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Form 990 2009 Page 2
ET QU]  Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission
TO PROMOTE AND ASSIST COMMUNITY WELFARE THROUGH CHARITABLE ASSISTANCE AND RELIEF

2 Did the orgamization undertake any sigmificant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? : [} Yes ] No
If “Yes,' descrihe these new services on Schedule O

3 0Oid the organization cease conducting, or make significant changes in how it conducts any program
services? . i Yes 1 No
if “Yes.” describe these changes on Scheduie 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 . Y(Expenses $ 10,000 including grants of $___ . ) (Revenue & )
PROVIDE SCHOLARSHIPS e e e e
4b (Code —*—_“‘)—(E;el;sgs $ _______ !_5_ 427 _0_9_ including grants ot Y (Revenue $ )

4c (Code ﬁ*— ___)Y(Expenses $§ ?_5__2_§§_QQ_ including grantsof $ ) (Revenue $ )

4d Other program services {(Descnbe n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009




Form 893 (2608 MILFORD LIONS CLUB SVC FOUNDATION 51-0365044 Page 3
m Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, '
complete Schedule A 1 4
[ 4
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 |7
3 Dud the organization engage i direct or indirect poliical campaign activities on behaif of or in opposition to
candidates for public office? If “Yes, ' complete Schedule C, Part | 3 v
4 Section 501(c)}(3) orgamizations Did the orgamization engaye 11 lobbyig actvities? If “Yes " complete
Schedule C, Part Ii 4 !
5 Section 501(c}{4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(¢) ,
notice and reporting requirement and proxy {ax? If “Yes." complete Schedule C, Pait ill 5 ¥
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the 11ght to provide advice on tne distnbution ar investment of amounts in such funds or accounits?If Yes,' /
comnplete Schedule D Part | 6 v
7 Dxd the organization receive or hold a conservation easement, including easements to preserve open space
the envinonment, historic land areas, or historic structures? If 'Yes ' complete Schedule D, Part I A f .

8 Dud the organization maintain collections of works of art, historical treasures, or other sirnilar assets? if ‘ves
complete Schedule D, Part If] . 8 ’/__
9  Did the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part
X or provide credit counseling, debt management. credit repair, or debt negotiation services? If Yes,’

complete Schedule D. Part IV -2 I A
10 Did the organization, directly or through a related organization hold assets i term, permanent, or )

quast-endowments? If “Yes."” complete Schedule D, Part V 10 ¥
11 Is the organization s answer to any of the following questions “Yes'? If sa. comnlete Schedule D, Parts VI,

VIl VIll, IX, or X as apphcable 11 14

¢ Did the orgarization report an amount for land, buildings. and equipment in Part X, ime 10?/f “Yes ' complete
Scheclule D. Part VI
o [Did the organization report an amount for investments —other secarities i Part X, knz 12 that is 5% or ore
ol 1ts total assets reported in Part X, ine 167 If * Yes,” complete Schedule D, Part Vi
e Did the organization report an amount for investments—program r=lated in Part X hne 13 thai 1s 5% or more
of its total assets reported m Part X, ine 16? If ' Yes " complete Schedule D, Fart Vil
o Did the organization report an amourt for other assets i Part X, line 15 that 1s 5% or more of its total assers
reported in Part X, line 16? If “Yes, ' comiplete Schedule D, Part IX
o [:a the crganization report an amount for other habilities in Part X hnie 252 /f “Yes  compiete Scheduie D, Part X
Did the orgamzation’s separate or consolidated financig! staternents for the tav year miciude 2 foolnute that addresses
the crganization's hability for uncertain tax positions under FIN 487 if “Yes,” compiete Scheduie D. Part X
12 Did the organization obtain separate. independent audited financial statements for the tax year?If "Yes,” complete | ..
Schedule D Parts Xi, Xll and Xill 12 v
12A Was the erganization included in consolidatea, independent audited financial statements for the tax vear? Yes | No |
If “Yes ' comnleting Schadule D Pans Xi, XN, and Xiil 1s optional 12A 7
13 Is the organization a school desciibed i section 170(Y 1A If "Yes 7 cornplete Schedule E 13 4

