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yas,”
describe in Schedule O how this was done . . . S @ 2 0% £ F 8 & B .2 ¥ 3 3 E & 2 &
Did the organization have a written whistleblower poll c,ﬁ ¥ % oz % & g g 5 % 3 B & 4

Did the organization have a written document retention and destruction pohcy’? 8 5 i % ..
Did the process for determining compensation of the following persons include a review aad appr:}»a{ by
independent persons, comparability data, and contemporansous substantiation of the defiberation and decision?
The organization’s CLO, Executive Director, orfop managementofficlal . . . . . . . . . . . .
Other officers or key employees of the organization . . . . . B T

i *Yes™ to line 152 or 13b, describe the process in Schedule O {see rnstmciiorﬁs,»

Did the organization invest in, contribute assets fo, or participate in a Joint venture or similar arrangement
with a taxable entity dwwingthevear? . . . . . . . . . . . . 4 i e e e e e e e

if “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its
parsticipation in joint venture arrangements under appliceble federal tax law, and takes sieps fo safeguard the
organizalion’s exempt status with respect fo such arrangements? . . . . . . . . . . . . . .

Yes

No

10a

10b

12a

i2b

12c

T2

14

LY

i8a

15b

NN

i8a

Bection €. Discloswre

17
iB

19

20

List the states with which a copy of this Form 990 is required to be filed b None

Section 8104 requires an organization 1o make its Forms 1023 {1024 or 1024-A if applicabls), 980, and 830-T (qec‘:mr' 50%e)

(3)s only) available for public inspection. Indicate how you mads these available. Check afl that apply.
V] Ownwebsite [} Anothers website Y1 Uponrequest [ Gther fexplain in Schedule O

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

financial statermnents available 1o the public during the tax vear.

State the name, address, and telephone number of the person who possesses the organization’s books and records B

Martin, Charles B. 281-550-2798 9018 Benmyview Drive Houston, Texas 77095

Form 880 2018



Form 990 (2018}

Page 7

Check if Schedule O contains a response or note te any line in this Part Vil .

B i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplovees, and
independent Contraciors '

R |

Eection A. Officers, Direclors, Trustees, Key Emplovees, and Highest Compensated Emplovess

1a Complete this table for ali persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

¢ List all of the organization’s cuwrrent officers, directors, trustess {whether indviduals or organizations), regardless of amount of

compensation. Enter -0- in celumns (D}, (B}, and (F} if no compensation was paid.

= List all of the organization’s current key emplovees, if any. See instructions for definition of “key employes.”
« List the organization’s five current highest compensated employees {other than an officer, director, rusiee, or key employes)
who received reportable compensation (Box 5 of Formm W-2 andfor Box 7 of Form 1089-MISC) of more then $3100,000 from the

organization and any related organizations.

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

# List all of the organization’s former direciors or Trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,500 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustses; officers; key employees; highest
compensaled employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

S} .
@ & {do.not chéfk:x(;?e than cne o) & )
Name and Title Average | nox, unless person is both an Reportable Reportable Estimated
hows per | officer and a director/trustes; | compensation |compensation from amourt of
week (fist any o=l =lalalasls from reigtec_i other )
hours for a f; 2| = 13818 the organizations * compensation
related =3 gl Figla ;"’f E o ocrganization #-271098-M50) from he
organizations .ED{._S_ § = ’:‘Ji é o 1T W-2/1080-MISC) organization
belowdotied, ~ 4 B g g and related
sie} g_ 3 2 = organizations
18 2 R
£
{1} Charles Martin 35.00
Bockkeeper v 0.00 0.00 0.00
{2} Ronaid Landers 1.50
Constitution and By-Laws v 0.00 .00 0.00
{3} James Casey 50
Humanitarian Relief v o.00 0.00 0.00
_i4} Stedman Douglas i 50
Humanitarian Relief v 0.06 8.60 0.00
_{5] Diana Risha .50
Humanitarian Relief v 2.00 6.00! 0.00
_ {8} - Mark Roth 2500 |
Membership v 0.00 0.0 0.00
_{7} Karen Moore B _ 250 |
Lions Eye Bank v 0.00 8.00 0.0C
8} NeilLander ] L. 400
Zone Chair v 0.00 0.80 8.00
{8} _Nancy Roades i 2.00
Zone Chair v 0.00, 0.00| 0.00
{10} John Tanjersiey - 2.00
Zone Chair v 0.00 8.8C 0.00
{11} Marla Reynolds | 1500
Lighthouse of Houston v 0.00 0.00 6.00
{12} FElaine Montgomery 6.00
Lighthouse of Houston v 0.00 0.00 0.00
{13} Richard Reynolds B 1 1500 |
Texas Lions Camp Directar v 0.00 0.00 _0.00
{14} Lisa Free-Martin 20.00
Texas Lions Camp Director v 0.00 6.00 0.00

