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SCANNEEL MG 19 %01

Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
o 990-EZ b p

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

>s . (exeegft b lung benefit trust or
A ki s R vl i g:gﬁpgcelpgtslmﬁnnss%%ﬁ%:‘mm Open to Public
Departm(™ of the Treasury assets less than $1,250,0 attheendof may use this form Inspection
Internat Revenue Service Dmeorgmhaﬁonmymtouseacopyofth:sratumtosabdyshterepomngrequuem
A For the 2009 calendar year, or tax year beginning 7-1 , 2009, and ending 6-30 20 10
B Check if applicabls: Please | C Nams of organization D Employer identification number
[] Aadress change et |BELLINGHAM CENTRAL LIONS CLUB 31-1707651
D Name change printor | Number and street (or P.O. box, if mail is not defivered to street address) | Room/suite E Telephone number
E]l e ety o |P.0.BOX 602 360-734-9779
0 tod rotum f"’dﬁ" City or town, state or country, and ZP + 4 F Group Exemption
([ apriication pendmg tions. |BELLINGHAM, WA 98227-0602 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check P [7]if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c) ( 3 ) < (insertno) [ ] 4947(a)(1)or []527 990-EZ, or 990-PF).

K Check > O itthe organization is not a section 509(a}(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 890-EZ » $ 37 35
Revenue, Expenses, and Chang&s in Net Assets or Fund Balances (See the instructions for Part 1)

1  Contributions, gifts, grants, and similar amounts received . 1 747
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e . 4 31
5a Gross amount from sale of assets other than |nventory coe .. 5a
b Less: cost or other basis and sales expenses . . . Sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5¢
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb l:l
g a Gross revenue (not including $ 747  of contributions
P reportedonline1) . . . . e 6a 31580 "
Less: direct expenses other than fundralsmg expenses .o 6b 16060
¢ Net income or {loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 15520
7a Gross sales of inventory, less retums and allowances . . . . . 7a '
b Less:costofgoodssold . . . 7b ]
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7@ . . . . . . . |Tc
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .k |09 16298
10 Grants and similar amounts paid (attach schedule) e s (] 15000
11 Benefits paid to or for members . . . . N i
$(12 Salaries, other compensation, and employ P e I 4
2143 Professional fees and other payments to indgpendentc f«:ng:Q’&E D e e e .. 13
F4RT Occupancy, rent, utilities, and maintenance .1 e I L
@ |45 Printing, publications, postage, and shipping 'Eo . AU‘? Q g 2010, 191 . . ... . [
16  Other expenses (describe » O ! )y 16
17 __ Total expenses. Add lines 10 through 16 . §. i i g ST P I ¥ 4 15000
@ |18  Excess or (deficit) for the year (Subtract line 17 @@9}&&; 18 1298
© 119  Net assets or fund balances at beginning ofLyear'm'—om line 27, column (A)) (must agree wrth ]
§] end-of-year figurereported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 26925
® |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
= 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . » | 21 28223
mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 2692522 28223
23 Land and buildings . e e e e e e e e e e e e e e e e 23
24  Other assets (describe P> ) 24
25 Totalassets. . . C e e e e e e e e e e 26925|25 28223
26 Total liabilities (d%cnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 26925(27 28223
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Form 990-EZ (2009)

LA




Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lit.)

TO RAISE MONEY FOR CHARITY PROJECTS

What is the organization’s primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, desclibe the services provided, the number of persons benefited, and other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)4)

organizations and section
4947(a)(1) trusts; optional

each pfogram title. for cthers.)
28 BELLINGHAM CENTRAL LIONS CLUB - ACTIVITIES ACCOUNT
CHARITY PROJECTS AND DONATIONS ONLY
(Grants $ )_If this amount includes foreign grants, check here » [] [28a 15000
29
(Grants $ ) If this amount includes foreign grants, check here » [] {29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes forengn qrams check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 15000

List of Officers, Directors, Trustees, and Koy Employees. List each one even |f not compensated (See the instructions for Part [V.)

{(a) Name and address Mh?tfs%ﬁ evv;kage @ mmpﬁim ulg)oyc:-wbe;w;l;;s & &Eﬁgteamhg
devoted to position enter -0-.) deferred compensation | other allowances
:3: mﬂg« PLACE, BELLINGHAM, WA PRESIDENT -0- HRS ©- - 0-
?1:: g::::'r%: CREST DR., BELLINGHAM, WA 1STV.P. 0-HRS 0- -0- 20-
:?:' :Ev:l L:::s RD., BELLINGHAM, WA 2NDV.P. -0-HRS 20- 0- -0-
::o?atﬁezﬁ:i.. BELLINGHAM, WA SECRETARY -0- HRS -0- 0- -0-
:x:s::::::gy DR., BELLINGHAM, WA TREASURER -1-HRS 20- 0- <0-
?::%Eo';?rm: :T., BELLINGHAM, WA DIRECTOR -0- HRS <0- - -
?sOZBGZTMT:: t:g:s BE:LLINGHAM, WA DIRECTOR -0- HRS 0- 0- -
2702\; :?IYLLINOIS ST., BELLINGHAM, WA DIRECTOR -0- HRS -0- - -
?&v:EJL?.:E:D.. BELLINGHAM, WA DIREDTOR -0- HRS <0- -0- 0-
20:3‘;':::: ::‘; BELLINGHAM, WA DIRECTOR -0- HRS 0- 0- 0-

