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SCANNED OCT 25 2018

990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.Jrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 01,2015, and ending U, 20
B. gggﬁ;‘a‘{,b C Name of organzation L1Oons C lub 14257 Kodiak D Employer identification number
| | Address change Doing Business as 92 - 6 O 0 3 l 4 1
] Name change Number & street (or P.O. box f mail 1s not dehvered to street address) Room/suite E Telephone number
| Intial return Box 1735 907-486-2550
j final return City or town, state or province, country, and ZIP or foreign postal code G ?e'geﬁ;ts 3$ 231255,
: Amended retumn Kodiak AK 99615 H(a) s this a group retum
: :E:;ﬁ,zmn F Name and address of principal officer JOyCce Greqor \% for subordinates? D Yes No
422 E Marmot W KODIAK AK 99615 H(b) Are all subordinates included?
| Tax-exemptstatus | | 501(c)(3) 5014 ) @(nsertno) | | 4s47@tyor | | 527 (oo memmns - [] Ye{ ] No
J Website: p H(c) Group exemphon number P>

Corporation l___l Trust D Association D Other ¥

K Formof organization

' L Yearofformaon 1965 l M State of legal domicile AK

Summary
1 Briefly describe the organization's mission or most significant activties Charitable and educational
o programs
% 2 Checkthisbox » |:| if the organization discontinued tts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part Vi, line1a) . . . . . .. . . ... ... .... |3 11
P 4  Number of Independent voting members of the governing body (Part Vi, tine1b) . . . . . . . . . . ... .. 4 11
Z*; §  Total number of Individuals employed in calendar year 2015 (PartV,ine2a) . . . . . . . . . . ... ... 5
% | 8 Total number of volunteers (estmate fnecessary) . . . . . . . .. . ..o .6 50
< | 7a Total unrelated business revenue from Pat VIll, column (C), line12. . . . . . ... .. ... ... ... 7a
b Net unrelated business taxable income from Form990-T,me 34 . . . . . . .. ... ... .. ..... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine1th) . . . . . . . ... L. 10315. 15047.
g 9  Program service revenue (Part VI, ine 2g) . . . . . O 11172. 28392.
E 10 Investment income (Part VI, column (A), ines 3,4, and7d) . . ... ... ... ..
11 Other revenue (Part VIII, column (A), ines 5, 6, 8, 9c, 10c, and 11€) . . . . . . . 107277. 100092,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 128764. 143531.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 79133. 82467.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. A
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) R
g | 16a Professional fundraising fees (Part IX,J\ A),linetle) .. ... . ......
:l’- b Total fundraising expenses, (Part IX{colu:r;’;\D'.l)\\Lma.ﬁ)h
W | 47  Other expenses (Part IX, column (A), ifes Tta-11d. 11f24’15) ......... 474779, 57004.
18 Total expenses Add lines 13-17 ( /Part IX, cofumn.(A) hne ........ 126612, 139471.
19 Revenue less expenses Subtrac[ll 18 fomlin@ 12 ... 2152, 4060.
58 8 Beginning of Current End of Year
£5120 Total assets (Part X, ine 16) 62032. 65589.
43 21 Total iabilities (Part X, ne 26) . . . . 863.
232 Net assets or fund balances Subtract line 21 from line 62032. 64726.

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declyahon oweparer (other than officer) 1s based on all information of which preparer has any knowledge
£ 4

A > Int l
Sign ' Sig % Date
Here } ~Jteasurer 94()/,, / /o
T% or pnnt name and title 4 / 4 '
Paid Print /Type preparers name Preparer's Yygnature l/ Date Check if PTIN
Preparer | Jerome Selby Jerome}S'eTb’}’tg‘\O9/21/2016 sefl-employed P01218543
Use Only | Fim's name » Kodiak Tax Service V FmsEIN » 92-00782775
Fimsaddress » PO Box 1962 Phoneno 907-486—-4833

KODIAK AK 99615-

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

YesDNo

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

Form 990 (2015)
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Fom890 2015) Lions Club 14257 Kodiak 92-6003141 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthisPart Il . . . . . . e . D
1 Brefly describe the organization's misston’
Charitable and educational programs

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . . . . . . e e e e . [ Yes [X] No
If "Yes," descnbe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If “Yes," describe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program semvice reported.

