See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:92-6003141_990O_201406.pdf
https://public.resource.org/privacy?2014_12_EO:92-6003141_990O_201406.pdf

L BN

-
ot
anE

.

e

18

N

%Gi“f

rom 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Department ¢f the Treasury
s Internal Revenue Servee

Under section 501(c), 527, or 4347(a) 1) of the Internal Revenue Code (except pnvate foundations)

» Do not enter Social Security numbers on this form as it may be made public. By law,
the IRS generally cannot redact the information on the form.

» information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

Open to Public
Inspection

Jul 01,2013, and ending

g::ﬁ‘a‘bb C Nameoforganzaton Li1ons Club 14257 Kodiak D Employer identification number
Address change Doing Business As 92-6003141
:] Name change Number & street (or P O box f mail s not defivered to street address) Room/suite E Telephone number
:'lmual(etum Box 1735 907-486-2550
:] Termmated Cty or town, state or province, country, and ZIP or foreign postal code G gg’;sps s 228557,
D Amended return Kodiak AK 99615 H(a) Is this a group relum
xfzfgmn F  Name and address of pnncipal officer Joyce Gregory for subordinates? D Yes|X{No

422 E Marmot W KODIAK AK 99615

| Tax-exempt status

1] 01103 501(c)4 ) < (nsertno)

[ ] ssar@nor [ 527

H(b) Are all subordinates included?
If "No," attach a bst
__(see instructions) -

J Webste »

K Form of organization Corporabon I:rTrust ELAsocatlon D Other P

TL Year of formation

H{c) Group exempton number
I M State of legal domicile AK

[[]Yes[ INo
>

Summary

1 Bnefly descnbe the organization's mission or most significant actvties  Charitable and educational prog
8
E
£
% 2 Check thuis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part V1, line 1a) . |3 11
@ | 4 Number of independent voting members of the goverming body (Part VI, line 1b) |4 11
I-; § Total number of indviduals employed in calendar year 2013 (Part V, hne 2a) 5
% | 6 Total number of volurteers (estimate if necessary) 6 50
< | 7a Total unrelated business revenue from Part ViH, column (C), ine 12. |7a
b Net unrelated business taxable income from Form 980-T, line 34 o 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 13253. 3440.
E 9  Program semce revenue (Past Vill, ine 2g) 500. 8215.
2 | 10 Investment income (Part VI, column (A), lines 3, fioand 7d) . 1. 1.
“ 111 Other revenue (Part VIlI, column (A}, Iines 5, 6d, 8c;,90 1&5&‘5\(1 1e) O 102158. 117863.
12 Total revenue - add lines 8 through 11 (must eqt.él Part VI, oolumn“‘( g@lfé 12) 115912. 129519.
13 Grants and similar amounts paid (Part IX, colump (A), | =3 ca 77614. 96933.
14 Benefits paid to or for members (Part IX, columnTA): EN UT . &
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (AY;
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
9:- b Total fundraising expenses, (Part IX, column (D), line 25)»
W (47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 33069. 55865.
18 Totat expenses Add hines 13-17 (must equal Part |X, column (A), ine 25) 110683. 152798.
19 Revenue less expenses Subtract line 18 from line 12 5229. -23279.
5 § mmr? of Current End of Year
£5(20 Total assets (Part X, line 16) 50938 27659.
23|21  Total hiabilties (Part X, line 26)
£5(22  Net assets or fund balances Subtract line 21 from line 20 50938. 27659.
m Signature Block
Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t1s tme/wﬁc\t‘l-:? complete Dechral;m of p) /%r (other than officer) s based on all mformation of which preparer has any knowledge
L\/MGL TN ey l
Sign Date
Here - { /-7 ’/, ;/
Paid Prini /Type preparer's name Q'eparer‘s signatur Date Check d PTIN
Preparer | Jerome Selby BJ‘{/{N 11/05/201 4] settempioyes [P01218543
Use Only | Fum's name » Kodiak Tax Se ice ——i FmseiN » 92-0078275
Femsaddress » PO Box 1962 \ Phone no
KODIAK AK 99615- 907-486~-4833

