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U 
l.J..J 
a 

99O-EZ 
ShortFonn 

Retum of Organization Exempt From Income Tax 
Under 88Ctian S:J:lt 5Z7, or 4847(8K1) of the IntamaI Ravanue Code 

(except lung benefit bUst or DriYIIte foundation) 
~ 5ponsawIg orgaI1IZBtIcns d donor advised funds iInd conInlIIing 0IpI1ZII&ns as dsIined., -., 512(b)(13) 

inJSllie 1=orTn 990 AI ether ",gaJtmtuJS will gross IIICeIIIIS less than SSOO,IXXl and !DIal BS68Is less than 
~ d the Tr-..y S1,250,1XXl at the end d the yea' rray useths form 
InIBmaI Re¥erue ICe The Izmon haIIe 10 188 a d thIS reILm 10 IIatI!I 

A Far .... 21008 calendar )'UI', or tax )'UI' beginnInG Ju 1 0 1 , 2009, .-Nt 

8 ='- Please C Name or organization, rnnD!r and street, city, 1Dvtn, state, and ZIP code 
AddreA change .., IRS 

Narre~ label 01 
prrtOf 

IniJaI relum 

TenmatJon 

type 
See 
SpIIcfi: 

Lions Club 14257 Kodiak 

Box 1735 

OMS No 1545-1150 

2009 
Open to Public 

Inspection 
Jun 30,2010 

D En!pIc¥tr idantific:ation number 

92-6003141 
E Telephone number 
907-486-2550 
F Group Exerr¢on 

Nurrber .. ~ 

• Section 501(c)(3) organizations and 4847(a)(1) naneumpt charitable trusts nust attach G Accountmg Method AcauaI 
a SchaduleA 

I ~ ~----------~----~----------~r--------r~----
501(cX4 ). (insert no.) 5Zl 

10 h 910 cIeCern*Ie 

1 Contributions, gifts, grants, and sin'ilar amounts received 

2 Program service revenue Induding government fees and contracts ............................. . 

3 MerTDershtpduesand aSBeSSilei'IIB ........................................ ............... ... . .. I--=---t----:...!.....::.....;:.--'-..::....-
4 Investment income ............................................................................ . 

! 

J 

5 a Gross amount from sale or assets o1her than invenlDry .................. ~_5_a-:IJ--______ _ 
b l...es&: cost or o1her basis and sales expellses ............................ L.._5~b....;'---______ ..., 
C Gain or (loss) from sale or assets o1her than inven1Dry (Subtract line 5b from line Sa) .................... 1 5 c 1--____________ _ 

8 SpecGII everD and acbv_ (COfI1lIIII8 applicable paI1II 01 Schedule G) If any .nount 18 from gaming, ched< herv ~ gj 
a Gross revenue (not induding $ or contnbutions 

reported on line 1) .................................................. '1--+---::-::-::-"-::-::--:---; 

b Less: direct expeuses o1her than fundraising expenses .. :.' ............ 'L-~..I...--_"::"":~,!,,-,:--'-'::""':"-I 
c Net Income or (loss) from special events and activities (Subtract line 6b 150 580. 

7 a Gross sales or inventory, less returns and anowanc:es ........ ~"':''':':''~''.:.''~' +:i~~=:=:====l-
b Less: cost or goods sold .............................. , , .. 

c Gross profit or (loss) from sales of inventory (SUbtract line 7b 

8 Other reverue (describe ~ 

9 TctaI nMII1U8. 

10 Grants and similar amolB'l1S paid (atlach schedule) --- _ .. 
11 Benefits paid to or for merrbers .... , ..... , ..... , .. . . . .. . ... ..' .. '00'0 1;'::1'~' .. ~ t !! . , , .. "" .. !--,:~ ______ _ 

I 12 Salaries, o1her compensation, and erTl'lo)'1!8 benefits . , . , .. ,::.:.:.".,.,.,~., .... _ .... _ ~~-.;,!,".~.,..,...,..,,.,.,.-:'~ 

! ~: ====~~==nato:~~.~~.:::::::::::::::::::: .. ::::::::::::::'I---'~~ _________ _ 
15 Pnnting, publications, postage, and shipping , . , ..... , , ....... , , .... , ... , .... , . , , , , , ........ , .. , , . " I-!~ ____________ _ 

