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Short Form OMB No_1545-1150
form 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black ng benefit trust or private foundation) ~
¢ | 4 Sponsoring organizations of donor advised funds and controlling organizations as defined in section L a ae
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Depanmer'u of the Treasury assets less than $1,250,000 at the end of the year may use this form In‘s ection'
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements p e '
AFor the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check f applicable C Name of organization DEmployer identification number
7] Address change 5:7;5 Tndianola Noon Lions 42-6065519
D Name change % of | Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
or
D Intial return type
] See P.O. Box 27
Terminated Speafic [ =" OxX .
[ ] Amended retum w City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appiication pending Indianola, IA 50125 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Checkp if the organization 1s not
| Website: p required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X|501(c) ( 4 ) d (insertno) [ ]4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check b D 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 is 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 receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P $ 30,717
IﬁTrt I | Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received « » » « + ¢ ¢ ¢ o o o e e vttt o000 .. 1
2 Program service revenue Iincluding government fees and contracts  « + ¢ o s ¢ ¢ v o oo v et i 0o 2
3  Membership dues and assesSments = « « « = = « c « ¢ s o ot et st s e e e sttt 3 11,766
4 INVesStMentINCOME ¢ = « = = o = o o ¢ o o ¢ ¢ o o ¢ o o o s o o s o cs e s = = o s s 0.8 s s s s o3 as 4 14
5a Gross amount from sale of assets other than inventory « « « ¢« « = o ¢« o« & 5a i %
b Less cost or other basis and sales expenses « « « ¢ s ¢+ o o e ¢ 0 s o o o 5b ?ﬁ‘;éé
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) « « + « « « « ¢« « o o 5¢c
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount Is from  gaming, check here | 4 D i
e a Gross revenue (not including $ of contribution L £
n feported on line 1) « + « « + - -+ - EIVED || 18,9379 5
e b Less direct expenses other than fundraising S (d1°- | 6b 11,390 : -
¢ Net income or (loss) from special events and activities (Subtract line @r minega) - - » =+ « ¢« ¢« ¢« o .. 6¢c 7,547
7a Gross sales of inventory, less returns a %I 0\@@:‘55 é 1 ZO\ﬁ U') 4. ..| 7a toE
b Less costofgoodssold + + - - - DS R R A el...[ 7
¢ Gross profit or (loss) from sales of inventory (SubteagtipeNb fropline Zaje « « « « =« ¢ o e 0 0 0 v 0 ot 7c
8 Other revenue (describe P — ) 8
9 Totalrevenue. Addlines 1,2, 3,4,5¢c,6¢c,7c,and8 =« « = « » = = =« c v v o v 0 v ot oot | 2 9 19,327
10 Grants and similar amounts paid (attach schedule) . . . . ¢ v ¢« ¢« ¢ ¢ v v 0 et b v 0 v v w . STM122 10 6,303
E 11 Benefits paldto OrfOrmembers « « « « =« « = o o v vt o o ot v oot t e vttt a et 11
=2 x 12 Salaries, other compensation, and employee benefits « » ¢ « = « « ¢« o o s e v s et a s oo 12
ﬁ 2 13 Professional fees and other payments to independent contractors = = « =+ ¢ ¢ « o ¢ ¢ v v 0 v o0 o u . 13
-} ’s‘ 14 Occupancy, rent, utilities, and maintenance =« » « « ¢ ¢ ¢+ = v = = e o s o o v s v s 0 s s o 0 00t oo 14
- e 15 Pnnting, publications, postage, and shipping  « = « = « ¢ = ¢ e a0 ot v vttt v ettt st 15
- s 16 Other expenses (describe p STM130 ) 16 12,030
&' 17 Total expenses. Add lines 10through 16 = = « « = ¢ ¢ o ¢ e v e e v v 0 v v vt vt ot o c i n v » 17 18,333
o A 18 Excess or (deficit) for the year (Subtract hine 17 fromhne 9) « « ¢ ¢ « = v v o o v v v e e v o v v o 0 v oo 18 994
TR NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
=z :3: end-of-year figure reported on prioryear'sreturn) = = » « o ¢« = ¢ e o v e b ottt s e e o e oo 19 2,008
P t 20 Other changes In net assets or fund balances (attach explanation) « = « « - <« « ¢ v e 0 v 0o 00 v oo 20
<( s 21 Net assets or fund balances at end of year Combine lines 18 through20 =+ - ¢« ¢« « «+ ¢« ¢« ¢ o v v o o @ | 4 21 3,002
8 |[Partll| Balance Sheets. !f 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 il ) (A) Beginning of year (B) End of year
22 Cash,savings, and investments = « « = « = = o« s e o b0 et sttt ittt e, 2,008|22 994
23 Landand builldings = = = = « « ¢ s o o s s e o e et e b et ettt et e e e e 23
24  Other assets (describe P STM131 ) 2,000|24 2,008
25 Total @SSetS =« « ¢ o o o o ¢ o ¢ 4 o o s o o s ¢ s 2 o s o 8 e s e et b s s e s e e s . 4,008|25 3,002
26 Total liabilities (describe P STM132 ) 2,000|26
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) « « « « « « « « 2,008|27 3,002