Form 8380 (2o18)



Form 990 (2018) - Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feonfinued)

©
@ L {do not ch;c-:;:frl:;?s than one & & "
Name and title Average | pox, unless person is both a Reportable Reperiable Eslimated -
hOW'S PEr | nificer and w dirsctorfmisios) | GOMpensation {compensation from amount of
waek {ist armd—_ T=lol=la=zl= .rf:m ref“aief:i other
hours for sl [ = ) %g g ‘ﬁ:&‘.}‘ ) crgana_a*;ensﬂ cor.npen:s.ation
refgted = g E DiSE 2 organization {¥-2/1083-MIST) from the
{)rganiz.atfcms % 5 1 -E"._ $a OH{W-2/1008-MISC) crganizatio?
below dotiedi = 5 & 2 ES and related
fing} & = s = arganizations
s @
2 SIS
{15} Terry Landers | 15.00
Webmaster v 0.90] 0.00 .00
{18) J Chris Moorman 20.00
Leadership v 0.00] 0.00 0.00
{17) _Eddie Risha i - 200
State Museumn v 0.00 0.00 0.00
(18) EmeeMisnissan 5.00
Diabetes Awareness v 6.00 0.00, 0.00
{18} _Dr, Ralph Herring ) 5.00 . )
Sight Conservation v 0.00 0.00 0.00
{20} TimCox _ N o). 3000 ’
Used Eye Glass Collection v 0.00 G.00 0.00
(21} TomyBraddock | . 50|
Hall of Fame v 0.08 0.00 0.00
{22} Terry Peterson 1.00
Hearing and Speech v 0.00 0.00 0.00
{23} Albest Baker L 400 | N
Leo Clubs v 0.00 0.60 0.00
{24} Pat Brennan " 4.00
Lions Clubs International Foundation v 0.00 0.00 0.00
2% saraCoots 1306 |
Opportunities for Youth v 0.00 0.00 0.00
ib Sub-total . . | . « - o oam mes @ o= O 0.00 0.00 0.00
¢ Total from cantmﬁatmn sheets t@ Fari Vﬂ Seetx n A I 0.00 G.00 0.00
d Totelladdilinesibandic). . . . . —_— w8 w w W o.00 0.00 0.00
2  Total number of individuals {including but not limited to *ﬁote listed above} who received mors than $100,000 of
reporiable compensation from the organization b o
Yes | No
3¢ Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
- employee online 1a7? If “Yes,” complete Schedule J for sychindividuai . . . . . . . . . . . . 2 v
4  For any individuat iisted on line 1g, is the sum of reportable compensation and other compansation from the
otgahization and related srganizaﬁoﬁs greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual . . . . s m o m m we e o m m m m m m om mm e Tw s & w w o 4 v
5  Did any person i*szed on ime ‘ia receive or accrue cor*nensatson from any unrelaied organization oy individual
for services rendered to the organization? i *Ves,” complefe Schedule Jforsuch personr . . . . . . 5 v

Sectlon B. Independent Confraciors

1 Complete this table for your five highest compensaied independent contractors that recsivad more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
Yert.

& ©

Mame and business addrass Desoription of services Cempensation

NONE

2 Tota number of independent contractors ncluding but not Bmited o those #sted abave) who
received more than $100,000 of compensation from the organization ¥