18 Other expenses (desaibe ~S e est a t emen t ) ....... 'I---'~~ ___ ~"!""":=-=--=-=-_ 
17 Total Add tines 10 16 , .. , , ., ., ....... , .... , , , " ,., , , ." , . , .... , ... , .. , , , , , ., ,. ,~ 

(See the Instructions for Part II,) 

22 cash, savings, and investrrents .,', .. , ....... " .. , ... , .......... " ... , ..... ' .... , .. , .. 'I----=-=-=...!.-=-=-=--=-F+-----....:.....:~----'---

23 Land and buildings ".,' ..... , .... , .. , .... ,.,',', ......... " .. ,', .... , ... ', .. , ...... ,' .1--------------1-=+---------------
24 ~a~(~be ~ __________________________ _ 

25 Total assets .... ", ... , .... , .......... ,', ..... ""'., ... , ...... ,.,',. .., .. ,",.,.... I------::....::..=..L..:::....:::...::::....-=--.;I=-+-____ ..::....::..L...:.~=_.:.._ 

For PItvacy AI:A and Paperwork RiMlllction Act Naace, ... the .. parate Instruction. 
US99OEZ1 RMr 1 

\\j 
- ----



~be v.hat was actieved In carrying out the organization's exempt puposes. In a clear and concise manner, 

the services the and information for each title. 
a funds raised are ted to charit e organization 

or used to sponsor charitable community events 

a ________________________________________________________ _ 

~------------------------------------------------------

a 
VP 

4 a 
VP 

3 a 
Secretary 

4 a 
Treasurer 

9 a 

(Reqund lor &eCtIOn 501 (c)(3) 
and 501(c){4) orgill_IS and 

secbon 4947(a)(1) trusIs; 

CII'bonaIIor others.) 

185 155. 

2 

Fonn (2009) 



92-6003141 

P Did tt-e orgarnzation ercJage in any activity not IRViousIy reported tD the IRS? If "Yes." atladl a detailed 

description of each activity ....................................................................................... . 

34 V\Iere any changes rrsde tD the orgarUlng or govemng doaJmenlS? If "Yes,· atIach a conformed copy of 

the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .................. . 
'~:":-=:i'=-;<-::/;6:.-

35 If the orgarization had income from business acIIvitIes, such as those reported on lines 2. ea, and 7a (arrong others). but 

nat reported on Form 990-T, atIactI a stalemel1t explaining why the organization did not report tt-e Incorre on Fonn 990-T 

a Did the organization have unrelated business gross Incorre of $1,000 or more or was rtsubjectto section 6033(e) notice, 

reporting, and proxy tax requirerrents? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........................ ~=+_~X~ 

b If "Yes," has it filed a tax return onFonn 890-T for this year? ............................................................. 'r=-I---+--
36 Did the organization undergo a liquidation, dissolution, termnation, or Slglificant disposition of net assets dunng the year? 

If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 
$1 8 Enter amount of political expenditures, direct or indirect, as descnbed in the instruc:tJons .. ~ $Ta 0 

b DidtheorganlzationfileFonn11~for1l"dsyear? ................................................................ 37b 1 
388 Did the organization borrowfrom, or make any loans tD, anyoflicer, director. trustee, or key errployeer were 

any such loans made In a poor year and still outstanding at the end of tt-e penod covered by thIS retum? .............. '1-38a::..;:-:;:'-'-_-,=::-X_ 
b If "Yes," complete Schedule L, Part II and enter the tD1aI amount involved .................... .138 b f-------I ~, 

39 Section 501 (0)(7) organizations. Enter: 
8 Initiation fees and capital contributions included on line 9 .................................... !-'39'--a-t-_____ --l 

b Gross receipts, rnduded on line 9, for publlo use of club facilitIeS ............................. L.:3""9..;:cb-L-_____ -i 
408 Section 501 (0)(3) organizations Enter amourrt of tax Imposed on the organization during tt-e year under ~ 

