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Form 990-EZ

Department of the Treasury
lntemal Revenue Service

27
N07
EE

Sheff Fgfm oivie No 1545-1150
Return of Organization Exempt From Income Tax

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

nsoring or anizations ot donor advised funds and controlling organizations as defined in section O(13) must ale Form 990 All other organizations with gross receipts less than $500,000 and total pen to
assets less than $1,250,000 at the end of the year may use this form InspectionP The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calend
B Check il applicable

D Address change
D Name change
E1 Initial retum

EI Tenninated

EI Amended relum
EI Application pending

ar year, or tax year beginning July 1 , 2009, and ending June 30 ,20
Please
use IRS
label or
pnnt or
WPG
See
Specific
Instruc­
uons

C Name of organization D Employer identihcation numberBellbrook Lions Club 31 0906252
Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number

937-478-1177PO Box 111

City or town, state or country, and ZIP + 4 F Group ExemptionBellbrook, OH 45305 Number P
I Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash lj Accrual

800mpleted Schedule A (Form 990 or 9%-EZ). other (spectfy) p
H Check P if the organization is not

I Website: P wvvw.beIIbrookIions.org required to attach Schedule B (Form 990,
J Tax-exempt status (check oniy one) - 5o1(c)( 4 ) 4 (insen no) lj 4947(a)(1) or lj 527 990-Ez, ersso-PF)
K Check P lj if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to Gle a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detemwine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 120,577.97. U .Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instr ctions for Part I.)

#CAN-I

Revenue

oi0) O

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . .
Program service revenue including government fees and contracts . . .
Membership dues and assessments . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . . 5a i 0.00  Ab Less. cost or other basis and sales expenses . . . . . . . E 0.00 Z
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special events and activities (complete applicable parts ot Schedule G). lt any amount is from gaming, check here?

Gross revenue (not including $ 1.375-00 of contnbutions my

reponedoniinei). . . . . . . . . . . . . . . it-sal 85,315.19 Jb Less: direct expenses other than fundraising expenses . . . Ea 39,293.21 W­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a Gross sales of inventory, less returns and allowances . . . . . 7a 0.00b 0Less. cost of goods sold . . . . . . . . . . . . . 0-0
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . .8 Other revenue (describe P Rental Income )

$60

1 375.001 ,
16 361.002 I
5,393.18

358.00

7c8 I

0.005c

46 022.586c ,
0.00

11 775.00

Expenses

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . A: . . . P 910 Grants and similar amounts paid (attach schedule) . .  . .
11 Benefits paid to or for members . . . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . .
13 Professional fees and other payments to independent F racitfiirs-Y.
14 Occupancy, rent, utilities, and maintenance . . . Q . . . . . . .
15 Printing, publications, postage, and shipping . . .   . . .
16 Other expenses (describe D Prog SVCS 56,312.10, Due 4 127 24.17 ) 16
17 Total expenses. Add lines 10 through 16 . . . . 1. . . . . . . . . P 17

12

15

*
iRS"-OSC

81,284.76
0.0010
0.0011
0.00
0.0013

14 11,536.50
2,063.81

64,764.07
78,364.38

Net Assets

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year tigure reported on prior year"s retum) . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . .

2 920.3818 i
63 529.7019 ,

0.0020

Net assetsorfund balancesat end ofvear. Combine lines18throuqh 20 . . . . .P 21 66 450.0821 .
Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments . . . . . . . .23 Land and buildings . . . . . . . 1.00 2324 Other assets (describe P Trailer )
25 Total assets26 Total liabilities (describe P ) 0.00 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

(See the instructions for Part ll.) (A) Beginning of year (B) end of year
57,648.77 22 60,569.15

1.00

5,879.93 24 5,879.93
63,529.70 25 66,450.08

0.00

63,529.70 21 66,450.08

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the ergamzetierfs primary exempt purpose? Preservation of Sight & Promotion of Youth & Community
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501

4

Expenses
(Required for section

Sl(EIU) iw94

for others )