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

IIZXYI Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? If "Yes, attach a detailed v
descrifition of each activity . . . 33
34 ‘Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of v
the changes . .o
35 lftheorgamzatlonhadmoomefrombusmactwrtr% wmasthosereportedonlxmz 6a,md7a(amongoﬁ1ers)but ,:"’w
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. d 5;3, ',:‘,l,‘f
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, tenmnatlon or SIgnlﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | B e U
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁieer dlrector, lmstee or key emplayee orwere | -tk L
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . v
b | “Yes,” complete Schedule L, Part If and enter the total amountinvolved . . . . 38b x
39  Section 501(c){7) organizations. Enter: B
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%9a
b Gross receipts, included on line 9, for public use of club faciiites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » N/A ; section 4912 > N/A : section 4955 b N/A

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsquallfled persons dunng the year under sections 4912,

4985,and 4958 . . . . N NONE
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A € NONE

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e e e e
41 List the states with which a copy of this retum Is filed. » WASHINGTON

42a The organization's books are in care of » JIM BERGNER Telephone no. »

360-734-9779

Located at » 1909 LAKECREST DR., BELLINGHAM, WA ZIP+4 »

98229-4510

b At any time durning 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 financial
account)? . e e e e e .

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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: >
43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check herg

Yes

42b

e‘*

an _\‘

42c

F","

,J"‘z’é{)l o N )

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b l 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of . .7} o
Form 990-EZ : a4 v
45 s any related organization a controlled entlty of the orqanlzatlon wuthln the meaning of section 512(b)(1 3)? L WS A R
“Yes,” Form 3990 must be completed instead of Form 990-EZ . 45

Form 980-EZ (2009)




Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section

501(c)(3) ore%anlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and
48 Did tse organization engage in direct or indirect political campaign activities on behaf of or in oppmmon to Yes| No
+ candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e e a7 Y
48 s the organization a school as described in section 170b}1{A)i)? i “Yes,” complete Schedwle E . . . . | 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4a| v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employe&s (other ﬂ\an ofﬁoers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and average Compensation Contributions
(a) Name and address of each employee paid more (b)hou'sparwwk @ mﬁmoyaebemﬁtdatgs& m
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of | declare that | h examined this retum, including accom, schedules statements, and to the best of knowl
mdgelm m:suue% a;.rgwmphte‘l’)wéchmmnofp:ww(o&wm;rgoﬁmmbgsngd aﬂnfonnatsonofwhvchprepgrarrnsanyknn%udedgeedge
Sign
Here | 7-30-s0
Date
. Preparer’s identrfying number (See nstructions)
Paid signature employed » []
Preparer’s Frm’s name (or EIN >
Use Only | yousd seft-employed), }
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [I1No




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revensg Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

p» Attach to Form 990 or Form 990-EZ. p» See separate Instructions.

4947(a)(1) nonexempt charitable trust.

| omB No. 1545-0047

Name of the organization

BELLINGHAM CENTRAL LIONS CLUB FOUNDATION

Open to Public

Inspection

Employer identification number

31 |

1707651

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170{b){(1){(A)(i). (Attach Schedule E)
3 0O A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii).
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(v). (Complete Part IL.)

~N O

described in section 170(b){1){A){vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [0 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hll.)

10

O A federal, state, or Iocal government or govemmental unit described in section 170(b){1)(A)(v).
[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

3 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through t11h.

d [J Type II-Other

a [ Type |

e

b K Typell

¢ [ Type lI-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and cther than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type Il supporting

organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . .. 11g() v
(i) A family member of a person described in (i) above? ) 11g(ii) v
{iii) A 35% controlled entity of a person described in (i) or (i) above? g v
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of orgaruzation { () Is the orgarvzation | (v} Did you notify {(vi) Is the {vii) Amount of
organzation (described on lines 1-8 | in col. (i) iisted in your | the organization in | organzation in col support
above or IRC section | goveming document? col. (I} of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yeos No
BELLINGHAM 501 (c) (4)
CENTRAL LIONS 91-6054278 v Y v ALL FUNDS RAISED
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




[

BELLINGHAM CENTRAL LIONS CLUB FOUNDATION 31-1707651

Form 990-EZ Special Fundraising Events and Activities Statement 1
Gross Contributions Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
GOLF TOURNAMENT 31580 31580 16060 15520
Total to Form 990-EZ, line 6a 31580 0 31580 16060 15520
Form 990-EZ Cash Grants and Allocations Statement 2
Donee's

Classification Donee's Name  Donee's Address Relationship Amount
BELLINGHAM CENTRAL LIONS

CLUB - ACTIVITIES ACCT.

DONATIONS ONLY NONE 15000
Total to Form 990-EZ, line 10 15000

Statements 1, 2