Form 280 poig



Form 990 {2018) Page 9
' Statement of Revenue
Checik if Scheduls O contains aresponse ornotetoany linsinthisPart VI, . . . . . . TR
{3 =) s =]
Total revenue Related or Unrelated Revenue
exempt business excludad from lax
functicn revenue under sections
ravanus - 512-514
£ g 12 Federatedcampaigns . . . | i=
g; 2! b Membershipdues . . 1B 17,575
& § ¢ Fundraisingevents . . . ic o
58| 9 Related organizations id
g £ e Government grants {contrioutions) | fe
S ‘g f Al other confributions, gifts, grants,
2= and simitar ameunis ot included above | 4¢ 130,723
= 2 g foncash confributions included in fines 1a-1:8 14,463
S8, h TomlAddiinesta—1f. . . . . . . . . » 148,298
z Businass Code
& | 2a Diskict Convention 50099 17,736 17.736
= b Texas Lions Camp 90099 600 500!
£ | ¢ World Services for the Blind 90099 1,513 1,513
2 d Opportunities for Youth 30099 200 300
= :
g: § Al other program service revenue . 83,198 83,198
& ¥ Total. Addiines2a-2f . . . . . . . L 103,347
3 Investment income (ncluding dividends, interest,
and othersimilaramountsy . . . . . . . B 454 454
4 Income from investment of iax-exemet bond proceeds b
5 Royaities o v . P
i Real {ii} Personal
Ba Grossrenis
b Less: renial sxpenses ?
¢ Rentat income or Joss)
d Netrentalincomeorfloss} . . . . . . . ¥
7a  Gross amount from sajes of | {0 Securities e
assats other than invenfory
b Less: cost or other basis
and sales expensss . ‘
¢ Gain or (foss) .
d Netgainorflossy . . . . . . . . . . P
§ 8z Gross income from fundraising
¢ avents {not including §
;‘E‘ . of contributions i’epartéf:i— Eg—ﬁ?:é_‘ig}-.
-%"':‘Z SegPartlV,fineis . . . . . g 39,495
a b iessidirectexpenses . . . . b 24,001
¢ Netincome or (loss) from fundraising events . B 15,494
Ba Gross income from gaming actvities.
SeePantiV,line1® . . . . . g .
b less:directexpenses . . . . b
¢ Net income or (joss) from gaming aclivities . . b
10z Gross sales of inventory, less
reilumsandallowances . . . g 23,993
It lessicostofgoodssold . . . b 23,893
¢ Netincome or (loss) from sales of inventory . . B 0.00
tiscallaneous Revenue Business Gode
1 1 a __________________________________________
b s
c ----- - _—— -
d Allotherrevenue . . .
e Toiah Addlines 11a-11d . - B
12 Tolslrevenue.Sesinsbructions . . . . . » 267,584 70,0482 454

Form 990 2018



I-orm 980 {2018) Page 10
4 Statement of Functional Expensaes
Sect;on 507 (C)}3) and 501{c)(4) organizations must compfete all columns. All other organizations must complste columit A}
Check if Schedule O contains a responss of noie o any line in this Part X . B S 5 e N
Do not include amounts reported on fines 65, 7b, A Lo <) y N
8k, 9b, and 105 of Part VI foral erpenses e | e ot
1 Grants and other assistance to domestic organizations - a
and domestic govemments, Sse Part IV, fine 21 103,251 103,251
2 Grants and other assistance to domestic
individuals. See Part ¥, line 22 . . . | 46,174 45,174
3 Grants and other assistance fo  foreign
organizations, foreign govemmaents, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Beneflts paid to or for members
8 Compensation of current officers, dufeutors
trustess, and key empioyess ¢ w
& Compensation not included above, o disgualified
persone (s defined under section 495801} and
persons described in section 4258{cH3)B)
7 Other salaries and wages .
8  Pengsion plan accruals and conlributions ﬁmiuae 1
section 401{k} and 403{b} employer conlributions)
g  Other employee benefits . )
10 Pavclitaxes . . . .
i1 Fees for services {(hon- ernpieyees Y
a Management . . . . . . .
B begal - =« « 3 v & # w m =
¢ Accounting ¢ % & B @ 5,624 5,624
d lobbving . . . . 5 2
e Professiona! fundraising services. Sﬂe Pcr* Z\: l‘ne ‘:r i
f  Investment management fees . . .
g Other. {ff ine T1g amount exceads 10% of fine 25, cﬁ%urrn
(A} amount, list fine 11g expenses on Schedule 0
12  Adveriising and promotion . . 800 860
12 Officeexpenses . . . . . 2,622 2,622
14 Information technology ~
i3 PRoyalies . . . . . . . .
18 Cccupancy
17 Travel . . . . - .
18 Paymenis of iravei or cntertamment expenses
for any federal, state, or local public officials
18 . Conferences, conventions, and meetings 5615 5,615
20 Iterest . . . . . . . g @
21  Payments io affiliates . . . 5 D
22  Deprecigtion, depleticn, and amor.zatzﬁn
22 Insurance . . i B B LoE . £ b
24  Other expenges. Hemize expenses not wvered *
above {List miscelianeous sxpenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.}
a Texas Lions Camp . 48,292 49,292
B DRSct COMIBINON . omonemomsimsmnsn 20,595 20,595
¢ MD-2 Dues (T exas State) 12,148 12,148
4  Awards and GlftS _____ 4,487 4,467
e All other sxpen ses See Schedule 8] 34,845 34,345
25  Total funclional expenses. Add fines 1 through 24e 785,533 266,305 19,228
25 Joint cosls. Complele this Hne only i the

