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990

Departrnent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection. - :~

A For the 2009 calendar year, or tax year beginning 2009

AUG 1,

andending JUL 31,

2010

B Check it Ploase C Name of organization D Employer identification number
applicable use IRS

e | oo LIONS CLUB OF CLEARWATER

Nemee | ™° | Doing Business As 41-1560930

rotion See Number and street (or P.0. box if mail s not defivered to street address) | Room/suste | E Telephone number

Termn- | oo PO_BOX 231 320-558-4498 .

fumended| tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 969,778,

[ Diepte= CLEARWATER, MN 55320 H(a) Is this a group retum

Pendnd | £ Name and address of principal officer MARK JACOBS - for affiliates? [ves [XINo

SAME AS C ABOVE H{b) Are all affitates inciuded? __lves [_INo

| Tax-exempt status [ X] 501(c) (4

) (nsetno) [ J4947@(or [ ]527

K "No," attach a list. (see instructions)

J Website: p» N/A

H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton [ | Trust [ ] Association [ _J Other B>

[ L Year of formation: 1 97 9] M State of legal domicile: MN

[Part1| Summary

1 Brefly descnbe the organization’s mission or most signficant activitess COMMUNITY IMPROVEMENT

o
g
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 4-
:‘E 6 Total number of volunteers (estimate if necessary) 6 50
§ 7a Total gross unrelated business revenue from Part VIl column (C), line 12 7a 54,802.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, iine 1h) 0. 1,962.
g 9 Program service revenue (Part Vili, ine 2g) ! FFEIVED‘"— b} 0.
2 | 10 Investment income (Part VI, column (A), lines 34 =nr§7'l'WUL- — 1ol . 72. 45.
[
© 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢} 9¢, 10¢, and 11e) 8 54,581. 60,088.
12 Total revenue - add lines 8 through 11 (must equal bartmNc&Jn:ln (A)Uh"le 12xA1 . 54,653. 62,095,
13 Grants and similar amounts paid (Part IX, column 1{A), Ines 1-3) E . 0.
14 Benefits paid to or for members (Part IX, column (A, I {JDEN UT | 0.
] 15 Salarnies, other compensation, employee beneﬁtL‘(E column—(A)—hnes—ﬁ%)"‘ 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ 0.
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P> = ) -
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 53,97 0 57,728.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 53,970. 57,728.
19 Revenue less expenses. Subtract line 18 from line 12 683. 4 7 367
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 91,926. 96,480.
<o| 21 Total liabilties (Part X, line 26) 163. 350.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 91,763. 96,130.
I_art Il | Signature Block
Under penalties of perjury, | declare that | have e: ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other th fﬁcer) 1S bas d on all information of which preparer has any knowledge
S () ] e Xt
Here /8’ gnature of oﬁcer Date
® s VY /M anager
= “"Type or pnnt name and title
E Paid Preparer's })A)v\ /(/\D‘ Date S&? ki e eononayy g number
b P:;parer's signature A & OAA,. N }i W ” I ‘ “ employed » [ ] P00066049
Use Only ;g:;;,,"”“e(” SCHLENN WENNER & ., CPA'S, PA' EINDP 41-1656121
2 selt-employed) P.O. BO 496
<. 2P +4 ST. CLOUDY MN 56302-1496 Phoneno. > 320-251-0286

?{3 May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes |:] No

A 932001 02-04-10

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

Form 990 (2009)

/}{)ﬂ



" Form 990 (2009 LIONS CLUB OF CLEARWATER 41-1560930 Page?
|.Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbé the organization’s mission:
PROMOTE THE COMMUNITY THROUGH CITY IMPROVEMENT PROJECTS, SUPPORTING
YOUTH ACTIVITIES, AND BY AIDING NEEDY INDIVIDUALS AND FAMILIES.

2 Did the organization undertake any significant program services dunng the year which were not hsted on

the pror Form 990 or 990-E2? . .. . . . . . . L. |—__]Yes [Il No -
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes I_Y_l No /

if “Yes," descnbe these changes on Schedule O.