4a (Code ) (Expenses $ 139471 . including grants of $ 82467. )(Reverue $
Charitable and educational programs

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

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

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

4e Total program service expenses b 139471.
BCA Form 990 (2015)




Form890(2015) Lions Club 14257 Kodiak 92-6003141 Page 3
EXIM Checkiist of Required Schedules

Yes No

1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . L L e e e | X

2- Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . . . . . . .. ... .. .. . ... ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in

effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . . . . . .. . ... .. ... ... ...... 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197? If “Yes,"” complete Schedule C, Partttl . . . . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes," complete

Schedule D, Part] . . . . . . . . e s o 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? [f "Yes,"” complete Schedule D, Partli . . . . . . ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "

complete Schedule D, Partilf . . . . . . .. ...... e e e e ce.. .| 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? /f "Yes," complete Schedule D, PartlV . . . . . . . . . . . ... e 9 X

10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, Part V., . . . . ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Wi, Vil IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete

Schedule D, Part VI . . . . . . . .. e 11a 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 16? /f "Yes," complete Schedule D, Pant 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, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . .. ... ..... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . ... ... ... .. 1d X
e Did the orgamization report an amount for other liabiities in Part X, ine 25? /f "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 organizatton's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .| 111 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . . . . . . ... e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? /f "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . ... .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... . ... .. 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
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, PartslandtV . . . . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance
to or for any foreign organization? /f "Yes," complete Schedule F, Parts il andIV . . . . .. ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilf and!V . . . . .. ... ....... 16 X
17 D 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 mstructions) . . . . . . . . .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VHII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . Ce L .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes," complete Schedule G, Partitl . . . . . ... .. ... ..... . 1| X

Form 990 (2015)
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, Form 990 (2015) Lions Club 14257 Kodiak 92-6003141 Page 4

Checklist of Required Schedules (confinued)

Oid the organization operate one or more hospital facilities?If "Yes," complete Schedule H . . . . . . . . .. .. ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part {X, column (A), ine 1? If "Yes," complete Schedule |, Partsland!l . . . . .. .. ... .....
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Part IX, column (A), line 2? /f "Yes," complete Schedule I, Partslandlil . . . . . . . ... ... . .......
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's

current and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,”

complete Schedule J . . . . . . . L e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If 'No,"gotolnme25a . . .. . . . . . . . .. .. . ... . .......
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . L . L L L L e e e e
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Dtd the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . ... ...
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 prnior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] . . . . . . . . . . . . . e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,", complete Schedule L, Part ! . . . . . . .0 L. Lo e

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor 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, Partili . . . . . . . .. . ... .. ... . . ......

Was the organization a party to a business transaction with one of the following parties (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 |V

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . © . e e e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receve more than $25,000 in non-cash contrnibutions? If “Yes,” complete ScheduleM . . . . . . .

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M . . . . . . . . . . . .. ... ...

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . . . . .. ... .. .. .. .. .......

Did the organization own 100% of an entity d|sregarded as separate from the orgarization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . ... ........

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il
HM,orlV,andPart V, liIne 1 . . . . . . . . . . e e e e e e e e

Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . .. .. ... ...

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)? /f “Yes,” complete Schedule R, Part V| lne2 . . . . . . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? If "Yes," complete Schedule R, Part V. line2 . . . . . . . . . . . . . . .

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
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 prowvide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No
20a X
20b
21 | X
22 X
23 X
24a X
24b
24c
.| 24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 | X

Form 990 (2015)



Form 990 (2015) Lions Club 14257 Kodiak 92-6003141 page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany hnemthisPatv . . . . .. .. ... ..

