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SCANNED DEC 19 2012

Fom 990 Retumn of Organization Exempt From income Tax [ oMB No_1545-0047
v Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except black
sofhe T . lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning Jul 01, 2011, and ending Jun
B m C Name of organization L1ons Club 14257 Kodiak D Employer identification number
| | Address change Doing Business As 92-6003141
Name change Number and street (or P O box f mat s not debivered 1o street address) RoormvSute E Telephone number
it roum Box 1735 907-486-2550
Termnated City or town, state or country, and ZIP + 4 G Gmus $ 203836.

Kodiak AK 99615

E
:

m F Name and address of pnnapal oficer Joyce Gregory
422 E Marmot W KODIAK AK 99615
| Taxexemptstatus | | 501(c)3) P 501(cf )«(nsertno) | [ 4947@(Vor | | 527

J Website: »

H{a) Is this a group retum

for affiliates?

DY&:@NO

H(b) Are afl affifiates ndluded?

If "No", attach a kst
{see mstructons)

DY&SDNO

H{(C) Group exempbon number P

K Form of organzation Pqurpcmon ] |Trusl IIAssoaauon Ilomerb

l L Year of formaton

| M state of togal domate AK

Summary

1 Bnefly descnbe the organization’s mission or most significant activities
g Charitable and educational programs
E
% 2 Checkthisbox P |__’|ftheorgan|zat|ondlsoont|nued‘rtsoperatlonsordlspowdofmorethanzs%ofrtsnetassets
g 3 Number of voting members of the governing body (Part V1, line 1a) . |3 11
g | 4 Number of independent voting members of the governing body (Part VA, line 1b) 4 11
g 5 Total number of individuals employed in calendar year 2011 (PartV, ine 2a) .. 5
8 | 6 Total number of volunteers (estmate If necessary) ... |6 50
< 7a Total unrelated business revenue from Part Viil, column (C), line 12 .|7a
b Net unrelated business taxable income from Form 990-T, line 34 . ..... |76
Prior Year Current Year
o | 8 Contnbutions and grants (PartVIll, ime th) ... .. .... ... ...... ...... .. ... 3818. 5190.
g 9 Program service revenue (Part VIll, fine 2g) ... .. SO 2469. 14829.
é 10 Investment income (Part VIll, colump_(A), lines 3, 4, and 7d) . N
11 Other revenue (Part VIil, column (A), lines 10c,and11e) ) .. 140440. 101918.
12 Total revenue - add lines 8 throug 11@.8 \VIC sofamnta), ine 12) 146727. 121937.
43 Grants and similar amounts paid (Pad \7‘1' . .. 128770. 93872.
14 Benefits paid to or for members (Fa
@ 15 Salanes, other compensation, enjploye:
2 | 16a Professional fundraising fees (P
2 | b Total fundraising expenses, (Pa b
o 17 Other expenses (Part 1X, column (A), lines 11a-11d, A . 52931. 36073.
18 Total expenses. Addhm13—17(mustequalPanIX,oolumn(A) I|ne25) 181701. 129945.
19 Revenue less expenses. Subtract line 18 from line 12 -34974. -8008.
58 mn u End of Year
2 5( 20 Total assets (Part X, line 16) . 53717. 45709.
gé 21 Total labilties (Part X, line 26) ... . el
25 zz Net assets or fund balances Subtract ine 21 from line 20 53717. 45700.
Signature Block
Under penalbes of perury, | deciare that | have exammed this , including accompanyng schedules and statements, and to the best of my knowledge
a'tdbdvdlhstme and (m&moﬁwr)sbasedmdmfaﬂmduﬂum“mwhasawbm
} [ 11/15/2012
Sign Sig gﬁér' ~ , / — Date [ i /
Here } D0 F( “@.(0(14 | readver” H[9]12=
Tybe,érpnn’(nameandt!ﬂe
Paid Print /Type preparer's name Prepareri§\signature Date check X if | PTIN
Preparer | Jerome Selby JeromefSe 11/06/2012 self-employed [P01218543
UseOnly | Fimsname » Kodiak Tax Service Fm's EINe 92-0078275
Fim's address » PO Box 1962 Phone no
KODIAK AK 99615- 907-486-4833
May the IRS discuss this return with the preparer shown above? (See instructions) lX] Yes ] l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) Lions Club 14257 Kodiak 92-6003141 Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il . .. . . . ... ﬂ