-=on 4911 ~ ; secIIon 4912 ~ ; section 4955 ~ _______ _ 

b SectIon 501 (0)(3) and 501 (0)(4) organizations Did tt-e organizatiOn engage In any section 4958 excess benefit transactJon 

during the year or Is it aware that it engaged In an excess benefit transaction \\1th a disquab1led pers>n In a pnor year, and 

that the transaction has not been reported on any of the orgarizatlon's prior Forms 990 or 99O-EZ? If "Y8ft', co~te 

Schedule L, Part I ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 40b X 
C Section 501 (0)(3) and 501 (0)(4) organizations. Enter alTlOW'lt of 1ax imposed on orgamzation managers or disqualified !; 

I:; 

persons ciJring the year under sections 4912, 4955, and 4958 .............................. ~ " , ~" 
d Section 501(0)(3) and 501(0)(4) organizations. Enter amourrtoftax on line 40c reiniJursed by --i:: :) ( 

{ 
the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ~ .'·1 

• All organizations. At. any tirre dunng the tax year. was the organization a party tD a prohibited tax shelter transaction? f--''''''''-t--'t'' : .... ,'_ 

If "Yes," complete Form 6886-T . . . . . . . . . .. . . . .. . ....................................................................... L..4Oe.c.:..c...-'-----'_X_ 
41 Ustthe states\\1th Yttllch a copy offis retlm Is filed. ~-:-:~ ________________ ----:;:-;::-~~:::-::---::~= 

428 The orgaruzations books are in care ~ --.:;:D,..;;e;.::b:....;~=-· _H=a:..:;;l;.:l=--________ Telephone no. ~ _----'9~0=_7-::-::--_=4-8-6'--'-2:....5-5-0 
Loca1Bdat~Box 1735 AI< Kodiak Z1P+4 ~ 99615 -----------------b At. any time cUing the calendar year, did the organizatiOn have an interest in or a sgna1ure or other authonty 

=::;~~~~~.I~.~.~~~~~~~.~.~.~~.~~.~~~~.~~.~~~~I ................... 1 42bl Yes I ~ 
If "Yes," enter the narre of the foreigl country: ~ _________________________ _ 

See the 1nstrudi0l'"lS for exceptlOl'"lS and filing requrements foFonn TO F 9O-Z2..1, Raport of FonIign Bank \... :i 
and Financial Accounts. l if 

c No any tirre dunng the calendar year, did the organization mam1ain an ofIice outSIde of the US? .......................... 142c I I X 
If "Yes," enter the narre of the foreign country: ~ ________________________ _ 

Section 4947(a)(1) nonexerr¢ charitable trusts filing Fonn 99O-EZ In "eu oForm 1041 - Check here .................. , . . . . .. . ... .. ~ 0 
and enter the amourrt of tax-exerr¢ interest received or accrued dunng the tax year .................. ~ L-I ...,;43.;;......J _________ _ 

1 Yes I No 

Did the organization maintain any donor advised funds? If "Yes,. Fonn 990 must be co~ instead of 

Form 99O-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. 144 1 X 

Is any reiated orgal'llzation a controlled enUty of the organization v.ithin the rreaning of section 512(b)(13)? If "Yes; 

Form 990 n-u;t be conple1ed instead of Form ~ ................................................................... .\45 1 X 
Fonn 99O-EZ (2009) 



Form.99O-EZ(2009) Lions Club 14257 Kodiak 92 6003141 
1¥1i~'J' Section &01(0)(3) organizations and S8Gtion 4947(a)(1) nonexempt oharitable trusts only. 

Page 4 

~ sec:Iicn 501(c)(3) OIga'R8"" and -. 4947(a)(1) ~ c:hariIIbIe IrUIIB /IUIl..-~ 46· 49b!Wld CCIII1IIIIY the tables for lines 50 !WId 51 

~ Did the organization engage In direct or Indirect political calJ1)alWl activities on behalf of or in opposition to Yes No 
canaldates for public office? If "Yes," complete SdleduIe C, Part I ........................................ . ... ........ 48 X 

47 Did the organization engage in lobbying ac:tivi1le6? If "Yes," COIT4lIete Sctedule C, Part II .................................. 47 X 
48 lathe orgarization a school asdesa1bed in section 17O(b)(1)(A)(II)? If "Yes," complete Sc:fledule E .......................... 48 X 
48a Old tt'e orgaruza1ion make any transfers to an ex~ I"IOrK:hantabIe related organization? ........................ ....... 48a X 

b If "Yes," was the related orgarnalion a section 5ZT organlZ8tJon? ............................................. ............ 49b X 
50 Con1lIete tis table for the orgarization's five Ilghest OOO"fIeIlSated 8Ill'IO)'eeS (other than officers, directors, trustees and key empIoyees)...me 

each receiVed more than $100,000 of oorrpllSation from the organiza1Ion. 1fther81s none, enter "None." 

