SCANNED jUN 30 2022

e 990-EZ

29492"\2705203 2
L

. «

Short Form

» Do not enter social security numbers on this form, as it may be made public.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Open to ﬁublic

Depariment of the Treasary > Go to www.irs.gov/Form$90EZ for instructions and the latest information. ] | Inspection
A _ For the 2020 calendar year, or tax year beginning Jul 01, 2020 ,andending Jun 30, 2021
B Checkifappkcable. [C Name of organzation D Employer identification number
[] Adaress change Ligns Club 14257 Kodiak
] Name change Number and street (or PO bax if mail 1 not delivered to street address) Rocmm/suite 92-6003141
[:) Inrkal retum ox 1735 E Telephone number
] Fmaietumnsrminates ~ fCrty or town State ZIP code
[C] Amended retum ODIAK AK 99615~ 907-486-2550
] Appticaton pending ~ [Foreign country name Forelgn province/statelcounty Foreign postal F Group Exemption
ﬁ%b Number »

G Accounting Method: Cash [ _]Accrual  Other (specify) »

H Check » if the organization is

| Website: » not required to attach Schedule B
J Taxexempt status (check only one) — [XJso1exa [ Jsoney ¢ ) gnsertno)|_]aser@myor [ Jsez| (Form 990, 980-EZ, or 990-PF)
K Fomm of organization Corporation [:] Trust D Association L—_] Other

L Add hines 5b, 6c, and 7b to hine 9 to determine gross recepts. if gross receipts are $200,000 or more, or if total assets

Part I, column (B)) are $500,000 or more, file Form 930 mstead of Fom980-£Z2 . . . . . . . . . . . »~3 11 9 182.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstmchons for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . .
1 Contributions, gifts, grants, and similar amounts received . - 1 l 2 13.
2 Program sefvice revenue mcluding government fees and contracts . . . . 2 17,783.
3 Membership dues and assessments . . 3 2,289,
4 Investment incotne . e e e e e e 4
Sa Gross amount from sale of assets other than mventory ..... 5a L ’i
b Less: costor otherbasisandsalesexpenses . . . . . . . . . 5b 1
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a). . . . . 5c
6 Gaming and fundraising events: "
o| @ Grossincome from gaming (attach Schedule G if greater than RECE IVED
3 $15000) . . . . . . .. .. ... ... c ... |Lsea] 97,897. TNV 2= |9
@ b Gross income from fundralsmg events (not mcludlng 3 of contributions oid 1 /6 /I 2024 )
g from fundraising events reported on fine 1) (attach Schedule G if the ‘ ‘f-? 1 /EC : o
sum of such gross income and contributions exceeds $15,000) . . 6b ; —=
¢ Less: direct expenses frorm gaming and fundraising events. . . . 6c 43,913. |} ,}DGDEN, Wi
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ==
line 6¢c) . e e e 6d 53,984.
7a Gross sales of mventory. less retums and aliowances . . . . . . Ta P
b Less:costofgoodssold. . . . . 7b '
¢ Gross profit or (loss) from sales of mventory (subtracl hne 7b from line 7a) Tc
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, andB > | 9 75,269.
10 Grants and similar amounts paid (fist in Schedule O) . 10 39,467.
11 Benefits paid to or for members. . . . 11
2| 12  Salaries, other compensation, and employee beneﬁts . 12
2| 13 Professional fees and other payments to independent oontraotors ............ 13 15,825.
8| 14 Occupancy, rent, utilities, and maintenance . . . . . 14
Q| 15 Printing, publications, postage, and shipping . . . . 15 209.
16  Other expenses (describe in Schedule O) . 16 23,821.
17 _ Total expenses. Add lines 10 through 16 . ) » | 17 79,322.
p| 18  Excess or (deficit) for the year (subtract line 17 from hne 9) 18 (4,053.)
21 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's retumn) . 19 53,454.
‘Sl 20 Other changes in net assets or fund balances (explain in Scheduie 0) e e e 20
<] _21_ Netassets or fund balances at end of year. Combine fines 18 through20 . . . . . . . . . > 49,401.
For Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2020)
BCA

12




Fortn 880.E2 (2020) Lions Club 14257 Kodiak 92-6003141 Page 2

XYl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il .