1

Bﬁeﬂy descnbe the organization's mission
Charitable and educational programs

2 D« the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . e . .. . .. R . [] Yes @ No
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No
If "Yes," descnibe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 ) (Expenses $ 129945, induding grants of $ ) (Revenue $ )
Charitable and educational programs
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ indluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ induding grants of $ )(Revenue $ )

4e Total program sarvice expenses > 129945,

BCA

Form 990 (2011)

US9908$2




Form990(2011) Lions Club 14257 Kodiak 92-6003141 Page 3
@M Checkiist of Required Schedules

N Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A ... e R X
2 Is the organization required to oomplete Schedule B Schedule of Contnbutors" (see mstructlons) X
3 Dvd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” compiete Schedule C, Part! ... .. ... ... . .. . .. ... 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying achwvities, or have a section 501(h) election In
effect dunng the tax year? If "Yes,” complete Schedule C, Partil . ...... .. . ... .. .. .. ... 4
5 Is the organization a sechion 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp du% assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... . ... ....... 5 X
6 Dxd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide adwice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . .. .. . . 6 X
7 D the organization receive or hold a conservation easement, |ndud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partit ... ... . .. . . ..., ... 8 X
9 Did the organization report an amount in Pan X, Ime 21 serve as a custodian for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Partiv .. ... . ..l 9 X
10 Dud the organization, directly or through a related orgamzat:on hold assets in temporanly r&stnded
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV. ... .. ...| 10 X
11  If the organization's answer to any of the followming questions Is "Yes," then complete Schedule D, Parts VI, !
VIL VAL IX, 0F X @S applicable .. ... . oo o ceeer e e o]
a Dud the organization report an amount for |and bunldmgs and equlpment in Part X, line 107 If"Yes,” oomplete
Schedule D, Part\v1 .. ......... N L E X
b Dud the orgamzation report an amount for investments - other secunties in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . .. . .. . |11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, PartIX .. .. .. ........ ..... ...... cee. .1 11d X
e Did the organization report an amount for other liabiliies in Part X, hine 257 If "Yes," complete Schedule D Part X ..... .| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIlt ... . .. 12a X
b Was the organization included in consolidated, mdependent audnted ﬁnancsal statement forthe tax yeaﬂ if "Y&s " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xillisoptonal ... ...... .| 12b X
13 Is the organization a school descnbed in sechon 170(bY{1)(A)(ii)? If "Yes," complete Schedule E . . .. ... ..o 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? .. . . L. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreignmvestmenlsvaluedat$100.0000rmore7if"Y&s."oompleteSdmeduleF,Partslandlv. P ... X
15 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,” compiete Schedule F, Partiland IV . ... ..... ..l 15 X
16 D the orgamzation report on Part LX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part ill and IV.. e e .| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . e . .. | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . IO 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a7
If"Yes," complete Schedule G, Part lll ... ... ... . ... i ie e eceeeer e e e e e .19 X
20a D|dtheorganlzatlonopefateoneormorehospnalfaalmes7lf'Y&s oompleteSdleduleH .. A - ) X
b If"Yes" to ne 20a, did the organization attach a copy of its audited financal statements to this retum" e e e e . .| 20b
Form 980 (2011)




Fom990(2011) . Lions Club 14257 Kodiak 92-6003141
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Page 4

[ Checdist of Required Schedules (contnued)

Dxd the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and [}

Dxd the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), iine 2? If "Yes,” complete Schedule |, Parts | and Ill .

Dud the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organrzatrons
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J e e e e

Dvd the organization have a tax-exempt bond 1ssue with an outstandrng pnnapal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25 e el

Dnd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron’?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? . . .. . . | ... ..

