ExTENMEN T MY /5doje
o 90 Return of Organization Exempt From Inceme Tax |

Under seclion 30{c), 327, or 4847{a{1) of the Internal Revenue Code {excent private foundations) i
» Do not enter secial security numbers on this form as it may be meade pubjic. i
P Go to wwwlirs.gow/FormS90 for instructions and the lstest information.

OMB No, 1545-0047

Department of the Treasury i
Internal Revenue Service i

A For the 2018 calendar year, or tax vear beginning July 1 , 2018, and ending June 30 20 19 B

B Check i applicable: §C Name of urganization | jons International District 2-5 2 D Eopdoyey identifostion number

T Address change Doing business as 32-0362736

1 name change bhumber and street for PG box i mail is not delivered o strest addrass) Roomyfsuite E Tefephons numbsar

[ mstist retem 9018 Bonnyview Drive 281-550-2798

E} Cinal refumforminatess Oy or town, siate or provinee, country, andg Z1P or forclon posial code

U] Amended retum iHouston, Texas 77095 G Gross receipts $ 267,594

[T Appiication pending |F Nams and address of principal olficer. H{e} & this & group retu for suborinates? Lt Yes || No
{Karl Johnson i B Hib) Are all subordinates included? Llves [ne

! Taxexemptstatus: L S0HGHD Wisotei{ 4 14 tnserinod L lasartaiior L1507 H "he,” atach afist. {see mstructions)

<4  Wehsile: & www.lions2s2. org Hic} Group exemption number & 0238

® Fﬁm o; organization: B Caorporation D Trust ﬁ Association i_, {her E L fzar of formation: 5‘ 7 Stale of legal domicite: g 3.4

2 Summary

1 Briefly describe the organization’s mission or most significant activites: 3
§ Helping those less foriunate in owr communities and the world. . R -
& A
§ 2  Check this box B[] i the organization discontinued js aperations or dﬁﬂﬂssd of mare than #5% of its net assets.
&1 3  Number of voting members of the goveming body Part vl line 1) . . . . s 5 % 3 31
*:: 4 Number of independent voling members of the governing body {Part Vi, line ‘H:r} oz ow o= 4 31
21 5 Total number of individuals smployed In calendar year 2018 (Past V, line2a) . . . . . 5 . 0
2! 6 Total number of volunteers {estimate if necessary} . . . . . . . . . . . . . . & 1625
< | 7a Total unrelated business revenus from Part VL column (Gl line12 . . . . . . . . Ta 0
b Net unrelated business taxable income fromForm 920-T,fne38 . . . . . . . . . 17k o
Prior Year Current Year
o | 8 Coniributions and grants (Part VIl fine thy. . . . . . . . . . . . 318,208 148,208
% 9  Program service revenue Part Vil ine2gy . . . . . . . . . . . 23,639 103,348
%110 investmentincome (Part VI, column {A), fires 3, 4, and 7d) . . . L . . 309 454
141 Otherrevenue (Part Vill, column {4}, lines 5, 84, 8¢, 9¢, 10c, and 11g) . . . -493 15,494
12 Total revenue—add fines 8 through 11 (must egual Part VI, column {4), line 12 341,661 257,594
13 Grants and similar amounts paid (Part D column (A}, ines 1-3) . . . . . 0 149,425
14 Benefils paid to or for members (Part & column (Al line d) . . . . 4] ]
2 18 Salaries, other compensation, empioyes bareﬂts {Part I¥, column (&), fines S—i G‘ 1) 0
£ 18a Professional fundraising fees (Pan D{ column (A, Bne 1ie) . . . . . [ o
g- b Total fundraising expenses (Part IX, columnn (D), line 25 B ~ 1]
W47  Other axpenses {Part X, column (&), nes Tla-11d, 11824 . . . . . 207,174 136,108
18 Total expenses. Add lines 1317 {must equal Part IX, column (&}, line 25) . 207,174 285,533
19 Revenue less sxpenses. Sublractline 18 fromlinet2 . 0. . . . . . -20, 675 -17,939
5 § Beginning of Current Year End of Year
25120 TotalessetsPartX ne18) . . . . . . . . . . . . . . .. 145,636 127,700
_"E% 21 Total liahilities (Part X, ine 26} . . . . ; R 0 0
=i 22 Net assets or fund balances. Subtract line 2‘{ 5 EP0 s ouowowm 145,636 127,700

Signature Block :

Under panalties of penary, { declare ﬁmﬁj have ewarmmm including accompanying schedules and stefements, and 1o the best of my owledge and behed, it is

true, correct, and complete. Declarationfof preparer (pther than §#ficer) is based on all information of which preparer has any knowledge.

}Signafuﬁ / \A / E

Sign e kef QM/ Date
Here } ( i R —e—— \ =] S’—» &v”\—()
Type or prﬁrt namag and title f‘. T & fdedSe ') h j{TMeT e L’ E'_(Lbj@ﬁ-
. Print/Type preparer’s nyme Freparsr's signature Date 1 PTib
Paid . o, 15 7] i
Preparer [Charles B. Martin (Delin B, twcts, / /,} [ | sefemploved
ilse Oni’y Firm'sname ¥ Finm's EIN &
Finm's address » Phone no.
hay the IRS discuss this return with the preparer shown above? [seeinstructions) . . . . . . . . . . . . fi¥Yes[ ibe

For Paperwork Reduciion Act Notice, sea the separale instrucitions. Cat. No. 11282Y Form 880 2018



Form 990 (2018} - Page 2
P gtll]  Statement of Program Service Accomplishments
___Check if Schedule O contains aresponse ornotetoany fineinthisPart it . . . . . . . . . . . . . []
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 International. Lions Clubs Internationalis

boundries, activities have inclhuded sight conservation and work with the visually impared, youth programs including drug
2 Did the organization underiake any significant program services during the year which wers not iisted on the
prior Form 980 or 880-E77 . . . . . . . . . . . . . e e ~ <« » [O¥es WiNoc
if "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . s e s e e e e e e s e v o o -« [Yes [VINo

i "Yes,” describe these changss on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program senvices, as measursd by
expenses. Seclion 5013} and 301{c)d) organizations ara required to report the amount of granis and allocations {o others,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code: } {Expenses $ 130,989 including grants of § 118,339 ) {(Revenue § 119,339)

The Disaster Relief Fundis daesigmdrrfor victims of Matural disasters including Financial assistance and volunteer disaster relief.

O i e P S e i ——————— S -5

4c (Code: }{Expenses $__ 16,800 inciuding grants of § ) (Revenue § 9,347 )

Humanitarian Relief:

.