organization reporied in column (B} joint costs
from a combined educational campeign and
fundraising solickation. Check here 2 [ ] f
foliowing SOP 88-2 {ASC 958-720) .

Form 928 2013



Form 80 (2018) Page 11
. Balance Shest
Check if Schedule O conlains a response or note to any line inthisPart X . . . 2 P
A {8
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . i 145,636, 1 125,720
2  Savings and iemporary cash investmends . . . . . . . 2
3 Pledgesand granisreceivable,net . . . . . . . . . 3
4 Accounts receivable, net L . . . .. & -20
&  Loans and other receivables fram cur?ent and *‘ormer ﬁﬁzcers directors,
trustees, key employees, and highest compensated emplovess.
Complete Part i of Schedulel. . . . . . . 5
6  Loans and cther receivables from other disqualified parsons {as defined under sestion
A858(H(1)). persons described in section 4858(cH3)(B), and contributing employers and
sponsoring organizations of seclion B01(AHS) woluniary employess' bensiiciary
8 organizations {see instructions). Complefe Part il of Schedule L . . . 8
b 2 .
@1 7 Notes and loans receivable, net . . . 7
<! 8 Invenioriesforsalecruse . . . . . . . . g 8
&  Prepaid expenses and deferred charges k;
10a lLand, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10z
b Less: accumulated depreciation . . . . iGb 10c
11 Ihvestmenis—pubiicly traded securities . . AN 11
12 Investmenis—other securities. See Part IV, line ‘{1 12
15 invesiments—programi-refated. See Part iV, line 11 . . . . 13
14  intangible assets . . . e e e e e e e e 14
18 Other assels. See Pari IV, T;rze 1 .. o 15 2,000
16 Total asseis. Add lines 1 through 15 {must equai i!ne Ua} e . 145,636 16 127,700
17 Accounis payable and accrued expenses . . . . . . . . . 17
18  Grantspayabls . . . . . . . . . . . . . . 8 )}
19 Deferredrevenue . . . . . . . . . . . i
20  Tax-exempt bond labiiities . s & 20
21 Escrow or custodial account liability. Gompie?e Part IV :ﬁ Schedule D 21
® 22 loans and other payables o cument and former officers, directors,
= trustees, Key employees, highest compensaied employses, and
= disqualified persens. Gomplete Part Il of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to urvelated third parties . . . 2
25  Other lizbiliies (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o5
28  Tolal liabilities, Add lines 17 through 28 . . g 26! 0
" Organizaticns that foliow SFAS 117 {ASC 958}, check here b LJ and
3 complets lines 27 through 28, and lines 33 and 34.
&127 \Unestrictednetassets . . . . . . . 135,567, 27 113,849
& 128 Temporarily restricted net asseis . e e 10,069 28 13,851
T 128 Permanently restricled net assets. . . . - 28
T Organizations that do not foliow SFAS 117 {ASC 958} ::i}eck hem b a ami
= complete fines 30 through 24.
%“g 30 Capital stock or rust principal, orowvent funds . . . . 5w W 30
2131  Paid-in or capital surplus, or land, building, or equipment furr* 31
ﬁ 32 Relained eamings, endowment, accumulated income, or other funds | 32
£ 133 Totalnet assets or fund balances . . . v W g E 145,636, 22 127,700
24 Total liabifities and net assets/fund i}amrxues i S 145.636 34 127.700

Form 990 (o18)



Form 990 (2018)

Page 12

Reconciliation of Net Assetls .
Check if Schedule O contains aresponse ornote foany line inthis Pant Xt . .

.. .. g

1
z
3
4
5
g
T
8
9

10

3a

Total revenue {must equal Part VI, column {A), line12) . . . . . .