Drd the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time dunng the yeaﬁ e
Section 501(cX3) and 501(c)4) organizations Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed personina

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | e e
Was a loan to or by a current or former officer, director, trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part |l ..

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes", complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following partres (see Sohedule L,

Part IV instruchons for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. .. . . .......
A family member of a current or former officer, director, trustee, or key employee? if "Yes,"” complete

Schedule L, Part IV e e e e e e e e e e

An entity of which a current or former officer, director, trustee, or key employee (ora famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e e el
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. ...
Did the organization recesve contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " oomplete Schedule N Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If “Yes,"” complete Schedule N, Part il .. ... e C e
Did the organtzahon own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sechons 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part 1 . .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Sehedule R, Parts ll

W, Iv,andV,lime1 ... ... . ..o Ll L

Did the organization have a controlled entity wrthrn the meaning of sectron 512(b)(13)7

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line2 .. . e e e e e e e
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lime2 . .. .. o L
Did the organization conduct more than 5% of rts activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O ... e e e i .

Yes

31

32
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Fom990(2011) Lions Club 14257 Kodiak 92-6003141
[EA Statements Regarding Other IRS Filings and Tax Compliance

Page 5

- Check if Schedule O contains a response to any question in this Part V

1a

Ta =0 a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable ... . .. .. | 1a 0

Yes

Enter the number of Forms W-2G induded in line 1a Enter -0- if not applicable .. . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. .. .. Lo L L L
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . | 2a

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mnstructons).

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes,” has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other finanaial account)?
If "Yes," enter the name of the foreign country >

See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Finanaial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the tax year?

Drd any taxable party notify the organization that it was or s a party to a prohibited tax shetter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contnbutions that were not tax deductible?

If "Yes," did the organization include with every soliatation an express statement that such contnbutlons or

gifts were not tax deductible? ... .. .. ..

Organizations that may receive deductible comnbuﬁons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services providedtothe payor? . .. ... .... . ... . ... ... e

If "Yes," did the organization notify the donor of the value of the goods or services pmvvded"

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Fom8282?2 ... ... .. .. ... .. . e e e .

If "Yes," indicate the number of Forms 8282 filed dunngtheyear e e 1a

2b

gy

.| 6b

| 7Ta

7b

7c

Drd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dxd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7e

7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured

p

7g

If the organization received a contribution of cars, boats, arplanes, or other vehidles, did the organization file a
Form 1098-C? .. . . ... e o e o

Sponsoring ocganizahons maintaining donor adv:sed funds and section 509(a)(3) supporhng
organizations. Dd the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any tme dunng the year? . ... ...

Sponsoring organizations maintaining donor advised funds.
Drd the organization make any taxable distnbutions under section 49667 .

Drd the organization make a distnbution to a donor, donor advisor, or related person'7

Section 501(c){7) organizations. Enter
Inthation fees and caprtal contributions induded on PartMlll, line 12 ... ............ 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of dub faalies 10b

Section 501(c)12) organizations. Enter
Gross income from members or shareholders .. . .. . .| 11a

Gmssmcomefmmomersoum(oonotnetamoun\sdueorpardtoomersoume
against amounts due or received fromthem) .... .. ... . .. .. | 11b

Section 4947(a)1) non-exempt charitable trusts. Is the ongamzat:on ﬁlmg Form 990 in lieu of Form 104172,
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. .. .. [ 12bl

Section 501(c)}29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans n more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans . e e 13b

Enter the amount of reserves on hand e 13¢

Drd the organization receive any payments for indoor tannlng services dunng the tax year’7 e e e e .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

| 14a

14b

US990$$5

Form

(2011)




Form 990 (2011) Lions Club 14257 Kodiak 92-6003141 Page 6

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 arcumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI.. .

