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F 990 OMB No. 1545-0047
rm . .
orm < . Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) B .
D . . \
toenal Bavenue Servce » The orgamization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable D Employer Identification Number
Address change ".'SE‘G;;" LIONS CLUB OF CHASKA 41-6042706
oremmt 1P.O. BOX 93 £ Telephone numbe —
Name change or type. > \J . 5 ?‘
Imihial return spsezleﬁc CHASKA, MN 55318 5 }- Ql - }}b§
Instruc-
Termination tions.
Amended return G Gross receipts $ 1 7 036 7 397.
Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? ves |[X|[no
Same As C Above H(b) Are all affiliates included? Yes No

| Tax-exempt status {X[501(c) (4 )< (nsertno) | |4947a)(1) or | |527

If 'No,’ attach a list (see instructions)

J Website: = N/A

H(c) Group exemption number > 02 3 9

Type of organization Corporation [_] Trust I_] Association ] I Other ™ I L vYear of Formation I M State of legal domicile

K
([Partl " | Summary

1 Briefly describe the organization's mission or most significant activites: SERVICE TO QTHERS.

£
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 51
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) N . 4 51
:%’ 5 Total number of employees (Part V, line 2a).. . 5 8
% Total number of volunteers (estimate If necessary) . 6 50
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 63,554.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part VIII, line 1h) .
2] 9 Program service revenue (Part VIII, line 2g) . . . . 3,378. 2,403.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 867. 4163.
X [ 91 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) - 109, 365. 74,021.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). 113,610. 76,887.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 97,578. 40,529.
14 Benefits paid to or for members (Part X, column (A), line 4) .
S o 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10)
§ § 16a Professional fundraising fees (Part 1X, column (A), line 11e) . .
“ % T—rotal e es (Palt IX, column (D), line 25) » AR EE -
e 17 | Other expenses (Part IX, cqlyqln (A), lines 11a-11d, 11£-24f) . . 8,720. 6,981.
= 18 | Total expenses. Add lines 1B&DY (must equal Part IX, column (A), line 25) . 106, 298. 47,510.
=< 19 | Revenybfids bed 4 su %“t line 18 from hne 12 . 7,312. 29,377.
o Eg l o Beginning of Year End of Year
w":i 20 | Total fjﬁE ,wq‘ne;. . . . 81,494. 110,124.
Z;.g 21 Eﬁmﬁ%ﬁw . o . 6,046. 5,299.
Z524| 22 Net assets o fund balances Subtract line 21 from line 20 75, 448. 104,825.

Partll” Signature Blogk

SCA

true, correct, and

sign  *X)

Under penalties of pey r¥
plete

negAhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(othér than officer) 1s basegd on allpmfc):!rmgatnon of which preparer has any knowledge y wiedg

| &2 //a/(o

Here Signaturé of officer

>

Type or print name and htle

Date

. Do T T
;ald Preparer's )//6/ l O employed ™
re- signature > M\;—‘/ P00370251

asreer s Firm's name (o James Streefland/ CPA
Only employed), 1240 E. 3RD Ave. en > 41-1991691
ZP+4 Shakopee, MN 55379-1679 Phoneno ™ (952) 496-3773
May the IRS discuss this return with the preparer shown above? (see instructions) L . [)—(1 Yes I—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO12L 1272208  Form 990 (2008)
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Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 2
[Partlll_[ .Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SERVICE TO OTHERS.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code: FT““T'—"”) (Expenses $ 40,529. including grants of $ ) (Revenue §$ )
DONATIONS TO VARIOUS ORGANIZATIONS AND PROJECTS INCLUDING SCHOOLS, COMMUNITY