267,594

Total expenses {must equal Part X, column (&), iine 25 . . .

285,533

Hevenue less expenses. Subtract line 2 fromtlinet . . . . . .

-17.939

Net assets or fund balances zt beginning of yvear {must sgual Pant X iare 35 cJ i (A} .

145,636

Net urrealized gains {fosses) oninvestments . . . . . . .

Donated sawvices and use of faciliies . . .

Investmentexpenses . . . . . . .

Prior period adiustments . . . 2 a T S

LGRRCRES RN <A R E RS R E R E

Other changes in net assets or fund ba&ancas {explain in Schedule ()) § % o® 3

MNet assels or fund balances af end of year. Combine fnes 2 through 8 {must squsl Parf ){
33, columm(BY . . .

ke
(e

127,696

| Financial Siatemer&s anﬁ Repﬂmng
Check if Schedule O contains a response or note to any line inthis Part Xi . .

£

Accounting method used to prepare the Form 980: ViCash [UlAccrual [ Other

Yas | No )

if the organizaiion changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statemerds compiled or reviewed by an independent accountani? .

If “Yes,” chack a box below {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ISeparate basis [ Consolidated basis ] Both consclidated and separate hasis

Were the organization’s financial staternents audited by an independent accountant?

if "Yes,” chack a box below to indicate whether the financial siatements for the year were audtte?ci on a
separate basis, consclidated basis, or both:

[iSeparate basis [ Consolidated basis [ ] Bath consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the orgahization changed either its oversight process or selection process during the tax year, explain in
Scheduis C. :

Ag z 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 Ciroular A-1337. 5, 5 i

If “Yes,” did the organization undergo the required audit or audxts'? ff the orc«anfzattm did ﬂot undargo he
required audit or audits, explain why In Schedute O and describe any steps taken to underge such audits,

2a v

el v

Zc

3a v

b

Form 980 2018



Schedule B

i OMB No. 1545-0047
{Form 890, 950-E%, i N

Schedule of Contributors

. ; e,
ol ?;hnoiii . B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2048
Tl it e B Gio 1o www.irs.gov/Form993 for the latest information,
Name of the organization Employar identification number .
Lions Clubs International District 2-S 2 32-03627386
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ vl 501 4 ) ({enter number) organization

{1 4947(a)(1) nonexempt charitable irust net treated as a private foundation
[T 527 political organization

Form 990-PF [ ] B01(ci(3) exempt private foundation
{1 4947(=)(1) nonexempt charitable trust treated as a private foundation

] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501{c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

Genersl Bule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dwring the ysar, contributions totaling $5,000
or more {in money or property) from any one coniributor. Complete Parts 1 and i See instructions for determining a
contributor’s total contributions.

Special Rules

T Foren organization described in section 501{c}{3} filing Form 990 or 820-E7 that met the 33/5% support test of the
regulations under sections 509(z}{1) and 170{B}{1){A)vi), that checked Schedule A (Form 880 or 990-E2), Part 1, line
13, 18a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5.000; or {2) 2% of the amount on {i) Form 990, Part Vi, line 1h; or {ii) Form 880-E7Z, line 1. Complete Parts | and L.

1 Foran crganization described in section 531(cH7}, (8), or (10} filing Form 890 or 990-EZ that received from any one
. contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" In column {b) instead of the contributor name and address), #, and Hi.

[1  For an organization described in section S01{c)7). (8), or (10} filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exciusively for religious, charitabls, stc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . B g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn’t file Schedule B (Form 990,
990-E7, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 990-E7Z, or 890-PF).

For Paperwork Reduction Act Nolice, see the inshvuctions for Form 890, 990-E2, or 880-PF.  Cat. No. 30613X Schedule B {Forn 990, 990-EZ, or 930-PF} {20118)



Schedule B {Form 930, 990-£7, or 920-PF) {2018)

Page 2

Name of organization

Lions Ciubs international District 2-S 2

Emplover identification number

32-0362736

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

]
Mame, address, and ZIP + 4

(e}
Totzl contributions

{d}
Type of contribution

1 Lions Clubs international Foundation

b}
Mame, address, and ZIP + 4

&
Total contributions

Person [
Payroli i
Moncash R

{Complete Part Il for
noneash confributions.)