1a

2a

TOQ A" Q (2}

-~

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . .. ... .. 1a 2

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . . . . . . . . .. 1b 0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize winners? . . . . . . .. .. L L. Lo 000 ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, ﬁled for the calendar year ending with or within the year covered by thisreturn . . . .| 2a

1c X

If "Yes," has 1t filed a Form 990-T for this year? If "No" to /ine 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . . C ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .
If "Yes" to line 5a or §b, did the organization file Form 8886-T? . . . . . . . . . . . ... .. ... ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . . . .. . ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . . . .. ... L L Lo oo
Organizations that may receive deductible contributions 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 provided to the payor? . . . . . . . L L L L L e e e e e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . . . . .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822

If "Yes," indicate the number of Forms 6282 filed duringtheyear . . . . . . .. ... ... ... I 7d I

2b

3b

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .
If the organization rec'd a contnibution of qualified intellectual property, did the organization file Form 8899 as required?. .
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . . L oo L o o e e e e e e
Sponsoring organizations maintaining donor advised funds Dld a donor adwsed fund maintained by the

sponsornng organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions undersection49662. . . . . . . .. . ... ... ...
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part Vill, line 12 . . . . . . . .. 10a

7e

7t

79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross Income from membersor shareholders . . . . . . . ... . .... .. 1Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . .. ... ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b I

12a

Sectlon 501(c){29) qualified nonprofit health insurance issuers.
Is the orgamization hicensed to issue qualified health plans inmore thanonestate? . . . . . ... . ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualfied heatthplans . . . ... ... . . 13b

13a

Enter the amount of reservesonhand . . . . . . ... ... . ...... 1 13¢

14a

14b

BCA

Form 990 (2015)




Form 980 (2015) Lions Club 14257 Kodiak 92-6003141 Page 6
NCUAYNE 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, 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, . . . . .. C..
Section A. Governing Body and Management
N Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . .. 1a 11
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L L e e e 4 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? ., . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . .. .. 5 X
6 Dxd the organization have members or stockholders? . . . . . . . . .. L L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L L e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . . . L .. e e e e e e e e e e e e e e g8a| X
b Each committee with authonty to act on behalf of the governing body? . . e e e e s e 8b X
9 Is 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 . . . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . .. . ... .. ... ... . ... 10a X
b If"Yes," did the orgaruzation have wrtten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? .| 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Did the organization have a written conflict of interest policy?/f "No,"gotolne 13 . _ . . . . . . . . . . .. ... .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gvermsetoconflicts? . . . . . . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . . . . .. L e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ... .. ... .... 14 X
15 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 CEO, Executive Director, or top managementofficial . . . . . ... ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . .. . ... .. ... ... e .| 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . .. ... L 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization 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 sucharrangements? . . . . . . . .. ... ... .. ... ....... 16b

Section C. Disclosure
17  Lst 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

[:] Own website D Another's website D 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 financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the aorganization's books and records »

Joyce Gregory Box 1735 KODIAK AK 99615 907-539-5381

BCA Form 990 (2015)




Fomeso201s) Lions Club 14257 Kodiak 92-6003141 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . . .. . . l:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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 organtzations), regardless

of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List ali of the organization's current key employees, if any See instructions for definition of "key employee "

