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Short Form

- 990-EZ Return of Organization Exempt From Income Tax
. mmmw 527 or 4947 (a1 ofhlnwmm
ung benefit )
| 4 dmﬂbodhmmmm«m asddinednsednn512(b(13)
dtheT, sw.%mnmu cther organizations ross recegts less than $500,000 and total assets

with gross
$1 zsoanatﬂ\oemdmeyeannytsemsfum
The Zahon have to use & stats

lomB No 15451150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning Jul 01 , 2009, and Jun 30,2010

B Srite Peass |C NaM® of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS

;mm o | 92-6003141

| Ikl et Ws: Lions Club 14257 Kodiak E Telephone number

| | Termmaton Specic 907-486-2550
Amentedrm  |™> | Box 1735 F Group Exempton
£ER¥aton Kodi 961 Number .. >

® Soction 501(c){3) organizations and 4947 (a){1) nonexempt charitable trusts must attach G Accounting Method [X| Cash | | Accrual

a completed Schedute A (Form 880 or 990-E2). Other (specify) »
I Website: > H Checkp{X] if the organization isnot required
J Tax-exempt status (check onlyone) - [X] S01(cX4 ) 4 (insertno.) | | 4847@)1)or | 527 to attach Sch. B (Form 90, 980-E2, or 890-PF)

KCheck » U if the organization s not a section 509(a)(3) supporting organizatiomand its gross receipts are normallynot more than $25,000.
A 890-E2 or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Addiines Sb, 6b, mmwnommmm iﬁ@.@amﬂommmdmm

> s

288, 652.

2SI Revenus, Exponses, and Changes in Net Assets or Fund Balances . (ses the msrucions for Part 1)

1 Contributions, gifts, grants, and simitar amounts received ..................oooiieeina e, 1 1,750.
2 Program service revenue incduding governmentfeesand contracts ................cooieeiieiiins oan. 2 11,659.
3 Membership dues and aSSeSSIMBIME .....................ooeuremneeneee e . ... 3 7,999.
I - R 4
5 a Gross amount from sale of assets other thaninventory ................. 5a
b Less: costor other basisand salesexpenses ........................... 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtractline 5b fromline 5a)................. —] 5c
8 | 8 Speca events and actwines (complete appiicable parts of Schedule G) If any amount i from Gaming, check here DE
g a Gross revenue (not induding $ of contributions .
reported ONTINE 1) ......iuietieieiicaene e erenanenanss 8a 267,244. A
e b Less: direct expenses other than fundraising expenses ................. 8b 116, 664.
S ¢ Net income or (loss) from spedial events and activities (Subtract ine 6b fromhne 6a) ................. 8c 150, 580.
o 7 a Gross sales of inventory, less retums and allowances ................... 7a ]
— b Less: COStOfGOOS SOI  -...oevneeneinnennaneennenn. T SEE e
< ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)— > =" Y %= L 7c
o 8 Other revenue (describe P ﬁ {Lg )L 8
9 Total revenue. Add Imes 1,2, 3,4, 5¢, 6¢, 7c,and 8 ....... @l Ny g 1Ol » e 171, 988.
g 10 Grants and similar amourts paid (attach schedute) .......... L7 L. ... {? ...... 10 145,239.
11 Benefits paid to or for members -““UN ................... "
& § |12 Saaries, other compensation, and employee benefits ... . s ... | 12
&) i 13 Pro@sionalfeesandomerpaymmstolndependentconndbrs ..................................... 13
2 3 (14 Occupancy, rent, utiiies, and MEINBNGNCE ..............oovrieiiiiittiriiis oy 14
18 Pnnting, publicatons, postage, and 8hipping  ............ccoiiiiiiiiiiiiiiii i 15
18 Other expenses (describe PSee statement ) SR 16 39,916.
17_ Total expenses. Add ines 10MIOUBN 16 ... ... ...u.uuueeese i ieeeieeeeieeiseeieeeanaes > 17 185,155.
18 Excess or (deficit) for the year (Subtractiine 17 fromiine9) ...........cocevieiiiies vieeeeannnnnn. 18 (13,167.)
3 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On Prior YEars FetUM)  ...............oeueenrenneanernrennenneneaneaanss 19 101,858.
J 120 Other changes in net assets or fund balances (attach explanation) ........................cccceeennn. 20
21__ Netassets or fund balances at end of year. Combine lines 18through20 ........................... >l 21 88, 691.
Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INMVESIMBNDS ............oouieeneeanteaniintiineeinaneianeanneraneenn 101,858. |2 88, 691.
23 Land and bulldings ... .. . e e 23
24 Other assets (describe P ) 24
25 TORRI @BBOEE ................iiuit it e e 101,858. |25 88,691.
26 Total liabilities (descnbe P ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) ............ 101,858. |z 88, 691.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copyright form software only, 2009 Urwersal Tax Systems, Inc. All rights reserved. USOE0EZ1 Rev 1