Section A. Govemning Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... { 1a 11
If there are matenal differences in voting nghts among members of the goverming body, or if the govemning
body delegated broad authonty to an executive commuttee or similar committee, explamn in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Dxd the organization delegate control over management duties customanly perfom\ed by or under the direct
superwision of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eled or apporrrt one or more
members of the govemingbody? .. ... ..... . ... ... ... .{ 7a

b Are any govermnance decisions of the orgamzatron r&served to (or sub;ect to approval by) members stockholders orpersons | 7b

" otherthanthe goveming body? ... ....... ... .. . ...

8 Dud the organization contemporaneously document the meetrngs held or wntten actions undertaken dunng

+ the year by the following

~a Thegoverningbody? ....... ... ..

' b Each committee with authonty to act on behalf of the goveming body’)

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .. TR I |

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

D |&|w

oo e oo e d [ [ S o d

g|®

X

Yes

X &

10a Did the organization have local chapters, branches, or affiliates? e e e .. . ...| 10a
b if"Yes," did the organization have wnitten polices and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a wrtten conflict of interest policy? If "No", gotoline 13 ... ... .. ... . ... .. ... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nse to conﬂlds 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done e e e e ... .. . O I
13 Dldmeorganlzatlonhaveamrttenvm:sﬂeblowerpohcy’? . . R . 13 X
14 Dvd the organization have a written document retention and destruction pohcy’) .. . . .14 X
15 Dxd the process for determining compensation of the followming persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L .
a The organization's CEO, Executive Director, or top management official .. . .. ........ ... ... oo ol ... | 15a X
b Other officers or key employees of the organization. . . . . e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partiapate in a joint venture or similar arrangement
with a taxable entity during the year?  ...... . .. .. .. ..|16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements”? ... e e e ei . . ... ... 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[] ownwebste [] Anctherswebsite [ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton: »Debi Hall Box 1735 KODIAK AK 99615 907-486-2550

=

<

BCA US990$$6 Form 990 (2011)




Form 990 (2011) Lions Club 14257 Kodiak

14257 § . 92-6003141 Page 7
Iﬂiﬂ!ﬂ[(XNnmmumﬁonofOHEemgDW&ﬂo&ETns&nsJ«w1&nMOwu5,Hhhaﬂ(hxnnwnaum

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl [_]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year

® Lst 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
® List all of the organization’s current key employees, if any See instrucions for definition of "key employee "
® 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

® List all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's 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 employees, highest
compensated employees, and former such persons.

Check this box if nerther the organizaton nor any related organizations compensated any current officer, director, or trustee

©)
Position
(do not check more than one
(A) (B) |box, uniess person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl e 5| 5 g X cab I| 'l compensation compensation amount of
week |22 2 |85 83 3 from from related other
(descnbe gig’ 3" 13: ‘§ als the organizations compensation
hountor | Sl @ e|®8 organization | (W-2/1099-MISC) from the
orgamza- 13 g 8 § (W-2/1099-MISC) organization
e O) 3 3 2 and related
2 organizations
(1yLisa Johnson
President 71X X 0 0 0
(2Brian Sproat
1st VP 4 | X X 0 0 0
3)Louse Stutes
2nd VP 4 | X X 0 0 0
@Tony Olazabal
3rd VP 4 | X IX 0 0 0
(5)Stacy Ross
Secretary 41X X 0 0 0
yJoyce Gregory
Treasurer 91| X X 0 0 0
4]
(8)
(9)
(10)
(1)
(12)
(13)
(14)
Form 990 (2011)
BCA US9908$7




Fom990(2011) Lions Club 14257 Kodiak 92-6003141 Page 8
aCUAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
@ B) | S rices poreon s both mn ®) ® ()
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 0 5 5 g x|® x| m{ compensation compensation amount of
al a 21388
week %g_ £ 18 - 131‘% 2 from from related other
m?e 25| § a ‘?B § S the organizations compensation
o 5| & 25 organization | (W-2/1099-MISC) from the
wpanea- | &) 2 8| 8| |me2tossmsc) organization
o 0) g 2 and related
] organizations
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . ..... > 0 0 0
c TomlﬁomconunuahonsheetstoPanVII SecuonA > 0 0 0
d Total (add lines tband1¢c) ... ........ .. ....... > 0 0 0