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:I No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA

N

Form 990 (2013)




Fom9%0(2013) Lions Club 14257 Kodiak 92-6003141 Page 2

m—statement of Program Service Accomplishments
~. * Check If Schedule O contains a response or note to any line in this Part Il|

[

* 1 Bnefly descnbe the organization's mission
Charitable and educational programs

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ? .
If "Yes," descnbe these new seraces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program senvices?
If “Yes," descnbe these changes on Schedule O

[:l Yes No
D Yes No

4  Descnbe the orgamization's program semice accomplishments for each of its three largest program services, as measured by expenses
Section 501(c}(3) and 501(c)(4) organizations 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 $ 152798 incuding grants of $ 96933. )(Revenue $

Charitable and educational programs

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ } (Revenue $

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )(Revenue $

)

4e Total program service expenses b 152798.

BCA

Form 990 (2013)




Form990(2013) Lions Club 14257 Kodiak 92-6003141 page 3
M Checklist of Required Schedules

‘ Yes No
+1  Isthe orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,"
complete Schedule A . . . 4 X
2 s the organization required to complete Schedule B, Sahedule of Contnbutors (see mstrudlons)’? . .. 2 X
3  Did the orgamnization engage in direct or indirect polttical campaign actmties on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h) electnon in
effect dunng the tax year? If "Yes," complete Schedule C, Part I! . 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessmerts,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il .. 5 | X
6 D the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the drstribution or investment of amounts in such funds or accounts?If "Yes, " complete
Schedule D, Part | . . . .| 8 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedufe D, Part ii . 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other similar assets?/f “Yes, "
complete Schedule D, Part 11| 8 X
9  Dud the orgamzation report an amount in Part X, hine 21, for escrow or custodnal account habahty serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly r%tnded
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1,
VI, VIll, IX, or X as applicable
a [Dud the orgamzation report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes, " complete
Schedule D, Part VI . . | Ma X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII R . 11b X
¢ Dud the organization report an amourt for investments - program related in Part X, fine 13 that ts 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl .. 11c X
d D the orgamzation report an amount for other assets in Part X, ine 15 that is 5% or more of tts total assets
reported 1in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiities in Part X, Iine 252 If "Yes," complete Schewle D, Part X 11e X
f Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11t X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, and X! 12a X
b Was the organization included in consolidated, mdependent audited financial statement for the tax year? If “Yes," and if
the organzation answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl 1s optional . 112 X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a D the orgamization maintain an office, employees, or agents outside of the Untted States? . . 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmalang,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15  Drd the orgamzation report on Pan 1X, column (A), ine 3, more than $5,000 of grarts or other assistance
to or for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16  Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If “Yes, " complete Schedule F, Parts Ill and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if “Yes,"” complete Schedule G, Part | (see instructions) .. . 17 X
18 D the orgaruzation report more than $15,000 tota! of fundraising evert gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il .. | 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming actvities on Pan VIII line 9a7
If "Yes,” complete Schedule G, Part Ili .o . 19 | X
20a Did the orgamization operate one or more hospital facliies? /f “Yes, " complete Schedule H . .. 20a X
b 1f “Yes" to line 20a, did the orgamzation attach a copy of its audited finanaial statements to this retum? . . . 20b

Form 990 (2013)
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Form 990 (2013) Lions Club 14257 Kodiak 92-6003141 Page 4
: Checklist of Required Schedules (continued)