L

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. ... ... 53,454. |22 49,401.
23 lLandandbuildings. . . . . . . . . . . 23
24 Other assets (describe in Schedule O) . . . e e e e e e e e e 24
25 TotalassetS . . . . . . . . . . . ... 53,454. {25 49,401.
26 Total liabilities (describe in Schedule O). . e e e e e e e e e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . 53,454. |27 49,401.
Statement of Program Service Accomplishments (see the instructions for Part 1ll)

Check if the organization used Schedule O to respond to any question in this Partill. . . . . . l:] Expenses

(Required for section

What is the organization's primary exempt purpose? Charitable and Educational Prog
Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations, optional

as measured by expenses. in a clear and concise manner, describe the services provided, the number of for others )
_persons benefited, and other relevant information for each program fitle.
28 Charitable and educational DPIOgXams. . __ ... . ... .oiiiiiiiaainan.
Grants$ 39,467. ) Ifthis amountinciudes foreign grants, checkhere. . . . . . » [ ]|28a| 79,322.
<
. (Ganss ) Ifthis amount includes foreign grants, checkhere. . . . . . » | || 29a
&
Grants$ ) if this amount includes foreign grants, checkhere. . . . . . » | ]| 30a
31 Other program services (describe in ScheduleO). . . . . . . . . . . . . . .. e
{Grants $ ) If this amount includes foreign grants, checkhere. . . . . . » L__l 31a -

32 Total ram service expenses. (add ines 28athrough31a) . . . . . . . . . . . . . . . .. p»| 32 79,322.
Wl.?s%of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part iV .

A {c) Reportable () Health benefits,
. (b) Average compensation contbutiens to (e) Estimated amount of
(a) Name and titie hours per week {Forms W-2/1089-MISC) |  employse bensfit plans. other compensation
devoted to posibon {if not paid, entar -0-) | and defermed compensation
Keith Morin
President HIWK 7 0
Kris Meyer . ...
Past President HIWK 2 0
Linda Covert-Mosier .
Vice President HIMK 4 0
Kathy Moxrin ...
Secretary HITWK 4 0
Joyce Gregory ...
Treasurer HIWK 9 0
e HriWK
-:',‘_ ------------------------------------------------- Hr/WK
e e e
i HIWK
s HriWK
----------------- HIWK
s HIWK
Yy
ST HI/WK
- Form 990-EZ (2020)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

[

KX ]

35a

36

37a

38a

41
42a

Did the organization engage in any significant activity not prevtously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O. .

Were any significant changes made to the orgamzmg or govemmg dowments” lf "Yes " attach a oonformed
copy of the amended documents if they reflecta change to the organlzatnon s name. Otherwise, explain the
change on Schedule O. Seeinstructions. . . . . . . . . . . .. .
Did the organization have unrelated business gross income of $1,000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . . . ..
if *Yes" to line 35a, has the organization filed a Form 390-T for the year? if "No," prowde an explanahon in Schedule Q.
Was the organization a section 501(c)(4), 501(c}5), or 501{c)(6) organization subject to section 6033(e) notice,

- reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? i "Yes,” complete applicable parts of Schedule N . . e
Enter amount of political expenditures, direct or indirect, as described in the mstrucbons P[ 37a J 0

Yes

No

33

35a

35b

35¢

36

Did the organization file Formn 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? .

If "Yes,"” complete Schedule L, Part Il and enter the total amountinvolved. . . . . . 38b

37b '

v

o

Section 501(c)(7) organizations. Enter: I
initiation fees and capital contributions includedonline®. . . . . . . . . . . 39%a

Gross receipts, included on line 9, for public use of club faciities . .. 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Parti. . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and4958. . . . . . . . . . . . . .. . ... .»>

38a

Section 501(c)(3), 501(c)(4), and 501 (c)(29) organrzatlons Enter amount of tax on lme
40c reimbursed by the organization. . . . . >

All organizations. At any time during the tax year was the orgamzauon a pany to a prohlbnted tax shelter
transaction? If "Yes,” complete Form 8886-T. e e e .. .
List the states with which a oopy of this retum is filed. b

Locatedat » PO Box 1735 city KODIAK sT_AK ZiP+4» 99615-

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
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?. . . .
If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . > | 43 l

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be
completed instead of Foom 880-EZ . . . .

Did the organization operate one or more hospnal faalmes dunng the year? If "Yes . Fonn 990 must be
completed instead of Form 990-EZ .

Did the organization receive any payments for mdoor tanmng services dunng the year'? .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” prov:de an
explanation in Schedule O . .

Did the organization have a controlled enmy wmun the meamng of sectlon 512(b)(13)? .......
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 f “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .. . .. e

Yes

P

45b

e

%
\
. F

X

Form 990-EZ (2020)



Forin 990-£2 (2020) Lions Club 14257 Kodiak 92-6003141  paged

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition T e e
to candidates for public office? if "Yes,” complete ScheduleC Party. . . . . . . . . . . . .. ... ... |46

Section 501(c)(3) Organizations Only
Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . E
Yes | No
.47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedute C, Partll. . . . . . N I X X
48 s the organization a school as described in sectlon 170(b)(1)(A)( 1)7 |f "Yes oomplete Schedule E ....... 48 X
4%a Did the organization make any transfers o an exempt non-charitable related organization?. . . . . . . . . . . 4%9a X
b If "Yes," was the related organization a section 527 organization?. . . . 450

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dnrectors tmstees. and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

A {d) Heaith benefis,
() Name andtt o each employee pours pr week Compansaton | oo beroiye | (o) Estmatod amaunt of
devoted to positon (Forms W-2/1029-MISC) compensation
~NameNONE ..
Title HIWK
JName o ct——cmc————me
. Title HrWK
CNAMe
Title HOWK
B e
Title HIWK
SName e e
Title HeWK
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated mdependem contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None."