2
from the organization »

Total number of individuals (including but not imited to those Ilsted above) who recerved more than $100,000 of reportable compensation

Dxd 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 ..
For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmm

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual ..
Did any person listed on line 1a receive or accrue oompensatlon from any unrelated orgamzatlon or |ndmdual for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes

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. Report compensation for the calendar year ending with or within the organization's tax year

(B)
Descnption of services

(A)
Name and business address

()
Compensation

2 Total number of independent contractors (including but not imited to those iisted above) who received more than
$100,000 1n compensation from the organization »

BCA US990$$8

Form 990 (2011)




Form 990 (2011) Lions Club 14257 Kodiak
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92-6003141 Page 9

Statement ofTRevenuq

Total revenue

(A)

(B)
Related or
exempt
functon
revenue

©)
Unrelated
business
revenue

(D)
Revenue
exduded from tax
under sections
512, 513, or 514

Contributions, Gifts, Gran
and Other Similar Amou

0o Qo o

T @

Federated campaigns .. ... 1a

Membership dues 1 5190.

Fundraising events 1c

Related organizations . ...

Government

(contnbutions | 1e

All other contnbubons, gsfts,
grents, and smilar amounts
notinduded above . ........ Li

Noncash contributions
included m tnes 1a-1f
Total. Add lines 1a-1f TP

5190.

Program Service
Revenue

Business Code

club activities

14829.

CH
14829.

All other program service revenue

Total. Add hines 2a-2f .. .. . >

14829.

Other Revenue

o um-'on.nu'ﬁ’

deooc

Investment income (including dividends, interest, and
other similar amounts)

1t of tax.

¥t bond pr ds R 4

Net rental iIncome or (loss)

Gross amount from

sales of gssets
other than mventory . .

Less cost or other
basis and sales
expenses

Gainor (loss) ....

Netgainor(loss). ... .................. . .. ... »

w
[N

Gross income from fundrassing events

(not including $

of contribubons reported on lne 1c)

See Part IV, iine 18 . ..a

lLess. directexpenses. .. ..b

Net income or (loss) from fundraisingevents ...  »

od e

R U P

Gross income from gaming
activities See Part IV, line 19 ..a

183817.|

Less: direct expenses . .. . ..b 81899.

Net income or (loss) from gaming activities. . ..»

101918.

B
|
-

101918.

Gross sales of inventory, less
retums and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory . .. . »

Miscellaneous Revenue Busmess Code

[ 2 - N L B -

12

All other revenue

Total. Add lines 11a-11d
Total revenue
See Iinstructions

121937.

116747.

US990$39

Form 990 (2011)




Form990 (2011) Lions Club 14257 Kodiak

Statement of Functional Expenses

92-6003141

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A) but are not required to
oomplete columns (B), (C) and (D)

Check if Schedule O contains a response to any question in this Part IX . ..

L]

Do not include amounts reported on lines 6b, Total g}x))e nses Progra(g)serviw Man (C) nt and F né
7b, 8b, 9b, and 10b of Part VIil. expenses neral expenses exponsos
1 Grants and other assistance to goverments and org ;
anizations in the United States See Part IV, line 21. 93872. 93872. H
2  Grants and other assistance to individuals in '
the Untted States. See Part IV, ine22 ... ... .. |
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 '
4 Beneftspaidtoorformembers ... .. . .. |
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B)  ......
7  Other salanes and wages e e e e e
8 Pension plan accruals and contributions (mdude
sechon 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . .. .... ... ..
10 Paymolitaxes .. ... . .. ... ..... ...
11 Fees for services (non-employe&s)
a Management
b Legal ... ...l i s e e .
¢ Accountng .. .....
d Lobbying .
e Professional fundransmg services See Part IV hne 1 ? 1N '
f Investment management fees
g Other . e e
12 Advertising and promotlon
13 OCeexXpenses ....... . ....... ... ... 860. 860.
14 Informationtechnology .. ......... ..... ...,
15 Royattes ..... ... ...l
16  Occupancy
17 Travel ... .. .. el e el
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .......... 3317. 3317.
20 Interest .. . ... e
21 Paymentstoaffllates ... ...... ... ......
22 Depreciation, depletion, and amortization
23  Insurance .. L.
24  Other expenses Itemuze expenses not covered ‘ :
above (list miscellaneous expenses in line 24e If ‘ .
line 24e amount exceeds 10% of line 25, column - ; , i
(A) amount, list ine 24e expenses on Schedule O ) . ok iK
a club activities 12938. 12938.
b dues 3257. 3257.
¢ education 15701. 15701.
d
e Alotherexpenses........... . ... .. cocecniinene.
25 Total functional expenses. Add lines 1 through 24¢] 129945. 129945.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here [ | i followsng SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)