Yes No
Dud the orgarzation report mare than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other asststance to indmduals in the Unned Stat%
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzauons
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
complete Schedule J .. . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncipal amount of more tl’an
$100,000 as of the last day of the year, that was ssued after December 31, 2002? /f *Yes,"” answer lines
24b through 24d and complete Schedule K If “No,"” go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 .| 24b
Drd the orgaruzahon maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of’ issuer for bonds outs(andmg at any time dunng the year‘7 24d
Section 501(c)(3) 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 | 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .| 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payabl&s to any cumrent
or former officers, directors, trustees, key employees, highest oompenwted employees, or dnsqualiﬁed persons?
If so, complete Schedule L, Part Il - - 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
Was the organization a party to a business transaction with one of the following pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Part IV .| 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedute L, Part IV .| 28b X
An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢c X
Did the organization recerve more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
Did the organization recerve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes, * complete Schedule M . 30 X
Did the organization liquwidate, terminate, or dissolve and cease operatnons" If "Yes," complete Schedule N, Partl K3 | X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organ:zat:on under Regu!atnons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R Part 11,
I, or IV, and Part V, Iine 1 34 X
Did the organzation have a controlled entity wnthm the meaning of section 51 2(b)(13)7 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36
Did the organzation conduct more than 5% of its activities through an entity that 1S not a related organization
and that 1s treated as a partnershp for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
Did the orgamization compiete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O e 8| X

Form 990 (2013



Form 990 (2013) Lions Club 14257 Kodiak 92-6003141  page 5
Statements Regarding Other IRS Filings and Tax Compliance

LS

Check If Schedule O contains a response or note to any line in this Part V

[

1a
b
c

2a

Eob

ookt

2]

TAQ 0 a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable . . . N I F 0
Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable . . . 1b 0
Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winrings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transm(ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3Ja X
If"Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
Al any time dunng the calendar year, did the orgaruzation 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 financial account)? . 4a X
i “Yes," enter the name of the foreign country  »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organizatton a party to a prohibited tax sheiter transaction at any time dunng the tax year? . . . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibtted tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 (I) O(D and did the
organization solicit any contnbutions that were not tax deductible as chamabie contnbutions? X
If “Yes," did the orgaruzation include with every solicitation an express statement that such oontnbutlons of
gifts were not tax deductible? 6b
Organizations that may receive deductible contnbutions under section 170(c)
Did the orgarization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the orgaruzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
if the organization rec'd a contnbution of qualified intellectual property, did the orgarization file Form 8899 as requlred’?. 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2
Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the orgaruzation make any taxable distnbutions under section 49662 . 9a
Did the orgarization make a distnbutton to a donor, donor adwisor, or related person7 . 9b
Section 501(c)(7) organizations. Enter
Inttration fees and capital contnbutions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part Vi, iine 12, for public use of club facllmes 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them) . 11b
Section 4947(a)(1) non-exempt charitable trusts. s the organzation filing Form 990 in heu of Form 10417 | 12a
If “Yes,"” enter the amount of tax-exempt interest recetved or accrued dunng the year [12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the orgamzation must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified heatth plans . . . 113b
Enter the amount of reserves on hand . 413
Did the organization recerve any payments for lndoor tannmg services dunng the tax year” . | 14a
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O .| 14b

Form 990 (2013)




Form 990 (2013) Lions Club 14257 Kodiak 92-6003141
UCUNAI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for @ "No"

., i response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . L .. . .

