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SCANNED 0CT 2 8 2010

Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizattons of donor advised funds and controlling organizations as defined n section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets i
less than $1,250,000 at the end of the year may use this form
Internal Revenue Service » The organization may have to use a copy of this return to salisfy state reporting requirements

Department of the Treasury

OMB No 1545-1150

2009

e

i an-""b Dﬁ -

Jl]u

A For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010

B Check if applicable. C Name of organization D Employer identification number
Address change (USRS [TNDIANA LIONS FOUNDATION, INC. 35-1792616
Name change "r‘i’:" g: Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
initial reti .
e  |8780 PURDUE ROAD (765) 654-6788
Amended ret ﬁlps:::"l'l‘l:c City or town, state or country, and ZIP + 4

ndec retum s, F Group Exemption

Application pending INDIANAPOLIS IN 46268 Number ...... . ..

® Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

G Accounting method: [Zl Cash D Accrual

|  Website: » N/A

J  Tax-exempt status (check only one) — m 501¢¢) ¢ 3) < (insertno.) |_|4947(a)(1)or

{ |s27

H Check »

if the organization 1s not

re%uwed to attach Schedule B (Form 990,

90-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts if $500,000 or more, file Form 990

............... >3

203,037.

|nstead of Form 990-EZ .

Revenue, Expenses, and Cha jes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . e e e 1 102,039,
2 Program service revenue including government fees and contracts ...... ....... ... ... 2 91,147.
3 Membership dues and assessments ... .. e e e e e e e 3
4 Investment income ce e e e 4 9,526.
5a Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses C 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime Sa) e .. ...l 5¢
‘é 6 Speoial events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here ... > D
u a Gross revenue (not including $ of contributions
E reported on line 1) . e e .. e 6a
b Less. direct expenses other than fundrarsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from fine 6a) . e 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold e e e e 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (describe » MISCELLANEQUS )y..| 8 325.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 "9 203,037.
10 Grants and similar amounts paid (attach schedule) . . . J e 10 9,725.
E 11 Benefits paid to or for members . . . . .. REC E]VED ...... N
); 12 Salaries, other compensation, and employee beneflts . N SETITRRRRNRY 8 ...... 12
5 13 Professional fees and other payments to independent contractors .. UCT 1 2 20‘!0 Q ...... 13
s | 14 Occupancy, rent, utlities, and maintenance . VY R o nl.. .. 114 89,100.
f; 15 Printing, publications, postage, and shipping . R E ... .1 15
16  Other expenses (descnibe > See Other Expenses Statement ﬂp ﬂ |\| 1T )y . |16 46,894.
17 Total expenses. Add lines 10 through 16 . e e > 17 145,719.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e . 18 57,318.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year
ES figure reported on prior year's return) 19 462,350.
T ; 20 Other changes In net assets or fund balances (attach explanatlon) ..... .L20
........ > 21 519, 668.

21 Net assets or fund balances at end of year Combine lines 18 through 20 .
IRartli Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.)

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments ... ... e e e 462,286.122 519, 647.
23 Landandbuldings . . . . . ... Lo e e 64.123 21.
24 Other assets (describe > ) 0.]124 0.
25 Total assets . . . . 462,350.]25 519,668.
26 Total liabilities (describe > ) . 0.[/26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 462,350.]27 519,668.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)

4A 7>




.

Form 990-EZ (2009) INDIANA TTONS FOUNDATION, INC, 35-1792616 Page 2

IRaRNIE] Statement of Program Service Accomplishments (See the instructions.) Expenses

What s the organizabon's primary exempt purpose? HUMANITARION & CIVIC BETTERMENT e Lo "
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, or amza%nons and section
descrbe %I}le services provided, the number of persons benefited, or other relevant information for each ;1 7t a)(l))trusts; optional
program title. or others.

28 HUMANITARION & CIVIC BETTERMENT

Grants§ 0.. ) If this amount includes foreign grants, check here .. .. . »] || 28a 145,719,
2 e

(Gra;t-;g ————— ) If this amount includes Fo;argn_g:a;t;, Zheck here —— . — _ — _ .. ’T-I 29a
30 e e e

Grants$ "~ ) If this amount includes foreign grants, check here ... . ... . > || 30a
31 Other program services (attach schedule) .. . G e e .