4 Descnbe 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 4847(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: ) (Expenses $ 57,728 . including grants of $ ) (Revenue $ )
THE ORGANIZATION PROMOTES THE IMPROVEMENT OF THE COMMUNITY THROUGH CITY
IMPROVEMENT PROJECTS, SUPPORTING YOUTH ACTIVITIES, AND BY AIDING NEEDY
INDIVIDUALS AND FAMILIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 57,728.
Form 990 (2009)
832002
02-04-10




" Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page3
[ Part IV | Checklist of Required Schedules
) Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors') ,,,,, 2 X -
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? I Yes complete Schedule C, Part ll 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il i . 7 X -
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X -
9 Did the organization report an amount in Pan X, ine 21; serve as a custodxan for amounts not listed in Part X or prov:de
credit counseling, debt management, credrt repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X -
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X -
11 Is the organization’s answer to any of the following questlons "Yes"'? If so, complete Schedule D, Parts VI, VII Vlll IX orX
as applicable 11 | X
® Did the organization report an amount for Iand bundlngs and equnpment in Part X ine 10’? If “Yes," complete Schedule D, 7
Part Vi
e Did the organization report an amount for investments - other securrties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of 1ts total B
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VilI.
e Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. by
® Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete E
Schedule D, Parts Xi, Xil, and Xlll. 12 X -
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlllis optional X I 12A X
13 |s the organization a school descnbed m section 170(b)(1){A)()? /f "Yes, " complete Schedule E 13 X -
14a Did the organization maintamn an office, employees, or agents outside of the United States? 14a X -
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, busmess
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Part | 14b X -
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Part Il 15 X -
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan Vill, lines
1c and 8a”? If “Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,
complete Schedule G, Part Il 191 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X -
Form 990 (2009)
932003
02-04-10




Form 990 (2009) LLIONS CLUB OF CLEARWATER 41-1560930 Paged

[Part V-] Checklist of Required Schedules (continued)

21

24a

27

88

31

32

37

Did the prganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Parts | and Il

Did the organzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), iine 27 If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon ) current
and former officers, directors, trustees, key employees, and highest compensated empioyees? /f “Yes," complete
Schedule J .

Did the organization have a taxexempt bond 1ssue wrth an outstandlng pnnC|paI amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*®, go to hne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” N

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? X .
Section 501(cX3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disquaiffi ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ” /f "Yes, " complete
Schedule L, Part | .

Was a loan to or by a current or former off icer, director, trustee, key employee, hlghly compensated employee or disqualified
person outstanding as of the end of the organtzation’s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conitnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il

Was the organization a party to a bus:ness transaction wrth one of the following partles (see Schedule L, Part lV
instructions for applicable filing thresholds, condttions, and exceptions).

A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV
An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the orgamization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes, " complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons?

If "Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete

Schedule N, Part Il .

Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301 7701-37 /f “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lli, IV, and V, Ine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)”

If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI __

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

24c

24d

25b X’

31

32

8
VRN VIR VI VI VI T N S 1

37 X"

38| X |’

832004

02-04-10

Form 990 (2009)




Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page5
I—I_’art V| 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 =T N
U.S. Information Retums Enter -O- if not applicable | B . 1a
b Enter the number of Forms W-2G included in iine 1a. Enter -0- f not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . C e e
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements o R
filed for the calendar year ending with or within the year covered by this retum . 2a 4 - _: z " I
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax retums? = | X 2h | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) N o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a | X
b if "Yes," has it filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O X i 3 | X |
4a At any time dunng 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, securties account, or other financial account)? | . 4a X -
b If "Yes," enter the name of the foreign country. | 4 E
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and i . :
Financial Accounts. SR PULA
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? B 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? ___ 5b X -
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shetter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the orgamzatlon solicit
any contnbutions that were not tax deductible? . 6a X -
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i i 6b
7 Organizations that may receive deductlble contributions under section 170{(c). .=
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . L 7a X -
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 . L. . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requrred
to file Form 82827 . . . - . 7c X -
d Iif "Yes," indicate the number of Forms 8282 filed dunng the year . i l 7d | JVATAS ’ ’
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal ' ST P
benefit contract? . . 7e | X I
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly, ona personal beneﬂt contract? . N4 JJ A
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = | .l | A~
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed” Sl A7 A6
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings PR .
at any time durning the year? . . o 8 |~ /’A»
9 Sponsoring organizations maintaining donor adwsed funds. A = _.’-:
a Did the organization make any taxable distributions under section 49667 . . X 9a |/ I'A
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . B gb | M ,'A—
10 Section 501(c)(7) organizations. Enter- . S
a Inmation fees and capital contributions included on Part VI, line 12 10a ~ { Jas
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facilties 10b M~ b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a /‘/ (ﬂr
b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them.) . 11b Ved f/} . ol
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fi Ilng Form 990 n heu of Form 1041? 12a |V / A—'
‘ b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the vear 12b f- 4 ﬂ" - -
i Form 990 (2009)
932005
02-04-10




Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page6
|.Part \'/| :l Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 84, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A, Governing Body and Management

Yes
1a Enter the number of voting members of the goveming body . X L 1a - 11 7 Lo
b Enter the number of voting members that are independent R 1b . 11).
2 Dud any officer, director, trustee, or key employee have a family relatnonshrp ora buslness relatlonshlp with any other -~ 7 :
officer, director, trustee, or key employee? i . 2

3 Did the organization delegate control over management duties customanly perfom\ed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3

4 Did the organization make any significant changes to tts organizational documents since the pnor Form 990 was f led? . 4
5

6

bt [

4]

Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body?

b Are any decisions of the govemrng body subject to approval by members stockholders or other persons? L 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following: ] s .

a The goveming body?

-
N
o o I

g
b4 |4

b Each committee with authonty to act on behalf of the governing body’>

9 s there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? R 10a X -
b If "Yes," does the organization have written pohcies and procedures govermning the activities of such chapters afﬂllates
and branches to ensure their operations are consistent with those of the organization? . i 10b
11 Has the organization provided a copy of this Form 990 to ail members of its goveming body before filing the fonn'7 i 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. O .
12a Does the organization have a wntten conflict of interest policy? If "No,* go to hne 13 . 12a X -
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? » . 12b
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the pollcy'7 if "Yes," descnbe
in Schedule O how this is done . o B . . 12¢
13 Does the organization have a written whlstleblower policy? o . R . . i 13 X
14 Does the organization have a written document retention and destruction poIrcy” X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEQ, Executive Director, or top management official L N 15a X
b Other officers or key employees of the organization | o 15b X -

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a - .
taxable entity dunng the year? . 16a X

b If "Yes," has the organization adopted a written policy or procedure requtnng the organization to evaluate lts partlcnpatlon

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ~ / A 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »>MN

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

D Own website ':] Another’s website IXI 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: p
RANDY STEINHAUS - (320) 492-3461
P.0. BOX 231 CLEARWATER, MN 55320

Form 990 (2009)

©32006
02-04-10




Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. OQfficers, 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 additional space 1s needed

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

® List all of the organization’s current key employees. See instructions for definition of "key employee "

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

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) D) 3] F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g é g g.' (W-2/1099-MISC) organization
Els = |83 and related
% % g f’g ;ﬁé E organizations
MARK JACOBS
PRESIDENT 1.00|X X 0. 0. 0.
KEN GOHMAN
VICE PRESIDENT 1.00(X X 0. 0. 0.
AL, ZABINSKI
SECRETARY 1.00(X X 0. 0. 0.
DON HELGET
TREASURER 1.001X X 0. 0. 0.
CHRIS RITZER
1ST VICE PRESIDENT 1.00|X X 0. 0. 0.
DAVE FRAHM
2ND VICE PRESIDENT 1.00(X X 0. 0. 0.
RANDY LILGA
LION TAMER 1.00(X X 0. 0. 0.
NICK DEGROSS
TAIL TWISTER 1.001X X 0. 0. 0.
DOC GOHMAN
DIRECTOR 1.00|X 0. 0. 0.
GARY KALLA
DIRECTOR 1.001X 0. 0. 0.
JACK KUECHLE
DIRECTOR 1.00X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




© Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page8
lﬁ?ﬂ'\"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7 ®) © (D) (3] F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5l = organization (W-2/1099-MISC) from the
£|2 = |8 (W-2/1099-MiISC) organization
i § g -g: Ei _ and related
‘ 3_55 E § s %E E organizations
|
|
|
1b_Total > 0. 0. 0.
Total number of mdwnduals (including but not limited to those listed above) who received more than $100,000 in reportable
[ compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R I -
| ine 1a? If "Yes,® complete Schedule J for such mdwvdual L 3 X
| 4 For any individual hsted on ine 1a, is the sum of reportable compensation and other compensation from the orgamzatlon N i
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to Lt -
the organization? If "Yes, " complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (©
Name and business address Description of services Compensation
\
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 1n compensation from the organization P> 0 :
Form 990 (2009)