4d Other program services (Describe in Schedule O.)
iExpenses § 36,437 including granis of § 0.} {Revenue § 35,392}
4e  Total program service expenses B

Form 280 2oty



Form 990 (2018} Page 3
==zl Checklist of Required Schedules
Yes | No
1 s the organization described in section 50‘&{0}{3} or 4847 ()1} {other than a private foundation)? if “Yes,”
complete Schedule A . . . . . . . 4 v
2 s the organization required to compleie "w‘x:h@a.; e B, Schedule of Contributors {see instructions)? . R
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasiﬁm fo
candidates for public office? IF “Yes,” complefe Schedule C, Part! . .o e 3 v
4 Section 501{c}3] croanizations, Did the organization engags in k}b#:)ysﬁM activities, or have a section 501 (h}
election in effect during the tax yem? if “Yes, " complete Schedile ©, Part i . . . . . . . . . . . 45
5 Is the organization a section 501{c){4), 501(c)(5), or BO(C)E) crganization thal receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 88-19% ¥ “Yes, " complete Schedule ©, Part il | B v
%  Did the organization maintain any donor advised funds or any similar furds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts In such funds or accounts?
“Yes,” complete Schedule D, Part ! e e, & v
7 Did the organization receive or hold a conservation easement, inciuding easements 1o preserve ogen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 v
8 Did the organization maintain collections of works of art, historical treasures, or ciher similar assets? “¥Yas,”
compiete Schedule D, Partfl . . . . . . . . . . . . . . o owomom E F § % % § 8 v
2  Did the organization report an amount in Past X, fine 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credi s'e{:;aéz", or
debt negotiation services? F “Yes,” complete Schedule D Partd/ . . . BB oA E E E s o= g v
10 Did the organization, directly or through z related arg&na:'a’acn hold assets in temporadly resticted
endowments, permanent endowments, or quasi-endowments? i “Yes, " complete Scheduie D, Part V 10 v
11 ¥ the organizaiion’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
Vi, Vil IX, or X as applicable.
a Did the organization report an amount for land, bulidings, and egquipment in Part X, line 107 I “Yeg,”
compiete Schedule D, Part Vi L. ) A . - T ) v
b Did the organization report an amount for investments—other ‘SB‘:‘LRUQS in P‘ar X, ling *2 %mc s 5% or more 3
of its iotal assets reported in Part X, line 1687 If “Yes,” complete Schedwle D, Part Vil . . . s " iib v .
¢ Did the organization report an amount for westments —program related in Pari ¥, fine 12 that is 3% or more
of iis total assets reported in Part X, line 167 i “Yes,” complete Schedule 13, Part Vil . tic v
¢ Did the organization report an amount for olher assels in Part X, line 15 that is 5% or more of iis *oia? assels
reported in Part X, line 187 i “Yes,” compleie Schedule D, PartiX . . . . . : iid v
e Did the organization report an amount for other Szhilities in Part X, line 252 F “Vea * “er‘efe Qch\dufﬂ Paﬁ X itle v
T Didthe organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 74017 I “Yes,” comglete Schedule D, Part X 11 v
12a Did the organization obtain ssparate, mdependent audited financial statements for the tax year? f “Yes,” complete
Scheduie D, Parts Xi and XIf i % W W @ ¥ E E 5 B el oem s e om e o w 12a v
b Was the organization included in ccﬂszs.a{%ataﬁ in dep{zﬂéem audited financial statements for the tax year? ¥
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xil is optional {120 v
3 - Is the organization a school described in section 170 INANET ¥ “Yes,” complete Schedufe £ . . . . i3 v
i4a Did the organization maintain an office, empiovess, or agents outside of the United States? t4a v
b Did the organization have aggrepate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? i “Yes,” complete Schedule F, Parts fand . 14k v
15 Did the organization report on Part IX, columin (4), line 3, more than $5,000 of grants or other assistence fo or
tor any foreign organization? F “Yes, " complete Schedule £, Parts fand itV . . . . « i85 v
18 Did the organization report on Part D{ column {4}, line 8, more than $5,000 of aggregam qraz‘ts or cther
assistance to or for forclgn individuals? If “Yes,” complete Schedule F, Paris I and I\, ¢ o oa@ ki v
17 Did the organization report a total of mors than $15,000 of expenses for professional fundraiséng; services orn
Part IX, column (4}, lines 8 and 11e? ¥ “Yes,” complete Schedude G, Part | {ses instructions) . iT v
18 Did the organization report more than $15.000 total of fundraising event gross income and csn‘mbut;ans on
Part VL, lines 1c and Ba? if “Yes,” compleie Schedule G, Partlf . . . . . 2 o . 2 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part ‘\f!{i izz‘e 9a?
i *¥Yes,” complete Schedule 3. Part Il . . . . . . sz o3 om omoE & E & 2 1% v
20a Did the organization operate one or more hospital facsimes? ff "Yes " £o mpiefe Schedule H. . .. 20a v
b ¥ "Yes” to line 20, did the organization attach a copy of its audited financial statements fo this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
dosnestic government on Part IX, column (A, line 1?2 i “Yes,” complete Scheduis i, Parts fand i 21 iV

Form 890 (2018



Form 990 (2018) Page 4
=l Checklist of Required Schedules ;csm‘m&-e;:{}
Yes | No
22  Did the organization report more than 85,000 of granis or other assistance to or for domesiic individuals on
Part iX, column (&), line 27 if “Yes,” complete Schedule |, Parts { and il e e e . 22 v
23 Did the organizaiion answer “Yes” o Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s curvent and former officers, directors, trustses, key employees, and highes! compensated
employees? if “Yes,” complate Schedule d . . . . . . . . . . ; < o ome 23 v
24a Did the organization have a tax-exempt bond issus with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer fines 245
through 24d and complete Schedule K. If “No,” go to line 25 o0z o5 owow oW @ oy oF o3 B 5 W 2 24z v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ; P :  2dg v
d Did the organization act as an “on behalf of” issuer far bond% cms:andmg at any iime Jurmg me year‘? i 24d v
2Za Bection 5U1{cH3), 501{cH4), and 501{c){28} organizations. Did the organization engage In an excess benefit
transaction with a disgualified person during the year? If *Yes,” complete Scheduic L, Partl 253 v
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 980 or §8G-FZ77
If “Yes,” complete Schedula L, Part| . C . O - v
28  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers. directors, trusiees, key employees, highest compensated smployees, or
disgualified persons? if “Yes,” complete Schedule L, Partdl . . . . . . . . . . . . . . . . 28 v
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key empioyee,
substantial contributor or employee thersof, 2 grant selection commitiee member, or 10 a 35% conirolled .
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i . 27 v
28 Was the organization a party to a business transaction with one of the following parties {see Schem,{e L
Part IV instructions for applicable filing thresholds, conditions, and excegtions):
a A current or former officer, director, trustes, or kev employea? If “Yes,” complets Schedule [, Past iV . 2Ba v
b A family mamber of a current or former officer, director, trustee, or key employes? If “Yes,” complete ’
Scheduia b, Partdy . . . . . s @ . . 28 v
¢ An entity of which a current or former ef‘scer daremor trustee, or key employse {or a family member thefea‘}
was an officer, direcior, trustee, or direct or indirect owner? If “Yes,” compiate Schedufe b, Part iV . . 28¢c v
28  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, ” complete Schedule M 22 v
30 Did the organization receive contributions of arl, historical ireasures, or other similar assets, or qualified
conservation contributions? if “Yas,” complete Scheguie M . . . . . 20 v
31 Did the organization liguidate, terminats, or &%@saive and cease operations? !f ‘:’es = cemps’dfe Scneﬁwe N Dart i 131 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis nst asseis? §f “Yes,”
compiete Schedule N, Partll . . . . . . az v
32  Did the organization own 100% of an entity dzsreaarded as snpgrat from the organization under Reguiat%ons
sections 301.7701-2 and 301.7701-3% if “Yes,” commplete Schedule A, Part!. . . 33 v
34 . Was the organization reiated 1o any tax-axempt or taxable mnt;%:y? if “Yes,” complete Sf:nedu!ﬁ A, Pd”’é :*’H,
orfi,and Part V, line 1 . . . ¢ = . . 34 v
35a Did the organization have a coni: oﬁed entity *v'tnm ihe meaning cf sec’non :;‘i2(b}{‘§ 3}'? s W i 35a v
b ¥ “Yes” 1o line 35z did the organization receive any payment from or engage i any iransaction with a
controfied entily within the meaning of section 512{B)13)7 ¥ “Yes,” complefe Schedule B, Pari V, fine 2 . 35b
36 Section 507{cH3) orpanizations. Did the crganization make any ransfers to an examg}t norr-charitable
related organization? i “Yes,” complete Schedule B, Part V. line 2 . . . g 35
37  Did the organization conduct more than 5% of its activities through an entity ‘tha% isnota zezated erganfzn%mn
and that is treated as a parinership for federal income tax purposes? I “Yes,” compiete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part Vi, Emes 1t and
187 Mote. All Form 290 filers are required o compiete Schedule O. 38 | v
. Siztements Regarding Other RS Fi Filings and Tax Gomplisnce
Check if Schedule O contains g response ernote to any fineinthisPartV . . . . . . . . . . . i
Yos | Mo
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ¥ notapplicable . . . . ia Y
b Enter the number of Forms W-2G included In line 12, Enfer -O0- B nof applicable . . . . ik 0
¢ Did the organization comply with backup withbolding rules for reporiable payments to vendors and
reportable gaming (pambling) wimings toprize winners? . . . . . . . . . . 4 . . - ic

