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.0 Short Form | _omBo. 15451150

SCANNED NOV 16 2018

ggn_Ez Retum of Organization Exempt From Income Tax
Form

Umhrsechnnm(e).m uw)ammmm
{except biack lung benefit trust

2009

or private .
stk F%m:ﬁu%%&?m”mwm&m Open to Public
1 e ey »mmmﬁmmmmgemdmmmwgwgw Inspection
A For the 2009 calendar year, or tax year beginning __ JULY 1 ,2009, andending  JUNE 30 , 20/0
B Chock if appicable: Pease | C Name of orgamzaton D Employer identification number
(] Ackress change woks | ARFoK LtoNS CouB H7- LO39D5B
(] Name change print or | Number and street (or P.O. box, If mail 1 not delivered o street address) | Room/sute | E Telephone number
Temina - | PO Bor 3R ~o2- 3NU-T16ST
Dmm Specific |"Cay or town, state or country, and ZIP + 4 F Group Exemption
[ Appiicaton pending tiona. NoRWLK , NE é8702~0392 Number » D239
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [] Cash O Accrual
a completed Schedute A (Form 990 or 990-E2). Other (specify) »
H Check > if the organization is not
| website:> W) . NoRFarKhionsud, CoM requiredgthd\eduleB(FoerQO.
J Tax-exempt status (check only one) — [X 501(c) (& ) <« (insertno)) []4947(@)1) or []527 990-EZ, or 990-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
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a returmn, be sure to file a complete retum.
L Add lines 5b, 6b, and 7, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 b
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . (1| &1,95/
2 Program service revenue including government feesandcontracts . . . . . . . . . 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . .. .]3s3 24, 160
4 investment income e e e e e 4
6a Gross amount fromsaleofasetsotherthan lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtracl Ime Sbfromline5a) . . . 5c
§ 6  Speci events and activiis (complete applicable parts of Schedle G). f any amount is from gaming, check hered (]
©| a Grossrevenue (notincluding $ of contributions
2 “‘reported online 1) . . . ... 6a - - - -
b Less: direct expenses other than fundralsmg expem .. 6b Se--
c Netmeomeor(loss)fromspecualevemsandachvrhes(SubtractlmebemmlmeGa). . . . | .6e
7a Gross sales of inventory, lessretums and allowances . . . . . 7a -
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne fay . . . . . . . |7Tc
8 Other revenue (describe I ) 8
9  Total revenue. Add lines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . . p> |8 q, 1]
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 )
11 Benefits paid to or for members . . oM
2|12 Salaries, other compensation, and employee beneﬁts .. 12
g 13 Professional fees and other payments to |ndependent REC E 'VED . . |13
2| 14 Occupancy, rent, utilities, and maintenance R S .. 114
Wl {15  Printing, publications, postage, and shipping . . . . = - 0CT 22 2010 - % .. |5
16  Other expenses (describe » ) |16 27 1719
17__ Total expenses. Addfines 10through 16 . . . . . |. " SZo7r e . » |17 {1119
@| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) U'\#Mi&'% A 18 &,432
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
b end-of-year figure reported on prioryear'sretum) . . . . N R T [(, 32‘4
3 zo Otherchangeslnnetassetsorfundba!anm(attachexplanatlon) e i
Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 18,256
mlanee Sheets. 1f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [l.) (A} Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 11-324 22
23  Land and buildings . . 23
24  Other assets (describe > ) 24
25 Totalassets. . . q4, 1] 25
26  Total liabilities (describe > ) 27119 |26
_27 _ Net assets or fund balances (iine 27 of column (B) must agree with line 21) i z7] 18,250
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009)




Form 990-E2 (2009)

. mv— — I e PQB 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? CVIC /Sciirc. D[ELQVIKES (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise w’(@ﬂ)mﬂ"x“)
manner, describe the services provided, the number of persons benefited, and other relevant information for 4u949m7(amlza1h)umns wm"“'

eachprogram title.

for others)

28 NI Bl — kO IOFFLE ok CRARTT FORD 15 Al
wi i HS ScHotARSHiPS | VeTs CHEISTMS G Aoa2im | AeE2
REra? RBR LIRS

133

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [1 |28a
29 SHaicuN KATHE o, CHRTY FUND Tia HSV with NE3R.
Jiens £45 > OO NON, LARGE PRINT L18iRY QeoKS B¢ 12 (Q,_{
BANG, Boom FilEpRYS TIEAMMTIES &g SISTERS /@/4,@2@—%
(Grants $ ) Iftfus amount includes forelgn grants, check here . . . . 29a
30 CANRKE FESO Rk CHARMYT Fonld T 1w wit q&emms
GeoQ NEIEH DS | SALVATIoN ARy L&D Bal ASEirG Yob,
[OIF LOELIMRE ZMA SIRoNG_KinS” VIS on /GIASES TPRoSRisk:, I,045
(Grants $ ) If this amount mclutg;s)forelgn grants, checkhere . . . » [0 |30a
31 Other program services (attach schedule) .1, (AN ARADIE Q”zle
(Grants $ )Ifthlsarlr\fou%‘tmcludesfaengngran;é’z WM) D 31a ’13—(7
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > |32] I1S5,319
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Ses the instructions for Part IV.)
{b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (Mnotpaid, |employse benefit plans &|  account and
devoted to position enter -0-.) deferred compensabon | other allowances