Sectlon A. Goveming Body and Management

Page 6

Yes | No
1a Enter the number of voting members of the governing 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 goveming
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independert . . . . . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship w:th
any other officer, director, trustee, or key employee? . . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlred
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgarization make any significant changes to tts governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the orgarization's assets? 5 X
6 Drd the orgamzation have members or stockholders? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . .. | 7a X
b Are any governance decisions of the orgamization reserved to (or sub;ect to approval by) members stocldwolders or persons
other than the governing body? .. . . .. .| 7 X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng
the year by the following
a Thegovermingbody? . . .. ... ... . . . .. .. ... .. e s . 8a| X
b Each committee with authonty to act on behalf of the govemning body" . . ......| 8b X
9 Isthere 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . .. ... .]10a X
b If“Yes," did the organization have wntten polictes and procedwres governing the activities of such chapters
affihates, and branches to ensure their operahons are consistent with the organization's exempt purposes?. .. 10b
11a Has the organization provided a complete copy of thus Form 990 to all members of its governing body before filing the fonn" 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamzation have a wntten conflict of interest policy?/f "No,” go to line 13 . . 12a X
b Were officers, direciors, of trusiees, and key employees requred to disclose annually interests thal could gve rse 10 conflicts? .. .. 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . ; . . . . .1 12¢c
13 Did the orgarzation have a written whistleblower policy? | . e .13 X
14 Did the organization have a written document retention and destruction pohcy" . R .. | 14 X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemert official e . . 18a X
b Other officers or key employees of the organzation .. . . . .| 15b X
If "Yes" to ine 153 or 15b, descnbe the process in Schedule 0 (see mstrucuons)
16a (Ond the orgaruzation invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .. ... | 16a X
b If“Yes,” dd the orgaruzation follow a wntten pohcy or prooedure requinng the organlzatlon to evaluate
s partiaipation in joint verture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements? . L e e e e .. ...| 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 avallable Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest
policy, and financia! statements avaiable 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 »JOoyce Gregory Box 1735 KODIAK AK 99615 907-539-5381

8CA Form 990 (2013)




Form 990 (2013)

Lions Club 14257 Kodiak

92-6003141

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

e Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi

[

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

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

tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amourt of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for defirion of "key employee *
® List the orgamzation'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 received 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Posdion
(do not check more than one

(A) (B) box, unless person s both an (D) (E) (F)
Name and Title Average | officer and a directorftrustee) Reportable Reportable Estimated
hours per i 3: g g E S g D compensation compensation amount of
week § é. ?. 8 2 :‘21 g g from from related other
SO‘SJ::;’ g% % 2 gg the organizations compensation
retated &l = s 3 organization (W-2/1099-MISC) from the
e 3| 2 H (W-2/1099-MISC) organtzation
beiow @ H and related
dotted a
Iine) organwzations
()Brian Sproat
Past President 2| X X 0 0 0
(Tony Olazabal
President 7 X X 0 0 0
(3)Louise Stutes
Ist VP 4 | X X 0 0 0
4Kathlie Morin
2nd VP 4 | X X 0 0 0
(5)Stacy Ross
Secretary 4 | X 0 0 0
(yJoyce Gregory
Treasurer 9 [ X X 0 0 0
7m1Carrie Morton
3rd VP 4 | X X 0 0 0

(8)

(9)

(10)

(1)

(12)

(13)

(14)

BCA

Form 990 (2013)



Form 990 (2013) Lions Club 14257 Kodiak 92-6003141 Page 8

Part (Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Postion
(do not check more than one
(R) (8) box, unless person s both an (D) (€) (F)
Name and title Average | officer and a directortrustee) Reportable Reportable Estimated
hours per i 3: g g S ég g compensation compensation amount of
week s21 2 g g §§ g from from related other
oc 3 =
rf':"r:"'z' ’g’% 'él '5_ -3 8 the organizations compensation
0:;?:2 G g ,'?, ofganization (W-2/1099-MISC) from the
tons 8 é’: 2 (W-2/1099-MISC) organization
::;: g and related
une) organizations
(15)
(16)
N
(18)
(19)
(20)
(21)
(22) o
(23)
{24)
(25)
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Pan vil, Sectlon A ) > 0 0 0
d Total (add lines 1b and 1c) > 0 0 0

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

from the orgaruzation »

Yes| No

3 Did the orgaruzation list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any indmdual listed on fine 13, is the sum of reportable compensation and other compensation from

the organzation and related organizations greater than $150,000? If “Yes," complete Schedule J for such

individual . . ) 4 X
§ Did any person listed on line 1a receive or accrue compensatnon from any mrelated organnzatlon or lndmdual for

semvices rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (€)
Name and business address Descnpton of sarvices Compensation

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

8CA

Form 990 (2013)
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Page 9

Check if Schedule O contains a response or note to any line wn this Part VIII .

(1

.