e 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 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
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Position
(do not check more than one
(A) (8) box, unless pefson i1s both an (D) (E) (F)
Name and Title Average officer and a director/irustee) Reportable Reportable Estimated
hoursper | o =1 = =x|o x| m| Ccompensation compensation amount of
week (st g_ 2| a ?.% 213 & 5 from from related other
any hours § gl & -1 g g g,. 8 the organizations compensatton
forrelated | 8| S 818 9 organization (W-2/1099-MISC) from the
rganzatons| 3| 2 2|3 (W-2/1088-MISC) organization
below a1 ¢ °f B and related
dotted line) °l g g organizations
2
mKathie Morin 1 2.
Past President X & 0 0 0
pacarrie Morton | . 7.
President X X 0 0 0
@Lloyd Shanley 1 4.
1st Vice Pres X X 0 0 0
(4Mike Ross = 4
2nd Vice Pres X X 0 0
(5) /(rl.s....al.c?/n..e_s.‘ .................... 3.
X X 0 o o
.KG)QQY.‘??..GFQQQFY ............... .2
Treasurer X X 0 0 0
MLisa Johnson | 4.
Secretary X X 0 0 0
A8 SRR RO
O
10 e
M
),
8. .
4.

BCA Form 990 (2015)




Form 990 (2015) Lions Club 14257 Kodiak 92-6003141 Page 8
MCURNIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)

Posttion
(do not check more than one
(R) (8) box, unless person is both an (©) (E) F)

. Name and title Average | officer and a directorfirustee) Reportable Reportable Estimated
hours per [ o 5| 5 x|leox| m compensation compensation amount of
week (it | o & 2 g 2|34 § from from related other
anyhours | @ al 5 8 318 ale the organizations compensation
forretated | 85 | 9 2184 organization (W-2/1098-MISC) from the
rganzations| 5| = 5 3 (W-2/1099-MISC) organization

below &l 2 o E and related
dotted line) °l g 2 organizations
g
O8)
W8) e
OF) e
O8)
a8
@)
@Y
@2
@)
@)
@)
1b Subdtotal . . . ... ... ... ... L. > 0 0 0
¢ Total from continuation sheets to Part Vii, SectionA . . . . . . . . .. > 0 0 0
d Total{add linesiband1e) . . ... ... . ...... ... .. .. > 0 0 0

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

from the organization »

Yes | No

3 D 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 indmvdual . . . . . . . . . .. ... .. ... ... .... 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

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

individual Ce e e e e e e e 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . ... ... _. 5 X
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

(A) (B) (€)
Name and business address Descniption of services Compensation

2 Total number of independent contractors {including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization »

BCA

Form 990 (2015)



EURYIIE Statement of Revenue
. Check If Schedule O contains a response or note to any hne in this Part Vill

———

-y —_—_— e —-— a—— _— = - PSR

- o s a4

"ayo w

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
bustness

revenue

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

Contributions, Gifts, Grants] ,
and Other Similar Amounts

1a

-0 Qo060

=5 @

Federated campaigns . .{1a

Membershpdues . . . .|1b 11673.

Fundraisingevents . .| 1¢

Related organizations . .|1d

Government grants 1e
(contmbutiong) - - - - - .+ -

All other contributions, gifts,
grants, and similar amounts
not included above

Noncash contributions
included in lines 1a-1t $

Total. Add lines 1a-1f

15047.

Program Service
Revenue

Business Code

club activities

28392.

28392.

All other program service revenue . . .

Total. Add lines 2a-2f

28392.

Other Revenue

utﬂ"@ﬂ.ﬂﬂ'g

£

6a

(2]

7a

b Less directexpenses . . b

Investment income (including dividends, interest, and
other similar amounts) . . . . . .. NN &
Income from investment of tax-exempt bond proceeds . >
Royalties . . . N

' (n). Re-al (n) Personal

Gross rents

Less rental
expenses

Rental income
or (loss) ......

Net rental income or (loss)

Gross amount from (|) Securities
sales of assets

(1) Other

other than inventory

Less cost or other
basis and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a 9163.

5797.

Net income or (loss) from fundraising events . . »

3366.

Gross Income from gaming
activittes See Part IV, Ine 19  a 178653.

Less directexpenses . .. b 81927.

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

96726.

Gross sales of inventory, less
retumns and allowances . . . a

Less costofgoodssold .. b

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

Miscellaneous Revenue Business Code

Ma

o Qo0

12

Total revenue. See instructions. .