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)




Form 990-EZ (2009) Indiancla Noon Lions 42-6065519 Page 2
LPart Il | Statement of Program Service Accomplishments_(See the instructions for Part Iil ) Expenses

What Is the organization's primary exempt purpose? Sight & Hearing Enhancement

(Required for section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts, optional
for others )

28 Summer camps, student optometric school, Central lIowa Golf

Tourney,Christian record services and Leader Dog donations

all which help sight and hearing impaired individuals

(Grants $ ) If this amount includes foreign grants, check here - - -

----- » [ ]]|28a 3,079

29 Donations to various county organizations: Parks and

Recreation, Annette Nature Center, Christmas Xtravaganza,

WeLift and Historical Society

(Grants $ ) If this amount includes foreign grants, check here - - -

----- » [ ]]|29 1,300

30 3 Dollars for Scholars and 1 Simpson College scholarships

for individuals may of may not be hearing impaired

(Grants $ ) If this amount includes foreign grants, check here - - -

----- » [ ]|30a 1,924

31 Other program services (attach schedulg) « = = « « « o ¢ ¢ ¢ o e v v v v ottt ittt a o
(Grants $ ) If this amount includes foreign grants, check here « -+ -

..... )D 31a

32 Total program service expenses (add lines 28athrough 31a) - » « ¢ « ¢« ¢ v ¢« v o o 0 o v o 0o

....... » | 32 6,303

[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation
(8) Name and address hours per week (if not paxd,
devoted to position enter -0-.)

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

Richard F Darr Treasurer
1202 E. Gairard Avenue Indianola, 50125 3

Curt Coghlan President
1401 E. Franklain Indianola IA, 50125 2

MD Heaivilin Secretary
P.0O. Box Indianola IA, 50125 . 3

EEA

Form 990-EZ (2009)



