
Short Form
Retum of Drganization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

o

512(b)(13) must figagon-n 990 All other ogiinizations with gross receipgs less than $1,000,000 and totalassets less than $2.500. 0 at the end of the year may use this fomi
mama, Revenue sewn, P The organization may have to use a copy of this retum to satisfy state reporting requirements
Department ol the Treasury

daA For the 2008 calen r year, or tax year beginning July 1 , 2008, and ending June 30

OMB NO 1545-1150

2008
P Sponsoring or izations of donor advised funds and controlling o anizations as defined in secti n Open to Public

Inspection
.20 09

B Check rl applicable

lj Address change
C Name of organizationPlease

ms Garden Ridge-Bracken Lions Club 235
D Employer identification number

7335455use
label or

El Name change pd", 0,
UPG­Ij iniiiai ieium 21226 stains circle 210 lNumber and street (or P O box, if mail is not delivered to street address1 Room/suite E Telephone number( 657-1 764

El Terminahon
lj Amended ,mm City or town, state or country. and ZIP + 4

S88

ET"C.

lj Application pending tions. Garden Ridge, TX 78266-2508 Number . .
F Group Exemption

P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G AOCOUHUUQ mefh0d­
a completed Schedule A (Fonn 990 or 990-EZ). other (specrfy) p

Cash Cl Accrual

H CheckP lj iftheorganization is notI Website: P required to attach Schedule B (Form 990,
J Organization tvne (Check only onel- 5o1(g)-( 4 )4(inseri no.) lfl 4947(a)(1) or El 527 990-EZ- Of 990-PFLfit,,­T

EQ

iMR1lSQANNED

K Check P l:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000 A retum is
not required, but if the organization chooses to nie a retum, be sure to tile a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Fonn 990 instead of Form 990-EZ P $ 79659

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)EHHI
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . .
2 Program service revenue including govemment fees and contracts . .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .

In tment income

-BW

ves . . . . . . . . . . . . . . . . . . . . . . .
5a Gross amount from sale of assets other than inventory . . . . . 53 51930b m

Revenue

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P El

a Gross revenue (not including $ 1.4-i of contributionsreportedonline1)b Less: direct expenses other than fundraising expenses . . . . . E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a Gross sales of inventory, less retums and allowances , , , , , l 73 vb Lesszcostofgoodssold . . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P

2715..1i-1i....­.Lal­
24770

2434

Less: cost or other basis and sales expenses . . . . . . . . 17707
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . -5i

QL..-*ii­

)-8
619529 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . .  , P 910 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . .

11 Benefits paid to or for members . . . . . . . . . . . N . . . . . . .
12 Salaries, other compensation, and employee benefits . . . S .  . ll  .13 " . . . . , . 2

nse

l-RS-OSC

S

37168-10il,.­
221 3911

12
13

Expe

Professional fees and other payments to independent contracto s

14 Occupancy, rent, utilities, and maintenance . . . . . . . . .   .
14
1515 Pnnting, publications, postage, and shipping. , , , , , , , ,i, , l ,16 Other expenses (describe P ) 16

17 Totalexpenses.AddIines10through16 . . . . . . . . . . . . . . . .P 17 59306

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum). . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
21

2646-18*-l*.-.­
60805l...l.-.­ll...-l.-.i

21 63452Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P
Part Il of Form 990-EZ.

(B) End of year

63452
(See the instructions for Part ll.) (Al Beginning Of

23 Land and buildings . . . . . , 2324 Other assets (descnbe P ) 2425Totaiassets....................... 5030525 63452

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead
2/B31

22 Cash, savings, and investments . . . . . . , 50305 22

27
26 Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 60805 63452
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No 10642l Form 990-EZ (zoos)

iw



Form 990-EZ (2007) Page 2

Part Ill Statement of Program Service Accomplishments (See page 60 of the instructions.)
What is the organization*s primary exempt purpose? CMC/Social sewice
Descnbe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise manner,
describe the sen/ices provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) tnistsg
optional for others.)

za ,$,e9.Atf39he,11.$9.b9.@v.l9. ........................................................................................... -­
129933195 39 Li9ns-Qamie.t9@mP. f9.f.l?i-i-?.bl9s1.l. ................................................................. -­

i5,"g.3ig"Spf """"""""""""""""""""""" "iii"ihiEErH6LIriiiH&irjEiE$r6E&i5HH5513,-Ei2&Ei2-BEF6--f-"f """""""" "fm-F-"lil 28a 9580
29 -$sh2lar$.hi9.S. ....................................................................................................... -­