Form 990-EZ (2009)

N




Form 8902 (2009) Lions Club 14257 Kodiak 92-6003141 Page2
mmdhogmn Service AccompliShments __(see the instructions for Part I11) Expenses
What is the organization's primary exempt purpose? _Charitable & education programs| (RequrdforsectonS01c3)
Descnbe what was achieved in carmying out the ofganization's exempt purposes. In a clear and concise manner, o oo a7
demﬁbeﬁleservic&epmvided,Mnmrdmmmmmﬁbd.moﬂnrmmimmﬁmbread\ﬂamﬁﬂe. optonal for others.)
28 All funds raised are donated to charitable organization

or used to sponsor charitable community events

(Grants § 145,239.) Itthis amount includes foreign grants, checkhere ... __ »{[|28a] 185,155.
29

(Grants $ ) If this amount includes foreign grants, checkhere .................. > | ]] 20a
3

(Grants § ) If this amourtt includes foreign grants, checkhere _................. > [ [ |30
31 Other program services (attach schedUle) ......... ..ottt it i et e e e eeeaaeenaas

(Grants $ ) Hf this amount includes foreign grants, checkhefe .................. > [1]31a
32 Total program service expenses (add lines 28a through 318) ... ..ot > |32 185,155,

List of Officors, Directors, Trustees, and Koy Employves. List each one even if not compensated (See the instr.)

{a) Name and address (%)ou“rﬁse : avw:ret'l(ge () nsa'ton a‘m pt:: (a:)com
o position enter -0-.) & deferred comp other allowances
Stacey Ross President
Box 1735 Kodiak AK 99615 7 0
Judy Kidder lst VP
Box 1735 Kodiak AK 99615 4 0
Brian Sproat 2nd VP
Box 1735 Kodiak AK 99615 3 0
Becky Lickfield Secretary
Box 1735 KODIAK AK 939615 4 0
Joyce Gregory Treasurer
422 E Marm Kodiak AK 99615 9 0
Form 980-EZ (2009)

BCA Copynght form scftware only, 2009 Uriversal Tax Systems, Inc  All nghts reserved




Form@e0-E2 (2009) Lions Club 14257 Kodiak

92-6003141

Page3

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

Did the orgamzation engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

descripionof each activity ... .. ... ... . .. i ] 3

Were any changes made to the organizing or governing documents? if "Yes,” attach a conformed copy of

B NGBS ..

if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and ProXY X MeQUINBIMIBIIS 2. . . ... . o ittt et et e
if "Yes,” has it filed a tax return onForm 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year?

i Yes,” complete applicable parts of Schedule N ... ... s 38

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions .. P I 37a I 0

Yes

&

Did the organization fileForm 1120-POL for this year? ........ ..ottt i e e,
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employe®r were

any such lcans made in a pnor year and still outstanding at the end of the penod covered by this retum?
If "Yes,” complete Schedule L, Part Il and enter the total amount involved .................... IED

Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions includedonline® ................... ... 3%9a

Gross receipts, mctuded on line 9, for publicuse ofdubfadiiities ............................. 39b

Section 501(c)3) organizations Enter amount of tax imposed on the organization during the year under

secton 4911 P ; section 4912 0 ; section 4955 »