14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a 7
b D the orgamzation have agaregate reveniies or expenses of more than $10,000 hom grantmaking, funidraismg,

busingss ard program service activities outside the United States? If * Yes,” complete Scnedule F, Part | 14b s
15 Dig the orcanization report on Part 1X column (A), ine 3 more than §5,000 of grants ot assistance to any

organization or entity located outside the United States? If “Yes.” cornplete Schedule F, Part Il i5 '
16 Did the organization report on Part IX, column (A} fine 3, more than $5.00Q of aggregate grants o assistance

to mmdniduais located outside the United States” If "Yes, * complete Schedule I Part 1 16 v
17  Did 1he organization report a total of more than $15,000 of expenses ior professicnal fundraising servicss

on Part !X column {A), ines 6 and 11e7 If “Yes,” complete Schedule G FPart | 17 o
18 Did the organzation report more than $15.000 total of fundraising event gross income and contnbutions on .

Part VIl hines 1c and 827 If 'Yes.” complete Scheaule G, Part I i8 ki
19 Dio the organization report inore than $1%,000 of gross ncome from gaming activities an Part Vil line 9a”?

If ‘Yes,” complete Schedule G, Part Hi 19 /
20 Did the orgamization operate one or more hospitals? If “Yes, ' complete Schedule H 20 f

ram 990 oo




Form 990 (2009

Part IV Checklist of Required Schedules (continued)

Paae 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
1n the United States on Part IX, column (A). ine 1? If “Yes.” complete Schedule |, Parts | and Il 2t S
22 D the orgamzation report more than $5,000 of grants and other assistance to ndividuals i the
United States on Part IX, column (A), hne 2? If ‘Yes,” complete Schedule |, Parts | and /il | 22 v
23 Did the organization answer “Yes™ to Part Vil. Section A, hne 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees. key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 v
24a 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, that was i1ssued after December 31 20027 If “Yes.” answer lnes |
24b through 24d and complete Schedule K If “No,” go to line 25 . | 24a v
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the orgamzation maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c s
d Did the orgamzation act as an “on behalf of " issuer for bonds outstanding at any hime during the year? 24d v
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the yecar? If “Yes.” complete Schedule L, Part | 25a v
b Is the organmization aware that & engaged n 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 priot Forms 9390 or
990-EZ” If “Yes,” cornplete Schedule L, Part | 25b v
26 Was a loan to or by a cunent or former officer dwecior, trustee, key employee hghly compensated employee, or |
aisqualfied person outstanding as of the end of the organization's tax year? If “Yos, ' complete Schedule L. Part Il | 26 v
27 Did the organization provide a grant or other assistance to an officer, director. trustee. key employee ;
substantial contributor, or a grant selection committee member, or to a person related to such an mdmdual’?
If “Yes,” complete Schedule L. Part [l 27 Y
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds conditions, and exceptions)
a A current or former officer, director trusiee. or key employee? If “Yes,” complete Schedule L, Part IV  28a v
b A family member of a current or former officer director. trustee or key employee? If *Yes,” complete
Schedule L, Part IV 28b Y
¢ An entity of which a current or former otficer, director trustee, cr key employee of the organmization {or a
family member) was an officer. director tiustee, or direct or indiect owner? /f * Yes,” complete Schedule L.
Part 1V . 28¢ _ ‘_1/_/ i
29 Did the organization receive more than $25.0600 1in non-cash contributiens? If * Yes,” cernplete Schedute M 'r_z v/
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualtied i
conservation contributions? If “Yes. ' complete Schedule M S180 ] Y
31 Did the organization hquidate, terminate or dissolve and cease operations? If “Yes,” comp/ete Schedule N,
Part ! 31 7
32 Did the organization sell exchange, dispose of or iransfer more than 25% of its net assets?/f "Yes,” complete !
Schedule N, Part Il 0 32 v
33 Did the organization own 100% of an entity disregarded as sepaiate from the orqanlzatlon under Regulations l
sections 301 7701-2 and 301 7701-37? If ' Yes,” complete Schedule R. Part | << N A
34 Was the organization related to any tax-exempt or taxable enmy" It “Yes.” complete Schedule R, Parts Il, |
, 1V, and V. linc 1 laa] | v
35 Is any related organization a controlled enhity within the meaning of section 512( 1317 If “Yes.” complete !
Schedule R, Part V, line 2 ly_§5 v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantuble related i
organization? /f “Yes,” complete Schedule R Part V line 2. { 36 Y
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organ:zation .
and that is treated as a partnerstup for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI | 37 /
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VL. ines 11 and }
19? Note. All Form 990 filers are required to complete Schedule O i 38 <