(Grants $ ) If this amount includes foreign grants, checkhere . ..... > [—] 3la

32 Total program service expenses (add lines 28a through 31a) o .. ™ 32 145,719
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | {(c) Compensation (f ﬁd) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SAM REISING ____________
785 DEVONSHIRE ROAD__ _ ____ PRESIDENT
VALPARAISO IN46385 10.00 0. 0. 0.
BILLY CHASTAIN _________/|
140 FOXWOOD _ _ _ _ _ ________ VICE PRESIDENT
BROWNSBURG IN46112 10.00 0. 0. 0.
JOHN ELEY, JR. __________
1555 N. MAIN ST__________ TREASURER
FRANKFORT IN46041 10.00 0. 0. 0.
SIEVE MARSH ___________
607 BLAINE PIKE _ ___ ____ | SECRETARY
PORTLAND IN47371 |0.00 0. 0. 0.

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) INDIANA LIONS FOUNDATION, INC. 35-1792616 Page 3
[ParttV@[ Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud 'the organization engage n any actrvrty not prewously reported to the IRS? If ‘Yes, attach a detailed descnptron of
eachactivity ... . . ... e e e e e e e e e

34 Were'any changes made to the organizing or governing documents? If 'Yes. attach a conformed copy of the changes

35 If the orgamizabion had tncome from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not reported on Form 980-T,
attach a statement explaiming why the organization did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) notrce,
reporting, and proxy tax requirements? e e e s e e e 35a X

b If 'Yes,' has it filed a tax return on Fonn990-Tfor thrs year7 e e ce e e e e e ....| 35b

36 Did the organlzatlon undergo a hiquidation, dissolution, termination, or srgnlflcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N e e e e e

37a Enter amount of poltical expenditures, direct or indirect, as descnbed n the mstructrons . >| 37a]
b Did the orgamization file Form 1120-POL for thisyear? . . . ..... . ... . ... .. e e

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 outstandlng at the end of the perrod covered by this return? ...... .....

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved . e - 121 )
39 Section 501(c)(7) organlzatlons Enter
a Imtiation fees and capital contributions included on line 9 e e ve veee. | 39a
b Gross receipts, included on hne 9, for public use of club facilities ... .............. . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

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 Is 1t 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 organrzatron s prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Partl .. .. 0 o0

¢ Section 501(c)(3) and 501(c)(4) oré; anizations. Enter amount of tax rmposed on organrzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........

d Section 501(c)(3) and 501(c)(@) orgamzatrons Enter amount of tax on line 40c reimbursed
by the organizaton  ..... . . .. ..o . . e

e All organizations. At any time during the tax gear was the organlzatron a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ....... .... .. . . 00 i

41 List the states with which a copy of this return 1s filed ™

42 a The organization's
books are n care of » JOHN ELEY, JR Telephone no. » (765)_ 654-6788

Located at » 8780 PURDUE ROAD INDIANAPQOLIS IN ZP+4> 46268

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, securities account, or other financial account)? . e

if ‘Yes,’ enter the name of the foreign country: ™

See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? . .
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here . . > D
and enter the amount of tax-exempt interest received or accrued during the tax year.... . . . ’I 43 I
Yes | No
44 Did the organization maintain any donor advised funds” If 'Yes,' Form 990 must be completed rnstead
of Form 990-EZ Co 4 X
45 |s any related organization a controlled entity of the organrzatuon within the meanlng of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form990-EZ . . .. ... .. 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990 EZ (2009) INDIANA LIONS FOUNDATION, INC.

35-1792616

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46- 49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | e e 46 X
47 Did the organization engage in lobbying activities? If 'Yes complete Schedule C, Part II ........ . .o . 1 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .. . . ..| 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ... ...... .| 49a X
b If 'Yes,' was the related organization a section 527 organization? . ...... ... ... . oL eieieiiens e ceeen 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. f there Is none, ‘enter ‘None.’
(b) Title and average (c) Compensation {d) Contributions to el tPloyee (o) Expense
(a) Name and address of each employee pard hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensatton 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 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 ... . ....

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which prep. has any kr dg
Sign Vbl ST20/4
Here Gnature of officer Date
J Eley, 37 77
hy fF, Cley, IR [ Aeaserey
Type or print name and title / Y
’ N
Paid Preparer's / » /% Date Check fggarers Identfying Number
e -
Pre- signature «e iy [ et 10/01/10 employed ™ A3 D2 ¢
arer's |Fim's name (or Marcia C. Wilhoite, CPA
yours d self- JJ € n s
se employed). > 215 N. West Street EIN > / 2;
address, an
Only [Zr+a Lebanon IN 46052 Phoneno > (765) 482-4442

May the IRS discuss this return with the preparer shown above? See Instructions

ﬂj Yes D No

BAA

TEEA0812 01/30/10

Form 990-EZ (2009)




| OMB No, 1545-0047

S HE DL e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
INDIANA LIONS FOUNDATION, INC. 35-1792616
Reason for Public Charity Status (Al! organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 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)XAXi)-

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
name, cly, and state: _ e e

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental urut described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)X1XAXvi). (Complete Part |l.)