Form 990-EZ (2009) Indianocla Noon Lions 42-6065519 Page 3
|£af|1 \"4 ] Other Information (Note the statement requirements in the instructions for Part V')
. Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @aCh ACHIVILY « « = + = « o o ¢ & c s o o s s e o s o s s e s e e e e e e e s e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,"” attach a conformed copy of
the changes ......................................................... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section -
6033(e) notice, reporting, and proxy tax requIrements? = « = = = « = ¢ s ¢ o s o v st e sttt st e st et 35a X
b if "Yes," has it filed a tax return on Form 990-T forthisyear? « « < = ¢« c s ¢ ¢ ¢ e 0 o e s st v vt v v v e v v et o s o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N = « = « =« v ¢ v v v v v v et v it o i e e oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - « « - p I 37a l !
b Did the organization file FOrm 1120-POL for this yEar? = « = « = « = = = = =+ = s o s e anoconnnsoenoenss 37b o
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B
any such loans made in a prior year and still outstanding at the end of the period covered by this return? « « « « ¢« ¢ o ¢ - .« 38a ) X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved + = « = = =+ = ¢+« o & 38b
39  Section 501(c)(7) organizations Enter | :
a Intiation fees and capital contributions included online 9 « ¢ o o ¢ ¢ e v e v v v v o0 00w v 3%a o : )
b Gross receipts, included on line 9, for public use of club facilities = « « « + ¢ s o o e 00 v e v o 39b ’ |
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under l
section 4911 P , section 4912 p , section 4955 b [
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit R 1 ‘
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified i T
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! - = « = ¢« ¢ o e v v e v v v v o v v oo v oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912, ‘
4055,and 4958 « « + ¢« s e s e et s e ettt e e e e e s e s et »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization » « = « « = ¢ ¢ e o s s s b et b et c et e s oo »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter o . K
transaction? If "Yes," complete FOrm 8886-T « « « « « = » ¢ o ¢ e s o s o e o o s v v v v v v s v 0 v s st tses e 40e X
41  List the states with which a copy of this return is filed P
42a The organization’s books are in care of » Richard Darr Telephone no P 515-961-3971
Located at p» 1202 E. Girard Avenue Indianola, IA 2IP+4 P 50125
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ......................................................... 42b X
If "Yes," enter the name of the foreign country P> }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank f
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? = « + o ¢ ¢ v v v o0 v v o 42c x
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041-Check here » » « « « o ¢ o v 0 v 0 v 00 v v o » D
and enter the amount of tax-exempt interest received or accrued during the tax year - - « « « « = « « <« » L43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of i
FOM O00-EZ « « o ¢ o « = « « o o o o o o s s s o s oo oo aonesosooeenesosnonessenoeeneeses 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If o ‘
"Yes," Form 990 must be completed instead of FOrm990-EZ  + ¢ = = « ¢ = v e e e 0 v v v 0 v 0 a o0 0 v e a0 o v on e 45 B —)(A

EEA Form 990-EZ (2009)




Form 990-EZ (2009) Indianola Noon Lions 42-6065519 Page 4
Part VI] 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 chartable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidates for public office? If "Yes," complete Schedule C, Part! - = - « = s = v v v o0 v o v v v e e a v cvn .. 46
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll- - - . Tese s e 47
48 s the organization a school as described in section 170(b){(1)(A)(n)? If "Yes,” complete ScheduleE  + -« = = = = - ¢ o+ o 48
49 a Did the organization make any transfers to an exempt non-charntable related organization? « « « = ¢+ o ¢ ¢« 0 e o 0 0 0 0o 49a
b If "Yes," was the related organization a section 527 organization? - = = « =« « s s o s s b e s v e et 000 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 If there 1s none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 P
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 - - - P

Under pepeflie} of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
€ gtrue, c‘on'ect, a?plete eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Nectonld T ¢ | 9-29-2610

Here Slgntu o officer Date
/6&:4/1( FlDair |, Treasure/

—

Type or print name and title

Preparer's } Date Check o Preparer's ldentifying No (See inst )

Paid signature :ﬁr{:loye S
Preparer's Firm's name (or yours EIN >
Use Only If seff-employed),
address, and ZIP + 4
Phoneno P
May the IRS discuss this return with the preparer shown above? See INSHUCHIONS « + « « ¢ « s o e e v v vt v e o w o v o s » [ ]|Yes [ | No

. Form 990-EZ (2009)




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

* Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or i the
Department of the Treasury arganczation entered more than $15,000 op Form 990-EZ, [ine 6a. Upon fo Publlc !
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate mstruchons. Inspection !
Name of the organization Employer identification number
Indianola Noon Lions 42-6065519

[part] | _Fundraising Activitie Complete if the organjzation answered "Yes" to Form 990, Part IV, line 17
rm 990- ers are not req

0 uired to complete this pa
dicate-whetherthe-oTanization raised funds through any of the following activities Check all that apply

1 1

a [_]Mail solicitations e [_]Solicitation of non-government grants
| b [ ]Internet and email solicitations f [ ]Solicitation of government grants
c [:] Phone solicitations g9 Special fundraising events

d {_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part V!I) or entity 1n connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual (@) Activity (i) Did fundraiser have (iv) Gross receipts (v)Amount paid to (vi) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col ()
Yes No
|
TOtal « » o o o = o « o o o s o o a s s s s s s s s 0 0 a8 s n e e s »