Form 890 po18)
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Page 5

Siastemenis Regarding Other IRS F&&mgs and Tax Cempi&ance fcontinued)

Enter the number of emplovess reporied on Form W-3, Transmittal of Wage and Tax f g
Statements, filed for the calendar year ending with or withir: the year covered by this return | 2a |

Yes | No

it at least one is reported on line 2a, did the organization file all required federal employment tax rahums? .
Note. if the sum of lines 12 and 2a is greater than 250, you may be required o e-ffle (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more dwing the yesr? . . | .
i “Yes,” has it filed a Form 890-T for this year? i “No” to line 3b, provide an explanation in Schedule © .

1 any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
K *Yes,” enter the name of the forsign country: B
See instructions for filing requirements for FInCEN Form 114, Reperi of F{Ji‘eigﬂ Bank and Financial Accounts fFBAH)
Was the crganization a party to a prohibited tax shelier transaction at any fime during the tax year? .
Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelier fransaction?
I “Yes” to line Ba or 5b, did the organization file Form 8885-77 . . . . .
Does the organization have annual gross receipis that are normally :}reatnr than $1 Gi} QuQ and dxd the
organization solich any contributions that wers not {ax deductible as charitable contributions? .
it “Yes,” did the organization include with every solicitation an express statement that such ravtrrbu‘hsns ar
gifts were not tax deductible? . . . .
Organizations that may recaive sﬁedtzct«b%e caﬁtnbu&mns dﬁd&ﬁ‘ sec‘&mn f?{!{f‘i.
Did the organization receive a payment in excess of $:5 made partly as a conbribution ard partly for goods
and services provided to the pavor? . . . . . . « . R
if *Yes,” did the organization notify the donor of ihe \:alue m‘ ‘he goods or services provided?

Did the organization sell, exchange, or othenvise d;sp;,se of tangible personal property for which it was -

required to file Form 82827 . T N N T
If *Yes,” indicate the number of Fom’ss 8285 ﬁ!aa duﬂng the VEEE « o @ @ o oy & }?d%

NS

7c v

Uid the organization receive any funds, directly or indirectly, fo pay premiums on a persenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? .

if the organization received a contribution of qualified inteliectual property, did the organization file Form 8299 as required?
li the argznization receivad a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? .
Sponsoring organizations maintaining donor advisaed funds.

Did the sponsoring organization make any taxable distributions under secion 48667 . . . . . . .
id the sponsoering organization make a distribution to a donor, donor advisor, or related person? . .
Section 501{cH7) organizations. Enter:

initiation fees and capital contributions Included on Part Vil line 12 . . . . . . 10a

Te

Fii

7g

h

Sa

Gross receipts, included on Form 850, Part Vill, lins 12, for public use of club fat:sntgeﬁ . 18

Section 501{c}{12) crganizations. Fnier
Gross income from members or shareholders . . . . . . . . « 4ia

Gross income from other sources (Do not net amounts due or pa:d to r.sther sources
agazinst amounts due of recelved fromthem) . . . . . . 2 b

Section 4947{a}{1) non-exempt charitable trusts. is the orgarezataon fti;ng Form 99{} in lieu of Form 10417
if “Yes,” anter the amount of tax-exemp! interest received or accrued during the year . . i 12b ;

12a

Section 501{c}28) qualified nonprofit health insurancs issuers.
is the organization licensed fo issue qualifisd health plans inmors thanonestate? . . . . . . . .
Hote. See the instructions for additional information the organization must report on Scheditte O.
Enter the amount of reserves the organization is required to malntain by the siales in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13k

ak
[
By

Enterthe amount of resarves onhand . . . . . . . 1a3c

Did the crganization receive any payments for 3"3@00%’ tarnma services Hunng the fax yeur’? .

if “Yes,” has # filed a Form 720 to report these pavments? F “No,” provide an explanation in Scheduls O

Is the organization subject fo the section 49560 tax on paymenif(s} of more than $1,000,000 in remuneralion or
excess parachuls paymentis) during the yaar? . . ..
If "Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject 1o the section 4988 excise tax on net investment income?
f "Yes," compiete Form 4720, Schedule O.

143 v

i4b

15 v

18 v

Form 980 cois



Page 4]

Form 990 (2018)

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

response {o fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Scf:eduie 0. Seg instructions.

Check if Schedule O contains aresponse ornetetoanvlineinthisPartV . . . . . . . . .

" .

Bection A. Governing Body and Management

1a

a
b
g

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

Yes

No

if there are material differences in voting rights among members of the governing bedy, or
i the govemning beody delegated broad authority i¢ an executive commitles or similar
commitiee, expiain in Schedule 0.

Enter the number of voling members included in fine 1z, above, who are independent . 1o 31

Did any officer, direcior, trusiee, or key employee have a family re;at;onsth or a business reiatianship with
any other officer, director, trustes, or key emiployes? . . . . . S
Did the organization delegate conirel over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employess to a managemeant company or other gﬂssaz«‘?

Did the organization make any ségniﬁcam changes 1o its governing documents since the prior Form 880 was filed

Did the erganization become aware during the year of a significant diversion of the organization’s as:,»ts ?