@
Type of contribution

Parson 1
Payroll 5
Noncash ]

{Compilete Part |l for
noncash contributions.}

{a)
No.

b

©l

Total contributions

@
Type of contribubion

Person 1
Payrol 7
Moncash 1

»
{Complete Part Il for
noncash contributions.)

{a)
MNo.

{c}
Total contributions

{d}
Type of contribution

l
il
O

{Complete Part [l for
noncash contributions.)

Person
Payroll
Moncash

&
No.

{b}

MName, address, and ZIF + 4

ic}
Total contributions

{d
Type of contribution

Person 1
Payroll |
Noncash N

{Complete Part i for
nencash contributions.)

{2}
No.

b}
Name, address, and ZiF + 4

{c}

Tota! contributions

{d}
Tvpe of contribution

Person O
Payroli 1
Moncash 3

{Complete Part i for
noncash contributions.)

Schedule B Form 980, 980-EZ, or 950-PF) {2018)



Schedule B (Form 990, 990-E2, or 880-PF) {2018)

¢

Page 3

Name of crganization

Lions Clubs international District 2-S 2

Employer identification number

32-0362736

Monocash Properly (see instructions). Use duplicate copies of Part I if additional space is needed.

b ) B i ()
rom 5. @ i : FWV {or estimate) .
Part] Description of noncash properiy given R N—— Date received
IS S S
(?} No. {b} {c) {d}
rom 5 o . FMY {or estimat 5
Part1 Description of noncash property given (Seeimstnitior:}e ) Date received
{?} Mao. ) {z {d}
O Bo s . frnat = .
Part | Description of noncash property given Fﬁg@‘;;ﬁfggi_?} Date received
....... ) e | 8
{a) No. ) {c} . )
;’:@ Descripiicn of noncash properly given Fg:eﬁz fst:;r:‘ae) Date received
S =3 e OPR—
{?3 No. ®) — {c} ‘ ()
rom — . or estimate} -
Part 1 Descripiion of noncash property given PR N Date received
______ = oo manassianinn: (. Whesmmmmmasamcimsmnes | oot
{&} No. {h} {C} id)
from g c g FMVY (or estimate) ;
Part | Description of noncash property given I Date received
$

Schedule B {Form 990, 950-EZ, or B90-FF) {2018}



Schedule B {Form 880, 930-E2, or 980-PF) {2018}

Page 4

Name of arganization

Employer identification number
32-0362736

Part I

Lions Clubs International District 2-S 2

Exclusively religious, charitable, elc., contributions to organizations described in section 501{c}{7), {8), or
{10} that total more than $1,000 for the year from any one coniributor, Complete columns {a} through {e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or fess for the year. (Enter this information once. See instructions) ¥ &

Use duplicate copies of Part lil if additional space is needed.

a} No.
{fgon? {b) Purpose of gift {c} Use of gift {c} Description of how gift is held
Parti
{e} Transfer of gift
Transferee’s name, address, and ZiF + 4 Relationship of transferor to transferes

{a} No. . . i i

ﬁami {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part —

{e}) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee

{al Nao. . . - e

from {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
Part -

- e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshipn of transferor to transferge
{a} No. . . N —
from {b} Purpose of gift {c} Use of gift {cd} Description of how gift is held
- Partl
{e} Transfer of gift
Transferee’s name, address, and ZiIF « 4 Relationship of transferor to transferee

Schedule 8 {Form 990, 980-E7, or $90-PF) {2018)



{210z} (066 wuog) | sinpayss

65008 "ON 18D 0565 WD 10] SUORINIISU] SU3 888 ‘80lION 10V UenInpay osmtade 104

Tttt on e e e e e e e i) | B eyl U palsl suchezIuebio Je410 JO Jsguwinu [BioLleiug g
Tttt s e | aul ey Ul pelsl| suonezivefio juswiienot pue (£)(2) 106 UO08eS Jo Jequunu [glotdeiuy g

{5)

Renle] auesiling

(v

Kq pabewiep

Buntodas uonewopuy

f
|

31UoN98[3 JjaL) u__zn_um

0 LSZ's0LS L9PB090-9L  (EELL X1 "@jquiny “ig ebpLyang £0z0L

plificd eUSHESPY GEI SIGUIRH (1)

|
|
|
W
DaUBISISER 10

JUBSISER YSBOUDU fauie aouRSISER Ysen Jeif {ajcesydete 41} swLeADB Jo

‘eseidde ‘AWA Yoog)

wedf o ssoding (W , 10 uoiduosag (B) UoIENjEA 40 poueyy | HOW IS Wnoly {a) | ysweo jo winowy {p} uoipoes oy {o} [N e} ucneziueBio jo ssauppe pue swep (e} L