932008 02-04-10




Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930  Page9
|Part VIIl | Statement of Revenue
S A : (A) ®) ©) (D)
, L S - ) . Total revenue Related or Unrelated exgu.?c\ilggt:‘?om
: - - exempt function business tax under
i " . B - revenue revenue sections 512,
- ~ 513, or514
£8 1a Federated campagns 1a . B S
£3 b Membership dues 1b 1,962.| - .
,,,‘E ¢ Fundraising events ic £ .
EU,E d Related organizations . 1d : - CooN =
2} £ e Government grants (contnbutions) | 1e
2 g £ Al other contributions, gifts, grants, and ) 3
,E-.‘:é. similar amounts not included above i ) =
g‘g g Noncash contributions included in ines 1a-1f $ e I z z E
O%  h Total. Add lines 1a-1f | < 1,962, - .
Business Code| _._ . -l -1 - -
§ 2a
3 d
o f All other program service revenue
g _Total. Add lines 2a-2f . | 4
3 Investment income (inciuding dividends, interest, and
other similar amounts) > 45.]" 45.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real (i) Personal - B - N -
6 a Gross Rents 61. ~
b Less: rental expenses o
¢ Rental ncome or (loss) . 61. . L s
d Net rental income or (loss) . | 61.
7 a Gross amount from sales of (i) Securtties (i) Other z
assets other than inventory : 3
b Less: cost or other basis 3 =
and sales expenses B
¢ Gan or (loss) .
d Net gain or (loss) . >
o | 8 a Gross income from fundraising events (not - ~
g including $ of - _;:
E:, contnibutions reported on line 1c¢). See ="
5 Part IV, line 18 a| 27,806. g
g b Less: direct expenses ) b| 22,581. : 5 ‘
¢ Net income or (loss) from fundraising events » 5,225. 5,225.
9 a Gross Income from gaming activiies See 3 . -
Part IV, line 19 al939,5904.|
b Less. direct expenses . b|885,102. - - ’ -
¢ Net income or (loss) from gaming activities | 4 54,802. 54,802.
10 a Gross sales of inventory, less retumns - '
and allowances a
b Less. cost of goods sold b =
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code )
11 a
b
c
d All other revenue
e Total. Add Iines 112-11d » = -
12 Total revenue. See instructions. > 62,095, 61.] 54,802. 5,270.
om0 Form 990 (2009)




Form 990 (2009)