JERF SdvTiwan 1860 CEDAR | PRESIVENT REE

Rites B Noitoig., NE 69 7o! ('lz. HS RuES MNoNE | AbnE

JEFE_BURKINE _ 130] N. 30th | S&RETARY FRae NonE | None
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Form 890-EZ (2009) Pago 3
" | EE Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvlty not prewousty reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . X
34 Were any changes made to the organizing or goveming documents? If "Yw attach a oonformed copy of
the changes . 34 X
35 Hmeagamabonhadmwneﬁunmacmhes,sudlasmosempatedmﬁnesz Ga,and 7a(amongothas) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization haveunrelatedbusm&grosmoomeofﬁOOOormreorwasrtsub)ecttosectlon
6033(e) notice, reporting, and proxy tax requirements? .. e e e e .. 35a X
b i “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termmahon or sgnrﬁmm dlsposmon of net mets
during the year? if “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l373 I NONE
b Did the organization file Formn 1120-POL for this year? . . 37 X
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector tmstee. or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b /VOAIE
39 Section 501(c)(7) organizations. Enter: /‘[/
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39%a ﬂ
b Gross receipts, included on line 9, for public use of club facilites . . . 3sb| N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > N[A ; section 49120 N[A- ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 orgamzahon s pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .. 40b X
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or dlsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c}3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . | 4
e All organizations. At any time during the tax year, was the orgamzatxon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . . |aoe X
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of  _(5ARY VO HNSaN Telephone no. » 403 - 3N~ 765 7
Locatedat B 2 [t (loutset i) R NoRrvk. NE ZP+4 » &8 16]
b 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 Yes| No
account)? . 42b X
i *Yes,” enter the name of the fonelgn country- >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
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 thetaxyear . . . . . P [ 49 I
Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 980 must be oompleted instead of
Form 990-E2 . 44 X
45 Is any related organlzatlon a controlled entrty of the orgamza'non wnhm the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 930 must be completed instead of Form 990-EZ . . 45 X

Form 990-EZ (2009)




FormMROOQ)

Section 501(c)

Page 4

501{c)(3) o lzmahons and secho?f%?(g)ﬁ) nonexempt

and complete the tables for lines

section 4947(a){1) nonexempt charitable trusts only. All section
charitabi

e trusts must answer questions 46-49b

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

{a) Name and address of each independent contractor paxd more than $100,000

) Type of service

{c) Compensation

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to Yes| No
candidates for public office? if “Yes,” compiete Schedule C, Part | . . . . 46 )(
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 X
48 s the organization a school as described in section 170(b)(1XA)i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%a X
b i “Yes,” was the related organization a section 527 organization? 4%
| 50 Complete this table for the organization's five highest compensated employees (other than ofﬁcefs dlrectors, trustees and key
1 employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
Title and average Compensahon Contnbutons to
{a) Name and address of each empioyee paid more m’mek @ a&yaebauﬁtphn& m
than $100,000 devoted to position deferred compensation | other allowances
/
NolE
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
|

Ny
NoNE

d Total number of other independent contractors each receiving over $100,000 >
Under penalties of | deciare that | have exarmned this retum, mcluding accompanying schedules statements, knowledge
and belef, mstrue\% and complete. mdm(m&MawmdllmmdmmmMe
Sign C;é—; QE@YW
Hore | 10-19-
s-gnanmofoﬁéb Date
}4:&&‘1 L JaHNSON 1R
Type or prmt name and title
Paid Preparer's Date se“cr'.e_cki-f Preparer's dentifying number {See nstructions)
s signature W’D
F repares Firm’s name (or >
Use Only | yours it set-employsd), EIN
address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? See instructions

. > [Jves [1No

Form 990-EZ 2009)




Norfolk Lions Club Program Service Accomplishments
2009-2010

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 $1733.00 Salvation Army
Credit $5205.00 NHS Post Prom
Profit $3472.00 NCHS Post Prom
HS Scholarships
Project #2 Nebr. Lions Foundation
Shotgun Raffle LCIF
Debit $1264.00 Library-Lg Print Books
Credit $2609.00 Sponsor-Girls State Golf
Profit $1345.00 R. Shaffer Scholarship Fund
Project #3 UNL Foundation
Pancake Feed Music Awards-Youth Req.
Debit $11,045.00 Veterans Gift Program
Credit $28,035.00 Relay for Life
Profit $16,990.00 Big Bang Boom
Teammates
Project #4 Faith Regional Hospital
Parade YMCA-Strong Kids
Debit $1277.00 Fishing Derby
Credit $1326.00 Vision/Glasses Program
Profit $ 49.00 Big Brother/Big Sister
American Legion Baseball
Kid’s Against Hunger

NECC Nursing Project