8 A community trust described in section 170(b)1)}AXvi). (Complete Part Ii.)

9 D An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % 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)X2). (Complete Part lil.)

10 . 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 carry out the purposes of one or
more publicly supported organzations 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 lines 11e through 11h.

a I_i_IType | b DType i c D Type Il — Functionally integrated d D Type lfl— Other

e D By checking this box, | certify that the organtzation 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization recewved a written determination from the IRS that is a Type |, Type Il or Type lIl supporting organization, D
check this box ... PN .. . e e e e e e e e R
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported orgamization? .......... .. e e A IR K1 0)
(i) afamily member of a person described in (1) above? .... ... .. .. ... 114 (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? ..... .. . ... e 11 g Gii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed n your col (@) of () organized in the
(see Instructions)) govermn your support? us.?
locumen!
Yes No Yes No Yes No
1NDIANA LIONs cLus anp of VARIOUS 501(C) 4 X X X 9,725.
Total 9,725.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




SCheduIe A (Form 990 or 990-EZ) 2009 INDIANA LIONS FOUNDATION, INC. 35-1792616

Page 2

Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1}A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .... ... .......

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .

4 Total. Add lines 1-through 3 .. .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
from tine 4 .

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total

7 Amocunts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .. .. .. . ..

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part IV.) .

11 Total supgort. Add hnes 7
through

12 Gross receipts from related actlvmes etc (see mstructnons)

13 First five years., If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thus box and stop here .. .

Section C. Computation of Public Support Percenta je

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (® .... .............. . . 114

%

15 Public support percentage from 2008 Schedule A, Part I, ne 14 e vee .15

%

16a 33-1/3 sup‘port test — 2009. If the organization did not check the box on line 13, and the I|ne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .

b 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stor here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgarization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. ... . .

18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ..

2008. If the organization did not check a box on line 13, or 16a, and line 15 s 33 1/3% or more, check this box .

R

BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402 10/08/09



Schedule A (Form 990 or 990-£7) 2009 INDIANA LIONS FOUNDATION, INC. 35-1792616 Page 3
IBariilil Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 _(b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include "unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
purpose . ... .

3 Gross recelpts from actnvmes that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ........ . .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5

7 a Amounts included on ltnes 1,
2, 3 received from dlsquallfled
persons . ... .

b Amounts mcluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.. ...........

¢ Add llnes 7aand7b .. .
8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add hnes 10aand 10b ...... ..
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on ..
12 Other income. Do not include

gain or loss from the sale of
Eaplta\llz)nssets (Explam n

=== e | B S

13 Total support. atdins 3, 10c, 11, end 12) | R A LR

14 First five years. If the Form 990 i1s for the organlzatnon s first, second third, fourth, or fifth txyear asa sectln 501(c))
organization, check this box and stop here . e e e T, .. , > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) .... ..... . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 ...... TP . ... .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column () .. . .... .... ..... | 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 113% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . .... . ....... D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Iine 18

I not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > H

BAA TEEA0403  02/15110 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

INDIANA LIONS FQUNDATION,

INC.

35-1792616 Page 4

xarIVAl] Supplemental Information. Complete this

Part li, ne 17a or 17b; and Part Iil, line 1

gart to provide the explanations required by Part Il, line 10;
. Provide any other additional information. See instructions.

BAA

TEEA0404 02/05/10

Schedule A (Form 990 or 990-E2) 2009



INDIANA LIONS FOUNDATION, INC.

Supporting Statement of:

Form 990-E2/Line 1

Description Amount
_ENDOWMENT 75,864.
) 175.
] 26, 000.
Total 102,039.
Supporting Statement of:
Form 990-EZ/Line 2

Description Amount
LICENSE PLATES 16,575.
W.P. WOODS 50,163.
STATE FAIR PROJECT 14,908.
BRICKYARD 400 PROJECT 1,652,
IMS MOTORCYCLE GP 1,334.
FW CHAPEL RIDGE LIONS CLUB 500.
FRANCISCO LIONS CLUB 300.
NEW SALISBURY LIONS CLUB 3,250.
STATE OFFICE REIMBURSEMENT 2,415,
SALEM LIONS CLUB 50.
Total 91,147.
Supporting Statement of:
Form 990-EZ/Line 4

Description Amount
INTEREST 1,580.
DIVIDENDS 7,946.
Total

9,526.