Did the organization have members or stockhelders? . . . . . . . . SR @ R B R
Did the organization have members, stockholders, or other persens who had the power o elect or appoint
one or more members of the governingbody? . . . . . . . L . L . o o o L . .. ..
Are any governance decisions of the organization reserved to {or subject to aporoval byl members,
stockholders, or persons other than the governing body? © . . . . . .« . . . . . . o« . . .
Did the organization contemuer"npsﬂs!y document the meelings held or writien actions undertaken during
the year by the followin

The governing body? . . . . b W oW % ¥ % O oB oW B
Each commilies with authority to act on ben:ﬂf of tne governing be{iy” 5 & B R T -

is there any officer, director, trustee, or key empioyee fisted in Part Vil, Section A, %ha cannot be 'eac*éed at
the organization’s mailing address? Jf “Yes,” provide the names and addresses in Schedule 0. . .

M

NSNS S

&b (0

v
v

Section B. Policies (This Section B requests information about policies not required by the ﬁmem:ii ﬁmer?ue Cade}

102
b

iia

iZa

i3
14
15 -

16a

Did the organization have local chapters, branches, or affiliates? . . . . . . - .
if “Yes,” did the organization have written policies and procedures governing the activities of &amﬁ" ghapﬂaz’s
affiliates, and branches to ensure their cperations are consistent with the organization’s exempt purposes?
Has the organization provided 2 complele copy of this Form 930 fo all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization 1o review this Form 980.

Did the organization have a witten confiict of interest poliey? # “No,” go fo fine 13 .

Were officers, directors, or frustess, and key employees requared 1o disclese annually interests that could give vise 1o csnf ,cts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how thiswas done . . . s s w2 % s % mvow @ & F 8 % & % g
Did the organization have a written whistleblower po acy'f’ W oW % w o oW oW ¥ ¥ % W om o A
Did the organization have a written document retertion and dastruc‘tton pohcy'? P
Did the process for determining compensation of the foliowin g persons include a review and approval by
independent persens, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Dxecutive Director, ortop managementofficial . . . . . . . . . . . .
Other officers or key employees of the organization . . . P W W E 3 E B R

If “Yes” to line 152 or 15b, describe the process in Schedule (} {see instructions.

Did the organization invest in, confribute asssis fo, or participate in a Joint venture or similar arrangement
with a texable enity during theyear? . . . . . . . . . . L. 0 0w o 0 a e e e
If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable fedaral tax law, and take steps 1o safeguard the
organization’s exempt status with respect fo such arrangements? . . . . . . . . . . . .

Yes

MNo

i0a

10b

1ia

i2a

i2b

i2¢c

12

14

RS N

i5a

16k

NS

i8a

16l

Section . Disclosurs

17
i8

18

20

List the states with which a copy of this Form 980 is required fo be filed &> Mone

Section 5104 requires an organization o make s Forms 1023 (1024 or 1024-A i applicable), 990, and 590-T (aect!cm 501ic)

{3)s only} avaitable for public inspection. indicate how you made these available. Check all that apply.
1 Ownwebsite [ Another's website ¥l 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 statemsnis available to the public during the tax year.

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

Martin, Charles B. 281-530-2798 2018 Bonnyview Drive Houston, Texas 270685

Form 990 (018



Form 990 (2018} . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
____ Check if Schedule O contains aresponse or notetoanylineinthisPartV . . . . . . . . . . . . . [
Bection A. Officers, Directors, Truslees, Key Employess, and Highsst Compensated Emnloyees ;
1a Compiste this table for all persons required to be lisied. Report compensation for the calendar year ending with or within the
organization's tax vear.

= List all of the organization’s cwrrent officers, divectors, trustess {whether individuais or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (B}, and (£} ¥ no compensation was paid.

= List all of the organization’s cwrrent key employess, if any. See instructions for definflion of *key employee.”

= 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 andfor Box 7 of Form 1099-MISC) of more than $7100.000 from the
organization and any related organizations.

= List ali of the organization’s former officers. key employees, and highest compensated employess who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s former diveciors 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 trusiees or directors; institutional trustees; officers; key employees; highest
compensated empiloyees; and former such persons.

I¥] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

I

i . <} .
Positia
& & {do.not ch;:; :‘c}::e than ocne & & &
Name and Title Average | hox, unless person is both an Reporiable Reportable Estimated
NOUIS PEY | sfficer and a divectorfrustes; | ©0mDensation [compensatian from amount of
week (!ist_ any— P ey ey, ey papeny e from rerfﬁm_i other )
hours for a o ?E =% &‘ _%5 @‘_ E TE:!E . argzmzzaimns £ compenﬁatxcn
related = E(:. = ‘_@: e 58 g orgenization {-2/1030-MIST)Y frowm the
organizations| S5 | § 21851 {w-2/1000-M1S0) organization
below dotted] = 5 | & K] § and related
finzj E 3 s @ arganizations
Lo m 3
@z @
o 3 a
o
{1} Charles Martin 35.00 A
Bookkeeper v 0.00 0.00 0.00
{2} Ronald Landers 1.50
Constitution and By-Laws v 0.00 0.00 0.00
{3} _James Casey ) - N '
Humanitarian Relief v .00 0.00 0.00
_{4) Stedman Douglas 50
Humanitarian Refief v 0.60 0.00 0.00
{5} Diana Risha ) .50
Humanitarian Relief v 0.00 2.00 0.00
_{8) -Mark Roth____ . . 2500 |
iembership v 0.00 0.00 0.00
_{7} Karen Moore B 250 |
Lions Eye Bank v 0.00 0.00 0.00
_£8} _neil Lander . 400
Zone Chair v 8 0.00 0.00 0.00
{2]_Nancy Roades . i 2.00
Zone Chair v 0.00 0.00 0.00
{10} John Tanjersley _ 2.00
Zone Chair v L 0.00 0.00 0.00
{11} Marla Reynolds 15.00
Lighthouse of Houston v 000, 0.00 0.00
{12} Elaine Montgomery 6.00 |
Lighthouse of Houston v 6.00 0.00 0.00
{13} Richard Reynolds ’ 15.00 |
Texas Lions Camp Director v 0.00 2.00 0.00
{14} Lisa Free-Martin i B 20.00 |
Texas Lions Camp Director v £.00 8.60 0.00

Form 990 (z018)



Form 980 (2018)

Section A, Officers, Direclors, Trustees, Xey Emgployess, and Highest Compensated Emplovees (confinued)