Section 501(c)}3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit transacton
during the year or Is it aware that it engaged in an excess benefit transaction with a disquaified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? if “Yes", complete
SahedUle L, Part | .ot
Section 501(cX3) and 501(c)4) organizations. Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912, 4955, and4958.............................. >
Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax on line 40c reimbursed by
the onganiZation .. ... . ... i e e N4
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
FrYes,” CompPlete FOmm BBB-T ... ... . it ittt ittt ittt ettt
List the states with which a copy of this retumn is filed. »

40b

i =

The organizations books areincare o> _Debi Hall Telephone no. » 907-486-2550

Locatedat ® Box 1735 AK Kodiak ZP+4 » 996

15

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank acoount, securities account, or other financial

BOOOUNME? .. eeue ettt et et et et et eae ettt eeeaeaes
i “Yes," enterhemmeafﬂweforelmcotmﬁy »
See the instructions for exceptions and filing requirements fofform TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

At any time dunng the calendar year, did the organization mamntain an office outside ofthe US? .........................|
if "Yes," erter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable frusts filing Form 990-EZ in lieu oForm 1041 - Checkhere .. .. ..............
and enter the amount of tax-exempt interest received or accrued dunng the taxyear .................. bl 43 I

Yes

ok §

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

FOMIGO0-EZ oo oo et e las | | X
Is any related orgarization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes,”
Form 990 must be completed iNstead of FOMM B90-EZ ... ... ..... seiessssesassasseesesseeeeeesesereeeesesieezeeeens las | | X

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. USB90EZ3 Rev 1




Form 990-E2(2009) Lions Club 14257 Kodiak 92-6003141 Page 4
Seoction 601(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

Al section 501(c)(3) organations and section 4847(a)(1) nonexamypt chariable trusts must anewer quesbons 46 - 46b and complete the tables for ines 50 and 51
Didiheocganﬁonemagelndiredorindrectpoﬁﬁalcanpaimact‘rviﬁesonbehaﬂoforinoppodﬁonto

Y
candidates for public office? if “Yes,” complete Schedule C, Part! ........................................ ... ... 48 = ')‘(o
47  Did the organization engage in lobbying activites? If "Yes,” complete Schedute C, Partll ........ ... ... .. 47 X
48 lsmeomarimtionasdmlasdaa'lbedinwc&on170(b)(1)(A)(Ii)? f "Yes,” complete Schedule E.........................| 48 X
49a D the organization make any transfers t an exempt non-chantable related organization? ........................ ... .. 49a X
b Hf"Yes,” was the related organization a section 527 organIZation?. .. ..............ooo e 49b X
50 Co:wletehshblefortheorgarizatonsﬁvethestoonpetmtederrplopes(oﬂ\ermanofﬂcers.dlredmsm:sheesandkeyemoyea)who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Titte and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week empioyee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
t Total number of other employees paid over $100,000 ....... »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizaton. If there is nons, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other i nt contractors each receiving over $400000............... »
MmdpemryIdu#a:hatlMowmm,mmwmwtbsamm.mmeeddwwgs
and bebef, ¢ s true, comect, and ,, prep (other than officer) 13 based on of 1 of wihich prep has any dedg
sign | 1171272010
Here °"‘°e’ g Date
e Lnaa,s.
Typeor narneandtme
Preparers Date Check if seif-
Paid signature 11/10/2010| employed » K]
opiniy Flrrnsmrm(oryou Kod % Service EN__ »92-0078275
if seif-employed), PO Box 1962 \|
address,andZIP+4 KODIAK AK 99615~ Phoneno.»907-486-4833

May the IRS discuss this retum with the r shown above? Seeinstructions .......................iii iiiiiiii....

BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc. Al rights reserved. USB90EZ4 Rev 1




SCHEDULE G Supplemental iInformation Regarding | ome No 15450047

(Form 930 or 950-EZ) Fundraising or Gaming Activities
) Complete if the organization answered *"Yes™ to Form 890, Part IV, lines 17, 18,
Oepartment of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 8a. .
Intemal Reverue Service »_Attachto Form 890 or Form880-EZ P See separate instructions. ﬁ’;f;gctﬁoium'c
Name of the organzation Employer identification number
Lions Club 14257 Kodiak 92-6003141
Fundraising Activities. Complete ff the organization answered “"Yes” to Form 990, Part IV, Iine 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitaton of non-govemment grants
b Internet and email solictations f Salicitation of govemment grants
c Phone solictations ] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (indluding officers, directors, trustees or key el yees listed in
Form 990, Part VII) or entity in connection with professional fundralsing $emices? ............................... ... Yes [ Mo
b f"Yes, list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.
(i) Name of individual (i) Activity (i) Did fund- (iv) Gross receipts | (V) Amount paid to (or [  (vi) Amount paid to
or enttty (fundraiser) raiser have from activity retained by) fundraiser|  (or retained by)
custody or i o
control of listed in col. (i) organization
contributions?
Yes No
QL PP »

3 Listall states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from registration or licensing.

For Privacy Act and Papeswork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.  Schedule G (Form 990 or 890-E2) 2009
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al nghts reserved. USBI0GS1 Rev 1




Schegule G (Fom 990 0r 990-E2) 2009 Lions Club 14257 Kodiak 92-6003141 Page 2
m FuMMdluEmcowplemeeorgaﬁzzﬂmmad"Yes'toFamgso.PartN,llne18,orreportedmoreihan$15,0m
on Form 890-EZ, line Ba. List events with gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events |
{add col (a) through
o (event type) (event type) (totat number) col (c¢)
g
g 1 Grossrecepts ........
@ | 2 Less: Charitable
contributions ..........
3 Gross income (line 1
minusiine2) ..........
4 Cashpnzes............
E $ Noncashpnzes ......
% 6 Rentffadility costs
k4]
g 7 Food and beverages
8 Entertainment .........
9 Other directexpenses . .
10 Direct expense summary. Add lines 4 through 9mncolumn(d) ...t ittt »
11 Net income summary. Combine line 3, column (d), andfine 10 ...............cooveuniiiiinnnnannnei ... »
Gaming. Compiete if the orgarization answered **Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ
line 6a
g {a) Bingo (b) Pull tabsfinstant {c) Other gaming {d) Total gaming (add
§ bingo/progressive bingo col. (a) through col (c))
(]
“ 11 _Grossrevenue ........ 176,712. 90, 532. 267,244.
o] 2 Cashprizes............ 473. 4773.
8
[ =4
'§ 3 Noncashpnzes ...... 23,549. 23,549.
E 4 Rentfacilitycosts ...... 53,019. 53,019. |
fa]
5§ Other direct expenses .. 39,328. 295. 3}9,623}.
Yes 0.0% | ¥X| Yes 100.0% | X| Yes 100.0 g ~ # 3% &
= e o o SN 3 e
6 Volunteerlabor ........ No No No O R
7 Direct expense summary. Add lines 2through Sin COIUMA (B)  ........ «..oouveneenrrneenennnnennennnnnnnn. > 116,664.
8 Net gaming income summary. Combine line 1, columnd, and N 7  ....................cccccoieueiunen.... > 150, 580.
Yes | No
9  Enter the state(s) in which the organization operates gaming actvities: AK e
a Is the organization ficensed to operate gaming activities ineach ofthese states?. ...............ooiiiiiiiieiiiiiiiiinnen. | 82| X I
b if"No,” Explain: R
10a Were any of the organization's ganing licenses revoked, suspended or terminated during the taxyear?........................ | 10a | ) l X
b if “Yes,” Explain. Z, ,-;,l- 2
i %
11 Does the organization operate gaming activities with nonmembers? .. ..o 1 X" -
12 1sthe organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed to Ay TR
administer charitable GaMING? .......... ..o oot teiee st [12] [X