(R)
Total revenue

(8)
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grant:
and Other Similar Amount

1a

- 0o a0

Federated campaigns . .| 1a

Membership dues . |1b 2710.

Fundraising events . |1e

Related organizations 1d

Govemment grants 1
(contnbutons) - e

All other contributions, grfts
grants, and stmdar amounts
not mcluded above . 1t

730,

Noncash contributions
nchuded n bines 1a-1t $

Total. Add lines 1a-1f . ; .»

3440.

Program Service
Revenue

Business Code

club activities

8215.

8215.

All other program service revenue

Total. Add lines 2a-2f . . »>

8215.

Other Revenue

ulﬂ"ﬂﬁﬂﬂy

N

6a

[z -

7a

10a

b Less cost of goods sold b

(2]

Investment income (including dvidends, interest, and
other similar amounts) .. . N
Income from investment of tax-exempt bond proceeds | 4
Royaities . >

. (|)- Real . () Personal

Gross rents

Less rental
expenses

Rental tncome
or {loss) .

Net rertal income or (loss) »

Gross amount from (1) Secunties (n) Other

sales of assets

other than inventory

Less cost or other
basis and sales
expenses . .

Gain or (loss)

Net gain or (loss) »

Gross income from fundrasing events
(not includmng §

of contributions reported on line 1¢)

See Part IV, Iine 18 a 9585.

Less direct expenses b 4735,

Net income or (loss) from fundraising events . »

4850,

Gross income from gaming
actmties See PartiV,lne 19 a 208316.

Less direct expenses b 95303.

Net income or (loss) from gaming actvities »

113013.

Gross sales of inventory, less
retumns and allowances . a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

H1a

o a0 o

12

All other revenue

Total. Add ines 11a-11d . . »

Total revenue. See instructions . . . >

129519.

8216.

Form 990 (2013)



Form 990 (2013) Lions Club 1422 Kodiak 92-6003141 Page 10
Statement of Functional Expenses

Seclien 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . Ce
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part VIll, Total expenses P e ® | Management and Feoxponses,

1 Grants and other assistance to governments and
organzations in the US See Part IV, line 21 . 96933. 96933.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organtzations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation nat included above, to d|sqt.ahﬁed
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non—employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Prof fundraising services See Part V, ine 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

col (A) amount, list line 11g expenses on Sch O )

12  Advertising and promotion . 11147. 11147.
13 Office expenses . . ; 950. a50.
14  Information technology
15 Royalties
16  Occupancy .
17 Travel oo 4647, 4647,

18  Payments of travel or entertainment expenses
for any federal, state, or local publiic officials

19  Conferences, conventions, and meetings

20 Interest

21  Payments to affiliates

22 Depreciation, depletion, and amortzation

23 Insurance .

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )

club activities 15695. 15695.
dues 74109. 7419.
education 16007. 16007.

o a o oo

All other expenses
25 Total functional expenses. Addhn&s1tl'vough24d 152798. 152798.
26 Joint costs. Complete this kne only ¢ the otganzaton
reporied n column (B) joint costs from a combmed
educational campagn and fundraising solicdation
Check here » D d followang SOP 98-2 (ASC 958-720)
BCA Form 990 (2013)




Fom990@2013) Lions Club 14257 Kodiak

92-6003141 Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

1]

(B)

