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OMB No 1545-0047

Em.  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) open to Public­Department ol the Treasury I

rma,,,aI Revenue 5,,,,,,Ce P The organization may have to use a copy of this retum to satisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check il applicable

D Address change

D Name change
D Initial return

lj Terminated
EI Amended return

lj Application peridng

Please
use IRS
label or
pnnt or

WPG
See

Specific
Instruc­
tions

C Name of organization Col-meant Boa( Club, Inc- D Employer Identification numberDoing Business As 34 5 0937834
Nurrber and street (or PO box if frail s not delivered to street addess) Room/suite E Telephone number

P.O. BOX 177 ( )
City or town, state or country, and ZIP + 4

Conneaut, OH 44030-0177 G G,,,$5,eca,p(s 5 143524
F Name and address of prmclpal officer Ray Mcvoy H(a) Is this a group return lor aIlilIates7UYes No
1109 Lake Road conneauti OH 44030 Htb) Are all affiliates Included? UYes DNo

I T5X"9XemPi Status IZ) 501(C) I 7 N (Insert 00) lj 4947(3)(1) Of EI 527 If "No," attach a list (see instructions)J Website: P HC Gm, exgfpnmmrfbq r
K Form ol organization 12) Corporation E) Tnist D Association D Other P It Year of formation 19485 M State of legal domicile OH
E Summary

V185 OVEFHGFICG

U3 U1 *P (D N

&GAct

Check thrs box v lj If the organIzatIon discontrnued Its operattons or disposed of m

Number of votlng members of the governing body (Part VI, line 1a). .
Number of Independent voting members of the governing body (Part VI, line 1b) . .
Total number of employees (Part V, lrne 2a). . . . . . . . . .
Total number of volunteers (estimate If necessary) . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), lrne 12
b Net unrelated business taxable Income from Form 990-T, line 34, . .

ore than 25% of its net assets

C701-BQ

1 - 1. . 1b

1 Brrefly describe the organIzatIon"s mission or most significant activities: P.f.*?Y.i.q5.l?.9.a.t.Ft9E)5iU9.9H9.5f9@S*?.f9f ..... ..
. 035019.? E5. 9.0 9. S 9.9515.-. -BE I .f.9f -P1951 PE E5. 9.91 V: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , , , , . , , . . , , , , , , . , g , , , ,, ,

90
90

3

45
0
0

SCANNED JUN ti II 20

Revenue

8 Contributions and grants (Part Vlll, line th) . . . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3,54 -I1. .11 Other revenue (Part VIII, column (A), lrnes 5, gd, c4, -c,1 c, an e)
12 Total revenue-add lines 8 through li (must equal Part VIII, column""(A)7TneQ

TY)ef

Prior Year Current Year

45408 30906
45483 42704

211 393
12696 22314

1 03798 96317

Expenses

13 Grants and srmilar amounts paid (Part IX, Eolumr)/1(A)/, lItie4,12Q)1U . 5
14 Benefits pard to or for members (Part IX, column (A), line 4) . . . Q

m Io ee be15 Salaries,othercompensation,e p y efrts-(PartlX,column (A) lines 5:1
16a Professional fundraising fees (Part IX, colu L 5"* .U. I . . ,I

b Total fundraising expenses (Part IX, column (D), line 25) P ................... ..
17 Other expenses (Part IX, column (A), lines 11a-11d, 11l-24f) . . . .
18 Total expenses. Add Irnes 13-17 (must equal Part IX, column (A), line 25)
19 Flevenue less expenses. Subtract lIne 18 from lIne 12 . . . . .

0) 15192 15837

I

75711 99315
90903 115152
12895 (18835)­

et Assets or
nd Ba ances

-20 Totalassets(PartX,lIne16). . . . . . . . . . .
21 Total lrabilities (Part X, line 26) . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20. . . .