Form 990 (2011) Lions Club 14257 Kodiak

92-6003141

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

N & W N =

Assets
© ® ~

10a

11
12
13
14

Cash - nomnterest-beanng

Savings and temporary cash investments .

Pledges and grants receivable, net .. .

Accounts receivable, net . .

Receivables from cumrent and former ofﬁoers dwecto;s trustees, key

employees, and highest compensated employees. Complete Part Il of Sch L
persons (as defined under sechon 4358(f) 1)), persons

described m secton 4958(c)(3XB) and contnbutmg empioyers and sponsonng

of sechon 501(c89) voluntary employees’ beneficary

Notes and loans receivable, net

Inventories for sale or use ce e

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis Complete Part Vi of ScheduleD .... | 10a

53717.

45709.

Silwin|=

[$}

©O|®|~N|N

Less: accumulated depreaation .| 10b

Investments - publicly traded secuntes
Investments - other secunties. See Part {1V, line 11
Investments - program-related See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal hne 34)

11

12

13

14

15

53717.

16

45709.

Liabilities
R N3z Iaan

N

Accounts payable and accrued expenses
Grants payable

Tax-exempt bond liabilities
Escrow or custodial account hability Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated thnrd part%
Unsecured notes and loans payable to unrelated third partes... ... . .
Other liabilities (induding federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D
Total liabilities. Add ines 17 through 25 .

17

18

19

21

RIBIR

88N

3N

Net Assets or Fund Balances

28R

Organizations that follow SFAS 117, check hereh @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets
Temporarily restricted net assets . . . .

Permanently restncted net assets .

Organizations that do ot follow SFAS 117, check here | |
and compiete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-n or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances . . .
Total habilities and net assets/fund balanm

3]

457009.

B8N

31

53717.

457009.

53717.

4t

457009.

BCA

US990$11

Form 990 (2011)
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Fom 990 (2011) Lions Club 14257 Kodiak

92-6003141 page 12

Reconciliation of Net Assets
Chedk if Schedule O contains a response to any question in this Part XI

n

DA bW N =

Total revenue (must equal Part VllI, column (A), line 12) .......

Total expenses (must equal Part IX, column (A), Iine 25) . ... ..
Revenue less expenses. Subtract ine 2 from line 1 . e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, oolumn (A))

Other changes in net assets or fund balances (explain in Schedule O) ..

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X, Ime 33,
column(B)) ..... ... . ..... ... ...

1 121937.
2 129945.
3 -8008.
4 53717.
5

6 45709.

IEEEII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ...

A

oo

Accounting method used to prepare the Form 990 Cash [] Accrual D Other

if the organization changed its method of accounting from a pnor year or checked " Other,” explain in
Schedule O

Were the organization's financal statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the

audit, review, or compitation of its finanaal statements and selection of an independent accountant?