(A)
Beginning of year End of year
1 Cash - non-interest-beanng 50938.| 1 27659.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5§ Loans and other recevables from current and former ofﬁoefs directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as deﬁned
under section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and
contnbuting employers and sponsonng organizations of section 501(c)(9)
- voluntary employees’ beneficiary organizations (see instructions) Complete
§ Part Il of Schedule L 6
a 7 Notes and loans recevable, net 7
8 Inventonesforsaleoruse . . .. ., 8
9 Prepaid expenses and deferred charg&s 9
10a Land, bulldings, and equipment cost or other
basis Complete Part V1 of Schedule D . 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties See Part iV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, Ilne 1 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 50938.] 16 27659.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilties 20
w | 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
:é 22 lLoans and other payables to current and former officers, directors,
ZE trustees, key employees, highest compensated employees, and
- disqualified persons Complete Pant [l of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 {ASC 958), check here » and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 50938.| 27 27659,
g 28 Temporanly restncted net assets 28
T 29 Pemmanently restncted net assets 29
e Organizations that do not follow SFAS 117 (Asc 958), check here » D
o and complete lines 30 through 34.
£ | 30 Captal stock or trust principal, or current funds 30
g 31 Paud-in or capital surplus, or land, bullding, or equipment fund 31
€ | 32 Retained earrungs, endowment, accumuiated income, or other funds 32
Z | 33 Total net assets or fund balances 50938.| 33 27659.
34 Total liabilties and net assetsffund balances 50938.| x4 27659.

Form 990 (2013)



Fom990(2013) Lions Club 14257 Kodiak 92-6003141 page 12
Reconciliation of Net Assets

“.

Check if Schedule O contains a response or note to any line n this Part XI

W 0N hHh WN =

-
o

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

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1 ..
Net assets or fund balances at beginring of year (must equal Part X, Ime 33 column (A)) ..
Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Pror penod adjustments

Other changes in net assets or fund balanoes (explaln in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B))

129510,

152798.

-232779.

50938.

olo(wlalwialwinl=ai’

-
o

27659.

IEXX Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountart?

If “Yes," check a box below to indicate whether the financial statements for the year were comphed or
reviewed on a separate basis, consolidated basis, or both

. Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organzation's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consohdated basis, or both

D Separate basis D Consolidated basis D Both consoldated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial 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

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audt Act and OMB Circular A-133? .
If “Yes,” did the organization undergo the required audt or audits? If the organlzatlon dud not undergo the
required audtit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

Yes | No

2b X

2c X

3a X

3b

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(For.m 990 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013
Department of the Treasury »> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
. Intemnal Revenue Servce »information about Schedule C {Form 990 or 980-E2) and its instructions is at www.irs.gov/orm890. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

& Section 501(c) (other than section S01(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations Complete Part i-A only

If the organization answered “Yes," to Form 990, Part [V, line 4, or Form 990-E2, Part W, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part II-B

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-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 35¢ (Proxy Tax), then

® Sechion 501(c)(4), (5), or (6) organizattons Complete Part )i

Name of organization Employer identification number
Lions Club 14257 Kodiak 92-6003141
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect politicat campaign activities in Part IV
2 Polttical expenditures . . . T

3 Volunteer hours

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 organization managers under section 4955 . e &

3 ifthe orgamization incurred a section 4955 tax, did # file Form 4720 for this year? Lo e . D Yes D No
4a Was a comrection made? . .. . . . .. e e . - D Yes D No

b If "Yes," descnbe in Part IV _ _
Complete 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 activties ... .. >3
Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities .. ..>$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form
1120-POL, iine 17b . . . . . A
4 Did the filing organization file Form 1120-POL for this year? . D Yes [ | No

§ Erter the names, addresses and employer identification number (EIN) of all section 527 polmtzl orgamzatrons to whlch the fillng organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of polrtical
contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount pad from (@) Amount ot potmcal
filng organzabon's contnbutions recened
If none, enter -0- and promptly and directly
dehvered to a separate
polibcal organzaton it
none, enter -0-
M
()
3)
4
0]
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