Beginning of Current Year End of Year

142460 1 28383
6459 6854

136001 121529

N
Fu

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge
and beli , it is true, co ct, and co plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeJ 0/ tySignature BlockSign * /UHere Signature of officer Date

:If/ev ef/ ee/laier mf-K
, Type or pnnt name and title

Prep:-irer*s Date CHECK lf Preparer*s Identifying number1 59 (see Instructions)5*9"a *-"9 Z employed P IZ)oPaid 271, //OI ,
Preparers F*"""S "B (oft/Oufs Jeanette M. Speer EIN P 20 I 2911351USC only It self-employed), * . *M S t C ut OH 44030 Phone no P t 440 t 593-4454address and zIP+4 223 ain tree onnea ,
May the IRS discuss this return with the preparer shown above? (see Instructrons) . . . . . . Yes C) No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai No 1i2B2Y Form 990 (2009)



Form 990 (2009) " page 2
Part"-Ill Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission:

-i@l*??. .Qi .9?E9.IiUE-. - P.f.9Xi.@ ?. P.9?l*. 9925292 El. ?.t.Q(@S?.f9.f. P1fEUJP.?.ffi E09 .9.U.??.fE1 - F-f?.f. F91. .".1.*?E*).Q*?F9. 20.51- .................... . .

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ?. . . . . . . . . . . .. ...... . . l:lYesNo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?..  EIYeslZNo
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, U) (Expenses $ ,,,,,,,,,, ,ZQQQQ including grants of $ ,,,,,,,,,,,,,,,,,, ,,) (Revenue $ ,,,,,,,,,, ,,2?19,Q,)
,$.31-?.5.9f.9?.S:9.lfUE.t9.7?2@3E*1?: ........................................................................................................... ..

4b (Code. ----------- U) (Expenses $ ,,,,,,,,,, ,$9252 including grants of $ ,,,,,,,,,,,,,,,,,, U ) (Revenue $ ---------- "@9292-)
-Sales Ir9.fn.fhe ber to fn.emP.ef.S..Qn.ly.­

4c (Code. ,,,,,,,,,,, U) (Expenses $ ,,,,,,,,,, 19591 including grants of $ ,,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,, ,,3QQ9,Q-)
,D.El.9.-S-i ,i.lli.f.i?.t.i.0.0-f?.e.Si 5*. ?.$$.Q5.91U39.UF5:- .E?(.P9.f.*.5.@-9.5:99. .i.5. .Q9.QUR?.fE9)(- ............................................................. . .

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ )-(Revenue $ )
4e Total program service expenses P

Form 990 (zoos)
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Feim 99612009) page 3
i g checkiier ef Required schedules

1

2
3

4

5

6

7

8

9

10

11

0

0

o

0

12

12A

13
14a

b

15

16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, "completeScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?, . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedu/eC,Part/l
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part lll . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"completeScheduleD,Part/. . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "completeScheduleD,Partlll. .. .....................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeScheduleD,Part/V . . . . . . . .. ... . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . .
ls the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI,Vll,Vlll,lX,orXasapplicable . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 1O?lf "Yes, " complete
Schedule D, Part V/
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part /X.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll. 9 Yes No

12 J

Yes No

, 1SL2 J
3 J

6 J
1 Je J
9 J
10 J

Was the organization included in consolidated, independent audited financial statements for the tax year.ll "Yes, " completing Schedule D, Parts Xl, Xll, and Xl/l is optional . . . . . . . . . . . 12A 1/ 2 -  all
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . . -1%/..
Did the organization maintain an office, employees, or agents outside of the United States? , . ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program sen/ice activities outside the United States? lf "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes, " complete Schedule F, Part ll/ . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/ . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines tc and 8a? lf "Yes," complete Schedule G, Part /l . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .

14a i/
14b J
15 J
16 J
17 J
1a J
19 J20 J
Perm 990 (2009)



Form 990 (2009) Page 4
1

m Checklist of Required Schedules (continued)

21

22

23

24a

b
c

d
25a

b

26

27

28

8
b

c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll. . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to /ine 25. . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . . . . .
ls the organization 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? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end ol the organizations tax year? lf "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"completeScheduleL, Partlll. . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeScheduleL,PartlV.........................
An entity 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? lf "Yes, " complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N,Partl.
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " completeScheduleN,Partll..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/ . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule Fl, Parts ll,I/l,lV,andV,//ne1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSc/-ieduleR,PartV,I/ne2...........................
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, I/ne 2. . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . .

Yes

24a
24b

24c
24d

253

25b

"2"eTa""""""

28b

28c

30

33

37

7

38/

No

21 J
22 J
23 J

LLLLJ

LL
26 J
27 J

L/
L/­29 J

L
31 J
32 J

L
34 J
35 J
36

L
Form 990 (2009)



form 990 (zoos) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

3

b
c

d
e

f

9
h

8

9
E

b
10

a
b

11

3

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
*ll

U.S. Information Returns. Enter -0- if not applicable . . . . . . . . . . 13 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . I 0 .JDid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . , , . , . , . , ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I 2 Ia 3,

Yes

1c J
lStatements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?. . . . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?..............................
If "Yes," enter the name of the foreign country: P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . . . . . . . .
lt "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible?. . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsand services provided to the payor? . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 82827 , , , , , , , , , , , , , , , , , , , ,
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired"7..............................
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 sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . WiGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m 0
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113 N/A
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . . . . . . . . . . . . . . . nb N/A

2..

-.........7a J
3.9....

-...42

7C

Jai.
if

"T

J

T

Q
-/­
J

2b J
*...l3a J

3b

5a Jsb J
59...*6a J

7b

lLi.­
.lh-*.....

*cl L-­

29....-.l
&..-..­

9b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? "1

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl
l.-..-.

1

Form 990 (2009)
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1Form 990 (2009) page 5
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body . . . . . . . . j Ib Enter th number of votin members that are inde endent m 90
2

6 Q P . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .*-4...*..i
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . lil.

3 Did the organization delegate control over management duties customarily performed by or under the direct
supeniision of officers, directors or trustees, or key employees to a management company or other person? . ..-.ii­

4 Did the organization make any signihcant changes to its organizational documents since the prior Form 990 was filed? ii?­
5 Did the organization become aware during the year of a material diversion of the organization*s assets? *.1­
6 Does the organization have members or stockholders? . . . . . . . . . . ...li
7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? .... .................... . .Z?...1..*f.
b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons? . -7234/­

8 Did the organization contemporaneously document the meetings held or written actions undertaken during *the year by the following* ..... -...e.....laThegoverningbody? . . . . . . . . . . . .. .. .... .. . .EL.L1.
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . Bb v/

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . 93 ,/

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

-L
N

more-on

XXXX

i Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . LWLDL
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . ll*-,­
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. .-.$1.1
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . *.123 ....-*/ ..

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?............................@1.l
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . llii

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . -1.:i..1*/..
14 Does the organization have a written document retention and destruction policy? . . . . . . . . lil.
15 Did the process for determining compensation of the following persons include a review and approval by .4

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J... ....1
a The organizations CEO, Executive Director, or top management official . . . . . . . 158
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . lil?-..

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement ..*.*-.*-.ls

withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . EEL?-(.8
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate N l

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ww ,-*D ,RJ
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P .QHIQ ............................................... -­
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.
U Own website El Another"s website El Upon request

19 Describe 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 JSEIEY,QEl@S$,1QQ?.H@K?-E9E@-.Q.QflUS@Ht.i-QU-i49.39.--f4Q"iQQZg51g .................................. .­

A.. -..M

Form 990 (2009)



x

Form 996 (zoos) Page 7
* Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization*s tax year Use Schedule J-2 if additional space is needed.

0 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) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employee "
0 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.