(C)(3) and 501 (c)(4)
organizations

7

and section
5, optional

23 199.11).5925?.ff(9Sl"?.*II?.2P?E?.l??.lf1E959?lEU.*f.Pi?5*?PR?lll9E9.*fE?.1i?Hf*l&lEPB5.299.X9H1*) .......  ....... .­

iGrants$ )Ifthis amountincludesforeign grants, check here . . . . P U 28a 16,375.88

29 PEI@2935.II*.*9ll59119.91.$E02l?FiUfR?.1FS?29Dl1i2P.2fE?.(*??FXl*)QEET195.*l*@FHfEl?E9i?f.?fE5.f2.*I9fR ................ -­

.fE*II9.E93l*?9?F.Zf:F.*l2*if?fllPif2f.@.Y293H? .....................................................  ........  ....... -­

-(Grants$ ) If this amount includes foreign grants, check here . . . P lj 29a 7,000.00

30 920.1.ffE?i*?H@3i?II.ZE9.*Ji*J2*?iF2HSUEH19?fP.@Pl9E?f.?E9.9Hf9H295.5X?.5*?i??1*EHfl"29fiUI? .....  ............ -­

-(Grants $ ) Ifthis amount includes foreign grants, check here . P III 30a 8,251.00

31 Other program services (attach schedule). . . . . . . . . . . . . . . .
iGrants$ )lfthis amountincludesforeiqn grants, check here . . . . P lj 31a 24,685.22

32 Total program serviceexpenses (add lines 28athrough 31a). . . . . . . . . . . . P 32 56,312.10

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructIODS for Part IV.)
(b) Title and average (c) Compensation id) Contributions to

hours per week (If not paid, employee benetit plans &
devoted to position enter -0-.) deferred compensation

(a) Name and address
(B)
acc

other

Expense
ount and
allowances

George Simmons n m P ti
3455 Paviiiion Lane, Bellbrook, oi-i 45305 res" em 0.00 0.00 0.00

-T.@9.3?5.t0s1f- ........................................................ -- 1s, ,,,,,e ,,,,,s,,,,,,,,
1264 Kables Mill, Bellbrook, OH 45305 0.00 0.00 0.00Alan Huffman ,----------------------------------------------------------------------- -- 3nd Vice President
4056 Clarkston Dr., Bellbrook, OH 45305 0.00 0.00 0.00

-F.(UE?P.*.,2?F.*JF. .................................................... .. s t
3900 centerviiie Rd, spring vaiiey, OH 45310 we ary 0.00 0.00 0.00

-f*l*El1?55*..*32PEEE?29 ............................................... -­ T
1530 sugar Hiii Lane, xenia, oi-i 45305 reasurer 0.00 0.00 0.00

-9.b.f.i.S.9sfnsfss .................................................... -- ,,,,, Yea, ,,,,,,,,,,,
800 Sequoia Ct, Kettering, Oh 45419 0.00 0.00 0.00

53svs.M9r5@.0 ..................................................... -- 15, Yea, D,,ec,,,,
2815 Vimark Lane, Bellbrook, OH 45305 0.00 0.00 0.00

Form 990-EZ (2009)
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Form 990-EZ (2009)

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

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges.............................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . .
If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a 0.0
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . .

Gross receipts, included on line 9, for public use of club facilities . . . . . . @
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 3 section 4912 D g section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958. . . . . . . . . .. . ........ P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed bythe organization . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P OH

0.00

0.00

Yes No

0

37b

their
- #1 ....

J$3?
J

W5

.:.­

J352%#354%
J

/9.,
1 Lf"/#x M/9/,f 4itgfq, .v

M  ..,:,,,/,, iii"

.-iisfsiaiizmaii *f

, C" es M

, . -,it ,5,#

A. 59 *ii
5..

e

3,.

/4/,M 1/  .,..

5?/I  .iiIf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38bSection 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . . . . . . 39a ,M ,

-is... .
f* "

35
5.

sz *ak*
, nt* L

Q.. . - tiff."

2.1".. ,$23, 5,.