BCA




Schedule C (Form 990 or 990-EZ) 2013

Page 3
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 description of the {a) (b)
lobbying actmvty Yes| No Amount
1 Dunng the year, did the filing orgamzatlon attempt to influence foreign, national, state or local legisiation,
incl gi any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers?.. .. ... .. . e X
b Pad staff or management (mclude compensatlon In expenses reported on hnes 1c through 11)7 X
¢ Medaadvetisements> . . ... . X
d Mailings to members, legislators, or the publ|c7 X
e Publcations, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, therr staffs, government officials, or a legislative body7 X
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X
i Other actvities? . X
i Total Add hnes 1c through 11
2 a3 D the actvities in line 1 cause the organlzatnon to be not descnbed In section 501 (c)(3)7 X
b If"Yes” enter the amount of any tax incurred under section 4912 A,
¢ [f"Yes" enter the amount of any tax incurred by orgamzation managers under section 4912 .
if the filing organization incurred a section 4912 tax, did «t file Form 4720 forthus 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 (30% or more) dues received nondeductible by members? e . e .. 11 X
2 Did the organizatton make only in-house lobbying expenditures of $2,000 or less? .. e R | 4 X
Did the organization agree to carryover lobbying and political expenditures from the pnior year7 e 43 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 lII-A, lines 1 and 2, are answered "No” OR (b) Part {il-A,
line 3, is answered "Yes."

1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not mctude amounts ot polltlcal
expenses for which the section 527(f) tax was paid).

a Current year .. . e v e ... |22
Carryover from last year . e R ; .. 2b

¢ Total e e e 2c
3 Aggregate amount reponed In section GO33(e)(1)(A) notices of nondedudxble section 162(e) dues e 3

4 if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e N K.

5 Taxable amount of lobbying and polmtzl expenditures (see instructions) L. .. . 5

Supplemental Information
Pravide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part I-A (affiliated group list), Part II-A_ line 2, and Part [1-B,
ine 1 Also, complete this part for any additional information

BCA Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 15450047
(Form 990 or 980-EZ) | Complete if the organization answered *Yes” to Form 980, Part IV, lines 17, 18, or 19,
A or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 980-EZ.
Iinternal Revenue Service

Open to Public
Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organtzation 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 activittes Check all that apply

a Mail solicitations e Solicttation of non-govemnment grants
b| | Intemet and email solicitations f Solicttation of government grants

c Phone solicttations g Special fundraising events

d in-person sohictations

2a  Did the organization have a written or oral agreement with any indivdual (including officers, directors, trustees or key employees listed in
Form 990, Part V1)) or entity in connection with professional fundraising services?. e A Yes @ No

b If"Yes," list the ten highest paid indmduals or entities (fundraisers) pursuant to agreements under whlch the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name and address of indmdual (ii) Actvity | (iif) Did fund-| (iv) Grossreceipts | {v) Amount paidto (or| (vi) Amount paid to
or enttty (fundraiser) r::;eédr;a: from actmty retained by) fundraiser|  (or retained by)
contro! of listed in col (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total .. . . . »

J List all states i which the organzation is regrstered of heensed 1o solict contnbutions or has been notfied 1t s exempt from regstration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 930-EZ) 2013
BCA




Schedule G (Form 990 or 990-E2) 2013 Lions Club 14257 Kodiak

92-6003141 page 2
Part |l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
. fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000
' (a) Event #1 {b) Event #2 (c) Other events (d) Total events
Dinr Theater (add col (a) through
(event type) (event type) (total number) col {(c)
)]
3
% 1 Gross receipts 9,585. g, 585,
o -
2 less Contnbutions
3 Gross income (line 1
minus line 2) 9, 585. 9, 585.
4 Cashpnzes
o | 8 Noncash pnzes
3
3
g | 6 Rentffacility costs
w
§ 7 Food and beverages
(]
8 Entertainment
9  Other direct expenses . 4,735, 4,735.
10 Drrect expense summary Add ines 4 through Qincolumn(d) ... . ... ... > 4,735.
11 Net income summary Subtract ine 10 from line 3, column (d) > 4,850.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 19, or reported more tr'an $15,000 on Form 990-EZ,

line 6a
© (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col {c)
>
Q
® | 1 Gross revenue 132,591, 75,725. 208,316.
2 2 Cashpnzes 23,493. 23,493.
2
x% 3  Noncash pnzes
| 4 Rentffacity costs 3,105. 3,105.
Q
5 Other direct expenses 68, 705, 68, 705.
| | Yes 0.0% | | Yes 0.0% K‘Y&s 100. 0y
6 Volunteer labor No X| No No
7 Direct expense summary Add lines 2 through 5 in column (d) . > 85, 303.
8 Net gaming income summary Subtract hne 7 from line 1, column d > 113,013.
9  Enter the state(s) in which the organization operates gaming actvties AK
a Is the organization licensed to operate gaming activities in each of these states? KI Yes U No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?. .
b If "Yes," explain