Ligue 9@,mp,(4,x,599),@-,EslqsatievelEeglarehief-il3:13s.599t ................................................. -­

j&.if,.1f,ig"7$" """"""""""""""""""""""" "j "if" this 2.1-Eric-,Ir"r$i iIr"&iri&"f5.&,-$62(-33,2111" HEAR:-s"f Erieliil-irlifr-If "f """""""" -f""F"lI"l 293 7000
ao .9.@ivi2@i9.n.$iaht.Fire$.ll ............................................................................................ .­

(E5-(Allie-"sf """"""""""""""""""""""" "5 "if" ii1i&."SfH6lIrii -iH&id&E$"f"6F&IQHQF5HiS,"EiSZaEi2"iHEFJ"f "f -------­ 30a 5000
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .

31a(Grants$ )If this amount includes foreign grants, check here . . . . . P El
32 Total program service expenses. Add lines 28a through 31a . . . . . . . . . . . . P 32
Part IV List of Officers, Directors Trustees, and Key Employees (List each one even if not compensated. See page 61 of the instructions.)I

(B) Title and average (C) Compensation (D) Comributions to(A) Name and address hours per week (lf not paid, mployee benefit plans & (E) Expense
account and

other allowances

21329 Forest waters. cir, Garden Ridge, Tx 18266 President 0 0 0
.:l.@U.*.%?.N.*?YYP.9l9 ........................................ -­
9297 Cinchona Trail, Garden Ridge, TX 78266 Secretary 0 0 0

-.-I9hU.SiEi95il?X ........................................... -­
21226 Stams Circle, Garden Ridge, TX 78266 Tfeasl-"ef 0 0 0

devoted to position enter -0-.) deterred compensation
..4@EUE?.Y.9HU9. .......................................... -­

Other Information (Note the statement requirement in General Instruction V.) Yes No
33 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach adetailedstatementofeachchange .. . . . . . . . . . . . . . . . . . . . ..
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? lf "Yes,"

attachaconformedcopyofthechanges . . . . . . . . . . . . . . . . . . . .
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxytaxrequirements?
b lf "Yes," has it filedatax retum on Fonn 990-T for this year? . . . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaf? If "Yes," attach aSfafemefit................................ 36 J
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instmctions. P l3.7a I 0

b Did the organization file Form 1120-POLforthis yeai"?. . . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the penod covered by this retum? .
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved.........................38b

39 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 . . . . &
b Gross receipts, included on line 9, for public use of club facilrties . 39b

I as J
, 34 J

35a JI Q21
, 318 J
. 38al.L

Form 990-EZ (2007)



Form 990-ez (2007) Page 3
Other Information (Note the statement requirement in General Instruction V.)-(Continued)
40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 PE,-E : section 4912 P ii : section 4955 P -1*,

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach an explanation . .

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . P ...D1

d Enter amount of tax on line 400 reimbursed by the organization . . . . . . . . P D...-.E0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?.................................

41 List the states with which a copy of this retum is filed. P
42a The books are in care of P :.3.QUIl9.f.iS$P.Y .............................................. -- Telephone no. P (.?.1.Q-)--.-Q-f*.7.*.1.?55,4-,-.

Located ai v 21225?.$$@.fn$-9i5.9@E5l%9.Bidsel .................................... .. ZIP + 4 v ..... -1?Z9.6.z25.Q9 ,,,,, ,,
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)?..................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country: P

43 Section 494 7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041-Check here . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

Under penatti f perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and ief, it rue, ect, an mplete. D aration of preparer (other than officer) is based on all information of ich pr arer has any knowledge.

PI5:3" . I /5 ao/09 ature of o cer / Date

O

fnIXIEx x 5
0
(DIi

ssX

Here John R Grigsby, Treasure 7
Type or pnnt name and title. . Dai check if

Paid prepm, S * e self- Preparers ssN of P1iN isee Gen. ins: x)signaturePreparefs , empmyed * EFirm s name (or yours
U56 only if self-employed),address, and ZIP + 4 Phone no P ( )

Form 990-EZ (2007)

N