If the organization changed erther its oversight process or selected process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financal statements of the year were
i1ssued on a separate basts, consolidated basis, or both

[ separatebass [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133? vee

If "Yes," did the organization undergo the required audit or audrts7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

|Y5|No

2a | X

2h X

2c X
.| 3a X
. 3b

US990%$12

Form 990 (2011)




SCHEDULE C Political Campaign and Lobbying Activities | oMB No 15450047

(Form 990 or 990-EZ)

* For Organizations Exempt From income Tax Under section 501(c) and section 5 201 1
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspectlon

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), the
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C
® Sechon 501(c) (other than section 501(c)3)) organizations' Complete Parts I-A and C below Do not complete Part 1-8
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Sechion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not compiete Part [I-B
®  Section 501(c)(3) organizahons that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part lii
Name of organization Employer identification number
Lions Club 14257 Kodiak 92-6003141
IZIAEMl  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvities in Part [V
2 Poliical expenditures ... ... .. . . L. . .. N
3 Volunteerhours . . .. . .....

[EAEEM Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . £
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 .. .. . . ... . »$
3 If the orgamzation incumed a section 4955 tax, did it file Form 4720 for this year? . e e .. Yes No
43 Wasacomectionmade?... . ........ ... . . Yes No

b If "Yes," describe in Part IV .
Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. ...»%
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites ... ..... e e AN &
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form
1120-POL, line 17b . . . e e . . >3
4 Dd the fiing organization file Form 1120-POL for this year? .. . Coe L] Yes [] N

5 Enter the names, addresses and employer identification number (EIN) of all sechion 527 polltuzl organizations to which the filing organizaton made
payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of polibical contnbutions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount pad (e) Amount of potibcat
from fifing contnbutions recesved
organzaton’s and promptly and directly
funds If none, defivered to a separate
enter -0- polibcal organzation I
none, enter -0-

M

2)

3

@

()

(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule C (Form 980 or 990-EZ) 2011

BCA US990C$1




Schedule C (Form 990 or 990-EZ) 2011 Page 3

IEEAE:N . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form
5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption of the (a) {b)

lobbying activity. Yes | No Amount

1 the year, did the filing organization attempt to influence foreign, national, state or local legisiation,
L? any attempt to influence public opinion on a legislative er or referendum, 9

Volunteers’? ........................................
Pad staff or management (indude compensation in expenses reported on hnes 1c through 1|)7

Media advertisements? . ........

Mailings to members, legislators, orthepubllc'7 R

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment offiaals, or a leglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? ....... .. ..... .... ... e

Total Add hines 1c through 11 e

BT I e led e o o d Red o e I

N

Drd the activities in line 1 cause the orgamzatlon to be not d&scnbed In section 501(c)(3)'7 .
If "Yes," enter the amount of any tax incurred under section 4912 e e e e ce e e

Q0T = TJa "0 ao0Tw

If "Yes," enter the amount of any tax incurred by organization managers under section 4912.  .....

If the filing organization incurred a secton 4912 tax, did it file Form 4720 for this year? . .. . X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . ... . . ... . .. 1| X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?.... . . . . oLl 2 X

3 Did the organization agree to carryover lobbying and political expenditures from the pnor yeaﬂ ..... 13 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “"No" OR (b) Part lll-A,
line 3, is answered ""Yes."

1 Dues, assessments and similar amounts from members .. L1

Section 162(e) non-deduchble lobbying and polrical expenditures (do not mclude amounts of polibcal
expenses for which the section 527(f) tax was paid).
a Cumentyear ........... ....ooiiiiiininn, e e .

b Canyover fromlastyear.. ..... e e e e e .. e e

c Total ....... . ... Ll oo e e

éy#u

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductxble section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, whatporﬁonoftheestsdo&s
the organization agree to carryover to the reasonable estimate of nondeductble lobbying and political
expendture nextyear? .. ...............c.ii ..l L e e

o~

Taxableamountoflobbymgandpolmmlexpendrtum(seemstmcbons) e e SR I
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, Iine 5, Part lI-A, and Part 11-B, line 1 Also,
complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

| OMBNo 15450047

Compiete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, 201
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. "
Open to Public
Intemal Revenue Serwce »> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Lions Club 14257 Kodiak 92-6003141
Fundraising Activities. Complete if the organization answered ~*Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Soliatation of non-government grants
b Intemet and email soliatations f Solicitation of government grants

¢ Phone soliatations g Speaial fundraising events

d In-person solictations

2a D the organization have a written or oral agreement with any indmdual (indluding officers, directors, trustees or key employees listed in

Form 990, Part V1) or entity in connection with professional fundraising services?