tam 990 (2009



Form 99020090 MILFORD LIONS CLUB SVC FOUNDATION 51-0365044 Page 5
m 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 Information Returns Enter -0- if not applcable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | .o e
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax l i
Statements, filed for the calendar year ending with or within the year covered by this return a 0
b It at least one is reported on line 2a, did the organization file all required federal employment tax retuins? [ 20
Note. f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by
this return? 3a v
b 1f “Yes " has 1t filed a Form 990-T tor this year? If “No,” prowde an explanation i Schedule O 3b
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, secunties account or other financial
account}? . 4a ¥
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 Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb v
¢ f'Yes’ to line 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transact on? 5¢
6a Docs the orgamization have annual gross receipts that are notmally greater than $100,000. and did the “99""‘"'#'"/*‘
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the orgamzation nclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
b If *Yes.” did the orgamzation nolify the donor of the value of the goods or services provided? 7b v
c Did the organization sell, exchange or o herwise dispose of tangible personal property for which it was
required to file Form 82827 Tc v
d [f “Yes,' indicate the number of Forms 8282 filed during the year LZiJ_
e Did the organization, durnng the vear, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year, pay premiums directly or indirectly on a personal benefit contract? 7t
g For ali contnbutions of qualified intellectual property, did the organization file Form 8899 as required”? g
h For contnbutions of cars, boats, arrplanes and other vehicles did the orgamzation file a Form 1098-C as
requirad? 7h
8 Sponsoring organizations mamtalnmg donor advised funds and section 509(3)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess busmess holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distiibution to a donor, donor advisor or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViI, line 12 10a
b Gross receipts, included on Form 990, Past VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to oths,r sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If “Yes, enter the amount of tax-exempt interest received or accrued during the year J12b|

Form 990 (2009




Form 990 (20939) Page 6

ER'/B Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a. 8b. or 10b below. describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 14
b Enter the number of voting members that are ndependent ib 14
2 Did any officer. director, trustee, or key employee have a family refationship or a busmess relationship with
any other officer. director. trustee, or key employee? 2 v
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directots or trustees, or key employees tc a management company or other person? 3 v
4 Did the argamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5.0 1 ‘/ .
6 Does the organization have members or stockholders? 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governmg body? 7a Y
b Aie any decisions of the governing body subjﬂct to c.pprovai by members, stockholders, or othel petsons? 7b 7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the vear by the folloving
a The governing body? . . ga| v
b Each committee with authonty to act on hehalf of the govermnq body? sh| v |
9 s there any officer. dnector. trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization s mailing address? If ' Yes,” provide the names and addresses in Schedule O . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
B N Yes | No
10a Does the organization have local chapters. branches. or affihates? 10a v
b ¥f "Yes,” does the organization have written pohicies and proceduies governing the activities of such chapters,
affilates. and branches to ensuie thewr operations are consistent with those of the organization? . Wb _ .
11 Has the organization provided a copy of this Form 990 to all members of s governing body before filing the
form? 1 v
11A Describe in Schedule O the process. if any, used by the orgamzahon to review this Form 990 -
12a Does the organization have a wnitten confiict of interest policy? If "No,” go to hne 13 12a v
b Are officers, directars or trustees, and key employees required to disclose annually intetests that could give
rise to conflicts” 12h v
¢ Does the arganization reguiarly and consistently momtor and enforce compliance with the policy? If * Yes,”
describe in Schedule O how this is done 2c) 1
13 Does the organization have a wntten whistleblower pohcy'? . 13 v
14 Does the organization have a written document retention and destruction policy? . 14 v
15 Did the process for determining compensation of the following persons nclude a review and approval by
independent persons. compaiability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO Executve Director, or top management officiat . . 1Sal |
b Other officers or key employees of the organization 15b
if 'Yes  to line 15a or 15b. describe the process in Schedule O (bee instructions )
16a Did the orgamization nvest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a d
b If “Yes.' has the orgamzation adopted a wniten pohicy or procedure requiring the orgamzahon to evaluate
its parhicipation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization s exempt status with respect to such arrangements® 16bh

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied» NONE ..

