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SCANNED FEB 2 4 2010

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2(@0 8
Form QBD-EZ Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation) fined i section
512(b)(13) mustaPanFonnons °! i ner o%l s e °%£glmg mt?\r:hgdd%onoo&gnd total Open to Public
Department of the Treasury at the end of year may use thrs form Ins ti
Infernas Revenue Service PTheorgmmmmayhaverouseacopyoftfusrswmtosansfystare,apomngrequ,m pection
A For the 2008 calendar year, or tax year beginning d“! '_-i s , 2008, and ending  JUNE 30O , 2009
B Check if applicable. Ptease | C Name of organzation d D Employer identification number
[ atmscange  JuolS)  Nommmed Lot LG 47: 4039058
Cl m"':‘:""“" m or | Number and street {or P.O. box, f mail 1s not delivered to street address] Room/sute] E Telephone number
[ Temnatan %0 TFo ey 332 “o2) 3U~7ST
[0 Amended retum Specific City or town, state or country, a.r‘ld ZIP+4 F Group Exemptlon
(] Appicaton pendmg m°' Mﬂ'&l‘g 44 zgc &2102 -0392 Number . . a2 Sq
o Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [:l Cash []Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the organization is not
| Website: > _Lddw) . ABREOAK LIENICLYD . Cars ) required togach Schedule B (Form 990,
J Organization type (check only one)— K $01(c) (“f ) A(insert no) [ 4947(a)1) or [ 527 990-EZ, or 980-PF).

K Check »{] ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn is
not required, but if the organization chooses to file a retum, be sure to file a complete retum. -

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file Form 990 instead of Form 980-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. . . R ‘{8, 553
2 Program service revenue including govemment fees and oontracts S
3 Membership duesand assessments . . . . . . . . . . . . . . . . . . . .|Ss 23, ~71
4 Investment income e e e e 4
8a Gross amount from sale of assets other than |nventory N - |
b Less: cost or other basis and sales expenses . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5S¢
2 6  Special events and activities {complete applicable parts of Schedule G}. If any amount is from gaming, check here » []
% a Gross revenue (not including $ of contributions
0c reported on line 1) . . .. . . .|¢6a
b Less: direct expenses other than fundralslng expens&e .. 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a) . . . . | 6¢
7a Gross sales of inventory, less retums and allowances . . . . . | 7a
b Less:costofgoodssold . . . . . . .Lm
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b i .. L7c
8 Other revenue {describe P F: F "EIV/EN ) | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8. . . | ———er 0 =Y 9 11024
10 Grants and similar amounts paid (attach schedule) 10 ’
11 Benefits paid to or for members . .. 11
8| 12 Salaries, other compensation, and employee benefits . 12
"]
S| 13 Professional fees and other payments to independent contra 13
2! 14  Occupancy, rent, utilities, and maintenance . . . . . ‘o N A L
W1 15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . |18
16  Other expenses (describe P ) |16 22.3t%
17__ Total expenses. Add lines 10 through 16 . . _ _ N AT 72, 3(R
8| 18 Excess or (defict) for the year (Sublract ine 17 from ne 9). . . . . 18] C1,334)
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth —
< end-of-year figure reported on prior year's retum). . . e S I l ‘- 295
§ 20 Other changes in net assets or fund balances (attach explanatlon) .. O <
Net assets or fund balances at end of year. Combine lines 18 through 20 L. 21 1,323
WBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Begnning of year |  (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . i,395 |2
23 Land and buildings . e e e s 23
24 Other assets (describe P ) 24
25 Total assets . . 1,034 |25
26 Total liabilities (describe P ) 72,23t (26
27_ Net assets or fund balances (line 27 of column (B) must agree with line 21) 271 1. 2323
For Privacy Act and Paperwork Reduction Act Natice, see the Instruction for Form 990. Cat. No. 106421 Form 990-EZ (2008)
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Form 990-EZ (2008)

Pagez

. Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization's primary exempt purpose? CYIC [/ SdUA, IECVICES

Describe what was achieved in camrying out the organization’s ex’empt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

Q12

1244

—

| &)

1R

(Grants $ If this amount includes foreign grants,checkhere . . . . . » [] |[30a
31 Other program services (attach schedule) | oM 3 YHRADE =2 CUART FeondD -

(Grants $ ) |f this amount includes foreign grta.'ntsﬂ checkhere . . .~ . » []|31a C;z { l 8
32 Total program service expenses (add lines 28a through 31a) . . . . > | 32 14,55 2

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions

for Part IV))
{a) Name and address Mhﬁvesagg mge (c)mp?dsihon g}t))y%g%geuftiltoglsa:g & &Eﬁgfna:s%
_‘E.@' fmu)A‘n" '200 ae, Qdeén:ot-ed to pbos:_:l‘ — enter -.o_-:) deferred compensation other allowances
__________ %______ MY YL taod SO S | [4 [ g —
RSt 00 “NoaEiiic NE 4Rt Fems | <oiEs | MeWE | NNE
TS i o] pREINK (BOLN. B0t SECLETIRRY 2 —
SREET Nadroid NE 48151 3 RS Qos None | Nens
_GALR L oaNSon Qi CamBe€ | TTIZASURYL S - =
Vigo BR Ao iFanic, NE 687101 3 Hiz% SWES Ao NE, NeNE

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

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

’ Other Information (Note the statement requirements in the instructions for Part VI.)