{c)
eyt
) &) {do not chéctﬁi?e than one = & )
MName and title Average | pox, unless person is both an Repartable Repoertabls Eslimated -
hours pet | oficer and a directorfvustes) | compensation compensation from amount of
week {list amt———7— T from related other
heurs for @ % i 5? %% = 3-'1 the organizations compensation
relatent : EigislZ21 31 omenimgion | HW-2/1098-3ISC) fram the
organizations g1 1218515 lw-2r099-M80) arganization
below datted B (" iz and related
lins} =3 2 = crganizations
23 2
g :
L
{15} Terry L anders 43500 |
Webmaster - v 9.00, 0.00, 0.00
{18} J Chris Moorman 20.00
Leadership o 0.00 0.00 = 0.00
{17} Eddie Risha_ i 200
State Musaum v 0.00 6.00 0.00
(18] EmeeNisnissan 5.00
Diabetes Awareness v 0.00 0.00 0.00
{19} Dr, Ralph Herring | 500 i 2
Sight Conservation v 0.00 6.00 0.00
{20! Tim Cox 10.00 .
Used Eye Glass Collection v 0.00 0.00 0.00
{21} Tony Braddock .50
Hall of Fame v 0.00 0.00 0.00
{22} Terry Peterson ) 1.00
Hearing and Speech v 0.00 0.00 0.00
(23] Albert Baker 400 -
Leo Clubs v 0.00 0.00 0.00
{24} Pat Brennan® 4.00
Lions Clubs International Foundation v 0.00; 0.00 0.00
(25) Sara Coo ~ - L300
Opportunities for Youth v .00/ 0.00 0.00
i Sub-total . . . . . L L L L L L L o L0 e e .. g 0.00 a0 0.00
¢ Total from continuation sheets to PariVil, SecenA . . | . 0.00 0.00 0.00
d Tolelfaddiinesibandie}. . . . . . . . . . . . . . . ¥ 0.00 8.00 3:56
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reperiable compansation from the organization b o
Yes | Mo
3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual s o s 3 v
4 For any individuat listed on line 1g, is the sum of reportable compensation and other compensation from the
organization and relaled organizations grester than $150,0607 If “Yes,” complete Schedule J for such
MAGUEE = & = ¢ ¢ s % s om oW 3 5 3 % BB E E E 2 % e B e o o R = E o e & v
8  Did any person listed en fine 12 receive or accrue compensation from any unrelzied organization or individual
for services rendered to the organization? i “Yes,” complele Schadule J Yor such person 5 v

Section B. Independent Contraciors

1 Complete this iable for your five highest compensated independent condractors that received more than $100,000 of
compengation from the organization. Report compensation for the calendar vear ending with or within the organization's tax
year.

A )] <}
Name and business addrass Description of services Compensation
NONE
2 Total number of independent contractors {including bt not limited 1o those listed above) who

received more than $100,000 of compensation from the organization

Form 880 2018



Form 950 {2018 . Page ©
Rl Statement of Revenue
Check f Schedule C confains aresponse ornotetoanyfineinthisPartVIE, . . . . . . . . . . . . I

) =) B )

i Total revenue Related or Unrelated Revenue
exempt business excludad from tax
function revenue under sections
ravenus mv_5?2—5‘£4 o

2g ta Federatedcampaigns . . . | ia
gg b Membershipdues . . . . |1ib 17.575
y,-.g ¢ Fundraisingevents . . . ., [ ic .
§_§ d Related organizations . . . | id
gé & Government granis {oontributions) | fe
.?_-,ZE, £ Al sther contributions, gifts, grants,
25 and simitar amounts not inciuded above | 4¢ 130,722
£ 2 g MNoncash contributions included in fipes 212§ 14,463
S&| h TowmbLAddlnesta—lf. . . . . . . . . » 148,298
8 Business Code
S | 2a District Convention 90099 17,736 17,736
< b Texas Lions Camp 20099 600 600
£ | ¢ WordServicesfortheBlind 50099 1,513 1513
3 d Opportunities for Youth 90099 300 300 e,
E B 2
E-, i All other program service revenue . 83,198 83,1938
o ¢ TolalAddfinesZa2f. . . . . . . . . b 103,347
3 Investment income {(ncluding dividends, interest,
and othersimilaramountsy . . . . . . . P 454 , 454
4 Income from investment of tax-exempt bond proceeds B
5 Royalbies . | 6 5k, P
(it Real (i} Personal
Ba {rossrents
iz Less: renial expenses !
¢ Rental income or floss)
d Netrentelincomeor@oss) . . . . . . . ¥
Ya  Gross amount from safes of | Securities Wy Other
assels otier than ventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d MNetganerfossy . . . . . . . . . . Pk
§ 8a Gross income from fundraising
o events {not including §
2. of contributions reported on line 1c).
E SegPartiV,finels . . . . . g 39,495
a b lessidirectexpenses . . . . B 24,001
¢ Netincome or {foss) from fundraising events . P 15,494
Sa Gross income from gaming activities.
SegPartiv,linel® . . . . . gz .
less:divectexpenses . . . . b
¢ Net income or (loss) from gaming aclivities . . B
i0a Gross sales of inveniory, less
relumsand allowances . . . gz 23,993
b lessicostofgoodssold . . . b 23,993
¢ Netincome or {loss) from sales of inventary . . B 0.00
tiscellansous Revenus Business Gode
iia
b _______
s ) e =
d Al other revenue e .
g Teotal Addlinestla—tid . . . . . >
12 Tolalrevenue.Sesinstructions . . . . . » 267,594 20,042 454

Form 890 (2ois)



Form 99” 1’?(}‘2 8)

Statement of Funciional Expenses

Sec tion 501{c)(3) and 501{ci{4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ing in this Part X . A s . - O
De not include amounts reporied on fines 6b, 75, A) ' ] iD) ;
80, Sb, and 10b of Part VIl Moot | PEp | Bl | pnen
1 Granis and other assistance to domestic organizations R
and domestic governmanis. Sse Part IV, line 21 103,251 103,251
2 Grants and other assistance o domestic
individuals. See Part IV, ine 22 . . 45,174 45,174
3  Grants and other assistance to  forsign
organizations, foreign governments, and Toreign
individuais. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
S Compensation of current officers, directors,
trusiess, and key employses . . .
&  Compensation not included above, to disguatified
persons {as defined under section 4858{1{1)) and
persons described in section 4836{c§ {34B)
7 Other salaries and wages N
&  Pension plen accruals and contributions {include
section 401{k) and 403{h} employer contributions}
g  Other employee benefits . . . -
10 Payrolitaxes . . . o o s
11 Fees for services {non- emp#oynes!
a Management s own w B
o S o [ T
¢ Accounting . . . . . . . . 5,624 5,624
d LOBBYIRg - = ¢ ¢ oz @ ow ow o
e Professional fundraising services. See Part i, lr'»n“!; =
f  Invesiment management fees . . .
g Other. [ fine 110 amount excesds 10% of fine 25, wkm“ﬂ
(A} amount, list fine 11g expenses on Schedule O
12 Advertising and promotion . . . 200 500
12 Officeexpenses . . . . . . 2,622 2,622
i4  informaticn technology E
15 Royalties . . . . . . . . . .
18 Qccupancy
17 Travel .
18  Payments of trave} or eﬂteﬁaar‘mem’ ekperses
for any federal, state, or incal public officials
19 . Conferences, conventions, and meetings 5615 5,615
20 Interest . . . . . . . . .
21 Payments o affiliates . . e o ow
22  Deprecigtion, depletion, and ameortization
23 Insurance . . . . . . . e . o - .
24 Giher expenses. liemize expenses not covered *
above {List miscellanecus expenses in line 24e. K
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line Z24e expenses on Schedule 0}
a Texas Lions Camp 48,292 48,292
b District Convention i 20,595 20,595
© MD-2 Dues (Texas State} 12,148 12,148
d Awards adGifts 4,467 4,467
e All other SXpenses See Schedule O 34,845 34,845
25 Total functional expenses. Add Tines 4 through e 285,533 266,305 19,228
o2& Joint costs. Complele this ine only ¥ the
organization reported in column (B} joint costs
from a combined educafional campeign and
fundralsing solicitation. Check here B [ §
following SOP 28-2 {ASC 958-720) 3