BCA

Schedule G (Form 980 or 990-EZ) 2013




Schedule G (Form 990 0r 990-E2) 2013 Lions Club 14257 Kodiak 92-6003141 Ppage 3

11 Does the organization operate gaming activities with nonmembers? . . . . ...... N Klves | | No
“+ 12 ‘tsthe organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other emlty formed to
admiruster chantable gaming? . 3 . . . . e e e D Yes E] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . .. e e 13a 0.00 %
b Anoutside facilty .. . . . 13| 100.00 %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlnglspecual events books and reoords

Name» RoObyn 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?.. ... . @ Yes D No
b If "Yes,” enter the amount of gaming revenue recetved by the organization > $ 132,591. andthe amount
of gaming revenue retained by the third party »$ 38,777,

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

Name» The Village Bar

Address»410 Marine Way KODIAK AK 99615~

16  Gaming manager information

Name» JOyCe Gregory

Gaming manager compensation » $

Description of services provided »OVersees gaming income and reports

@ Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state {aw to make chantable distnbutions from the gaming proceeds to retain the state

gaming license? - E] Yes D No
b Enter the amount of distnbutions requured under state law to be dlstnbuted to other exempt organlmtlons of spent In the
organization's own exempt activities dunng the tax year »$ 100, 000.

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and {v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)

BCA Schedule G (Form 930 or 980-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047

K )

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
. Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 990-£2. Open to Public
. Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Lions Club 14257 Kodiak 92-6003141

Page 6, Part VI, 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 1s free to review the Form 990 upon request.

Page 10, Line 1: Grants

See attached list $96,933

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)

BCA



14257 Kodiak Lions Club

Profit & Loss
July 2013 through June 2014

Donation
AmCancerScty
BaysideFire
Blood Bank
Bloodmobile
BoosterClub
BroFranShitr
Bus Sheiter
CampAbilities
Coats4Kids
CollegeClub
Crab Fest
Educational
FairwindPlayers
FoodBank
Football League
Funeral
HealthFair
HeritageHeights
HospiceofKodiak
Humane Society
JrAchiev
KACO
KHS

Art
Baseball
Choir

ConstructionAcademy

CulinaryArts
Football
GirisBBall
HOSA
JazzClub
NHS
Orchestra
SeniorClass
Volleyball
WeldingShop

Total KHS

KIBSD
KodiakDrummers
KodlsRacing
KWRCC
Lions

Medica!
Military
Needy

Needy Kids
Park Benches
PeacePoster
Recycling

Rock Island Rollers

Rodeo
SalmonCamp
Scholarship
Scouts

Special Olym.
StPaulPreschool
Sympathy

Vision

Volleyball
VolunteerAward
WarmAugustNite
Wrestling

Youth Leadership

Total Donation

Jul ‘13 - Jun 14

2,142 40
500 00
1,500 00
24875
4,176 00
69 05
1,206 15
500 00
7,702 13
1,000 00
1,500 00
300 00
1,000 00
3,08174
1,000 00
50000
400 00
272 83
3,902 40
25000
1,000 00
1,000 00

2,343 20
4,000 00
1,000 00
2,352 00
3,298 90
750 00
9,321 60
1,306 40
1,000 00
670 00
500 00
32970
200 00
653 40

27,725 20

1,000 00
1,200 00
300 00
2,150 00
3.31500
1,250 00
3705
650 00
798 60
599 97
300 00
1,000 00
6,393 60
1,100.00
500 00
2,300 00
627 00
500 00
1,656 00
500 00
3.985 00
2,334 00
250 00
57900
1,575 00
1,056 00

96.932 87