(b) Trtle and average (c) Compensation (d) Contributions to (a) Expense 
(a) Name and address of each employee hours per v.eek efTl)lo)'ee benefit plans & acx:ount and 

paid more than $100,000 devoted to position deferred colfll8r1Sation other allowances 
NONE 

f Total n\8ri)er of other elJ1)loyees paid over $100,000 ..... " • 
51 Con1lfetB this table for the orgarizatlon's five highest COIT4**l1Bd indepeIldent OOIltradDrs v.tIo each received more than $100,000 of 

COI1l* ISation fnm the organization. If there is none, enter "None." 

(a) Name and adctess of each Irldependent conlractDr paid more than $100,000 (b) Type of service (e) Compensation 

NONE 

d Tolal runber of other i nt 001 rtractors each receIvi over $100 000 ...............• 

Sign 
He .. 

LkIder penaIIes t:I pelJJry, I decIan that I have emmned !Ius raIum, lICIudong a:coo, ..... 'JIIIIj schedules and ~, end IE> the best of my knowledge 

and beIiaI. t. true. ccrrect, and ~ 0ecIaratJ0n preparer (other than oIficer)lS balled on d onformatJon d """"" preparer ~ any ~ 

11/12/2010 
Da1e 

adcress, and ZIP + 4 

Ma the IRS discu66 this re1I.m w1h the r shown above? See Instructions .......................... . 

US99OEZ4 



SCI1EDULEC 
(Form 990 or 89O-EZ) 

Supplermntallnformation Regarding 
Fundralslng or Gaming Activities 

Complete if the organization answ ....... y .... to Form 880, Part IV, lines 17, 18, 

or 19. or if the organization enterad mont than $15,000 on Form ~ line 8a. 

~ Attach to Form 880 or Form 89O-EZ. ~ See sepande Inatructions. 

OMS No 1545-0047 

2009 

Open to Public 
Inspection 

Name of1he organzation 

Lions Club 14257 Kodiak 
EmpIo)er identification number 

92-6003141 
_ Fundnising ActivIties. Con1lIete If the organization ansv.ered "YerI' 11> Form 990, Part IV, line 17 

Form 99O-EZ filers are not required 11> complete this part 

1 1~1cate v.tlether the orgarizatlon raised fu'Ids 1hrough a~of the fonOYd~ activtties. Check all that apply 

a ~ MaD soIic:i1ations e SoIicita1Jon of non-govemment grants 
b Internet and email soUa1ationsrSolicilallon of goverrvnent grants 
c Phone solia1ations g Special fundraising events 
d In-pen;on solic:i1ations 

2 a DId 1he organization have a witten or oral agreement with any indIVidual (including offlcers, directors, trustees or key e~~ 1!sIed In 

Form 990, Part VII) or entrty In connection with professional fundralsing serw::es? ................................ . .. U Y.. ~ No 

b If "Yes,. list the ten lighest paid indIvIciJaIs or entitles (fundral&en;) puaJant 11> ageel I lei Its under whId'I the fundralser Is 11> be compEn JSa12d 

at least $5 000 !:Iv the n. 

(i) Name 01 indMdual (ii) Activrty (iii) Did fund.. [IV) Gross reoeipts (V) Amount paid 11> (or (vIl Armunt paid 11> 
or entrty (fundraiser) raiser have from activity retained by) fundl8iser (or retained by) aJStDdyor 

control of listed In col. (i) organization 
contributions? 

Y .. No 

TctaI .. , ........................................................... ~ 

3 Ust an &ta1eS In 'Atlich the organization Is registered or licensed 11> solicit funds or has been notified it Is exempt from regl8lratlon or licensing. 

