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Ret 0 ] ?hor& Formt E | T OMB No. 1545-1150
eturn of Organization Exempt From Income Tax 2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ (c). ( private foundation)
’ Sponsoring organizations of donor advised funds and controfling organizations as defined tn section 512(bY13) must fite Form 890 All

Depar‘tmem of the Treasury

other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check st [Fiease [C Name of organization D Employer identification number
[:]Mmss use IRS
label or
It [t FARGO LIONS CLUB 45-0276700
intial [P Number and street (or P.0O. box, if mail 1s not dehvered to street address) Room/suite [E Telephone number
Tomn- SPecfcpy BOX 21 701-492-2632
Amended tons City or town, state or country, and ZIP + 4 F Group Exemption
[__]peptayon FARGO, ND 58108-0021 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [___l Cash @ Accrual
Schedule A (Form 990 or 990-EZ) Other (specity) >
I website: » FARGOLIONS.ORG H Check B [XJ if the organization is not
J Tax-exempt status (check only one) — [K] 501(c)( 4 ) < (msertno) E] 4947(a)(1) or E] 527 [ required to attach Schedule B (Form 990.990-£2, or 990-PF)

K Check [:] If the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ p S 60666.
[pan | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 605.
= 2 Program service revenue including government fees and contracts 2
S 3 Membership dues and assessments 3 27764.
o~ 4 Investment income 4
—i 5a Gross amount from sale of Bss Rﬁh% M D 5a
<D b Less: cost or other basis a d sdles expenses 5b
tﬁ ¢ Gain or (loss) from sale of ssp s oﬁl&@ﬂfan]nv@ﬂolﬂfi@btr e 5b from ling 5a) 5¢
58 6 Special events and activitieg (cgmplete applicable parts of Sc e G). If any amount s from gaming, check here PD
Q§ a Gross revenue (not includijg $' omnbullons
L'-j&, reported on line 1) 6a 32287.
= b Less: direct expenses other than fundraising expenses 6b 14155.
prd ¢ Netcome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 18132.
< 7a Gross sales of nventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describep» INTEREST INCOME yi 8 10.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » |9 46511.
10  Grants and similar amounts paid (attach schedule) STMT 3 STMT 2 10 21828.
11 Benefits paid to or for members 1
4 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
2|14 Occupancy, rent, utilities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 570.
16  Other expenses (describe p SEE STATEMENT 1 )| 16 25562,
17__ Total expenses Add lines 10 through 16 > | 17 47960.
. |18 Excessor (defici) for the year (Sublract ine 17 from line 9) 18 -1449.
fg 19  Netassets or fund balances at beginning of year (from hne 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 21213.
;_6 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | I 19764.
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il') (A) Beginning of year (B) End of year
22 Cash, savings, and investments 16991.|22 15046.
23 Land and buildings 23
24  Other assets (describep> ACCOUNTS RECEIVABLE ) 4222.]24 4718.
25 Total assets 21213.|25 19764. Q
26  Total liabilities (describe P> ) 0.[2 0.
27 _ Net assets or fund balances (Ime 27 of column (B) must agree with line 21) 21213.]27 19764.
S eto LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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08461027 758312 LION

Form 990-EZ (2009) FARGO LIONS CLUB 45-0276700 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the mstructions for Part l11.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Required for section 501(cX3)
and 50 1(cX4) organizations and

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program trtle for others )
28 GRANTS TO COMMUNITY ORGANIZATIONS AND VISION ASSISTANCE.

(Grants $ 17885 . )If this amount includes foreign grants, check here > [ 1|o8a 17885.
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here | D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » E] 313
32 Total program service expenses (add lines 28a through 31a) {32 17885.

I Part IV l List of Ofﬁcers, DireCtOrs, Trustees, and Key EmplOVGES. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation

PAULA KLEIN RESIDENT
505 N BROADWAY, FARGO, ND 58102 3.00 0. 0. 0.
MIKE GALLAGHER PRESIDENT ELECT
1005 45TH AVENUE N, FARGO, ND 58102 3.00 0. 0. 0.
KARNA NELSON SECRETARY
241 SUNTREE CT, WEST FARGO, ND 58078 3.00 0. 0. 0.
JASON JAEGER ITREASURER
215 N 5TH STREET, FARGO, ND 58102 3.00 0. 0. 0.
MARK WESTERN TAIL TWISTER
1800 RADISSON TOWER, FARGO, ND 58102 1.00 0. 0. 0.
BLAKE STREHLOW VP OF MEMBERSHIP
3111 46TH STREET SW, FARGO, ND 58104 1.00 0. 0. 0.
BOB AMES, 1946 E ROSE CREEK PARKWAY, VP OF FINANCE
FARGO, ND 58104 1.00 0. 0. 0.
LARRY ZICH, 326 W 7TH STREET, WEST VP OF COMMUNITY SERVICE
FARGO, ND 58078 1.00 0. 0. 0.
CARLA LEIN LION TAMER
1802F 34TH STREET SW, FARGO, ND 58103 1.00 0. 0. 0.
KURT JANKOWSKI DIRECTOR
1523 14 1/2 STREET S, FARGO, ND 58103 1.00 0. 0. 0.
EMILY GUNDERSON DIRECTOR
PO BOX 21, FARGO, ND 58108 1.00 0. 0. 0.
MONA TEDFORD PAST PRESIDENT
1444 45TH STREET S, FARGO, ND 58103 0.50 0. 0. 0.