3 Lt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Indianola Noon Lions

42-6065519 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
TaterShack (d) Total Events
Add col (a)through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossrecepts « + « « -« ¢ o . 14,693 14,693
3 2 Less Chantable
e contributions  + ¢ ¢ ¢ ¢ 0 o0 e
3 Gross revenue (line 1
mnus hne2) « « « « o ¢« = o 14,693 14,693
4 Cashprizes« « -« « o+ o+ v
D
Ir 5 Non-cashprizes =« « « + « -«
e
f 6 Rent/facilty costs = » « + « + « -
E | 7 Foodand beverages + + « « - -
X
p
e | 8 Entertanment. < - « ¢« ...
n
]
e | 9 Otherdrrectexpenses =« « - - - 9,552 9,552
s
10 Direct expense summary Add lines 4 through9incolumn(d) = » « » = ¢ o ¢ e v o e o v 0 v v v 0o o > | ( 9,552 )
11 Net income summary Combine line 3, column (d),and in@ 10 =« » = + e « c s e s o e o v o v 0 o 0o oo > 5,141

| Part lll ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or reported more

than $15,000 on Form 990-EZ, line 6a

3 (@Bngo biolprogressve bgo (9)0ther gaming o @ twough ool (@)
n
g 1 Grossrevenue - = « « « ¢ o o«
P
re 2 Cashprizes: « « » ¢ s o oo«
c
:E 3 Non-cashprizes =« - -+« «
X
g 4 Rentffacility costs - - + -« » -
4
g 5 Otherdirect expenses =« » - -« -
[] Yes % | [ ] Yes % | [ ] Yes %
6 Volunteerlabor -+« - - - o« [ ] No [] No [ ] No ;
7 Direct expense summary Add lines 2through S incolumn(d) = « ¢ = o ¢ o v e e v v v v v v 000 0o » | ( )
8 Net gaming iIncome summary Combine line 1, column (d), andline 7« - « = « = « =« c v v 0 o v 00 oo >
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities '
a Is the organization licensed to operate gaming activities in each of these states? - = « + « = ¢ ¢ v e v 0 v v v v e o ne ‘ga | -
b If "No,"” Explain :
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « - - « « « - - . 10a
b If "Yes," Explain E
:
11 Does the organization operate gaming activites with nonmembers? « « ¢ « = = ¢« e v o v 0 e o0 v v v v vt v ot oo TR o
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ] |
formed to administer charitable gammg') ......................................... 12 o

Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-EZ) 2009 Indianola Noon Lions

42-6065519 Page 3

13
.a

14

15a

16

17

Indicate the percentage of gaming activity operated In
The orgamza“on's fac|||ty .................................... 13a

Yes | No

%

Anoutsidefacility » = « « = o ¢ o e et et s et e st et e s e e s e e 13b

%

Provide the name and address of the person who prepares the organization's gaming/special events books
and records

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? o o = = o o « o s 2 o = = o ¢ o o 2 o o s ¢ s o s 5 s 5 s ¢ 8 s 5 s o8 8 208 s 000e0es =

If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
If "Yes," enter name and address

Name »

........ 152

Address P

Gaming manager information

Name P>

Gaming manager compensation b $

Description of services provided »

D Director/officer EI Employee [:I Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming [ICEBNSE? ¢ ¢ « « ¢ ¢ o o = o o o s o a o 2 » o 2 s ¢ s 6 s 060 s 3 50602

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year | &3

........ 17a

EEA

Schedule G (Form 990 or 990-EZ) 2009




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545-0172

2009

Attachment

. Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
Indianola Noon Lions FORM 990 - 1 42-6065519

|Part||

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

1 Maximum amount See the instructions for a higher hmit for certain businesses « « - = « + « ¢ ¢ e v v -« 1

2  Total cost of section 179 property placed In service (see instructions) « « « ¢ ¢ =« v o o v 0 v 0 00 o 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) = « « « « -« « « 3