¢ Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed K
description of each activity . 33
34 Were any changes made to the orgamzmg or govemlng documents but not reported to the IRS? If “Yes X
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, 5(
and proxy tax requirements? 35a
b if “Yes,” has it filed a tax retum on Form 990-T for this yean .. . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes )(
complete applicable parts of Schedule N . e |36
37a Enter amount of political expenditures, direct or indlrect as descnbed in the mstructlons > [ 37a | S
b Did the organization file Form 1120-POL for this year? . . 37b K
38a 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 unpaid at the start of the period covered by this retum? - 38a >(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b [‘éﬂt
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . _ . 39%a N/ A
b Gross receipts, included on fine 9, for public use of club facilites . . . 3% N/A
40a Section 501(c)3) organizations. Enter amount of tax im on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 » N )jﬁ
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Part! . 40b X
¢ Enter amount of tax |mposed on onganlzatton managers or dusquahﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . .. A
d Enter amount of tax on line 40c reimbursed by the orgamzatlon co. . . >
e All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If *Yes,” complete Form 8886-T. e 40e )L

41 st the states with which a copy of this retum is ﬁled >

42a The books are in care of P .. SARS -\OHI*SON

b At any time during the calendar year, did the organlzatxon 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)? . 42b X
if “Yes,” enter the name of the fore|gn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c )(
If “Yes,” enter the name of the foreign country: »
43 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 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ . . . 44 K
45 Is any related orgamzatlon a contro“ed entlty of the orgamzatlon wvthln the meanlng of sectlon 512(b)(1 3)? tf
“Yes,” Form 990 must be completed instead of Form 990-EZ - . 45 )l

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

" Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

{ and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan |I .
48 Is the organization operating a school as described in section 170(b)(1){A)(i))? i “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? A
b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No
a6 X
47 X
48 X
49a X
4%b

50 Complete this table for the five highest compensated employees {(other than off icers, dlrectors trustees and key employees) who

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

(b) Tite and average {c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week ployee benefit plans &
than $100,000 devoted to position deferred compensation

(e} Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is nons, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 () Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000 . . »

Here Date

e L. JD{-WSCN e Y

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 43 true, comect, and Dect on of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ | -3(-10

} Type or pnnt name and title.

Paid Preparer’s } Date Sehlfei‘:k f Preparer's Identifying Number (See mstructions)
Preparer’ S Signature employed » D
Firm's name (or yours EIN > :
Use Only | i self-employed), } :
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes L] No

Form 990-EZ (2008)



Norfolk Lions Club Program Service Accomplishments
2008-2009

Lions Club Objectives:
To Create and foster a spirit of understanding among the peoples of the world.
To Promote the principles of good government and good citizenship.
To Take an active interest in the civic, cultural, social and moral welfare of the
community.
To Unite the clubs in the bonds of friendship, good fellowship and mutual
understanding.
To Provide a forum for the open discussion of all matters of public interest:
provided, however, that partisan politics and sectarian religion shall not be debated
by club members.
To Encourage service-minded people to serve their community without personal
financial reward, and to encourage efficiency and promote high ethical stands in
commerce, industry, professions, public works and private endeavors.

Lions motto “We Serve” is recognized for service of the blind and visual impaired.

Project #1 Donations for Fiscal Year:
Nebraska Football Ticket Raffle Good Neighbors
Debit $1912.00 Salvation Army
Credit $5180.00 Leader Dog
Profit $3268.00 Guide Dog
HS Scholarships
Project #2 Nebr. Lions Foundation
Shotgun Raffle LCIF
Debit $1244.00 Library-Lg Print Books
Credit $2687.00 S.M.LL.E.
Profit $1443.00 R. Shaffer Scholarship Fund
Project #3 UNL Foundation
Pancake Feed Music Awards-Youth Req.
Debit $ 9278.00 Veterans Gift Program
Credit $22,326.00 Relay for Life
Profit $13,048.00 Big Bang Boom
Teammates
Project #4 Hearing Dog
Parade YMCA-Strong Kids
Debit $2118.00 Fishing Derby
Credit $2099.00 Vision/Glasses Program
Profit $ (19.00) Big Brother/Big Sister
American Legion Baseball
Kid’s Against Hunger

Vets Home Wii Game
Positive Behavior
NECC Nursing Project