., A 5310,..

we "

V4#,­

"*& . A Q X 5f.e.l*3*?i*10l*Q "1U ,  xs

. /if

ia. ... -:raises -ire: . ..i......i

J
40b
1. jkw fines Wer, -, t, ,

eff:-ft
I 51/Liv,

. $5353?
, Anya,

t

ff..."
V.. M li,

The organization"s books are in care of P -lijl-igti-2-i55i"l$9,l,1-1353939-51 -------------------------------- U Telephone no. 937-478-11 7

Located at P -1-F@9,,$y-gi-a,(,ljlj1l ,l:9g9,,,2(gp,ig,- Q-tj -------  ---------------------------------------- hh ZIP + 4 P --------- A-@5259-53 --------- -­
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?..................
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If "Yes," enter the name of the foreign country- P

e

Jil

5%.*

S Sf , ,se
Q42e J

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

No
JEE

"Yes," Form 990 must becompleted instead of Form 990-EZ . . . . . . . . . . . . . . 45 ,/

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

Form 990-EZ (2009)



Form 990-Ez (2009) page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . 45

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . 49b i/
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense

(a) Name and address ol each employee paid more hours per week employee berieiii plans & account andthan $100,000 devoted to position defeffed COIUPGUSHUOH other allowances

f Total numberofotheremployees paid over$100,000 . . . .P

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statemems, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here , /5 * I // //0 / 0Signature of officer Date

r-P-taker/B/Lo$rv/Jo* /rrojurrfsType or pnnt name and title I
P ,d prepare,-5 Date Cheek if Preparefs identifying number (See instructions)al Dsignature 2216, ed ,Preparer*s oy EIN PFirm"s name (or
Use Only

Phone no P
yours if sell-employed),

May the IRS discuss this return with the preparer shown above? See instructions . . . . . P II) Yes N0
address, and ZIP + 4

Form 990-EZ (2009)



SCHEDULES Supplemental information Regarding OWN" 1545-00"
(F1,,,,, 990 0, 990-52, I Fundraising or Gaming Activities

Complete rf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Debaflmenl Of me Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
infernal Revenue Sen/ICS b Attach to Form 990 or Form 990-EZ. P See separate instructions lnspectignName of the organization Employer identification numberBellbrook Lions Club 31 E 0906252
w Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ij Mail solicitations e Ei Solicitation of non-government grants
b ij Internet and email solicitations f Ei Solicitation of government grants
c ij Phone solicitations g Special fundraising events
d ij In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ei Yes IZI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity Gih Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contributions" fundraiser listed in organization

col (i)

Yes No

T0taI....
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing
Ohio

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



scneduie G (Form 990 or 990-Ez) 2009 Page 2
Fundraising Events. Complete lf the organization answered "Yes" to Form 990 Part IV line 18 or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Revenue

(a) Event #1 (b) Event #2 (C) Other GVGHIS
Festival Pancake Breakfas

(event type) (event type) (total number)

(d) Total events
(add col (a) through

col (c))

1 Gross receipts . 75,502.72 2,532.49 5,144.58 83,179.79

2 Less Charitable
contrlbutlons 0.00 0.00 0.00 0.00

3 Gross income (line 1
minus line 2) . . 75,502.72 2,532.49 5,144.58 83,179.79

ct ExpensesDre

10
11

4 Cash prizes . 0.00 0.00 0.00 0.00

5 Noncash prlzes 3,069.37 0.00 0.00 3,069.37

6 Rent/facility costs . 4,973.86 0.00 0.00 4,973.86

7 Food and beverages . 7,478.04 579.98 0.00 8,058.02

8 Entertainment . 16,206.81 0.00 0.00 16,206.81

9 Other direct expenses . . 4,260.25 0.00 1,656.90 5,917.15

Direct expense summary. Add lines 4 through 9 in column (d) . . .
Net income summary Comblne llne 3, column (d) and line 10. .