0 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.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employeesp highest
compensated employees: and former such persons.
IZ) Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (El (Fl(Cl (D)

Name and Title Average Position (check all that apply) Re-portable Repoitable Estimated
hours per me - - O Lx T I -".11 oorrpasation compensation amount ofweek 3 " from from related other

io :Jai p 1
aa1sn.ii enp /tipu

aaismi euo rnmsu

.iao

eaio dwa Ae

ea/lo dw
peiesuecliu seu6

.iauuo

" - * the organizations compensation... " " organimtion (W-2/1099-MISC) from the"" - - (W-2/1099-MISC) organization
and related

Organizations

O3

Ray McVoy/Commodore
"ce".aaeauf,"6H""4a6a6 """"""""""""""""""""""""""" " 2 1, 0 0 0
.lit/al.f.Ei9.fllt1.e./.V599 .Q.QI.1Ji1.1.Qd.9.f9. ................ -- 1 11 1, 0Conneaut, OH 44030 J
.E.f.a0.ls.F?mealslBeat99fnvJ99.Qr9 .............. -. 1 1, 1, 0Conneaut, OH 44030 J
.Dsnnx.Hllls/.$s9rff.f.-aw ........................... -- 4 1, 0 0Conneaut, OH 44030 J
-Ksrry.9.et9.eelT.fs@.S.9.f.et ........................ .- ,1 1, 0 1,Conneaut, OH 44030 J
-E.lisi@ne.Ei9.4t09.Clt9.f:lee ........................ -. 1 1, 11 11Conneaut, oH 44030 J
-4im.9i@i@firv.sse.e ................................ .. 1 1, 1, 1,Conneaut, OH 44030 J
.@@.fX.$$lY?.f./IE9.5.l*??. ............................. .. 1 0 0 0Conneaut, OH 44030 J
-T.QD1.T?zSlFl99lT.fP.$$9.*? ........................... .. 1 0 0 0Conneaut, OH 44030 YJ
Gene Baker/Trustee------------------------------------------------------ " 1 0 0 0Conneaut, OH 44030 ,YJ
,lSen.B99inelT.f.leif.e@ ............................. -. 1Conneaut, oi-i 44030 J
-Q?Il.UElfJ90EU.fT.E9i*E9 .......................... -. 1 0 0 0Conneaut, oi-i 44030 J
.l/Y?.*lY.l?P.DE9lT.fH?.*.*?? ............................ -- 1 0 0 0Conneaut, OH 44030 J

0 0 0

Form 990 (zoos)



Form 990 (zoos) I Page, 8
Pa"rt"VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

Name and title Average Fteportable Fteportable
hours per -"T " T- m? "­week ..

io
it pu

su

A

Ao diu
aufi

uu

fiom from related

1391 P
eezsnn enp

ism reuo im

:ao

eal(o duia

ee
oo

ia

(C)

Position (check all that apply)

- .. 2 x .n.. no m 0

10

I-5

- (W-2/1099-MISC)

ea

paiesuediu

-Q

(D) (E) (F)
Estimated

conversation compensation amount of
other* the organizations compensation

organization (W-2/1099-MISC) from the
organization
and related

organizations

1bTotal.....................P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for suchindividual..............................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person , , , , ,

No

to
uiIII*

X Xl

is...

3, l
5

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.(A) (B) (ClName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P i .

Form 990 (2009)

i



.Form 999 (2009) Page 9

Statement of Revenue (A) (B) (C) (D)Total revenue 8916190 Of Unrelated Revenue
exempt busmess excluded from tax
(unctIon revenue under sectlonsrevenue 512 513. or 514

ns, gifts, grants
s m ar amounts

-A
In

Federated campaIgns . 13
b Membership dues . 1b 30905
c Fundralslng events . . . 10

: d Related organIzatIons . . . 1d
-- e Government grants (contrIbutIons). 16

"" f All other conlnbutlons, gIl1s, grants,
-- and sImIlar amounts not Included above 1f

g Noncash contnbutlons Included In lInes1a-1( $ ,,,,,,,,,,,,,, HhTotaI.AddlInes1a-1( . . . . . . . . . P

Cont: but o
and other

30906
Business Code

E

so   Wow)

DU

.l.*Fl*.iFi*"FF: ............................... ,. N/A 7680 7680

e Reve

N
U on

.$F9.f.a.9.*? ............................... . . N/A 2050 2050

P9?.k.?9.*? .............................. .. N/A

0

26896 26896

Serv c

Q.