Form 830 2o1a)



Form 29¢ (2018) Page 11
: Balance Shest
Check if Schedule O contains a response or note to any line inthis Part X . e . . ...
{&) B8}
Beginning of year End of year
1 Cash—non-interest-bearing % & W mn e s e w B 145,636 1 125,720
2 Savings and temporary cashiinvestments . . . . . . . . 2
3  Pledges and grants receivable, net 3
4 Accounts recelvable, net . . % : 3 % -20
& lLoans and other recelvables from current Qnd former offsn,ers difecﬂ:zrs
trusiees, key employses, and highest compensaled emplovess.
Complete Pariliof Schedulet . . . . . . . . . . . 5
&  Loans and other receivables from other disqualified parsons {(as defined under section
4858{)(11}, parsons described in section 4958(cH3YB), and contributing employers and
sponsoring organizations of seclion 50M¢HS) voluniary empioyess' beneficiary
@2 organizations {see instructions). Complete Part l of Schedule L. . . . . . &
g 7 Notesandloansreceivable, met . . . . . . . . . . 7
<! 8 inventories forsate oruse . . . e e e e 8
&  Prepaid expenses and deferred c,harges 5w et ee_gw 3 g
10a Land, buildings, and equipment: cost or
other basis, Compiete Part V1 of Schedule D 1Da
b Less: accumulated depreciation . . . . 105 10c
11 Investments—publicly traded seourities . e o o og s 11
12  investmenis—other securilies. See Part iV, fine i1 . . . . . . 12
13 Investmenis—program-related, See Part IV, fine 11 . . . . . . i3
i4 intangible assets . . . E 09 0¥ & B om OB E & 8 5 ¥ 14
18  Oiher assets. See Part IV, Fr;e ‘I"ﬁ 5 o7 3 & g % g 15 2,000
16  Total asseis. Add lines 1 through 15 {must ec;uai Eme 34) .. 145,636 16 127,700
17  Accounis payable and accrued expenses . . . . . 17
18 Granispayable. . . . . . . . . . . . . . i8 )
18 Deferredrevenue . . . e e e e i
20 Tax-exempt bond hamm,es e e e e 20
21 Escrow or custodial account liability. Complete Part EV of Sched,ﬂe D 21
& 122 Leans and other payables to cument and former officers, directors,
= frustees, key employees, highest compensated employees, and
'-g disquelified persons. Comglele Part I of Sche{’ime B o w4 22 L
S22 Secured moertgages and notes payable {o unrelated third pariies 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25  Other liabilities (including federal income tax, pavables o reiated third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D 25
26  Total lisbilities. Add lines 17 thvough 35 . . o o5 0
% Organizations that follow SFAS 117 (ASC €58), eheck here !» D aqd
o complete fines 27 through 23, and lines 33 and 34.
§127 \Unrestrictednetassets . . . . . . . . . . . . .. 135,567, 27 113,849
@ |28  Temporarly restricted netassets . . . . . . . . . . . . . 10,088 28 13,851
2 28  Permanently restricted netassets . . . . . %, 29
il Urganizations that do pot follow SFAS 117 {ASC 953}, z:hez:k h:em b’ ] and
= compiete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 20
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . o 145,636 33 127,700
34  Total lisbililies and net gsssisfund bdianre«a B o s s & v s 145,636 34 127.700

Form 980 2o1g)



Form 990 (2018}

Page i2

Reconciliation of Net Assets .
Check if Schedule G confains aresponse ornatetoanylineinthisPart 4 . . . . . . . .

O

WM =1t b R -

oy
=]

.33c:ciumn{8)}

Total revenue (must equal Part VIl column (&), line 12y . . . . . . . . . . . . .

267,594

Total expenses fmust equal Part I, column (&), Hne 23 . . . . . . . . . . . .

285,533

Revenue less expenses. Subtract line 2 fromlinet . . . .

-17,939

Net assets or fund balances at beginning of vear {must equal Dar }{ %sﬂe Su, column {A}‘ .

145,636

Net unrealized gains fosseg}oninvestments . . . . . . . . . . . . . . . .

Donated servicesand useoffaciiities . . . . . . . . . . . . . o . . . .

Investmentexpenses . . . . . . . . . .. ...

Prior period adjustments . . . . . e e .. % m % m w5

00|~ O s GD |

Other changes in net assets or fund baia ices ‘expéam in Scheduie (J) 4

MNet assels or fund balances at end of year. Combine lines 3 through 8 {must equal Pan: X line

Y
[ ]

127,696

! Financial Sistements and Eem&mﬁg
Check if Schedule O contains a response or note to any ling in this Part Xit |

L

3a

Accounting meihod used 1o prepare the Formm 990: ¥ Cash  [TlAccrual [ Other

If the organization changed #s method of accounting from a prior year or checked "Other,™ explain in
Schedule O.

Were the organization’s financial statemeris compiled or reviewed by an independent accountant? .

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

{ 1Separate basis [ Consolidated basis [ Both consolidaied and separate basis

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

if “Yes,” check a box below o indicate whether the financial statements for the vear were aaditeci ofn a
separate basis, consclidated basis, or both:

{ 18eparate basis [ Consolidated basis [} Both consolidated and separate basis

If "Yes” {0 line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an indspendent accountant?

If the orgahization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .

As a result of 2 federal award, was the organization requiared to underge an audit or audiis as set forth in
the Single Audit Act and OMB Circular A-1337. . . . s g 5 . 2 5 5w %

if “Yes,” did the organization undergo the required audit or audm'? i ihe srgam?aﬂon dld not mdargo the
required audit or audits, sxplain why in Schedule () and describe any steps taken to undergo such audits.

Yes | Ma

2o

2c

3a

v

b

Form 380 (2018)



Schedule B
{Form 990, B80-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Ssnice

Schedule of Contributors

b Attach to Form 850, Form 980-EZ, or Form 990-PF.
» Go 1o www.irs.goviForm8%0 for the latest information.

OMB No. 1545-0047

2018

Name of the organization
Lions Clubs International District 2-S 2

Employer identification number |
32-0362736

Organization type (check onej:

Filers of: Section:

y

<

R

Form 990 or 93G-EZ 501y 4 ) (enter number) organization

O O

527 political organization

Form 990-PF

]

501{c}3) exempt private foundation

o O

501(c)3) taxable private foundation

4847{a)(1) nonexempt charitable trust not treated as a private foundation

4847{al1) nonexempt charitable trust treated as a private foundation

Checl if your orgaﬁizaﬁcn is coverad by the General Hule or a Special Rule.

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

instructions.

General Bule

¥l Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the vear,

contributions fotaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and i, See instructions for determining a

contributor’s total contributions.