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3}s only)
avaitable for public inspection Indicate how you make these available Check ail that apply
1 Oownwebste [J Another's website [/ Upon request

19 Descnbe in Schedule O whether {and if so how;, the organization makes its governing documents, conflict of interest
policy and financial statements available to the public

20 State the name, physical address. and telephone number of the person who possesses the books and records of the
organization » GRANT E. CURTIS, 9400 BENSON RD, LINCOLN DE 18960 302-422-2861

Farn 990 (2009)




Form 930 200%  MIOHORD LIONS CLUB SVC FOUNDATION 51-0365044 Page 7

[Tadul] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addihonal space is needed

® List all of the organization s current officers, directors, trustees (whether individuals or organizations). regardiess of amount
of compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid

o List all of the orgamzation’s current key employees See instructions for definition of “key employee *

e List the organization’s five current highest compensated employees (other than an officer, director trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 indivdual trustees or directors, Institutional trusteas. officers, key employees, highast
compensated employees. and former such persons

(] Check this box if the organization did not compensate any current officer director, or trustee

@) @) © ©) ® (F)
Narr e and Title Average Position (check ai that apoly; Reportatie. fieportab v Estimated
houwrs per [ = s]Oolx]|sT|m oompensation COMpensai armount of
weer aalz|®1& |2 & 18 from tfrom e ated other
2 3 = & 4 %§ 3 the: organizations compensat.on
2518 3185 | oganzaton W-2 1099-MISC) trom the
S - g|1%¢8 (W-2/1099-M450) organization
Sl 3 oy and refoted
— © =
2la S araamzations
2 &
R S & S SO
JACK SIMON ) i 0 0
BRESIDENT 7T e i 10 a 0
JODIESLEVA . . .. ..s 1 0 0 6
1ST VICE PRESIDENT N
BOB CLENDANIEL
"""""""""""""""""""""""""""" 5 0 0 0
2ND VICE PRESIDENT e v o
RODCRAIG .. .| 3 o . .
3RD VICEPRESIDENT |7 v e e
JomMERL L . . )
TREASURER v
RICHARD ANDREWS e o ; ;
SECRETARY v
WILLARDMECK | ; | o o .
LION TAMER v i
RANDY HARP
""""""""""""""""""""""""""" 3 0 0 0
IMMEDIATE PAST PRESIDENT I v A o
DAVID CLENDANIEL
Sk 0 0 0
MEMBERSHIP CHAIR v
Auciavots 1 . o .
DIRECTOR v
ARCHIE CAMPBELL  — | R . ) )
DIRECTOR . . Y
NANCY CZERWINSKI |, . ; ;
DIRECTOR v
GAILWADKINS-BARRY. 1. | o o )
DIRECTOR v {
[d i
JOHNJACKSON ] , | ) o .
DIRECTOR v

Fori: 990 (2009




Form 990 (2000

Pange 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuocd)

(A) (8 (C) D} (E} F)
Name and ttle Averags Position {check all that aoply) Renortabie R2corable Esttmated
hoursoer Fe =T ITolxle |1 COMRCNSAtOn compens ihon anr ount of
week sala |2 |:<t zé |2 trom from relatad otaer
felEld 2 i58 {3 the organizat ons caTpensation
2515 1313 =00 orgamzaton (W2 1099-MISC) rom the
221e |3 3 (W2 1090-MSG organ.atiug
S| = i 3 and relatsa
3|5 a orqar zations
2 3
@
o
H
¥
..................................................... !
i
1
...................................................... !
....................................................... i
——— e . e e e — — e [ LR SRR So— -__—£ Jp— —— e e o s - - - - ._I_ Prpep—
! I
! ;
|
]
------------------------------------------------------ Lo
bl
1b Total o > R —
2 Total number of mdwlduals (including but not imited to those listed above) who received more than $10G,000 n
reportable compensation from the organization » NONE
Yes| No
3 Did the organization list any former officer, dircctor or trustee, key employee, or highest compensated i ;
employee on line 1a? /f "Yes,” complete Schedule J for such individual 3 ¥
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007 /f “Yes.” cornplete Schedule J for such | .
incnadual 4 ‘
5 Did any person listed on lne 1a receivo or accrue compensation from any unrelated orgamzation for !
services rendered to the organization? If “Yes.” complete Schedule J for such person i 5 v