QFFWE ................................. . . N/A 1 750 1750

-Pa-r-t-ies -------------------------------- H N/A 4328 4328

rogram

-w to

All other program servlce revenue .
g TotaI.Add (Ines 2a-2f . . . . . . . . P

P

42704 I

I

3 Investment Income (IncludIng dIvIdends, Interest, and
otherslmllaramounts) . . . . . . . . P

4 Income from Investment of tax-exempt bond proceeds P5RoyaltIes..   .P
393 393

(I) Real (Ii) Personal
6a Gross Rents . .
b Less: rental expenses
c Rental Income or (loss)

I

I

l

d Net rental Income or (loss) . . . . . . P
7a Gross amount from sales of 0) SeC"""eS 1") other

assets other than Inventory

b Less: cost or other basts
and sales expenses .

vt

A 9

* IA 1 se
.: 2 ,s 9. .
x K ,,,

l

l

I I

....2c Gam or (loss) . .dNetgaInor(loss). . . . . . . . P

her Revenue

8a Gross Income from fundralslng
events (not Including $ ............ .,
of contrIbutIons reported on lIne 1c)
SeePartlV,lIne18. . . . . . 3

b Less: dIrect expenses . . . . b

9

f

1

l

Ot

c Net Income or (loss) from fundraIsIng events . . P

9a Gross Income from gamtng actIvItIes.

b Less dIrect expenses. . . . . b
SeePartlV,lIne19. . . . . . aa

c Net Income or (loss) from gamlng actlvltles . . P
108 Gross sales of Inventory, lessreturns and allowances. . . . 3

b Less: cost of goods sold . . . b 47307
c NetIncomeor(loss) from salesofinventory. . . P 18164 18164

MIscellaneous Revenue Business Code l

nl113 Miscellaneous N/A 3739 3739

b "uHi:i5"sls"iii"ed """""""""""""""""""""""""" " NIA 411 411

C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

All other revenue . .d
e Total. Add lines 11a-11d . . . . P

12 Total revenue. See Instructions. . . P
4150

96317 65411

Form 990 (zoos)



Form 99o(2oc9) * page 10w Statement of Functional Expenses I­
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).
Do not include amounts reported on lines 6b, (A) (B) (Cl (D)
fb. ab, 9b. and wb of Parr viii- ""3"  P"o2LZ2nZZ?"" I,"e?.lT2f2"ii.."$nZ2f3, FZISLZEZLQ

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
e
f

9
12
13
14
15
16
17

18

1 9

20
21
22
23

24

KDQOUN
N
U1-vi

Grants and other assistance to governments and
organizations in the U S. See Part lV, line 21
Grants and other assistance to individuals in
the U S See Part lV, line 22 . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part lV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . .
Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . .
Legal . . .
Accounting . .Lobbying
Professional fundraising sen/ices. See Part lV, line 17

Investment management fees . . . . .Other.........
Advertising and promotion . .
Office expenses . . . .
Information technology . .
Royalties . . .
Occupancy . . . .Travel . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . .
Payments to affiliates . . . . . .
Depreciation, depletion, and amortization .lnsurance...........
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.)

TE*.*?P.*?.9l.l.*": .................................... ..
EPFHFUEQ. 99995 ............................. ..
?evi2P.li@.S. ...................................... ..
Misc/Dues/Gas

PEFFY. E*FR9D$.9. ............................... ..
All other expenses l3.9.".@Fl9.l?$ ............... ..
Total functional expenses. Add lines 1 through 241

13508 1 3508

2329 2329

1140 11401 t
z

2278 2278

79504 79504

7323 73234963 4963Dv" fr #f.,.
,­

few-/1
. .1 4 , ,K ,A x,-r -4. I ..f .