932172
02-08-10
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Form 990-E7 (2009) FARGO LIONS CLUB 45-0276700 Page 3
mart \") [ Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 33 X
34  Were any changes made to the orgamzing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 It the ofganization had income from business activilies, such as those reported on hnes 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.
a Dnd the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a liquidation, dissolution, termmation, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 373 I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a 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? 38a X
b 1f"Yes,” complete Schedule L, Part 11 and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on line 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facihties 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 p N/A , section 4912 p N/A ; section 4955 p» N/A
b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage 1n 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 1n 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorgantzations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X

41 Listthe states with which a copy of this return s filed. » NONE

42a The organization's books are in care of p» CAROL GUSTAD

Telephoneno. > 701-234-0756

Locatedat > PO BOX 21, FARGO, ND
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority

ZP+4 » 58108-0021

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
I£*Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > C]
and enter the amount of tax-exempt interest received or accrued during the tax year » Iﬁ [ N/A
Yes| No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

3

08461027 758312 LION 2009.04050 FARGO LIONS CLUB

Form 990-EZ (2009)



Form 990-EZ (2009) FARGO LIONS CLUB 45-0276700 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 46-49b and complete the tables for ines 50

and 51
46 Did the organization engage in direct or indirect poliical campaign actvities on behalf of or 1n opposition to candidates for public Yes| No
office?f “Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If *Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(@)? 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? 49h

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.”

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

f Total number of other employees pard over $100,000 >
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."

N/A
{a) Name and address of each independent contractor pard more than $100,000 _{b) Type of service (c) Compensation
d Total number of 7lher independent contractors each receving over $100,000 »
/ VA /
Under p , | declareghat | hg¢e pxaminesl thys return ghcluding accompanying schedules and statements, and to the best of my knowledge #hd belief, A 1s true,
X correct, t eclaratipn 1pveﬂh WCW'OWE“W of which preparer has any knowledge /
~ sin Inll 2008 N /et1/ 10
\ Here wv \ g y Dafe
} P/ESIDE"‘/JT m‘c)l\o.Q__\ Go\.\\c\q
Typb or print name and title J

Paid Preparer's 5|gnatur8> Date Check if sell- Preparer's identifying number (See instr )
Preparer's employed
Use Only »[ |

Firm’s name {or yours EIN P

 selt-employed). Phone

address,and 2IP + 4 no
May the IRS discuss this return with the preparer shown above? See instructions » D Yes D No

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-€2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:":Pa"f“;"‘ of ‘“"ST'“S“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenus Senvice D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FARGO LIONS CLUB 45-0276700
‘E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ fiers are not

required to complete this part.

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

a f:l Mail solcitations e l:] Solicitation of non-government grants
b [:' Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist 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

m v) Amount paid .
(1) Name of individual h(m oo (iv) Gross receipts té 2or ,eta.ne’a’ by) (vi) Amount paid
(n) Activit h tod Y} | to (or retaned by)
or entity (fundraiser) y orcontrol of | from activity fundraiser organization Y
contributions? isted in col (1) 9
Yes | No

Total »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2)2009  FARGQO LIONS CLUB

45-0276700 Page2

Part i I Fundraising Events. Complete f the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

FOR YOUR NONE (add col (a) through
EYES ONLY MNF RAFFLE col (c))

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

3

2 .

(1}

é 1 Gross receipts 15279. 16080. 31359.
2 Less Chantable contnbutions
3 Gross income (ine 1 minus ine 2) 15279. 16080. 31359.
4 Cash prizes 6300. 6300.

@ 5 Noncash prizes

17

c

:i 6 Rent/facility costs 760. 760.

]

g 7 Food and beverages 5324. 5324.
8 Entertainment 500. 500.
9 Other direct expenses 849. 422. 1271.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 14155,

Net ncome summary Combine line 3, column (d), and line 10 » 17204.