OMB No 1545.0172
rom 4562 Depreciation and Amortization
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service = (99) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return tdentifying number
INDIANA LIONS FOUNDATION, INC. 35-1792616

Business or activity to which this form relates

Form 990 / Form 990EZ

¥ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher it for certan businesses ...... ..... .. e 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) ........ e e e 2
3 Threshold cost of section 179 property before reduction n imitation (see tnstructions) 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0-. If marned frhng
separately, see instructions .. e e e .1 5
6 (a) Description of property {b) Cost (business use only) (€) Elected cost
7 Listed property. Enter the amount from line 29 . e e e e l 7
8 Tota! elected cost of section 179 property. Add amounts in column (c),lineséand7 ......... ......... 8
9 Tentative deduction Enter the smaller of line 5 or hine 8 . . e e e e ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .............. ..|.10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 (see mstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .. . .12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. >r13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
RartAI3E Special Depreciation Allowance and Other Depreciation (Do not inciude Iisted property.) (See instructions.)

14 Special depreciation atlowance for qualrfreo property (other than histed property) placed in service durlng the
tax year (see instructions) ... L L Ll e i 14
15 Property subject to section 168(f)(1) electlon e e v e e . R I )
16 Other depreciation (including ACRS) .... .. .. . |16 0.
tPart- NI ‘La MACRS Depreciation (Do not include histed property) @ee mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . .. ... .. [—I Pl S X
Section B — Assets Placed in Serwce During 2009 Tax Year Usmg the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) 4] (9) Depreciation
Classification of property year placed (bustness/investment use Recovery period Convention Method deduction
n service only — see instructions)

19a 3-year property
b 5-year property ...... .
c 7-year property .....
d 10-year property
e 15-year property
f 20-year property

g 25-year property : 2 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

property S . 27.5 yrs MM S/L

i Nonresidental real 39 yrs MM S/L

property . . .. . MM S/L

Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life : i S/L

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L

[PartIVZ! Summary (See lnstructlons )

21 Listed property Enter amount from line 28 Ce e e e e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Ilne 21 Enter here andon .
the appropnate lines of your return. Partnerships and S corporations — see instructions . )

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . L 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09 Form 4562 (2009)




Form 4562 (2009) INDIANA LIONS FOUNDATION, INC. 35-1792616 Page 2

VA Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreatron, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles.)

24 a Do you have evidence to support the bustness/investment use claimed? .. . [_| Yes ﬂ No |24b if 'Yes,' 1s the evidence written? . ... I_l Yes |_| No
(a) ) B s(lgzs g (d) () U] (9) (h) @
Type of property (iist Date placed Cost or Basis for depreciation Recovel Method/ Depreciation Elected
ypvehu’:) espf r?{)( n sgrvsce mvestment other basis (business/investment penod’y Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service durmg the tax year and
used more than 50% In a qualified business use (see instructions) . . . 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1.... .. . . . I 28
29 Add amounts 1n cofumn (1), line 26. Enter here and on line 7, page 1 . .. e e e e e . [ 29
Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions 1n Section Cto see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ® © @ © o
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ...
31 Total commubing mites driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through32 . ... .... ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . .

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohlbnts all personal use of vehicles, mcludmg commutlng, Yes No

by your employees? . . . .. L0

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .... .....

39 Do you treat all use of vehicles by employees as personal use? ........... e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ..., .. ... ... L L L e

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See mstructlons.) ........... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles m

mortization

(@) (b) (©) 1G] (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)-

43 Amortization of costs that began before your 2009 tax year . e e e e 43
44 Total. Add amounts In column (f) See the instructions for where to report L . 44
FDIZ0812 07/07/09 Form 4562 (2009)




INDIANA LIONS FOUNDATION, INC. 35-1792616

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

‘OPERATING EXPENSES 1,276.
W.P. WOODS EXPENSES 6,171.
PROJECT FUNDS 4,839,
FIRST MERCHANTS TRUST COMPANY 1,759.
Depreciation 43.
MD25 LEADERSHIP FUND 346.
FW CHAPEL RIDGE LIONS CLUB 495,
MICHIGANTOWN LIONS CLUB 25,867.
NEW SALISBURY LIONS CLUB 3,218.
BAUGO LIONS CLUB 2,500.
MISCELLANEQUS 380.
Total 46,894.