143531.

28392,

BCA

Form 990 (2015)
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Lions Club 14257 Kodiak

92-6003141

Page 10

Statement of Functional Expenses

Section 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

Do not include amounts reported on lines 6b, Total ef(?x)anses Progmr(nBs)ervioe Manage(ncx)ant and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part ViII. expenses general exp expenses
1 Grants and other assistance to domestic organzations
and domestic governments See Part IV, line 21 82467. 82467.
2 Grants and other assistance to domestic
individuals See Part IV, lne22 . . . . . ..
3  Grants and other assistance to foreign
organizations, foreign goverments, and foreign
indwviduals. See Part |V, lines15and 16 . . . . . .
4 Benefitspadtoorformembers . . . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalariesandwages . . .. ... .. ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9 Otheremployeebenefits . . . . . ... ... ..
10 Payrolitaxes . . . . .. ... ... ...
11 Fees for senices (non-employees).
a Management . .. ... ..
b Legal e
¢ Accounting . . .. ... ...
d tobbyng . ... ... C e
e Prof fundraising services See Part IV, ine 17 . . .
f investment managementfees . .. .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list ine 11g expenses on Sch O.)
12 Adverisingand promotion . . . . .. .. ... 22214, 2224,
13 Officeexpenses . . . . . . . ..« .. u.. 2956. 2956.
14 informationtechnology . . . . ... ... ...
15 Royaltes . ..... ... .. ...,
16 Occupancy . .. ... .......
17 Travel ... ... 225, 225.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19  Conferences, conventions, and meetings . . . . . 8061. g80e61.
20 Interest . ... ... ...,
21 Paymentsto affiiates . . . . ... ..
22 Depreciation, depletion, and amortization
23 Insurance . .. .. ... e e e e
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a club activities 25589. 25589,
b dues 4678. 4678.
¢ education 6788. 6788.
d Relay for life/others 6483. 6483.
e Al other expenses e e e e e
25 Total functional expenses. Add lines 1 through 24e 139471. 139471.
26 Joint costs. Complete thrs line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
Check here [ | f following SOP 98-2 (ASC 958-720)

Form 990 (2015)




Fomogo@o1sy Lions Club 14257 Kodiak

Balance Sheet

92-6003141 page 11

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

[T

(B)

(R)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . e 58457.] 1 58273.
2 Savings and temporary cashinvestments . . . . . ... ... .. .. 2
3 Pledges and grants receivable,net . . . .. ... ... ........ 3
4 Accountsrecewvable,net . . . . .. . ... ... 2575.| & 6185,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patliof Schedule L . . . . . . .. ... .. ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
- voluntary employees' beneficiary organizations (see instructions) Complete
:.n'.; Patliof Schedule L . . . . . . . ... ... ... .. ... . ... . 6
& 7 Notesandloansrecewable,net . . . .. . ... ............. 7
8 Inventoriesforsaleoruse . . . . .. ... ... ... ... ... 8 1131.
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 9
10a Land, buildings, and equipment cost or other
basis Compiete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciation . . . . . . . 10b 10c
11 Investments - publicly traded secunttes . . . . .. . ... .. .. 1
12  Investments - other securities See Part IV, line 11 ......... 12
13  Investments - program-related See Part IV,line 11 . . . . . . . 13
14 Intangible assets e e e e e 14
15 Other assets See Part IV, Ilne 11 ...................... 15
16  Total assets. Add lines 1 through 15 (must equal line34) . .. . . . . .. 62032.] 16 65589.
17  Accounts payable and accrued expenses . . . . . . .. .. .. .. .... 17 863.
18 Grantspayable . . . . . . ... .. L 18
19 Deferredrevenue . . . . . . . . .. ... L e 19
20 Taxexemptbondhabities . . . .. ... ... ..., ... 20
o | 21  Escrow or custodial account llability Complete Part IV of Schedule D 21
:% 22 Loans and other payables to current and former officers, directors,
'f_g trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part liof Schedulel . . . . . . ... .. .. 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parttes . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habtlities not included on lines 17-24). Complete Part X
of ScheduleD . .. ... ... ... e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . .. .. .. 26 863,
Organizations that follow SFAS 117 (ASC 958), check here » . and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . .. .. ... ... .......... 02032 .| 27 64726.
g 28 Temporaniyrestricted netassets . . . . ... ... .. ... ....... 28
© 29 Permanentlyrestnctednetassets . . . . . .. . ... ... ... ..., 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
& | 30 Capttal stock or trust pnincipal, or currentfunds . . . . . . . .. . . C. 30
g 31  Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
o | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
Z | 33 Tofal net assets or fund balances . . . . . e 62032.| 33 64726.
34 Total habilities and net assetsfund balances . . . . . . .. .. .. ... 62032.| 34 65589,