For PIIvacy AI:t ... Alperwark Reduction Act Neace. .. the InstrucIIcns for Form 890 or 99O-EZ. Schedule G (Form 880 « 99()..EZ) 2009 

BCA ~ brn~ GIlly, 2009 u,.. .... Tax SJsbmI, Inc. AI 19* ,..". US9SOGS1 Reo! 1 
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Lions Club 14257 Kodiak 92-6003141 
Fundllllsing EwntL CoI1llle1B if the orgarizatlan 8I'lSM!r8d "Y8ft' to Form 990. Part IV. Une 18. or reported more than $15.000 
an Form 99O-EZ. line 6a. List events with g"OS8 receipts greater than $5.000. 

(a) Event #1 (b) Event #2 (e) other Events (d) Total Events 

(add col (a) through 
(event type) (event type) (tD1aI~) col (e) 

Gross Il!Cetpts ....... 
Less: Charitable 
c:onbibutions ......... 
Gross Income (line 1 

rrilUlline 2) ......... 

cashpnzes ........... 

Noncash pnzes ..... 

RentJracility costs ... 

Food and beverages 

Entertainment ........ 

other direct expenses . 

Direct expense sunmary. Add lines 4 through 91n coI~ (d) ....................... ......................• 

2 

II 
_lncome.,.........,.rv~1I Iine3.colurm(d)~andline10 .............................................• 

Gamng. Co~ if the organrzation answered "YeS' to Form 990. Part N.line 19. or reported more than $15.000 on Form 99O-EZ 
Iine6a 

! 
(a) BIngo (b) Pull tabslinslant (e) Other garring (d) Total garring (add 

I:: bmQOlprogressive brngo col. (8) through col (el) 

! 
0:: 

1 Gross revenue 176,712. 90,532. 267,244. ........ 

III 2 
8J 

cash prizes ............ 473. 473. 
I:: 

! 3 Noncash pnzes ...... 23,549. 23,549. 

i " Rentlfacility costs ...... 53,019. 53,019. a 
5 other direct e- ........ .. 39,328. 295. 39,623. 

H= 0.0% 

~= 
100.0% M= 100.0 %: -~ ~-~ -W-'", 

.t" ,'" ~"" 
. ~ 

~ -
T,~ 

~~-
6 Vol~r labor ........ ." :;Iii 

7 Direct expense sumary. Add lines 2 through 5 in coI~ (d) ........ .....................................• 116,664 . 
8 Net garring income summary. Corrbine line 1 • colurm d. and line 7 ........................................• 150,580 . 

I Yes 1 No 
~,o.: ,).-e Enter the sta1s(s) In 'Mlk::h the organization opera1es gamng activities_' .=,.AK:=;..:.. _____________ _ 

• Is the organization licensed to operate ganing activities In each of these states? ............................................. 1 9a 1 X i 
b If "No," explain: 

10. V\Iere any of the organization's gamng licenses revoked. suspellded orterninated during the tax year? ....................... 1 iDa I 1 X 
b If "Yes." Explain. -:: ;>- , 

_ ~. 'f}t
o

- ......... ...... ". 

: ;lk ~ 
11 Does the organization operate gaming activities v.1th nonmembers? .......................................................... 1 11 I X [ 
12 Is the organization a grantor. belleficiary or trus1ee of a trust or a member of a partnership or other entity formed to ' '.lit. "' '~-r, 

adnirisler c:haritabIe gaming? ............................................................................................. .1 12 I I X 
Schedule G (Fonn 990 or 99O-EZt 2009 



Sc:hed~G(Form990or99().€Z)2009 Lions Club 14257 Kodiak 92 6003141 Page 3 

I Yes I No 
13 1ndica1e the percenlage of garrirg activity opera1ed in' ; .t\ r.._'<:"_~?'f~ 

• 8 The orgaruzation's faality .......................................................................... 0 . 0 0 %' . f~- . • ,-
b An outside facility ............................... " .... " .......................... , ........ '" ..... 13b 100 . 00 % .: ~ 

lJs.r ~r 

14 Provide the name and address of the person who prepares the organization's garrirglspeaal events books and records .~ 
" rtf:-. 