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 0r 990-E2)2009 Lions Club 14257 Kodiak 92-6003141 Pages

|Yes|No

13 Indicate the percentage of gaming activity operated in N
¢ aTheorganzation'sfacity ..........................oi 13a 0.00 %" .F_ ﬂ“gé
b Anoutsidefacility .............. ... 136 100.00 % - 7 .
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records ) ,".’
4
Name» Robyn Cassidy
AddressP 703 Lilly Drive KODIAK AK 99615~ -
16a Does the organization have a contract with a third party from whom the organization recerves gaming revenue?. ............... |1g X |
b If “Yes,” enter the amount of gaming revenue received by the organizaton > $ 176,712. andtheamount = .7 -
of gaming revenue retained by the third party » $ 53,019.
¢ If "Yes,” enter name and address of the thurd party:
Name» The Village Bar &
Address»410 Marine Way KODIAK AK 99615- e s
> l%;:;:;%
18  Gaming manager information: b % L
Name» Joyce Gregory
Gaming manager compensation P $ o
Description of services proded  POversees gaming income and reports
@ Director/officer D Employee D independent contractor CE ~§§~§¢ .
_4; :)gf %'f"‘z
17 Mandatory distributions: . Jr& ER
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state =

GAMING OBI B Y ... . i ittt ittt ettt ettt e e e |17d »X | i

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the ,
organization's own exempt activities during the tax year »$ 145,239. e o o e
Schedule G (Form 990 or 990-E2) 2009

BCA  Copyright form software only, 2009 Universal Tax Systems, inc. Al rights reserved. USB90GS3 Rev 1




Detail Sheet 2009
Name: Lions Club 14257 Kodiak 10 92-6003141
Description: Donations — Line 10
Type Amount
See attached list 145,239,
VO .. oo iee ettt ei e tieeeeieeeeiiiiiiiiiiisieeteceeesiiiieeacesiieiiiiiiiiiiiie: 145,239.




14257 Kodiak Lions Club

Profit & Loss

Total Donation

July 2009 through June 2010
L ~ Jul ‘09 - Jun 10
Donation - -
AKKidneyFndtn 362 00
Bayview 173 59
BikersBali 1,250 00
Blood Bank 100 00
BoosterClub 5,000 00
BroFranShitr 464 36
CampAbilities 1,000.00
CancerWalk 23012
CareCenter 730 43
Coats4Kids 5,734.60
COCBountyBag 3,027 89
Crab Fest 1,656.95
Diabetes 500 00
Educationail 14,742 00
FoodBank 1,500.00
Footbali League 1,500 00
HeritageHeights 895 65
Hope Cottages 1,000 00
Humane Society 200 00
IntExp 2238
JrAchiev 1,000 00
KHS ) o
AtterProm T 7710000
Art 3,235.60
Cheerleaders 1,500.00
CrossCountry 1,500 00
CulinaryArts 1,500.00
Dance 4,800.00
FNA 68.62
GirlsBBall 18,681.63
JazzClub 1,500.00
Leadership 478.00
WeldingShop 14,587.20
Wresling 250.00
Total KHS 48,201 05
Kingfishers 4,800 00
KingSalmonTourney 2,000 00
Kiwanis 250.00
KMS 1,000 00
KodlsRacing 760 00
KRAA 11,086 24
KWRCC 806 21
LeaderDog 1,500 00
Leos 260 00
Littie League 750 00
Medical 2,817.00
Military 707 24
Needy 4,450 00
Needy Kids 1,063 89
PeacePoster 175 00
Red Cross 2,000 00
RelayForLife -1,187 43
Rodeo 850 00
SalvationArmy 2,000 00
Scholarship 2,000.00
Scouts 1,000.00
Soap Box 2,811.31
StMarys 1,300.00
Travel 4,087.50
Utilitles 1,858.00
Veterans 425.00
Vision 7,877 94
Youth Bowling -1,500.00
145,238.92



Detail Sheet

2009
Name: Lions Club 14257 Kodiak ID: 92-6003141
Description: Other expenses - Line 16
Type Amount
Advertising 122.
Dues 4,640.
Club activities 34,138.
Convention and meetings 1,016.
TR . oo eeee e it eeiia e seaesesieesiteeerietietesieseririiiesiiioieieeis 39,916.