- (a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NameNONE S .
- City ST 2P
SNAME e S —ee—————an

‘Cy ST ZIP
1 R - . AP

City ST 21p
SName e S e

City ST 21p
JName e Y e

City ST zip

d Total number of other independent contractors each receiving over $100,000. . . . . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A. . . : v« ... »[XlYes [] No

Ur‘derpanamesofpertury | deciare that | have exarmned this retumn, including accompanymg schedules and statements, and to the best of my knowtedge and belief, itis
tme eosm.andeomple% Declaration of prepares (cther than officer) 15 based on all information of which preparer has any knowledge.

| , ]
= | R A Ay = Dok

Ty{egfprmﬁ)ame and titte ¥

Paid rm@éprepékfsname Preparer's signature u% Date Check 5 | PTIN

'-)reparer Jerome Selby Jerome Selby ™1 ¥ 1}104/2021 seff-employed 01218543

y Finnsname & Kodiak Tax Service g AN Fimis EIN »92-0078275

Use Only [ astress » PO Box 1962 Kodiak AK 99615 Phoneno, 907-486-4833

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . DIX] Yes [_] No
% Form 890-EZ (2020)
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SCHEDULEA
{Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support I

Compiete if the orpanization is a section 501{c)3) organization or a section 484T(a)1) nonexempt charsitable trust.

» Attach to Form 830 or Form 990-EZ.

» Goto www.hsgpv/Formsso for instructions and the latest information.

OMB No 1545-0047

Name of the organization

Lions Club 14257 Kodiak

92-6003141

“QOpen to Public

2020

Inspection

Employer identification number

Reason for Public Charity Status. (All organizations must complete this part ) See instructions.

nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 980 or 980-EZ7).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4

07

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

section 170(b){1)(A)(iv). (Complete Part Il.)

N o

descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

D An organization operated for the benefit of a college or university owned or operated by a.govemmental unit described in

9 D An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant coliege
or university o1 a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 D An organization organized and operated exclusively to test for public safely. See section 508{a)(4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

- Jort I

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections Aand B.

o

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part }V, Sections Aand C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ili
functionally integrated, or Type 1ll non-functionally integrated suppomng organization.
f Enter the number of supported organizations . . -

g Provide the following information about the supported orgamzahonu

1

(i) Name of supported organization () EN (iil) Type of organzation { (tv) (s the organizaton | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your govemning support (see other support (see
above (see instruchons)) document? instructions) instructions)
- Yes No
a{A)
G
\ <)
|
| (D)
(E)
--Total I N M D N T T I By B

For Paperwork Reduction Act Notice, sea the instructions for Form 980 or 980-EZ.

BCA

7

Scheduie A (Form 880 or 890-EZ) 2020



Schedule A (Foim 990 0r 930622020 Lions Club 14257 Kodiak 92-6003141  page:
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 ~{c) 2018 {d) 2019 (e) 2020 (f) Total
.1 Gifts, grants, contnbutons, and membership fees

. receved (Do not include any "unusual grants ") 12794, 4055. 4975. 3362. 1213. 26399,

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished m any activity that is refated to the

organization's tax-exempt purpose .. 12192. 12102. 22056. 20593. 20072. 87015.

3  Gross receipts from activitres that are not an
unrelated trade or business under section 513 .

"4 Tax revenues levied for the
#  organization's benefit and esther paid to
or expended on its behalf .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . e 24986. 16157, 27031. 23955. 21285. 113414.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on lmes 2and 3
" recewed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Add fines 7a and 7b