Special Rules

1 Foran organization described in section 501{c}{3} filing Form 990 or 990-E7 that met the 33/:% support test of the
reguiations under sections 302(a){1} and 170} 1A, that checked Schedule A (Form 890 or 980-E7), Part i, fine
13, 18, or 18b, and that received from any one contributor, during the year, iotal contributions of the greater of {1)

$5.000; or {2) 2% of the amount on §} Form 980, Part VIIL, line 1h; or ) Form 890-EZ,

fine 1, Complete Parts { and 1.

L] Foraen crganization described in section 501{cH7), {8), or {10} filing Form 890 or 980-E7 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), i, and 1L

{1 For an crganization described in section 501 {c){7}, {8), or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exciusively for religicus, charitable, 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. BDon’t complete any of the paris uniess the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, eic., contributions

totaling $5,000 ormore duringtheyear . . . . . + + . 4 . . . .

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990,
990-E7, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 99€; or check the box on fine H of its Form 990-EZ or on its
Form 99C-PF, Part |, line 2, o certify that #t doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 850-PF).

For Paperwork Beduction Act Notice, see the inshructions for Form 890, 880-EZ, or 8380-PF.  Cat. No, 308713X

Schedule B {Form 990, 890-EZ, or 930-PF) {2018)



Schedule B {Form 920, $90-EZ, or 9980-FF) (2018} g Page 2
Name of organization Employer identification number
Lions Clubs International District 2-S 2 ' 32-0362736

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

@) (b} {c) e}
No. Name, address, and ZiF + 4 Tolal contributions Type of contribution
1| Lions Clubs International Foundation Person 1
Payroll 1
300 West 22nd Street comseren - i we S 103,251 Moncash L
{Complete Part li for
Oak Brook, IL 60523 . i nongash contributions.)
&) a ' ' (&} N o N
MNo. Name, address, and ZIP + 4 Total contributions Tyne of contribution
_____________ L e Person 1
Sayroll |
) i I $ Noncash .

{Complete Part I for
nencash contributions.}

ia) o) e} {d}
MNo. Name, address, and ZiP + £ Total contributions Type of contribution
y I i B Person i
Payroll O
) ~ ) e L N Moncash E‘
{Complete Part il for
_______ . o noncash contributions.)
{a) {b} {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
______________________ _ ; . Person ]
Payroll 1
) I 1% o ) honcash i1
{Compiete Part [l for
iiiiiiiiiiiiiiii e o noncash contributions.)
() B ‘ ’ o) {d)
No, Mame, address, and ZIP + 4 . Total contributions Type of contribution
________ Person ]
Payroll ]
o B - i $ - Moncash 1
{Compiste Part i for
________ . L - ) - noncash contributions.)
(a) o} {c) (@
No. Name, address, and ZiP + 4 Total contributions Tvpe of contribution
________ ) ) L o Person [
Payroii l
_____ B 1% B B Noncash 1

{Complete Part H for
noncash contributions.)

Schedule B (Form 980, 980-EZ, or $90-PF) (2018)



Schedule B {Form 980, 990-£7, or 83Q-PF) {2018}

€

Page 3

Name of organization

Employer identification number

32-0362736

Lions Ciubs International District 2-S 2
Part Noncash Properly {ses instructions). Use duplicate copies of Part I if additional space is needed.

g B FMV (o o el
rom e . or estimate L L
Parti Description of noncash property given (See(mmucﬁma} ! Date received
___________________________________________________________________________ S R
{?} Ho. b) —" {e )
rom e & s or estimate .
Part | Description of noncash property given {Seaimskuc;uns_} ) Dale received
,,,,,,,, NN | NS
-y (e} FAV (or o @
oM g s < timate % .
Parti Descriplion of noncash preperiy given (Seei.::;:fc ;::n;:} ) Date recelved
B I N . .
(?} o {b) PP, 5 (e
Tom - . ar esiimate 5
Part | Description of noncash properly given {S%{jns,[mw_m 5 ) Date received
i e R B T
{a) No. (i) () . fel}
p':::; Description of noncash property given Fggjﬁ;ﬁi:gﬁ? } Date recsived
S e B 5 N
2 Ho (b} . < &
i — " tirmat "
P?;?i Description of noncash property given {SEJSZ;EEA?} Dale received
"""""" 5 .

Schedule B (Form 990, 980-EZ, or $50-PF) (2018}



Schedule B (Form 930, 920-EZ, or 930-PF) (2018}

Page 4

Name of organization

Lions Clubs International District 2-S 2

Employer identification number
32-0382736

Part il

Exclusively religicus, charitable, ete., contributions to organizations described in seciion 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 [il, enter the total of exciusively religious, charitable, eic.,
centributions of $1,000 or less for the year. (Enter this information once. See instructions.) » &

Use duplicaie copies of Part ll} if additional space is needed.

at No.
Eficm {b} Purpose of gift {ci Use of gift (¢} Description of how gift is held
Parti
{e} Transfer of gift
Transferse’s name, address, and ZiF + 4 Belationship of ransferor to ransferee
{a} No. . . S S
fmm§ {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part
{e} Transfer of gift
Transferes’s name, address, and ZiF + 4 Relationship of fransferor o iransferee
{a} No. : . . —
from {b} Purpose of gift {c} Use of gift {d} Description of how giit is held
Fart! . i -
. e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Felationship of transfercr to transfenlae
{a} No. . . s v
from {b} Purpose of gift {c} Use of gift {dd} Description of how gift is heid
Parti
{e)} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of ransferer io transferee

Schedule B (Form 995, 890-EZ, or 930-PF) (2018}



(BL07) (086 wieg) | sinpayag 435005 "ON VED ‘NG5 WO S04 SUCRONAISU] 241 995 ‘G010 10V UCNSNpey Miomiaded 104
o« T T T gy | el eUp Ut peysl] suoneziuebio eUlo Jo Jequiny [eic) ey §
L A Tt e e e | aul] ey Ul pelsi sucieziueBio swiliaaoB pue (£)(0) L0 U0109s [0 Ja0Winu [eie deuy g

RaaieH auealingy

Ko pabeiuep . : i |

Buniodei Gopetiojul

T 3u0n238 vy PINgay T 0 L5201 . L9vB090-0L  |ESLL X1 '9IqWinH "I 8BpuUaNg £0201

punoj [euoieINP3 S| 2iquiny ()

BOURISISEE IO GOURISISSE YSEOUOU nq.mw_ﬂzm aoq)l  GOUEISSSE Usea jueiB (ejcreayidde 41) WBLLLIBACE 4o
et jo esading {u) 0 uondunsac (B) w.m», ,,m www_cum_“uﬁ w_g -UOU o Junowy (8 | yseD o Ny {p) uoijoas ol {o) NI {g) uopeziueBie jo ssaippe pue swe (e}
‘pepasy S| 80reds [ruoRIpPR } petedydng ag ued || HEd "B00'6S LB RuoW paAenal Jeul jueidisel Aue Jof g el ‘Al Med
‘0BE WO UD S8 A, DBIBMSUE UolBZIUEEBIo ol i 919ido) "STUSLILIBAOR SISOWOC puE SUoEZIURHAC SSOWGE O] S0URIBISSY OO PUB STUBID
‘$O18LG PAnUN Bul Ul spuny Juedb jo asn ayl Bupoyucw oy sainpesosd s uolieziuelBio eyl Al VB Ul aquosa g
ON[]  SOA[A] ¢ o oror oot m e ROUBSISEE 40 SJURIE BU) pARME 0 PESN BUSILO UOR0SISS B}
BUR ‘eouelsisse 10 sjueiB ayy o) AupaiBiie seajurlh ey ‘aouE]sIssE 40 sluRD aul O JUNOWE Y} S1B[ILEISGNS C] SpJ008) UBUIBW UopeziuebIio sy s80g
BOURISIESY pUE SIUBIE) U0 UOPBULIOU] [eleudy HRVIEEH
7 S-2 PISIQ [EUOTRLIBIL] SQN[D Suol