Part 111 | Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-E2Z, ine 6a

(b} Pull tabs/instant

{d) Total gaming (add

5 Other direct expenses

[+1]
S (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col (c)
g
)]
(o
1 Gross revenue
» | 2 Cash prizes
3
5
2| 3 Noncash pnzes
w
]
21 4 Rent/facility costs
(o]

6 Volunteer labor

I:] Yes %

DNo

] Yes__ %

':]No

L—_] Yes

DNO

%

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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain*

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain’

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

08461027 758312 LION
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Schedule G (Form 990 or 990-E2)2009  FARGO LIONS CLUB 45-0276700 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records

Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party

Name P>

Address p»

16 Gaming manager information

Name p

Gaming manager compensation » $

Description of services provided P

|:] Drirector/officer I:l Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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FARGO LIONS CLUB

45-0276700

‘FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONVENTIONS
DISTRICT LEADERSHIP
MEALS

MEMBER RECRUITMENT
AWARDS & RECOGNITION
BANK CHARGES

YOUTH & EDUCATION
SOCIAL ACTIVITIES
WEBSITE EXPENSES
MISCELLANEOUS

MUSIC SERVICES

TOTAL TO FORM 990-EZ,

08461027 758312 LION

LINE 16

8

2009.04050 FARGO LIONS CLUB

AMOUNT

936.
870.
18589.
498.
226.
32.
1776.
1695.
155.
645,
140.

25562,

STATEMENT(S) 1
LION 1



FARGO LIONS CLUB 45-0276700

‘FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE'S NAME AFFILIATES ADDRESS
LIONS - INTERNATIONAL 300 W 22ND STREET

OAK BROOK, IL 60523-8842
PURPOSE OF PAYMENT AMOUNT
INITIATION FEES AND DUES 2712,
AFFILIATE'S NAME AFFILIATES ADDRESS

DISTRICT LIONS INTERNATIONAL

PURPOSE OF PAYMENT AMOUNT

INITIATION FEES AND DUES 1231.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 3943.
9 STATEMENT(S) 2

08461027 758312 LION 2009.04050 FARGO LIONS CLUB LION 1




FARGO LIONS CLUB

45-0276700

'FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
: GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SEE ATTACHED SCHEDULE NONE 17885.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 17885.

10
08461027 758312 LION 2009.04050 FARGO LIONS CLUB

STATEMENT(S) 3
LION__ 1



* FARGO LIONS CLUB 45-0276700

‘FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « ¢« « &+ & o o ¢ o o o s s o s s o s o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 4
08461027 758312 LION 2009.04050 FARGO LIONS CLUB LION 1



FARGO LIONS CLUB

45-0276700

990-EZ PG 2 STATEMENT 5

CREATE AND FOSTER A SPIRIT OF UNDERSTANDING AMONG ALL PEOPLE FOR
HUMANITARIAN NEED BY PROVIDING VOLUNTARY SERVICES THROUGH COMMUNITY
INVOLVEMENT AND INTERNATIONAL COOPERATION.

12 STATEMENT(S) 5

08461027 758312 LION 2009.04050 FARGO LIONS CLUB

LION 1



ORGANIZATION

Detroit Lakes Lions Club
Lions International

Lili Mann Benefit

Great Plains Assistance Dogs
The Salvation Army
American Diabetes Association
Riding on Angels Wings
Anne Carlsen Center
Hospice

ND Caring Foundation

HERO

Fargo School District

Leader Dogs for the Blind
North Dakota State University
YWCA

Violet Haak

Wellspring

YMCA

TNT Kids Fitness

The Low Vision Store

Eric Sayler Benefit

ND Eye Bank

ND Lions Foundation
Glasses for Underpriveleged
ND Optometric Association

Total

FARGO LIONS CLUB
ATTACHMENT TO FORM 990-EZ
LIST OF GRANTS
June 30, 2010

ADDRESS

Detroit Lakes, MN 56501
300 W 22nd St Oak Brook, IL 60523

Wahpeton, ND 58075
PO Box 513 Jud, ND 58454
Roberts St Fargo, ND 58102
1323 23rd Street S Fargo, ND 58103
5062 120th Ave Felton, MN 56536
701 3rd St NW Jamestown, ND 58401
1701 38th Street S Fargo, ND 58103
309 N Mandan St Bismarck, ND 58502
2204 5th Ave N, Ste C Moorhead, MN 56560
4th Street Fargo, ND 58102
1039 S Rochester Rd Rochester Hills, M1 48307
PO Box 6050 Fargo, ND 58108
3100 12th Ave N Fargo, ND 58102
Assist with expenses for eye surgery in Boston, MA
502 1st Ave N, Ste 202 Fargo, ND 58102
400 1st Ave S Fargo, ND 58103
2800 Main Ave Fargo, ND 58103

Equipment for Individual with Vision Problem

West Fargo, ND 58078
301 N 4th Street Bismarck, ND 58501
PO Box 273 Bowman, ND 58623
Eyeglasses for Individuals of Limited Means
921 South 9th St, Ste. 120  Bismarck, ND 58504

AMOUNT

$  400.00
5,000.00
200.00
1,000.00
500.00
1,000.00
500.00
500.00
250.00
300.00
250.00
100.00
500.00
100.00
500.00
1,000.00
1,000.00
250.00
200.00
810.00
500.00
1,000.00
500.00
1,315.00
210.00

$ 17,885.00