LIONS

CLUB OF CLEARWATER

41-1560930 Pagei0

LT’Ert’l_X‘l Statement of Functional Expenses

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

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

- - A B C
B e e e, | Towdparsss | Progamiico | Maagmenmd | Fuons
1 Grants and other assistance to governments and PR R
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 X
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
SeePart iV, lines 15and 16 _ .
4 Benefits paid to or for members % :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17 C- e
f Investment management fees
g Other . .
12 Advertising and promotion
13 Office expenses _ 348. 348.
14 Information technology
15 Royalties
16 Occupancy
17  Travel i
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon 433. 433.
23 Insurance . .
24 Other expenses. ltemize expenses not covered -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total : -
expenses shown on line 25 below.) -
a PROGRAM EXPENDITURES 50,589. 50,589.
b CLUB ACTIVITIES 4,480. 4,480.
c¢ DUES 1,878. 1,878.
d
e
f All other expenses
25  Total functional expenses. Add Imes 1 through 24 57,728. 57,728, 0. 0.
26 Joint costs. Check here P> [_1 it oltowing
SOP 98-2. Complete this line only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page 11
[Part X | Balance Sheet
) 7Y (B)
Beginning of year End of year
1 Cash - non-interest-beanng L 69,021.] 1 71,439.
2  Savings and temporary cash investments 9,928.| 2 10,453.
3 Pledges and grants receivable, net 3
4 Accounts recewable, net X 4
5 Recewvables from current and former ofﬁcers directors, tmstees key .
employees, and highest compensated employees. Complete Part Ii
of Schedule L .
6 Receivables from other disqualified persons (as deﬁned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
} Part Il of Schedule L
o 7 Notes and loans receivable, net _
§ 8 Inventones for sale or use . .
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other = - . _ = Lm
basis Complete Part VI of Schedule D 10a 16,883. R l s -
b Less  accumulated depreciation ) 10b 5,250. 12,066.] 10c 11,633
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets _ . 14
15 Other assets See Part IV, ine 11 | 15
___ 146 Total assets. Add lines 1 through 15 {must equal line 34) 91,926.| 16 96,480.
17 Accounts payable and accrued expenses 163.} 17 350.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltties 20
F 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, . T
_‘; highest compensated employees, and disqualified persons Complete Part Il L
- 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 liabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 163.| 26 350.
Organizations that follow SFAS 117, check here P> [Jand complete U N - o
‘ @ lines 27 through 29, and lines 33 and 34. = -
g 27 Unrestncted net assets 27
} g 28 Temporanly restricted net assets 28
K 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P [X]and - i
5 complete lines 30 through 34. K ‘ -
% 30 Caprtal stock or trust principal, or current funds 0.l 30 0.
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.| 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 91,763.]| 32 96,130.
Z |33 Total net assets or fund balances . 91,763.] 33 96,130.
34 Total labiities and net assets/fund balances 91,926.| 34 96,480.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page12

[ Part XL Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. D Cash II] Accrual D Other

Yes

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? X

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther rits oversight process or selection process dunng the tax year, explain 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 basts, separate basis, or both: )

D Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audrt or audrts? If the organlzatlon did not undergo the requtred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
990-
(Form 990 or EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the, Treasury | Complete if the organization is described below. = —-§;;e~;gPLbac
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -~ - .Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Compiete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compilete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part [l1.

Name of organization Employer identification number

LIONS CLUB OF CLEARWATER 41-1560930

{PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expendrtures . . L. . »s

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .prs
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . D Yes
4a Was a correction made? e e . . . . . D Yes

b If "Yes," descnbe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities 2
2 Enter the amount of the filing organzation’s funds contnbuted to other organizations for section 527
exempt function activities oo e e e, >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120 POL,
line 17b . ..ps
4 Dud the filing organization fi Ie Form 1120-POL for this year? . ) |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a political action committee

(PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of polritical

filing organization’s contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
poltical organization
If none, enter -0-

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-62) 2009 _LIONS CLUB OF CLEARWATER 41-1560930 Page2
] Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P, D if the filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "limrited control” provisions apply.

Limits on Lobbying Expenditures org(:z)ﬁ;:tr:gn’s ®) Afﬁrgtt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add tines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add Ilnes 1c and 1d) i

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 0 0 T o

If the amount on line 1e, column (&) or (b) is: The lobbying nontaxable amount is: ‘-
Not over $500,000 20% of the amount on line Te X *
Over $500,000 but not over $1,000,000 $100,000 pilus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 -
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -O-

i Subtract hne 1f from line 1c. If zero or less, enter -0-

j if there is an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? 5 |:| Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsczf;ir:r’feﬁ::\ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount R
(150% of line 2a, column(e)) - - R

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount - . . -
(150% of line 2d, column (e)) - , -

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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" Schedule C (Form 990 or 9906202009 LIONS CLUB OF CLEARWATER
] Part 1I-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768

(election under section 501(h)).

41-1560930 Pages

(b)

Amount

TQ -0 00 T o

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of

Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on Innes ic through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes®?

Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 11 | .

Did the activities In fine 1 cause the organization to be not descnbed in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_|If the filing organization incurred a section 4912 tax, did tt file Form 4720 for this year?

|Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2
3

Yes No
Were substantially all (90% or more) dues received nondeductible by members? 1 X
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
Did the organization agree to carryover lobbying and political expendrtures from the prior year’? 3 X

|Part - BI Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and polrtical expenditures {do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Cumrent year 2a
b Carryover from last year 2b
c Total . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and polrtical -
expenditure next year? . 4
Taxable amount of lobbying and polmcal expendnures (see instructions) 5

Wrt V]

Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5, and Part |I-B, iine 11 Also, complete this part
for any additional information