Section B. independent Contractors

1 Complete this table tor your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization
(A} (B) ()
Namre and susincss adcress Deccnntiorn, of sery cas Cerpensat on
NONE N

2 Total number of Independent contractors (mcluqu but not I|m|ted to thosé listed above) who recerved

more than $100.000 in compensation from the organization »

Farr 990 2009



Form 990 2005, MILFORD LIONS CLUB SVC

FOUNDATION

51-0365044

Page 9

XTI  statement of Revenue

(A)
Total revenue

(B)
Retated or
axernpt
function
revenua

(C)
Unre'ated
busmess
revenue

(D)
Revenue
excluded from tax
under sechions
S12 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 0T

<

Federated campaigns 1a

Membership duas b

Fundraising events 1c

Related organizations id

Government grants {contnibutions} e

L;; cther conbiibutions, gifts grants,
and similar amounts nof included above tf

1438855

Noncash contributions included in ines 1a-1f $
Total. Add tines ta-1f

»

1438855

Program Service Revenue

2a

Business Code

All other program service revenue

Total. Add lines 2a-2f

»

Other Revenue

6a

Qo0

7a

investment income (including dividends. interest, and

other similar amouints)

Income from mvestment of tax-exempt bond proceeds »

Royalties

»

63229

»

iy Real

() Personal

Gross Rents

Less rental expenses

Rental ncome ordossy |

Net rental income or (loss)

>

Gross amount from sales of |1 Secanties

un Other

assets ather tnan mventory

Less cost o1 other dasis
ard sales expenses
Gain or (loss) .

Net gatn or (loss)

Gross income  from
events (not including $ .
o* contributions reported on hne 1c)

See Part IV line 18 a

fungraising

Less drrect expenses b

Net income or (loss) from fundraising e

vents »

Gross mcome from gaming activities
See Part IV Iine 19 a

Less direct expenses b

Net income or {lossi from gaming activities »

Gross sales of nventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Lhiscellanzous Resenus

Busimess Code

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

vy

1502084

Form 990 12603)




Forrn 990 12009

=144 Statement of Functional Expenses
Section 501(c})(3) and 501(c}{4) organizations must complete ail columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Pau- 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vilj.

(A) i
Total eapanses \
i

8)
Program san ce

L 1528

()]
fAanacement und
ORIe7d ELpenses

(D)
bediizing
QX[ L1526

i
i

i
|
1 Grants and other assistance to governments and i i
organizat.ons inthe U S See Pait IV, Iine 21 ‘ 63513 N S
2 Grants and other assistance to indviduz s m |
the US See Part IV line 22 ! - ;
3 Grants and othe: assistance to governments !
organizations and ndwiduals outside the | i
US See Part IV, lines 15 and 16 i
4 Benefits paid 1o or for members b ] B A B
5 Compensation of cuntent uificers, directors i :
trustees, and key employees [,__ | - —_ — ___‘:_ P
6 Compensation not nctuded above to disqualfed | ' ‘ ;
persons (as defined under section 4958(f(1) and i ' X
persons descrnbed in section 4858(c)(3)(B) U Y. S .
7 Other salanes and wages L S ——— S S
8 Pension plan contribiiions (inchade sectior 1 (k) ! . I
and section 403(b} employer contibutions) b __1!_._ S - - - .
9 Other employee bensfits ' -' i
10 Payroll taxes i l — :
11 Fees for services (non-empioyees) ! ! I

a Management l | i ;

b Legal !, R L . . .