9ELZIE0-ZE _ ;
_Jaquinu uoiesyiLian] Jafopdwzg m usiiBziueBio 8y} jo aWBN
com umamc_ : ‘UOELOJUI 15018] BUL 10} DEGUMOf/A0H SI MMM 0] 05 a:m%rm,.mw ﬂm%%%&w_%mwm
alitigio] usde NG 0D O3 YORIY «f
AN 22 A0 LE Ul AL HBd (086 W0 UD SaA, paismsue uoneziuebio syl i oajduisn
w i V&G S$91E1E POUUL] U3 Ul SIENRIAIPU} PUB ‘SIUSLILIBADY) {066 wiod)

LP00-5SL ONEWO | ‘suolieziuesi( 01 SoURISISSY ISUL0 buk sjuRIY 1 TINAHHOS



(BLoz} {086 uuod) | ejnpaysg

_— IR Op . IS - (RPN

.
e St 10 s 7 o g v o - S ————— SO SR o —— S T S SRS O S o

1

.

“UOITELLIOU] [EUOINODE 190 AUE PUE (q) ULLN0S Tl 184 ‘2 8Ul '| 1ied Ul PoAnbad UOBULOU] 84 SPINGId uonewio] jeuswajddng Ul pey

(40410 ‘esiridde ‘AN S0UBISIBSE yseauau wess yses siued|aea
92LRISISEE YSBOULY jo utnduasag (8 'woaq) uoieniea jo poyle (8) G yunoy (p) J0 Junowy (a) 1o Jsquiny (g} aougaisse Jo Juelb jo adA | {8)

‘pepssl s #0sds [RUDRIPPE J pelEddnp 8q uBD ||| MEd
22 BUl ‘Al LB ‘08B WIS UD SaA,, Pasemsue uoneziueblo syl | sledwion ‘sienpiApu} o_awwEom O] SOURISISSY JOUL() DUE SjURIE
FAE 8102 (086 Lo | BnpaYysy




SCHEDULE O Supplemental Information to Form 990 or S80-EZ | OMB No. 1545-0047
{Form 920 or 990-EZ) Complete to provide information for responses 1o spesific guestions on i

Form 980 or $80-EZ or to provide any additional infonmation, §
Department of the Treasury B Attach to Form 880 or 990-E2.
Internal Revenus Bervice P Go to wwweirs.gov/Form380 for the latest infenmation.
Name of the organization Employer Téantiﬁcaeﬂm:br S
Lions Ciubs International District 2-S 2 32-0362738

Form 930, Part i, Line 1, education and prevention and volunteer programs, diabeties detection and research, and work for intemational

eooperation and understanding the history of Lions Clubs International.

Form 990, Part i, Line 3D, Other Program Services:

Sight Conservation and Blind Assistance:

tissue for transplantation and research.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 880-EZ. Cat. No., 51056K Schedule O (Form 990 or 880-E2) {2018}



Schedule O {Form 990 or 990-E7) {2018}

Page 2

Mame of the organization

Lions Clubs international District 2-S 2

|
i

Empioyer identification number
32-0362736

26. Betty Ezell Immediate Past District Governor_individual Trustee 5.00 Hours per week 0. Compensation from organization

27, Karl Johnson District Governor Officer 45.00 Hours per week 0. Compenastion t;mm orgamization e

28. Tony Austin_ist Vice District Governor Officer_25.00 Howrs per week 0. Compensation from organization
29, Bomita Davis 2nd Vive District Governor Officer 15.00 ;-lmrs per week 0. Compensation fromorganization
30. Judy Champion Secretary Officer 15.00 Hows per week 0. Compensation from organization _ N B B

31. Paul Moore Treasurer Officer 15.00 Hours per week 0. Compensation fromorganization

Form 990, Part IX, Line 24F, al} other functional expenses: . .

Camper Transportation: G B e e B
Program Service Expenses . 1477
Management and General Expenses . R 0. .
Fundraising Expenses - 0. _ .
TotalExpenses NS WS— L.ATI.

Schedule O Form 990 or 8%0-E27) {2018}



Schedule O {Form 930 or 983-E4) (2018)

F’aqeug

Name of ths organization

Lions Clubs International District 2-S 2

Employer ifentificalion number
32-0362738

Lions Eve Bank of Texas

Progran: Service Expenses

T, o 7,748.

Fundraising Expenses e e e e 0. s o =
Total Expenses N S ) Y L S
‘Opportunities for Youth i -

e S 758,

Manegement and General Expenses * R ~ .0 o
Fundraising Expenses o i - B e
Total Expenses S - e R s L
Hearing Aids = U . .
Program Service Expenses — A= E .3.219,
Maniagement and General Expenses s ; - o

Fumdraising Expenses B oo
Total Expenses . 7 3219, B
TexaslionsFoundation e S

Pn‘:qr:'am SemMICE BN enSeS 3152,
Management a2nd Senerzl Expenses I ’ oo o
Fundraising Expenses R e o

Total Expenses o - = 3,152,

Lighthouse of Houston

e e e

Program Service Expenses

____________________ e 3,477,

Fundraising Expenses

Schedule O (Form 930 or 930-EZ; {2018}



tions Chubs Internetionat Diswict 252

Tetol Expenses o e ... 3547
Lons Clubs internstional Foundation
Program Service Fxpenses i o R ) 3472,
Hanagement and Generat Expenses . i . N 8.
Fundraising Expenses . e O
Totai Expenses o o 3,072,
Leader Dofs far the Blind R B2 e i
Program Service Expenses . i . B eric
Meznagemen! and General Fxpenses e — - O
Fundramsing © o )
Toial Expenses . i o 3,628,
World Services for e Biind o o
Program Service Expenses R N 1513
-
Management and General Expenses . e g.
Fundraising Expenses &,
Total Expenses i . 1,513,
Distnct Website and Duwectory o i S
Program Service Frpensaes e ) 1,408,

Management and General Fupenses

fundraising Lxpenses

Total Other Expenses on Govm 220, Part iX, Line 24E, Col A

- 1,408.
s 34,345,

_32-0382736

g




Schedule O {(Form 930 or 990-E7} (2018} ) Page S-
MName of the organization Empiover identification number

Lions Clubs International District 2-S 2 ' 32-0362736

Form 990, Paer Xli, Line 2C

The process has not changed from that of prior years

Schadule O Form 988 or 890-EZ) (2043}