Form 990 (2015)




Fomoso 2015 Lions Club 14257 Kodiak 92-6003141 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . [:]
1 ° Total revenue (must equal Part Viil, column (A), line 12) e 1 143531,
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . .. ... ... 2 139471,
© 3 Revenuelessexpenses Subtractlne 2fromline 1 . . . . . . . . .. ... .. ... 3 4060.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)) . . . ... ... .. 4 62032.
§ Netunrealized gains (losses)oninvestments . . . . . . . . ... L. L L oLl 5
6 Donated servicesanduseoffacilities . . . . . .. . oL L L0 L Lo 6
7  Investmentexpenses . . . . . . L L L L L L e e e e e e e e e e e 7
8 Prorpenodadustments . . . . ... .. L. e e 8 -1366.
9  Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ... ...... 9
10  Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33,
colUMN (B)) . L . i e e 10 64726,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xit . . .. ... .. ... . . . []
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a \Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. 2a | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis I:I Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . 2c X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
Ja Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e 3a X
b if"Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . 3b
Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | oMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2015

Department of the Treasury > Complete if the organization is described below. > Attach to Form 990 or Form 950-EZ TR 1 LS
Internal Revenue Service » Information about Schedule C (Form 990 or 930-EZ) and its instructions Is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-Aand C below Do not complete Part I-B

e Section 527 organizations Complete Part |-A only

if the organization answered "Yes," on Form 980, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {|-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part |I-A

If the organization answered "Yes," on Form 990, Part IV, line 6 (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part 1|

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 description of the organization's direct and indirect political campaign activities in Part iV
2 Polttical expenditures . . . . .. . . . .. .. »$
3 \Volunteerhours . .. ..

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

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . .. . . ... >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . »$ ]

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . . . . . . e e Yes No
4a Wasacorrectonmade? . . . ... ... ... .. .. e e e e e Yes % No

b If "Yes," describe 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 activities . . . . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt functionactivites . . . . . ... .. e e e e . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form

1120-POL, Iine17b . . . . . . .. .. . .. T &

4 D the filing organization fite Form 1120- POL for thls year‘7 ...... D Yes E] No
§ Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions 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 [V,

{a) Name (b) Address (c} EIN {d) Amount paid from {e) Amount of political
filing organization's contnbutions receved
funds If none, enter -0- | and promptly and directty
delivered to a separate
political organization If
none, enter -0-
M
(2)
{3)
4
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2015

BCA




Schedule C (Form 990 or 990-EZ) 2015

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 on lines 1a through 11 below, provide in Part 1V a detailed description of the
lobbying activity.

(a)

{b)

Yes | No

Amount

-1 During the year, did the filing organization attempt to influence foreu};tn national, state or local legislation,
incl g{ any attempt to influence public opinion on a legislative matter or referendum,
through the use of*

Volunteers? . . . . L L L

Paid staff or managemem (|nclude compensation in expenses reported on lines 1c through 11)? .