4b (Code: [FaE 27E) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code [ 70 ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » $ 40,529. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundatlon)" If 'Yes,' complete
Schedule A. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage n lobbying actlvmes? If 'Yes,' complete Schedule C, Part Il 4
Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organization sub]ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Did the organization mamtaln collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . - . . . .| 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counsehng debt management credit reparr or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term, permanent or quasi-endowments? lt 'Yes,' complete Schedute D, PartV . 10 X
11 Did the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule D, Parts VI,
vil, ViIll, IX, or X as applicable " X
12 Did the organization receive an audited frnancral statement for the year for which it 1s completrng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, Xli, and X!l . 112 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, tundralsrng,
business, and program service activities outside the U S.7 If 'Yes,' complete Schedule F, Part | 14b X
15 Duid the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States" If 'Yes,' complete Schedule F Part /I 15 X
16 Did the organization report on Part 1X, column (A%/ line 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? /f * es, comp/ete Schedule F, Part Ill. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . . 120 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f ‘Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f 'Yes,' complete Schedule I, Parts | and Iif | . 22 X
23 Did the organrzatron answer 'Yes' to Part VI, Sectlon A, questions 3, 4, or 5? /f 'Yes,' complete
Schedule J .1 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer quest:ons 24b-24d and
complete Schedule K. If "No,'go to question 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" . .| 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) orgamzatrons Did the organization engage 1n an excess benefit transaction with a
dlsqualrfred person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that 1t had engaged 1n an excess benefit transaction with a drsquallfred person from
a prior year? If 'Yes,' complete Schedule L, Part | . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organrzatlon s tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il 27 X
BAA Form 990 (2008)

TEEAQI03L 10/13/08



Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 4
[PartIV__[Checklist of Required Schedules (continued)

Yes| No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: . ; ,
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo|y )
or an indirect business relationship through ownership of more than 35% in another ent\)( (|nd|V|duaIIy or col ctlvely - -~ ‘
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relatlonshnp with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a profess:onal
corporation) doing business with the organization? If ‘Yes,' complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .. e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dtspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ . 33 X
34 \INas lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, » X
ine
35 Is an{/related organization a controlled entity within the meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, line 2 . . 35 X
36 Section 501(cX3) orgamzauons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 A 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . | 37 X
BAA Form 990 (2008)

TEEAQ0104L 1218/08



Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 5

(PartV__[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 1
Information Returns Enter -0- if not applicable 1a 0} . '
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming PR PR
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a <] . -
2b If at least one 1s reported on line 2a, did the organization file aII required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) CoL ~
3a Did the organization have unrelated business gross income of $1,000 or more durrng the year covered by
this return> . . .0 . L 3al X
b If 'Yes' has it filed a Form 990 T for this year" If 'No,' provrde an explanatlon n Schedule 0. 3b| X
4a 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, securities account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: > ) = ".
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ! S
Financial Accounts. PN B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax- Exempt Ent|ty Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductlble" 6a X
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). R e
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to flle
Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . I 7d| ; )
e Dd the organlzatron during the year receive any funds, directly or mdrrectly, to pay premlums on a personal - :
benefit contract? 7e
f Did the organlzatlon during the year, pay premiums, directly or mdnrectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) . 2
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsoring organization, have SRl -
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations malntalnlng donor advised funds. o, =
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: : N -
a Initiation fees and capital contributions included on Part VI, line 12 10a ) , “
b Gross Recelpts, included on Form 990, Part Vi1, line 12, for public use of club facilites ..| 10b i RN 1
11 Section 501(c)(12) organizations. Enter: i
a Gross income from other members or shareholders . 11a - o
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them) 11b -
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12b| T T
BAA Form 990 (2008)