-t
Nis., , ,rr, L/ z.,: , g cv "

R*,A x , i
1

i

387 38780 802993 2993322 322225 225100 100
115152 115152

26 Joint costs. Check here P lj if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . .

Form 990 (zoos)



Fqrm 990 (2009) page 1 1
w Balance Sheet (Al (B)

Beginning of year End ofyear

Assets

UI-50010-*

6

.L
ONCDGNI

l .
11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofSchedule L . . . . . . . . . . . . . . . . . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L . . . . . . . . . . . . . . . . .
Notes and loans receivable, net . . . . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Land, buildings, and equipment: cost or 103 138692other basis. Complete Part VI of Schedule D ,.  l M

71257

-I

62014

N(9-A

l

5
l
i

l

U1NIU)CD

I

l

Less: accumulated depreciation . . . . 109 122323 71203 10C 55359Investments-publicly traded securities . . . . . . . . 11 Y
12Investments-other securities. See Part IV, line 11 .

Investments-program-related. See Part IV, line 11 .
Intangible assets . . . . . . . . . . .

13
1 4

lOther assets See Part IV, line 11 . . . . . . . . . i 15 N f
Total assets. Add lines 1 through 15 (must equal line 34) . 142460 7,16 128383

L"ab" "t"es

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses. . . . . . 17Grants payable . . . . . . . . 15 f
19Deferredrevenue. . . . . . . . . . . . . . . . . .

Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

20
21. W3 ­,g ,.1,"fT*F 1*- is-7 l

5".

X .. , -i-Ml
22
23
24

6459 25 6854
6459 26 68542

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here b El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assetsorfund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

x .in r

....2 ......

27
28
29

l

136001 so 121529
31

32
136001 33 121529
142460 34 128383

Form 990 (2009)



Form seo (zoos) " Page 1 2

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IZI Cash U Accrual El Other
lf the organization changed its method of accounting from a prior year or checked "Other," explain
Schedule O

2a Were the organization*s financial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant? . . . .
c

the audit, review, or compilation of its financial statements and selection of an independent accountant?

in

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wer
issued on a consolidated basis, separate basis, or both"
U Separate basis El Consolidated basis El Both consolidated and separate basis

d 8

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? lf the organization did not unde
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such

b rgo the
audits.

l Yes No

L. 1.1 1,., ,J

2a/

L...­

-....1

3b

2b

2c

lmzzz

3a

Form 990 (2009)



­

,SCHEDULE O . OMB N0 1545-0047(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on  9Fo m 990 o to ro "d dd"t" I* f t" . ­Depanmem ofthe Treasury r r p vi e any a i iona in orma ion I Qpen tq publicIntemal Revenue Service , AUBCI1 10 F0rm 990. ll1SP6Cfl0l1

Name of the organization

Conneaut Boat Club, Inc.
Employer Identification number

34 E 0931834
Part VI, Section B

-.-.Liv.@.1J.@:: .Geox ei/.@i.l.a.*9.lsf. I9..fr1.@m.Q9.f.S. imestinsf- ......... ..

.PEl"E.).(l..@ 3-9. 322199.( .99.Y?.UIi*3$l .iI15.t.f HU??.*3l?. $19.99? .*"E$l*.*if9. 9.951532- ................................................................... .,

N

For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictio f Fns or orm 990. Cai No 51056K Schedule 0 (Form 990) 2009



5.4552 " " " "
Department ot tha Treasury
imemai Revenue service (99) P See Separate instructions- P Attach to your tax return.

OMB N0 1545-0172

2009
Attachment
Sequence No 67

Depreciation and Amortization
(Including information on Listed Property)

Name(s) shown on return Business or activity to which this form relates Identifying number
Conneaut Boat Club, Inc. Form 990 34-937834
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . .
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . .
5 Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filing

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . 5

-I

$250,000

.J.

$500,000

I,

6

.....-.t

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . 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 P I 13 I

W. .-....1

A I
Note: Do not use Part /I or Part /Il be/ow for listed property. Instead, use Part V.

M Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . . . . . . . . . . . . . . . . . . .
15 Property subject to section 168(f)(1) election . . . . . . . . . . . .
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . .

14
15
16

Part Ill MACRS Depreciation (Do not include listed propertyd.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . .
18 lf you are electing to group any assets placed in service during the tax year into one or more generalasset accounts, check here . . . . . . . . . . . . . . . . . . . . p lj

11 6959" A . i1 1 I
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in (business/investment use d ry (e) Convention (f) Method
(5)"Month and year (cl Basis for depreciation (d) Recove (g) Depreciation deduction

service only-see instructions) Pano
19a 3-year propertyb 5-year property N , 388 5 HY SL 78

C 7-year property
d 10-year property ­
e 15-year property
f 20-year property I
9 25-year property

2000 7 HY SL 286
25 yre. 5/ L

h Residential rental
PVOPBVTY

27.5 yre. M M 5/ L27.5 yrs. M M 5/ L5 Nonresidential real 59 yr?-,, MM 5/L
DV0P9VW MM 5/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 5/L

b 12-year 12 yre. 5/L40 yre. MM e/Lc40- ear
W Summary (See instructions.)

21 Listedproperty.Enteramountfromline28 . . . . . . . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return Partnerships and S corporations-see instructions . . . .
23 For assets shown above and placed in service during the current year, enter the

22 7323
Iportion ofthe basis attributable to section 263A costs . . . . . . . 23 i

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4552 (2009)



v

Form 4562 2009) * page 2
W Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, ahd

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

7 Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? El Yes El No 24b lf "Yes," is the evidence wntten? D Yes El Noiai ibi *C* (el iii igi ihi iii
Type of property (list Date placed in mvestmem Us Cost or other basls (busmessfmvestmem Recovery Method/ Depreciation Elected sectionvehicles first) service percentage use only) penod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) . . .

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

Business/ 4 (d) Basis for depreciation

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . I 28 1
29 Add amounts in column Q), line 26. Enter here and on line 7,-page 1 . . . . . . . . . . . . j 29

Section B-information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (H) (bl (C) (dl (el (ll
durmg the year (do not Include Vehiclet Vehicle2 Vehicle3 Vehicle4 Vehicle5 Vehicle6
commuting miles) . . . . . . .

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven . . . . . . . . .
33 Total miles driven during the year. Add

lines 30 through 32. . . . . . .
34 Was the vehicle available for personal Yes No i Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? . . . .
35 Was the vehicle used primarily by a

more than 5% owner or related person?
36 ls another vehicle available for personaluse?...........

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes Noyouremployees?...............................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received? . . . . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. g
Part VI Y Amortization

iei
(bl(a) (c) (d) Amortization (f)

Descnption of costs Date amomzauon Amortizable amount Code section period or Amortization for this yearbegins percentage
42 Amortization of costs that beggis during-your 2009ltax year (see instructions : I
43 Amortization of costs that began before your 2009 tax year . . . . . . . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . . . 44

Form 4562 (2009)



Conneaut Boat Club, Inc.
Colmeaut, OH 44030

34-0937834
Form 990 2009

ACCUM
BASIS DEPREC

Properly:
Building $165143
Equipment 23549

$188692

$105156
17167

$122323

Market price buildings approximately $325,000

Buildings on land leased from Com1eautPo1t Authority-40 year lease dated 1990

NET

$59987
6382

$66369

DEPR 2009

$5756
1566

$7322



Conneaut Boat Club, Inc.
Conneaut, OH 44030F0nn990 2009 ,

Part VIII:
Line lb:

Membership Dues
Initiation Fees

Line 10a:
Sales Inventory

Bar
Gasoline
Other

Line 10b:

Purchases Inventory
Gasoline
Liquor
Misc.-shirts, etc.

Part IX:

Line 36: Occupancy
Utilities
Lease of Land
Repairs
Insurance
Licenses & Taxes
Cleaning & Trash
Exterminator

T
Part X:

Line 25:
Payroll Tax Due
Sales Tax Due
Additional Paid in Capital

34-0937834

$ 26474
4432

S 309062-.
$ 39240

22798
3433

3 65471

$ 20606
24054

2647

Y 47307

$ 15558
20723
31587

4963
3218
2955

500
S 79504

$ 0
2098
4756

$ 6854