932043 02-04-10
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Schedule D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 2009
Department of the Treasury Part iV, line6,7,8,9, 10, 11, or‘12. I “Opento Publlc 3
internal Revenue Service P> Attach to Form 990. p> See separate instructions. -Inspection= . - T
Name of the organization Employer identification number
LIONS CLUB OF CLEARWATER 41-1560930

] Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, ne 6

N b WN =

[}

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year _

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the orgamzation inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? R . D Yes D No
Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? iene |__—] Yes D No

|Part li -|Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

[« T o TN = 2 1}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habrtat !:] Preservation of a certfied histonc structure
[:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements B X 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc stmcture |ncluded n (a) X 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng the tax

year P>

Number of states where property subject to conservation easement is located p-

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ” D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(@)E)W1)? .. L Jves [INo
In Part XIV, descnbe how the organization reports conservahon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to s financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems
(i) Revenues included in Form 990, Part Vill, ine 1 L N 2
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other S|m|!ar assets for financial gan, prov:de
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VII}, line 1 o N 2
b Assets included in Form 990, Part X . R . » s
LH/’; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 LIONS CLUB OF CLEARWATER 41-1560930 Page2
[Part 1T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orga‘mzatlon’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d E] Loan or exchange programs
b I:_] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization sofictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization’s collection? . I:] Yes [:] No

l Part IV-| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded

on Form 990, Part X? .. . e . . [ ves CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . i i 1c
d Additions during the year . . . L. 1d
e Distnbutions dunng the year . . X 1e
f Ending balance . L. . . 1
2a Did the organization include an amount on Form 890, Part X, ine 21? L. . [T Yes LI No

b If “Yes," explain the arrangement in Part XIV

]T’art V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ol CoEnl A T

Contnbutions X . .
Net investment eamings, gans, and losses :
Grants or scholarships . Tl TR A
Other expenditures for facilties - -
and programs .

o ao o

-

Administrative expenses o

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations i . R ] 3a(i)
(ii) related organizations L o i B . |3alii)

b If "Yes" to 3a(ii, are the related organizations listed as required on Schedule R? R B L 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
rPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand - S =

b Buildings

¢ Leasehold improvements 16,883. 5,250. 11,633.

d Equipment

e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X_column (B), line 10(c).) . > 11,633,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LIONS CLUB OF CLEARWATER 41-1560930 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) > P e -
Part VIil| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of investment type (b) Book vaiue Cost or end-of-year market value

Total (Col {b) must equal Form 990, Part X, col (B} line 13.) p» L =
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15) X . »
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount ) B -

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) N
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s Ilablllty for
uncertain tax positions under FiN 48

ggggf_aw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 LIONS CLUB OF CLEARWATER 41-1560930 Page 4
[ Part-XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), iine 12) . . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficn) for the year. Subtract hne 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciltties 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 _ 9
10__ Excess or (defictt) for the year per audrited fi nanc:al statements Combine I|nes 3and 8 10
[Part Xl ]Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . X . 1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gains on investments | L 2a

b Donated services and use of faciities X i . oo .. 1L 2b T

¢ Recovenes of pnor year grants . L. 2c

d Other (Descnbe in Part XIV) | L. . 2d -

e Add lines 2a through 2d .. U . - 2e
3 Subtract ine 2e fromlne 1 _ ... 3
4 Amounts included on Form 990, Part VIII I|ne 12, but not on line 1 S

a Investment expenses not included on Form 990, Part VIil, hne 7b 4a T

b Other (Descnbe in Part XIV) | . 4b i

¢ Add lines 4a and 4b L. . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Fonn 990 Part |, line 12) 5

] Part XIII| Reconciliation of Expenses per Audited Fmanmal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements i 1
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25 )

a Donated services and use of facilities 2a

b Prnoryear adjustments . 2b

¢ Otherlosses . . . 2c

d Other (Descnbe in Part XIV.) - . . . L2d _

e Add Iines 2a through 2d . . .. . 2e
3 Subtract line 2e from line 1 i L B i 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 A

a Investment expenses not included on Form 980, Part VIil, line 7b 4a

b Other (Descnbe in Part XIV) . . . 4b

¢ Add lines 4aand 4b . . e, 4c
5 Total expenses Add lines 3 and 4c. (77715 must equal Form 990 Part |, line 18.) _ 5