TEEAQ105L  04/08/09




Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 6

|Pa:‘t Vi ] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governingbody . . . . . 1a 51
b Enter the number of voting members that are independent .. . .. . 1b 51
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - B Y
officer, director, trustee or key employee” . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware durning the year of a materlal dlversnon of the organlzatlon s assets7 . 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons" 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following: T -
a The governing body? . . .o 8a X
b Each committee with authority to act on behalf of the governing body7 .. .o .. 8b X
9a Does the organization have local chapters, branches, or affihates? .. ... L . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affibates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 See. Schedule Q . (10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? /f Yes provide the names and addresses in Schedule O . .11 X
Section B. Policies
Yes | No
12a Does the orgamization have a wntten conflict of interest policy? If ‘No,' go to line 13 . 12a X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give rnise
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes descr/be n
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? . . . . 13 X
14 Does the orgamization have a written document retention and destruction pohcy? . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o .
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers of key employees of the organization? . . 15b X
Describe the process in Schedule O (see instructions) - I Lo
16a Did the organization mvest in, contribute assets to, or partlc1pate Ina jomt venture or similar arrangement with a taxable|-~~ “| <] -
entity during the year? . . 16a X
b If 'Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation C .
n |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon sexempt | - |- ‘+f 0 -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

[:] Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so how) the o famzahon makes i1ts governing documents, conflict of interest policy, and financial
statements available to the public See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Kevin Westerhaus = CHASKA MN 55318 (952) 361-2265

BAA Form 990 (2008)

TEEAQI06L 12/18/08




Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 7
|Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

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

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) or more than $100,000 from the organization and any
related organizations.

1

® | st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons

[3(—1 Check this box if the orgamization did not compensate any officer, director, trustee, or key employee

A ®) © ) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 — » compensation from compensation from amount of other
perweek | 231 3 Q[F| 52| & the organization related organizations compensation
2= =zl [T ]8> 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
ga| &2 Sled|e organization
g8 |8 2| 8%a and related
= 3 2 o organizations
g s 3
a = © o
ilz g
7 5
a
Benita Swenson__ _______ |
President 0 0. 0. 0.
Sarah Luhman __________
Secretary j 0 0. 0. 0.
RAMONA BISCHOF __ _ _ _ _____
Treasurer 0 0 0 0
____________________ .

BAA TEEAQIO7L  04/24/09 Form 990 (2008)



Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV (8) © @) E) 3
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —_1T— ” | compensation from compensation from amount of other
per week|2 2| 2 g 2582 3 the orgaruzation related organlzatxons compensation
eslz|8 (5 B33 (W-2/1%99-MISC) (W-2/1099-MISC) from the
sals|%j5kedla organization
52|83 h=R Y and related
) 5 2 % S organizations
]
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the or%anlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee o
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from o
the orgaruzation and related organizations greater than $150,000? If ‘'Yes' complete Schedule J for such e
individual Co .. C o . . . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services - '
rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) L G)) ) ©
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 9
[Part VIlI| Statement of Revenue
; ‘ Total(rlg/enue ReétBe)d or Unr(ecl;ted Re\(/2|21ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ »| 1a Federated campaigns Ta - - '
Eg b Membership dues 1b . - )
g.% ¢ Fundraising events 1c X ;
gg d Related organizations 1d ‘ ' i ’
2% e Government grants (contributions) e
%g f All other contributions, gifts, grants, and i
BE similar amounts not included above 1§ B
Eo g Noncash contribns included in Ins 1a-1f, $ .
oz , .
o h Total. Add lines 1a-1f > .
w Business Code A I . o . . R
S| 2a Mempership Dues & Assessments 2,403. 2,403.
[ b
g C __________________
2] e e o
I
-
g f All other program service revenue
&€ | g Total. Add lines 2a-2t > 2,403. ‘ -
3 Investment income (including dividends, interest and
other similar amounts) . > 463. 463.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal "L L ] -
6a Gross Rents o SN " . T (
b Less: rental expenses. '
¢ Rental income or (loss) . o N D - e
d Net rental income or (loss) . >
7a Gross amount from sales of ® Secunties (@) Other ) i
assets other than inventory R - - } -
b Less: cost or other basis < : S, .
and sales expenses o7 . , = : . N
¢ Gain or (loss) L Lyl T IS
d Net gain or (loss) >
w | 8a Gross income from fundraising events T ' coem N '
2 (not including R T . -
E of contributions reported on line 1c) . - .
b See Part IV, line 18 a 32,864. . = - -
E b Less: direct expenses b 22,397. L . I A - o
° ¢ Net income or (loss) from fundraising events. . > 10,467. 10,467.
9a Gross Income from gaming activities. CoT b ' ' R
See Part IV, line 19 al1,000,667.[; Wt s . i
b Less. direct expenses b 937,113. SR T A D 3
¢ Net income or (loss) from gaming activities > 63,554. 63,554.
10a Gross sales of inventory, less returns T - . ‘
and allowances a
b Less cost of goods sold b B . ~
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ) B R ~
“wa_______
b_ _
C
d All other revenue.
e Total. Add fines 11a-11d e >
12 Total Revenue. Add lines 1h, 2gq, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 76,887. 2,403. 63,554. 10,930.
BAA TEEAO109L 12/18/2008 Form 990 (2008)
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Form 990 (2008) LIONS CLUB OF CHASKA