4  Reduction In imitation Subtract ine 3 from tine 2 If zero orless, enter -0-  + = = + ¢ ¢ ¢ v o o v o v o 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing

separate]y_ SEEINSIIUCHIONS = « o + o o o o o o s o e o o s s o o e s ¢ s 5 0 00 s 80008000000 5
(a) Description of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property Enter the amount fromhne 29 « = = « = = ¢ ¢ v v 0 v 00 o 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 =« = + ¢ « =+ = « - =« 8

9 Tentative deduction Enterthe smallerofline5orline8 « « « « ¢ ¢ o o v v v v v v v v v v v 0o v ne 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - « = = = - = « = - = 2 o v o 0« 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11« - = « « = . - - 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

LPart It |

Special Depreciation Allowance and Other Depreciation (Do not include hsted property

) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions) « » « « ¢ o e« e v e v 0 e v s v e b e mte oo oo 14
15  Property subject to section 168(f)(1) election = = = ¢ ¢ = e e v e e v ot v et o e e et e e 15
16  Other depreciation (INCIUAING ACRS)  + = = o ¢ o o o oo e v c e o v o o v 0 e o e v v o e o ex o 16
| Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2009 - - -« « =« v -« 17 |
18  If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, CheCK here = = o o e = e v o e e o v o e v e v oo oo s e v v s o v v o v » |_|

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (€) Basis for depreciation (d) Recove
(@) Crassification of property year placed n | (business/investment use ™ |(e) convention | () Method (9) Depreciation deduction
service only-see nstructions) period
19a  3-year property
b  5-year property »
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential 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 Ife S/L
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (see mnstructions)
21  Listed property Enteramountfromiinge28 « « « = =« o e e o v v v ot vt n oot s e e s o 21 147
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see Instructions - - - « - « 22 147
23  For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263A costs « =« « « = <« « - - .« 23 '
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Form 4562 (2009)

Indianola Noon Lions

42-6065519

Page 2

Pai't-V] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, 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 Imits for passenger automobiles )

24a po you have evidence to support the business/investment use claimed?

| [yes| [No

24b If "Yes," 1s the evidence written? |

Jves| INo

© © ®
@ ®) Business/ @ Basis for depreciation o (@ M) Elected
TReEerE | Pl e | G| ouaressimemmant | ST | S| e | s
25 Special depreciation allowance for qualified hsted property placed in service during 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
Tatershack 20090924100 %[ 2,000 2,000 7 [s/i-my 143
Burner 20090924100 % 50 50 7 |s/L-HY 4
L | %
27 Property used 50% or less in a qualified business use
L % S/L-
1 % S/L-
l [ % S/L- ) 1
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, page 1 « « » ¢ « « + » < » 28 147 i
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 « » « = v« o o e v v e o v o o 0 v 0 oo 00 oo | 29

Section B - Information on Use of Vehicles
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 in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b) © (@ € M
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
commutingmiles) « » » =« « = s e o 0.

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven « s o o« o o = = c = o o ¢ s o«

33 Total miles driven during the year Add
ines 30 through 32 + « + ¢ o o = ¢ ¢ = o

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? < = « ¢ « - - -

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

36 Is another vehicle available for personal
USE7 » o o o o e v« o s o o s o o o o v s

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 prohibits all personal use of vehicles, including commuting, by Yes No
your emp|0yees') .....................................................

38 Do you maintamn a written 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 personaluse? « = « « = « = =« e o v s v v et v o vt e et

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 informationreceived? . . « v « ¢ ¢ ¢t e o o o o vt o s e v s o s s s e m s e s e e

41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions ) « « » ¢ = = = = - - »

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles L
|Lart VI | Amortization
(e)
Descnptlé:)of costs Date a;:(gr):llzauon Amomzalgfe) amount Code(:zctlon Ag\:rnl':)l‘zia;:'on Amomzauo:f?or 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 taxyear « « = = « ¢ ¢ = = v e v 0 0 s v 0t v oo o0 e 43

44 Total. Add amounts in column () See the Iinstructions for wheretoreport = » « =+ « o« e v a0 v 0 o v s 44

EEA

Form 4562 (2009)