~~ Robyn Cassidy 

~~~703 Lilly Drive KODIAK AK 99615-

168 Ooesthe organization have a c:ontrcICtYAth a tnrd party from whom the organization recerves garn~ revenue? ............... ,-,-I1~-'7'-"""X-::-,-+,.t __ 
b If "Yes,· enter the amount of ganing revenue received by the organization ~ $ 1 7 6, 7 1 2 • and the amount ' .... "!r 

of garring revenue relzllned by the third party ~ $ 5 3, 0 1 9. . 
c If "Yes," enter name and acX1ress of the thIrd party: 

~~ The Village Bar 

~~410 Marine Way KODIAK AK 99615-

18 GaJTirg manager infcrma1lon: 

~~ Joyce Gregory 

Garrirg manager corJ1)ellSiltion ~ $ ______ _ 

DesaiptionofseMOe&prov!ded ~oversees gaming income and reports 

~ OiredDr/oflicer o Independent contractor 

17 Mandatory cflSbibutions: 

8 Is the organization required under state law to make charitable disbibutions from the gaming proceeds to retain the slate 

garrirg license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .............................. . .......................... . .... I17~ X I 
b Enter the amount of distributions requIred under state law distributed to other exelTl'l organizations or spent In the 

>;- ..... ~ . 

organization's 0VtT1 exelTl'l activities during the tax year ~ $ 1 4 5, 2 3 9 • 
Schedule G (Form 990 or ~ 2009 

Rtrol 1 



Detail Sheet 2009 
~ Lions Club 14257 Kodiak 10: 92-6003141 

- . Donations - Line 10 

TYDe Amount 
See attached list 145,239. 

Total ......................................................................................................... . 145,239. 
USWIETS1 



---------- -

14257 Kodiak Lions Club 
Profit & Loss 

July 2009 through June 2010 

Donation 
AKKidneyFndtn 
Bayview 
BlkersBali 
Blood Bank 
BoosterClub 
BroFranShltr 
campAblilties 
cancerWalk 
careCenter 
Coats4Klds 
COCBountyBag 
Crab Fest 
Diabetes 
Educational 
FoodBank 
Football League 
HerttageHeights 
Hope Cottages 
Humane Society 
IntExp 
JrAchlev 

KHS 
AfterProm 
Art 
Cheerleaders 
CrossCountry 
CulinaryArts 
Dance 
FNA 
GlrlsBBaIi 
JazzClub 
Leadership 
WeldlngShop 
Wreallng 

Total KHS 

Kingfishers 
KlngSalmonToumey 
Kiwanis 
KMS 
KodlsRaclng 
KRAA 
KWRCC 
LeaderDog 
Leos 
Little League 
Medical 
Military 
Needy 
Needy Kids 
PeacePoster 
Red Cross 
RelayForLlfe 
Rodeo 
SalvatlonArmy 
Scholarship 
Scouts 
Soap Box 
StMarys 
Travel 
UtIllUes 
Veterans 
Vision 
Youth Bowling 

Total Donation 

Jul '09· Jun 10 

36200 
17359 

1,25000 
100 00 

5,000 00 
464 36 

1,000.00 
230 12 
730 43 

5,734.60 
3,02789 
1,656.95 

500 00 
14,74200 
1,500.00 
1,500 00 

89565 
1,000 00 

20000 
2238 

1,000 00 

100 00 
3,235.60 
1,500.00 
1,50000 
1,500.00 
4,800.00 

68.62 
18,681.63 
1,500.00 

478.00 
14,587.20 

250.00 

48,20105 

4,800 00 
2,000 00 

250.00 
1,000 00 

760 00 
11,08624 

80621 
1,500 00 

26000 
750 00 

2,817.00 
70724 

4,45000 
1,063 89 

17500 
2,000 00 

-1,18743 
85000 

2,000 00 
2,000.00 
1,000.00 
2,811.31 
1,300.00 
4,087.50 
1,858.00 

425.00 
7,877 94 

-1,500.00 

145,238.92 



Detail Sheet 2009 

~ Lions Club 14257 Kodiak 10: 92- 600314 1 

o..crtption: Oth er expenses - Llne 16 

Tvce Amount 
Advertisinq 122. 
Dues 4,640. 
Club activities 34,138. 
Convention and meetings 1, 016. 

Total .......... ................................................................................................ 39,916. 
~fam~ only, 2009 Urwnal Tax ~,Inc All nght. __ USWOETS1 