¢ Accourting i 25 . e - 8 b

d Lobbying .. : i IR

e Professiondl fundraisng sevices See Pt V. e 17 L : B

f Investment management faes | 127083 ’

g Othe ! I _
12  Advertising and promouecn i__“ [ . ', e+ e e e
13 Office expeases : E :

14 Information technology . S __,y_f__________ O
15 Rovyaltiss i [ ! —_—
16 Occupancy TR S _.';,“_. L S
17 Tiavel S SR N —— { -
18  Payments of ravel or enterfainment experses | l i '

for any federal state, or local pubhc officials L — .J_ e
19 Conferences conventions and meetings - I " ,
20 lnterest . 3 : .
21  Pavments to affihates ; - s e e A - - -
22 Depreciation, depletion, and amortization g,,_ O ___lr e ! e el e e - e e
23 Insurance L | l .
24 Other expenses Itemize expenses not ' ;

covered above (Expenses grouped together i { !

and labeled muscellaneous may not exc2ed | | i

59, of total expenses showr on hne 25 below ) | ! i

a ! | '

B o e e e e e e | ? L

C i L e

[« I , f |

e . ... ... S T -y

f Al othel expenses . ... N S S e
25 Total functional expenses Ads lines 1 through 24f 76246 ; i
26 Jomt costs. Check heie » [} if tollowing '

SOP 98-2 Complete this 'me only if the
organization reported 1 co'umn (B} joint costs
trom a combined educatioral campagn ang
fundraising solic.tation

corme 990 200

.



MILFORD LIONS CLUB SVC FOUNDATION 51-0365044

Form 990 (2009) Page 11
¥ Balance Sheet
(A) 8)
Begining of year End of year
1 Cash—non-interest-bearing . . 5873| 1 4874
2 Savings and temporary cash investments 59852, 2 106027
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelwvables from current and former ofﬁcers directors. trustees, key
employees. and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlSquaImed persans (as defined under section
4958(f)(1)) and persons descnbed m section 4958(c)(3}B) Complete
Part Il of Schedule L 6
£1 7 Notes and loans receivable, net 7
a1l 8 Inventores for sale or use 8
<9 Prepad expenses and deferred charges 9
10a Land, buldings, and equipment cost or {10a
other basis Complete Part Vi ot Schedule D
b Less' accumulated depreciation 10b 10c
11 Investments—pubiicly traded secunties 666409 11 2046731
12 Investments—other securtties See Part IV, line 11 U . 2N S
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . . . 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 73184| 16 2157672
17 Accounts payable and accrued expenses . LA R
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities 20
8|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
=122 Payables to cwrent and former officers, directors, trustees, key
}_% employees, highest compensated employees. and disquahfied
- persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23 |
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes Complete Part X of Schedule D 25 ¢
26  Total liabilities. Add lines 17 through 25 . 25 |
@ Organizations that follow SFAS 117, check here » []and
b complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets : . 27
@ | 28 Temporarily restricted net assets , R 28
2129 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 check here » ]
5 and complete lines 30 through 34.
'3 30 Capttal stock or trust principal or current funds - 30 |
2131 Pad-in or capital surplus, or land, buiiding, or equipment fund - 1 I SO
f 32 Retaned earnings, endowment. accumulated income, or other funds 731834 32 21557672
$133 Total net assets or fund balances . . . 33
34 Total iabiities and net assets/fund balances . 731834 34 | 215667672

rorm 990 (2009




Form 990 (2003)
m Financial Statements and Reporting

2a

3a

b

Pagoe 12

Accounting method used to prepare the Form 990 [ Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked ' Other,” explain in
Scheduie O

Were the orgamzation’s financiel statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year explam in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis. separate basis, or both

[0 Separate basis [] Consolidated basis [] Both consolidated and separate bass

As a result of a tederal award was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audits? [f the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a v
2b v
2c
3a ¥
3b

rorm 990 (2009



O so0ez|  Supplemental Information to Form 990 or 990-EZ |-t 1o

2010

* Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 980-EZ.

- Inspection
Name of the organization Employer identificatton number
MILFORD LIONS CLUB SVD FONDATION 51-0365044

THE TREASURER PRESENTS TO THE OFFICERS ABD BOARD OF DIRECTORS PRESENTS THE COMPLETED FORM 990 FOR THEIR

REVIEW

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