41-6042706 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(8) (D)
Do not include amounts reported on lines Total éi\genses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part 1V, )
line 21 39,419. 39,419.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,110. 1,110. -
3 Grants and other assistance to governments, ”
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0 0. 0 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0] 0. 0 0.
Other salaries and wages
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 825. 825.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,133. 1,133.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,707. 1,707.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 .
below ) . - ; :
abDues - ___ 3,316. 3,316.
b_ __ o _____
€ -
d_ _ _ _ _ o ____
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 47,510. 40,529. 6,981. 0.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAQI10L 12/19/08




Form 990 (2008) LIONS CLUB OF CHASKA 41-6042706 Page 11
[Part X | Balance Sheet
A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 17,217.0 1 20,619,
2 Savings and temporary cash investments 59,365.| 2 85, 516.
3 Pledges and grants receivable, net. . 3
4 Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees key employees
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ; .
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net. . 7
5 8 Inventories for sale or use 4,146.] 8 3,989.
s | 9 Prepaid expenses and deferred charges . 766.] 9
10a Land, buildings, and equipment: cost basis 10a , Tl N ,
b Less: accumulated depreciation. Complete Part Vi of R R B 1
Schedule D. 10b 10¢
11  Investments — publicly- traded securities n
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets L. 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 81,494.]16 110,124.
17 Accounts payable and accrued expenses 6,046.]17 5,299.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow account liabihty. Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees, : e U I
"r highest compensated employees, and disqualified persons. Complete Part I , . B .
Ir: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable ... 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 6,046.| 26 5,299.
N Organizations that follow SFAS 117, check here > . and complete Ilnes | - i ‘
T 27 through 29 and lines 33 and 34, N T T
§ 27 Unrestricted net assets 30, 671.| 27 35, 142
E |28 Temporarily restricted net assets 44,777.] 28 69, 683.
5129 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > D and complete ' - ) r
£ lines 30 through 34. o k i . .
5130 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k| 32 Retaned earnings, endowment, accumulated income, or other funds. 32
‘E 33 Total net assets or fund balances. 75,448.] 33 104,825.
S| 34 Total liabiities and net assets/fund balances 81,494.134 110,124.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |_—_, Cash Accrual [] Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organmization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c X
3a As a result of a federa!l award, was the organization requured to undergo an audit or audits as set forth n the Single
Audit Act and OMB Circular A-133? . . 3a X
b If 'Yes,' did the organization undergo the required audlt or audits? 3b
BAA Form 990 (2008)

TEEAQITIL 12/22/08



SCHEDULE G

OMB No 1545-0047

Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2008
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, | Open to Public.
Pepartment of the Treasury or 19, and by organrzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

LIONS CLUB OF CHASKA

Employer identification number

41-6042706

[Part i | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants

Mail solicitations
Email solicitations
Phone solicitations

Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

. (v) Amount paid to .
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed Iin (or retained by)
of contributions? col.(1) organization
Yes No
Total . .. > 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08