[]ves []no

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under wh:dm the fundraiser 1s to be compensated

at least $5,000 by the organization.

(i) Name and address of individual (i) Activity | (iii) Drd fund- (iv) Gross receipts | (v) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) ':;ssgd';a;f from activity retained by) fundraiser (or retained by)
control of histed in col (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Tota) . .. i e e e . »

3 List all states in which the organization 1S registered or hcensed to sohcit contnbutions or has been notrfied 1t 1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

BCA US990GS 1
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Schedule G (Form 990 0r 990-E2) 2011 Lions Club 14257 Kodiak 92-6003141 page2

Part Il . Fundraising Events. Complete If the organization answered *"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recetpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(2dd col (a) through
(event type) (event type) (total number) col (c))
o
3
[ =
% 1 Grossrecepts ...... .
@ | 2 Less: Chartable
contnbutions ...
3 Gross income (line 1
minushne2) .... .. ..
4 Cash pnzes
* 5 Noncashpnzes ......
2
=
.§ 6 Rent/faality costs
g
® | 7 Food and beverages
(a]
8 Entertanment .........
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .... e . N 4
11 Net income summary. Combine line 3, column (d), andlne 10 . . ... »
Part il Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo ool (a) through col {c))
>
[
© | 1 Grossrevenue ..... .. 115,262. 68, 555. 183,817.
w | 2 Cashpnzes............ 19,697. 19, 697.
3
|§ 3 Noncash prizes
E 4 Rentfacilitycosts ......
(=}
§ Other direct expenses .. 59,007. 3,195, 62,202.
| Yes 0.0% ||| Yes 0.0% | X ves _ 100.0% I
6 Volunteerlabor .... . | No Xl No No N .
7 Direct expense summary. Add lines 2through S incolumn(d) . . . . . ... . . . .. . . > 81,899.
8 Net gaming income summary Combine line 1, columnd, and line 7  ..... R > 101, 918.
9 Enter the state(s) in which the organization operates gaming activibies AK
a |s the organization licensed to operate gaming activities in each of these states? . e e e .. HYesUNo
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?.... . ... . UYesMNo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Lions Club 14257 Kodiak 92-6003141 Page3

11 Does the orgamzation operate gaming activities with nonmembers? . ... .. NYes[_] No
12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
admlmsterdrantablegammg? e . . e .. . . . DYes @ No
13 Indicate the percentage of gaming activity operated n
a The organization's facility .. ... B o T I 7 0.00 %
bAnoutsidefadility . ... ... ... .. ... ... .. ... .{13b 0.00 %

14 Enter the name and address of the person who prepares the orgamzatuon S gamlnglspeaal events books and reoordS'

Name» Robyn Cassidy

Address» 703 Lilly Drive KODIAK AK 99615-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... ... E Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization »  $ 115,262. andthe amount
of gaming revenue retained by the third party »$ 34,579.

c If"Yes," enter name and address of the third party

Name» The Village Bar

Addressp410 Marine Way KODIAK AK 99615~

16 Gaming manager information

Name» Joyce Gregory

Gaming manager compensation » $

Descnption of services provided POVEersees gaming income and reports

@ Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state
gaming CeNSE? .........ccevviiiiiieneeeens e .. . e Kl Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzauons or spent In the
organization's own exempt achvities duning the tax year »$ 101, 918.
Supplemental Information.Complete this part to provide the expianations required by Part |, line 2b, columns (i) and (v),
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1546-0047

(Form 990 or 990-E2) Complets to provide information for responses to specific questions on 201 1
e Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name gf the organization . Employer identification number
Lions Club 14257 Kodiak 92-6003141

Page 1, Line 10, Grants

See attached List $93,873

Page 6, Section B, line 11b

Form 990 is reveiwed by the Treasurer who then reports to the board

when the 990 is completed and has been sent. Any board member is free

to reveiw the Form 990 upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

BCA US990081