Media advertisements? . . . . . . .. L L L.
Mailings to members, legislators, orthe public? . . . . . . ... ...
Publications, or published or broadcast statements? . . . . . . . . .. . ... ... ... ..
Grants to other orgamizations for lobbying purposes? . . . . . . ... ... ... ... ...
Direct contact with legistators, their staffs, government officials, or a legislative body? . . . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . .
Otheractivites? . . . . ... .. ..., ... e e e e e

N
ao0ooge*™—"Ta 2000 o

If “Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . . . . .

b S Rt o ot R e e e

X

Part H-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . .. .. ... .... .
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . .. ... ....
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . . ., ..

Yes | No

1| X

2 X

3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
§01(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A,

line 3, is answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. ... .. ... 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Curentyear . .. ... ... ... ... ..., e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . .. L. 2b
¢ Total L e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e)dues . . . . . . . 3
4 If notices were sent and the amount on line 2c 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 potitical
expenditure nextyear? . . . . . .. L ..ol e, 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... .. .. ... .. 5

Supplemental information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5, Part II-A (affiiated group list), Part II-A, lines 1 and

2 (see separate instructions), and Part li-B, ine 1 Also, complete this part for any additional information

8CA Schedule C (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015

Lions Club 14257 Kodiak

92-6003141

Page 2

Fundraising Events. Compilete If the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than

$15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b List events with gross
receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col (c)
]
C
® [ 1 Grossrecepts . . . .
2
2 Less Contnbutions. .
3 Grossincome (line 1
minus line 2)
4 Cashpnzes . .. ..
o | § Noncashprzes . . .
4
o
=3 6 Rent/facility costs . .
i
é 7 Food and beverages .
a
8 Entertanment . . . .
9 Other direct expenses
10 Drrect expense summary Add lines 4through9incolumn(d) . . . .. . ... ... ......... »
11 Netincome summary. Subtract ine 10from ine 3, column(d) . . . .. ... ... .. . .... »>
Gaming. Complete if the organization answered “Yes" on Form 930, Part IV Ilne 19 or reported more than $15,000 on
Form 990-EZ, line 6a
° (a) Bingo (b) Pull tabsfinstant {c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col. (a) through col (c))
>
[}]
® 1 1 Grossrevenue 97,938. 80,715. 178,653.
@ 2 Cashprizes . . . . .
[
c
:é’. 3 Noncashprizes . . . 32,368. 32,368,
w
k3] .
@ | 4 Rentfacilty costs . .
a
5 Other direct expenses 48,403. 1,156. 49,559,
[T Ves 0.0% |[ | Yes _ 100.0% |[X] Yes _ 100.0%
6 \olunteer labor No X| No No
7 Drect expense summary Add Iines 2throughSincolumn(d) . . .. . . ... ...... > 81,927.
8 Net gaming iIncome summary Subtract line 7 fromiine 1, columnd . . . . . ... ... .... > 96 ’ 726.
9 Enter the state(s) in which the organization conducts gaming actvties AK
a Is the organization licensed to conduct gaming activities in each of these states? ; Yes l:l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes No

b If "Yes," explain

Schedule G (Form 980 or 880-E2) 2015




Schedule G (Form 990 or 990-E2) 2015 Lions Club 14257 Kodiak 92-6003141 pPage 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. . ... ... . ...... . K] Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershrp or other entity formed to
administer charitable gaming? . e S e [ ]ves [X] No
13 Indicate the percentage of gaming activity conduded n
* a Theorganization'sfacilty . . . . ... .. ... .. ....... e 13a 0.00 %
b Anoutsidefacility . . . . .. ... e 13p| 100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

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?...... ... . Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization » $ 97,937. and the amount
of gaming revenue retained by the third party » $ 29,381.