‘066 WO UD S8 A,, DBIBMSUE uciezIuBBIO 8yl jI 919|dLIOY) "SIUBWILLISAON) SHSOWOE PUB SUOREBZIUERI( 2IISOWO( 0F 90URISISSY JOYIO pue SRty

‘Papsal S| aoeds jeuonippe Ji ﬁmymum_mjv aq ued |} 1edg .Doommm gLl oWl pealedad 18Ul wiaidizal Aue Joj ‘Lz au ‘AL el

OZWM_ m@.rﬁ\w I

QEEEite nﬁ_cs @_,: L @ucé EEm VE asn eU] BUMEYUOW 10} seinpaooid s uoneziuebio sUy Al Ved Ul equoseq @
L8 E B 0 4 B % OB H oW ’ d : Tt GenueRiSISSE A0 SjueiB el pIEME 0] POST BLUBIMO LOILOBIOS auy

pue ‘9ouBlsisse 10 sjueiB oyl Jof Aaifie seaueiB syl 'BoUEISISSE 40 slleIB BU J0 JUNOWE 8y} SIBIKIEISINS 0} SpJosal UBlUiEwW uoeziuelio syl seog L

80UBISISSY pUe SIURIY) U0 Uopeulio] [eieucy  EREEEN

9EL29E0-2E

1aquunl uonEaIRUep! tefojduig

Z 5-2 1AISI1] Jeuolieusaiu) sqnjd suol

uopezueBIO DU} JO BLIBN

co_«c@nmﬂ_

oijgngo) usdo |

8L0T

L¥00-Gv3L ON BINO |

UDFRELOM 1212} 0L 10} Qmmt.tc.....\hom.mh.\sg 01 0% 4 ¥ 5_hhwwﬂwhwmw%“w%&ﬂwmwﬁ
"0G6 MLDH O YOBLY < (Insgal,
22 40 L oulf ‘Al 1184 ‘066 WMo Uo S84, paiamsie uoneziueBio syl i sjajdwon
S8je}s Pajuf) oyl ul Sjenplalpyj pue ‘sjUsWILIsA0Y (066 Wwo4)
‘suoljeziuegi 0} aouelsissy JBYI0 pue sjuely [t



(2107) {086 w0} | 2inpaysg

"UORBULIOLUI [BUCHIPRE JoUin Aue pue () uinjod ‘|j] Med ‘2 el ‘| Med Ul pedinbal UORBULIOJUL U} apIACIL] "uoneuwiioju] [uswsjddng

e d

(tayio ‘fesierdde ‘AN BOUBISISER yseauou el yseo sjusidisad
aoLEle|sse Yseouoy jo uonduossq 1) 'sjoag) uoieniea jo payiep (@) Jounauy (1) 12 unoy (9) 1o dagquwnp {a) anumsisse A0 Jurlb jo sdi ] {B)

"epoau 8l aoeds [euoippe il U@P@O:QBU a0 ueo |j| ved
‘22 9Ul| ‘Al MBd ‘066 ULOJ U0 SBA, Paamsue uogeziuebio ay) ji elejduwion "sienpialpu oisetiog 0} eouesissy Jeio pue sjuesn  TRIER
? ebug {(9107) {066 Wiod) | snpayss




SCHEDULE G | Supplemental information to Form 920 or 990-EZ : | OMB No. 15450047

{Form 980 or Q%-EZ}‘ Complete to provide information for responses to specific questions on
Form 920 or 930-EZ or 1o provide any additional mformation,
Departmant of the Treasury B sﬁtttach to Form 880 or 860-E2. N
Internal Revenue Service P Qo to www.irs.gov/FormS30 for the latest information.
iName of the organization Employer iéentiﬁc
Lions Clubs International District 2-S 2 32-0362736

Form 996, Past i, Line 1, education and prevention and volunteer programs, diabeties detection and research, and work for international

cooperation and understanding the history of Lions Chubs International.

World Services for the Blind is an organization in i itile Rock, Arkansas that provides vocational and §ife skills training for biind individuals,

The Lighthouse of Houston is an organization in Houston, Texas that provides vocationat and life shills raining for biind individuals.