, P
P

( 38,225.21)
44,954.58

than $15,000 on Form 990-EZ, line 6a.
Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue

bingo/progressive bingo
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

col (a) through col (c))

1 Gross revenue 2,136.00 2,136.00

ct ExpensesDre

2 Cash prlzes 1,068.00 1,068.00

3 Noncash prizes . . 0.00 0.00

4 Rent/facility costs . 0.00 0.00

5 Other direct expenses . 0.00 0.00

6 Volunteer labor . . EI No
El Yes ,,,, H109- % lj Yes -------- --% lj Yeslj No lj No ---- --%

7 Direct expense summary. Add lines 2 through 5 in column (d) . .

8 Net gaming income summary. Combine line 1, column d, and line 7 . . .

P

P

( 1,068.00)
1,068.00

9
a
b

10
b

1 1112

If "No," explain:

lf "Yes," explain:

formed to admtnister charitable gaming?

Yes No
Enter the state(s) in which the organization operates gaming activities: .Qlli9. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. -.ll
ls the organization llcensed to operate gaming activities in each of these states? . .ia-4/-4

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? wal-L

Does the organization operate gaming activities with nonmembers? . . . . . . . . 112*/-.?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 12 J

Schedule G (Form 990 or 990-EZ) 2009



xscgecuie G (Form 990 of 990-Ez) 2009 Page 3
13

a
b

14

15a

b

c

16

17l 3

Yes No
at asIndicate the percentage of gaming activity operated in* .The organizations facility . . . . . . 133 0 % M ) 1An outside facility . . , . . . . . . . . . . . . . m 100 % f J

Enter the name and address of the person who prepares the organization"s gaming/special events books 7 %&  *and records: ,/I Q

,.2-eff# .................................................................................................... -t ,,4,* / 11 i
Address P .1 ?E9,?.9S?F.Hi*l.*:?Il?fIEE*F?.f-9*i5551?? ......................................................... ., it

I* ofM //is f,&w, at

*$455.

- 1 io /, t 1, /ri
l

Does the organization have a contract with a third party from whom the organization receives gamingrevenue? . . . . . . . . . . . 153
If "Yes," enter the amount of gaming revenue received by the organization P $ ,,,,,,,,,,,,,,, .. and the Q  Q
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, H ­
If "Yes," enter name and address of the third party: .Jr "fr f

at 5%Lm

NameP .............................................................................................................. ,, **  f

es
axa we

tees* ,
t

sg
?

M, t,

Address P .......................................................................................................... ,, ,f/ , iGaming manager information: it

Y
*def

$

sa

"fiis

Name E?.pfTEt9f ............................................................................ .. /it , i
iGaming manager compensation P $ ...............  ,

Description of services provided P -.O.PF.@f?f.g.q?,YP.if1.99 .................................................... .,

Director/officer lj Employee lj Independent contractor I r X5 / A it
Mandatory distributions.
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . .
Enter the amount of distributions required under state law to be distributed to other exempt organizations 1
or spent in the organization"s own exempt activities during the tax year P $ 1,068.00 , l

Q

fiif.

s

Mata

E7*
Schedule G (Form 990 or 990-EZ) 2009



Bellbrook Lions Club
P o Box 111

Bellbrook, OH 45305
31-0906252

Form 990-EZ - Tax Year 2009

Part III

Statement of Program Services Accomplishments
Attachment

Bellbook Fire Department 590.00Bellbrook Police Department 650.00BHS After Prom 350.00BHS Band Raincoats 5,000.00BHS Buckeye Boys" State 150.00BHS Football Bldg 225.00
BHS Hugh O"Brien Leadership 180.00BHS JROTC 100.00BIS GOOD Program 910.00BMS B-Wiser 760.00Camp Echoeing Hills 1,500.00Christmas Family 426.80Community Stage 1,617.28Easter Vet Family 65.85GCCC Welding Shop 500.00
GCCF - Bellbrook Lions Club Foundation 1,000.00
GCCF - Bellbrook Lions Club Scholarship 4,000.00Halloween in the Park 208.09
Handicap Ramp Installation 209.90Hospice of Dayton 50.00Kamp Dovetail 1,700.00PET Project 530.00Sugarcreek Fire Department 700.00Sugarcreek Police Department 830.00Widow Baskets 1,772.30Widower Baskets 660.00Total Donations 24,685.22