¢ 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

Namep» Joyce Gregory

Gaming manager compensation » $

Description of services provided POVersees gaming income and reports

Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to retain the state

gaming hicense? C e e e e e e Yes D No
b Enter the amount of dlstrlbuhons requrred under state Iaw to be drstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$ 5 O 000.

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and
Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

BCA Schedule G (Form 990 or 980-EZ) 2015




vod

(s102) (066 wiod) | inpayag 066 W04 J0j SUOHINIISU| 3Y) 23S ‘IIMJON JOVY UOIIINPIY yiomiaded 104
4 T o e ot e ajqe} | auy ayj ul pajs!| suoijeziuebio Jayjo Jo Jaquinu jejoy JBjuy €
4 " T e : : : st * 3|qe} | aul 8y} W pajsi| suoljeziuebio Juawusaaob pue (£)(0) QS UCHE3S Jo J3quinu |ejo} JAJu] T

(z1)

()

(o)

(s)

(8)

(2)

(9)

(s)

7]

(c)

@)

uoT3ednpPH "L08'22 LFT0009-26/0M MY ST1966 THW 0EL
1STId Tooyds gIMiv

(1ayio
souejsisse 10 B0UBJSISSE YSEO-UOU ‘|esieadde ‘AN '¥0oq) B0UBISISSE YSEo jueub a|qevidde p juawuianch o uoezuebio
juesb jo esoding (y) jo uonduoseq (6) uocyienjea jo poyay (§) -uou jo junowy (3) Ysed Jo junowy (p) uoipas Oyt (9) NI3 (g) jo ssasppe pue aweN {e) |
‘pPapaau sl aoeds |euonippe Ji Uoumo__asv aq ued || Yed "000°'G$ ueyl alow paAladal jeuy} Em_a_om._ Aue o} 'Lz aull ‘Al ved
‘066 W04 UO ,SOA,, palamsue :o_umN_:mm._o ayl il mﬂw_n__.:oo ‘SJUIWUIBA0Y Jljsawog pue w:O_uNN_:mth J1ISaWOg 0} IJUe}SISSY J3Y)0 pue sjueld) E
$3]BJS PauuUMN ayj Ut spuny juelh ho asn ay} Bulojuow 1o} $a1npadoid s,uoijeziueblo syl Al led ul aquasaq 2
oN D SaA H ............. T T T S PR £ 3oUe)SISSE JO w«cm‘_m 8y} pieme 0} pasn
BLAYIO UOfID31aS aY) pue ‘asuejsisse 1o sjuelb ayy Jof Apiqibije saajuelb ayj ‘souelsisse Jo sjuelb ayj Jo Junowe ayj a)enueIsqns 0) splodal uejuiew uoeziueblo ay} ssod
2Jue}sIsSY pue sjuess uo uoneuuoyu) jeseuas  JIEEE]

IPTE009-26 JBIPOM LGZPI ANID SuoTl

13quinu uoeduap] 1Pkojdw uoijezaueBio ay) Jo aweN

uoloadsuy| “066ULIOY/ACD "SI MMM JE S| SUOIIONIISUI SI PUE (066 WIO) | 2INPAYIS JnOGe UOTeULIOJU] « BAAIBG GNUBATY [RUSA|

aliqnd o} uado ‘066 W04 0} Yoely « Ainseal} ay} o eupiedaq
m FQN *ZZ 10 L2 3Ul] ‘Al Ued ‘066 ULO4 UO _SIA. P3iamsue uoneziuebio ay) ji aj9idwo)

SJe}S PajiuN Ay} Ul S|ENDIAIPU| PUE ‘SJUWLISACS (066 uuod)

LrO0'SYSE ON SN0 | ‘suonyeziuebiQ o} aoue}SISSY JaYl0 pue sjuels I 3INAIHOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
¢ Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 980 or 890-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ins pection
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 is free to review the Form 990 upon request.

Page 10, Line 1, Grants

See attached list of grants $82,467

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-E2Z) (2015)

BCA