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4, Part |V, lines 1b and 2b, Part V, Iine 4; Part
X, ine 2, Part X, ine 8; Part XIl, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any addtional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T W
Deparment of the, Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. _ OpenTo.Public
ema’ Revenus Sevica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - _Inspection. -
Name of the organization Employer identification number
LIONS CLUB OF CLEARWATER 41-1560930

Part1. Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:‘ Solicitation of non-govemnment grants
b E] Intemet and emalil solicitations f D Solicitation of govermment grants
c I__—] Phone solicitations g D Special fundraising events

d El In-person solictations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," ist 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.

v) Amount paid "

} (i) Name of individual (i) Activity hn(xlr:?r%:rd (iv) Gross receipts té zor retanneg by) t(c:"()om?;meg%g)
| or entity (fundraiser] e ool | from activ fundraiser
3 ty ( ) %ﬁ&ﬁnﬁ? 1ty listed n col. (i) organization
|
1 Yes | No
|
|
|

Total . >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009

832081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 LIONS CLUB OF CLEARWATER

41-

1560930 Page 2

(Partll]

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complets if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total ¢
al events
IsC NONE (add col. (a) through
FUNDRAISING col. (6) 9
° (event type) (event type) (total numben) )
5
é 1 Gross receipts 27,806. 27,806. °
2 Less' Charrtable contributions
3 Gross income {line 1 minus line 2) 27,806. 27,806. "
4 Cash prizes
»n | 5 Noncash pnzes
@
&
2| 6 Rent/facility costs
n
3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 22,581. 22,581.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 22,581,
11 Net income summary. Combine line 3, column (d), and line 10 » 5,225. -
art llT [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[ B
2 (a) Bingo bingo/progresswve bingo () Othergaming |} (a) through col (c))
3
o
1 Gross revenue 904,294. 35,610. 939,904.
» | 2 Cash prizes 747,493. 17,502. 764,995,
2| 3 Noncash pnzes
w
s
2 | 4 Rent/faciity costs 30,818. 3,577. 34,395,
[a]
5 Other direct expenses 76,798. 8,914. 85,712.
L_J Yes % E] Yes % L_] Yes % .
6 Volunteer labor No IXI No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( 885,102,
8 Net gaming income summary. Combine line 1, column (d), and line 7 54,802."
Yes | No
9 Enter the state(s) n which the orgamization operates gaming activities: MIN
a Is the organization hicensed to operate gaming activities in each of these states? ga | X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explan:
11 Does the organization operate gaming activities with nonmembers? 11 | X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to N .
administer chantable gaming? 12 X

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 LIONS CLUB OF CLEARWATER 41-1560930 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in. © - s
a The organization's facility . .. . . L . ... | 13a % |- B SR
b An outside facilty L o . . . ... |13 [100.00 % -
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p RANDY STEINHAUS R B
Address » PO BOX 231 - CLEARWATER, MN 55320 = FPR R
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a X -
b If "Yes," enter the amount of gaming revenue received by the organization | and the amount I e B

of gaming revenue retained by the third party P> $
c f "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information:

Name p RANDY STEINHAUS

Gaming manager compensation P $ 4,800,

Descnption of services provided  PREPARE ALL LAWFUL GAMBLING REPORTS AND 0 )
DUTIES REQUIRED BY THE STATE OF MINNESQTA. - —

m Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . X e 17a X
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $ -

Schedule G (Form 990 or 990-EZ) 2009
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 — ARAR
{Form 90) . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 7. Open'to:Public ~~
ﬂ?ﬁﬂ?‘ﬁ:&:&f?ﬁ?&“ P> Attach to Form 990. 4 llﬁs‘is‘iﬁﬁ‘n'?}%" E
Name of the organization Employer identification number
LIONS CLUB OF CLEARWATER 41-1560930

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS 52 MEMBERS. °

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERSHIP

ELECTS ALL OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S BOARD OF

DIRECTORS ARE PROVIDED A COPY OF THE 950 PRIOR TO IT BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 4562 . Depreciation and Amortization 990
{Including Information on Listed Property)

Department of the Treasury . .

internal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or actmvity to which this form relates