8 Public support (Subtract ine 7¢ fmm i%a‘;;k ,; " ,,;31‘ " ;,':; e j,?’ﬁ e 3‘,";,;' ~¢.»»-€Z}\«' A ,y& . ex o :‘ ! ;/ o ')J i
line 6.) . R D S ) IR a2 ] S RS I e o 3 113414.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amountsfromline6. . . . . . . . 24986. 16157. 27031. 23955. 21285. 113414,
10a Gross income from interest, dvidends,
payments recesved on secunties loans, rents,
royatties, and mcome from similar sources
b Unrelated business taxable income (less
' section 511 taxes) from businesses
acqurired after June 30, 1975 . .
¢ Addlines t0aand10b. . . . . .
11 Net income from unrelated business .
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Otherincome Do not include gain or
-~ loss from the sale of capital assets
) (Explain in Part VI ) 75739. 61619, 73078. 57336. 53984 . 321756,
13 Total support. (Add lines 9, 10¢c, 11,
and12) . . . 100725. 77776. 100109. 81291. 75269. 435170.
| 14 First5 years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
\ organzation, check this box and stop here . . . . . . . | 4 I:l
f Section C. Computation of Public Support Percen tage
15  Public support percentage for 2020 (line 8, column (f), divided by ne 13, column (f)) . . e 15 100.00%
18 _ Public support percentage from 2019 Schedule A, Part Wil ne15. . . . . . . . . .| . 16 100.00%
Sactlon D. Computation of investment income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. 17 0.00%
18 Investment income percentage from 2019 Schedule A, Partll, line17. . . . . . . . . . . . . . . .. 18 0.00¢%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and Iine 15 Is more than 33 1/3%, and line 17 is
*  not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . Y &
b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
) hine 18 is not more than 33 1/3%, check this box and stop here. The omganization qualifies as a publicly supported organization. . . . . . | 4 D
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . A [:]

Schedule A (Form 880 or 880-EZ) 2020
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Sy L
17 ‘ScheduleA(Form9900r980-£2)2020 Lions Club 14257 Kodiak 92-6003141 page8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part li, hne 17a or 17b; Part
"y 11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
: B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complate this part for any additional information. (Sea instructions.)

.,, Other Income is from gaming - see Schedule G
"

(AU

.............................................................................................................................
e
e
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.............................................................................................................................

.............................................................................................................................
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Schedule G (Form 980 or 980-EZ) 2020

Lions Club 14257 Kodiak

92-6003141 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue

w N

Gross receipts .

Less: Contributions . . .
Gross income (line 1 minus

line 2) .

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Totai events
(add col {a) through
col (c)

Direct Expenses

L

L]

9

10

11
| Part il

Cash prizes . .

Noncash prizes .

Rent/facility costs . . . .

Food and beverages . . .

Entertainment .

Other direct expenses . .

Direct expense summary. Add lines 4 through 9 in column (d) .

Net income summary. Subtract line 10 fromline 3, column(d) . . . .

»
>

Gaming. Complete if the organization answered "Yes" on Form

than $15,000 on Form 990-EZ. line 6a.

990, Part IV, line 19, or reported more than

o (b) Pull tabs/instant .~ - (d) Total gaming (add = w3
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {(c))
>
[}
X! 1 Gross revenue . 70,215. 27,682. 87,897,
§ 2 Cashpnzes. 3,455. 3,455,
[ =
% 3 Noncash prizes .
8| 4 Renvfaciitycosts. . . .
s
5 Other direct expenses . . 40,294. 164. 40,N458~. i
[ Ives __0.0% | [X]ves 100.0% | [X]ves 100.0% [EisGraise i
............. r..___ Py l‘\;; 52' —:"g\,;‘fé{,,p._? \‘J"}f‘
6  Volurteer laor . 1Mo [_Ino [ INo R
7 Direct expense summary. Add fines 2 through 5 in column (d) . > 43,913.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . » 53,984.
9  Enter the state(s) in which the organization conducts gaming activites: AK___ =~
a Is the organization licensed to conduct gaming activities in each of these states? . Yes D No
b NG XDl
10a Were any of the organization's gaming licenses revoked, suspended ;)r t;e}min-ated- du-ri-r;g _the ta-x year? . . D Ye.;. -N-o-
b If"Yes," explain:

Schedule G (Form 990 or 990-E2) 2020



‘Schedule 6 (Fom 980 ors0E2) 2020 Lions Club 14257 Kodiak 92-6003141 page3

1"
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . R Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . e e [ ]ves [X]No
Indicate the percentage of gaming activity conducted in;

The organization's facility . . . . . . . e e e e e e e 13a 0.00 %
Anoutside facilty . . . . . . . e 13b 100.00 %

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

.............................................................................................................

Director/officer D Employee [:I independent contractor

Mandatory distributions:
is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . .. e e e e e Co DYes [X| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

sient in the organization's own exempt activities during the taxyear ®  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2020
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SCHEDULE O | Sﬁppﬂemental Information to Form 990 or 990-EZ | omano 15450047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2020 -
Form 980 or 990-EZ or to provide any additional inforrnation.

Department of the Traasury » Attach to Form 990 or 990-EZ. Open to Public

Intemai Revenus Servica » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Lions Club 14257 Kodiak 92-6003141

Page 1, Part I, Line 10, Grant and similar amounts paid

S8e Attached SOt e eeaa et a e aeaan
expense $1,328; Fairgrounds ins & utilites $1,499; Dues

:&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020