Federal Supporting Statements

2009

Name(s) as shown on retum

T0/aNpLA  prsanN LioM S

24065519

Activity
Grantee
Address

Actavaty
Grantee
Address

Actaivity
Grantee
Address

Actavaty
Grantee
Address

Actaivity
Grantee
Address

Activity
Grantee
Address

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Summer Camp

Camp Courageous of Iowa

12007 190th Street

Montaicello ia 523100418

Scholarshaips

Dollars for Scholars

210 West 2nd Avenue

Indianola Ia 50125

Parks & Recreation Donation
Indianocla Parks & Recreation

2204 West 2nd Avenue

Indianola IA 50125

Donation

Lions 4 Club

1501 North 1lst Street

Indianola IA 50125

Donation

Earlham Lion Club

300 NW 8th Street

Earlham IA 50072

Donation

Warren County Historical Society
1400 West 2nd Avenue

Indianola Ia 50125

Total

Amount
610

1,000

50

1,619

50

50

3,379

Statement #122

Relationship
None

None

None

None

None

None

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on retum

TuDIANOLA Mo LIGNS

FEIN

42-4065519

Activity
Grantee
Address

Actavity
Grantee
Address

Activity
Grantee
Address

Actaivaity
Grantee
Address

Actavity
Grantee
Address

Actaivaty
Grantee
Address

Form 990EZ, Part I,

Line 10

Grants and Similar Amounts Paid Schedule

Donation

We Lift

106 East 2nd Avenue

Indianola IA 50125

Chraistmas Extravaganza

Indiancla Chamber of Commerce

515 North Jefferson Suite D
Indianola IA 50125

Donation for War Veterans

Honor Flight

C/0 Hy Vee 910 North Jefferson Way
Indianola IA 50125

Donation

Southern College of Optometry

1245 Madison Avenue

Memphis ™~ 38104

Provide Dogs for the blind

Leader Dogs for the Blind

P.0O. Box 356

Adair IA 50002

Tape recorders for bland

Chraistian Record Services

981 10th Ave NW

Altoona IAa 50009

Total

Amount
200

500

350

50

500

75

1,675

Statement #122

Relationship
None

None

None

None

None

None

STATMENT LD




{ Federal Supporting Statements

2009

Name(s) as shown on retum

TNOIAMIA NN LION)

FEIN

) -6065519

Form 990EZ, Part I, Line 10
Grants and Similar Amounts Paid Schedule

Amount

Actavity Osprey relocation 100
Grantee Annett Nature Osprey Project
Address 15565 118th Avenue

Indianola IA 50125
Actavaity Youth Camp for kids 75
Grantee Iowa Lions Youth Exchange Camp
Address P.O. Box 48

Randall 1A 50231
Activity Donation 50
Grantee Blue Grass Tuesdays
Address 9912 G 24 Highway

Indianola IA 50125
Actavity Early vision screening 100
Grantee Central Iowa Lions Golf Tourney
Address 4815 Copper Creek Drive

Des Moaines IA 50327
Activaity Scholarshap 924
Grantee Simpon College
Address 701 North C Street

Indianola IA 50125

Total 1,249

Statement #122

Relationship
None

None

None

None

None

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

T 0/AN0A _NOON LIapS 92-6065519

Form 990E2, Part I, Line 16
Other Expenses Schedule 2

Description Amount

Meals 6,242
Bank Charges 17
Postage 304
Repairs & Maintenance 1,407
Office Expense 716
Int'l State & District Dues 3,147
Chamber of Commerce Due 50
Depreciation 147
Total 12,030

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
Description of Year End of Year
Tatershack trailer & equipment 2,000 1,903
Accounts Receivable 105
Total 2,000 2,008

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
Rankins for Tater Shack 2,000

Total 2,000

STATMENT LD




. 990 Overflow Statement p%%%g 1
Name(s) as shown on retum FEIN
Indianola Noon Lions 42-6065519
Fundraising Expenses
Description Amount
Cost of goods for resale at events $ 11,390
Total: $ 11,390

OVERFLOWLD
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