LIONS CLUB OF CLEARWATER FORM 990 PAGE 10

Identifying number

41-1560930

LPdrt I_l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married filing separately, see instructions .. 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost - _
7 Lsted property. Enter the amount from line 29 . [ 7 e
8 Total elected cost of section 179 property. Add amounts In co|umn (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or Iine 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 10
11 Business income imtation. Enter the smaller of business income (not less than zero) or Ilne 5 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 » I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[ Part 1l ' Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16 433.
|_I5art |||5| MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . 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 > [:I )
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year ptaced (business/investment use {d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property o
c 7-year property - -
d 10-year property )
e 15-year property
f 20-year property
g 25-year property - B 25 yrs S/L
h Residential rental property L 275 yrs MM S/
/ 27 5yrs MM S/L
X / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Ife T S/L
b 12-year - - 12 yrs. S/L
40-year / 40 yrs MM S/L
Fart I\ﬂ Summary (See instructions )
21 Listed property. Enter amount from line 28 29
22 Total. Add amounts from line 12, ines 14 through 17 lines 19 and 20 in column (g), and ne 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr 22 433.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23 .
3}?33.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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" Form 4562 (2009) LIONS CLUB OF CLEARWATER 41-1560930 Page2

‘Part V | 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, completeonly 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 Do you have evidence to support the business/investment use claimed? ‘ Yes [:] No | 24b If "Yes," is the evidence wntten? | Yes D No

(@) l()gge Bugl:r)tess/ (A Basis f ge) eciat ® (9) ) El (it)d
Type of property Cost or 's for depreciation | Recovery Method/ Depreciation ecte
placed In nvestment (business/investment section 179
(st vehicles first ) sevice | use percentage|  Otherbasis oo o) period Convention deduction o

25 Special depreciation allowance for quaiified listed property placed in service dunng the tax year and
used more than 50% Iin a qualified business use . . 25

26 Property used more than 50% n a qualified business use.

%

%

%

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

% S/ -
% S/ - L o
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . l@ L. s
29 Add amounts in column (i), ine 26 Enter hereandoniine 7, page 1 . .. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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.

(a) (b) {c) (d) (e) v}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven | .

33 Total mlles dnven durlng the year
Add tines 30 through 32 | B X

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng 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
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.

37 Do you maintain a wntten policy statement that prohubits all personal use of vehicles, inciuding commuting, by your Yes No
employees?

38 Do you maintain a wntten pohcy statement that prohibits personal use of vehicles, except commutlng, 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?

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

41 Do you meet the requirements concerning qualfied automobile demonstration use'7
Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles.

Part VI | Amortization

(a) (b) (c) (d) (e) 4]
Description of costs Date amortization Amortizable Code Amortizahon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts 1n column () See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service ~ P> File a separate application for each retumn

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X o . » IKI

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

|.Part 1|  Automatic 3-Month Extension of Time. Onty submit ongmal (no copies needed).

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

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

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

Type or Name of Exempt Organization Employer identification number
print
oty th LIONS CLUB OF CLEARWATER 41-1560930

le by the

due date for | Number, street, and room or surte no. If a P O box, see instructions.

fngyar | PO BOX 231

retum See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

CLEARWATER, MN 55320

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

li] Form 930 [:l Form 990-T (corporation) E] Form 4720
D Form 990-BL [:] Form 990-T (sec. 401(a) or 408(a) trust) [:l Form 5227
(] Form 990-E2 [ Form 990-T (trust other than above) ] Form 6069
[ Form 990-PF [ Form 1041-A [ ] Formss70

RANDY STEINHAUS

® The booksareinthecareof p P.O. BOX 231 CLEARWATER, MN - 55320
Telephone No.p» (320) 492-3461 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox = . i | 2 E]
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box p> [:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2011 , to file the exempt organization return for the organization named above. The extension
1s for the orgamzation’s retumn for
» [ calendar year or
P [X] tax yearbegnnng _AUG 1, 2009 ,andendng JUL 31, 2010
2  If this tax year is for less than 12 months, check reason: D Inttial retumn [__—] Final retun |:] Change in accounting penod

3a If this apphication is for Form 990-BL, 8990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credrts. See instructions. 3a | $
b  If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credi. 3b| $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) :
See instructions 3¢ | $ N/A

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

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

923831
05-26-09
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