Total Expenses for these programs for 2018 was $18,986 Grants were $ 0. Revenue was $17,412

District Administration Fund and other general program expenses related Io the organization for 2018 were $17,451

Expenses $36,437 CGrantswere$0  Revenus $37,382

Form 9590, Part VI, Section A, Line 6:

The organization has members.

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 930-E2. Gat. No. 51056K Schedule O Form 950 or 990-E2) {2018)



Schedule O (Form 980 or 950-EZ) {(2018) . Page 2

Name of the organization ! Employer identification number

Lions Clubs Internaticnal District 2-S 2 i 320362736

Form 980, Part Vi, Section 4, Line 7A: B

The organization has members that elect the officers. . I R
Form 990, Part VI, Section A, Line 7B: B B, . N

Form 990, Section VI, Part C, Line 19:

The governing documents and Financial statements are available on the District website anduponreguest. -
Form 990, Part Vil, Section A: R T

26, Betty Ezell limediate Past District Governor Individual Trustee 5.00 Howrs per week 0. Compensation from organization
27. Karl Johnson District Governor Officer 45.00 Hours per week 0. Compenastion f-mm organization .

28. Tony Austin_ 1st Vice Diswrict Governor Officer_25.00 Hours per week 0. Compensation fromorganization

29. Bomita Davis 2nd Vive District Governor Officer 15.00 ;-iours per week 0. Compensation fromorganization

30. Judy Champion Secretary Officer 15.00 Hours per week 0. Compensation from organization

31. Paul Moore Treasurer Officer 15.00 Hours per week 0. Compensation from organization p—

Form 996, Part IX. Line 24F, sl other functional expenses: " o =
Camper Transportation: B . oL S —

Do SEace EXPENSES .. oo n s s - kL LI
Management and General Expenses S e e o L -
Fundraising Expenses R S T S & i

Total Expenses__ 1.471.

Schedule G {Fonm 990 or 890-E7) (2018)



Sehadule O {Form 980 or 980-L4) (2018)

F'aqeus

Name of the crganization

Lions Clubs nternational Disgict2-5 2

Employer ideniification number
32-0362730

Management and General Expenses — e e e
Fundraising Expenses N o e B .
Total Expenses e T B D e e T— S
Opportunities for Youth: .
Program ServiceExpenses e - EEL
Niznagement and General Expenses * . B e
Fundraising Expenses L
TotelExpenses T — B S
HearingAids e . R B—
Program Service Exipenses - SR 3218,

Management and General Expenses : G4y oM mawe ) . o e
Fundraising Expenses N - T, 0.

Total Expenses ) g 3,218,

Texas Lions Foundation == - ——
Pml;r;[g_ggwice Expenses B 3 R 3352,
Management and General Expenses 0.

Fundraising Expenses st e
TowalExpenses I 3152
Lighthouse of Houston em . . o

Management and General Expenses

Fundraising Expenses

Schedule © {(Form 993 or 898-52; {2018



Lions Clubs internationa! Biswict 2-S 2 . . . R . _32-0362736

Total Expenses ] ) N L 3,347

Lmns Clubs Internations! Foundation
Program Service Fxpenses i o i 3072
HManagement and General Fxpenses B . L i Q. .
Fundraising Expenses B , , A
Total Expenses o N ) o ) ) 387z
Leader Bods for the Blind o — biw L B
Program Service Exponses . i B KL
NMznagement and General Fxpenses - L o 2O
Fundraismg Ezpenses s e .
Total Dxpenses o o SR 3,028, I
World Senvices for the Bling o . o }
Program Service Expenases N )

o
Management and Geners! Expenses - - 2.
Fundraising Expenses o . [ £
Total Expenses o L 1,353
District Website and Direciory S g ;
Program Service Fxpensas ) e . ... 34es.
Wianagement and General Fxpenses ) o T * £
Fumdraising Expenses o o L B B
fotgikxpenses . - . B . 1.4G8.

Toizi Gther Expenses on Gorm 880, Part iX, Line 245, Col & ] . e .. 34845,




Schedule C {Form 390 or 980-E2) 2018)

Page S

pName of the organization

Lions Clubs international Disirict 2-S 2

Employar identification number

32-0362736

_Form 990, Paer X}, Line 2C

The process has not changed from that of prior years - .

Scheduie © Fonn 980 or 880-EZ) {2018}