Schedule G (Form 9390 or 990-E7) 2008 LIONS CLUB OF CHASKA 41-6042706 Page 2

[Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF, RIVERDAYS (Add col (@) Inrough
R (event type) (event type) (total number)
v
E| 1 Gross receipts 32,864. 32,864.
£
2 Less: Charitable contributions
3 Gross revenue (Ine 1 minus line 2) 32,864. 32,864.
4 Cash prizes
D
E 5 Non-cash prizes
¢
£ 6 Rent/facility costs
X
E 7 Other direct expenses . . 22,397, 22,397.
s
S| 8 Diect expense summary Add lines 4- through 7 in column (d) .. > 22,397.
9 Net income summary Combine lines 3 and 8 in column (d) . > 10,467.

Part lll| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col (c))
N
E
1 Gross revenue 1,000, 667. 1,000,667.
2 Cash prizes . 761,578. 761,578.
b X
& Bl 3 Non-cash prizes
E N
cs
T £l 4 Rent/facilty costs
5 Other direct expenses 175,535. 175, 535.
|_|Yes 0% |[_]Yes 0% ||_|Yes 0%
6 Volunteer labor .. X|No X|No X|No
7 Direct expense summary Add lines 2 through 5 11 column (d). . > 937,113.
8 Net gaming income summary Combine lines 1 and 7 in column (d) . > 63,554.
YES| NO

9 Enter the state(s) in which the organization operates gaming activities: MN RS Ll
a Is the organization licensed to operate gaming activities in each of these states? . . 9a] X
b If 'No," Explamn ’

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . 10a X
b If 'Yes,' Explain: ) .

11 Does the organization operate gaming activities with nonmembers?. . 11 X

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R .
administer charitable gaming? . .. L 12 X

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-EZ) 2008 LIONS CLUB OF CHASKA 41-6042706

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . 13a

ov

YES

NO

b An outside facility o . 13b 100.0%

14 Provide the name and address of the person who prepares the organization's gammg/spemal events books and records:

Name: » Rick Nolan

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Name: » Rick Nolan

Description of services provided: » Supervises gambling at 6 locations

D Director/officer Employee D Independent contractor

17 Mandatory distributions
a Is the organization requ1red under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license?
b Enter the amount of dlstnbutlons reqwred under state law distributed to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year: » $

152

-1_7 a

o

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULEO Supplemental Information to Form 990 OB Mo 15450047

(Form 990) 20 08

* Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Depariment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the orgaruzation ' Employer identification number
LIONS CLUB OF CHASKA 41-6042706

- —— — — ————— > — —— = = o —————— . . e . o —— —— —— — T = = = —— o —— —— . ————— ——

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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m3868 Application for Extensjon of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
D
.nié’ﬁl’;?‘ﬁz‘vzéﬁtes‘;ﬁ?c‘: i > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thiS BOX.  .....evervrreees veeernnnnnn. »

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Partils#%] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990.-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8865. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
LIONS CLUB OF CHASKA 41-6042706
File by the Number, street, and room or suite number, If a P.O box, see instructions,
?Iue date for
iling your
retu?n).l See P.0. BOX 93
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHASKA, MN 55318

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF |_|Form 1041-A Form 8870

® The books are In the care of . ® Ramona Bischof

Telephone No. »_(952) _361-5325_ FAXNo. »_
® |f the organization does not have an office or place of business In the United States, check this boX. .. ... eeiiin s vivieeianns. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15__ _ _,20 10_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |catendar year20_ _ _ or
> tax year beginning _ 7/01 __ ,20 08_,andendng _ 6/30_ _ _,20 09_.
2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... L. oo L L L L . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. .. .............. ... ..o . L Ll

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions .. . S L. C e e, 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 0311/09




