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SCANNED JAN 3 0 2012

990-EZ
Form
»

s

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code
(axeeptblad(hmgbunﬁlhmtorwh@efmmdaﬁur)
Sponsonng organzations of donor advised funds,
and certain controlling organzations as defined in sectton 512(b){13) must file Form 990 (see mstructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

»

that operate one or more hospital facilities,

| OMB No. 1545-1150

2010

Open to Public

inspection

Department of the Treasury at the end of the year may use this form.

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year boginnlng Jurd | , 2010, and ending \_} UN 30 ,20/f

B Check d applicatie: G Name of organization Employer identification number

(] A serge Nc«r-am Lions Crud - 6034058

[L], Name change 3 streot (or P.O. box, if mail is not defivered to strest address) Room/suite | € Telephone number

Ko O EoX 392 153-811- 1657
City or town, state or country, and ZIP + 4 F Group Exemption

i NoR K . NE LT02- 0392, o 3 5239

G Accounting Method: [J C L] Accrual H Check » [X if the organization is not

I Website:» DWW, FOLK 1:\0 &L}Wg QOM required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501(cH3) 1X501(c) (& ) « msertno)[ 14947@l)or [ 1527| (Form 990, 980-EZ, or 990-PF).

K Check »

O ifthe organization is not a sectlon 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

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

]

Revenue

0 Poghoron=

Contributions, gifts, grants, and similar amounts received .

&1 38

Program service revenue inciuding government fees and contracts

Membership dues and assessments .

26 459

Investment income

&I (N|=|,

Gross amount from sale of assets other than |nventory 5a
Less: cost or other basis and sales expenses'. . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .

Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than
$15,000) . . e

Gross income from fundralsmg events (not mcludmg $

from fundraising even -on-tm ch'Schedule G if the
sum of such gross incame angconfributions/e s $15,000) .

| 6a |
of contributions

i \L= ution lg. 6b
Less: direct expenses fr g-and'fundra]slng'events 6¢c

8 ...
Net income or (loss) fro@ gaming ang f((lﬁ %’ﬁl vents (add lines 6a and 6b and subtract
_ f’Z‘gf

line 6c) JAN

Gross sales of inventory, _.:etums and.allowances X 7a

Less: cost of goods sol 2
Gross profit or (loss) from sal@ gl’@.:‘%&&iﬁu 7b from hne 7a)

Other revenue (describe in Schedule O) .

Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8

87,4923

Expenses

Grants and similar amounts paid (list in Schedule Q)

Benefits paid to or for members

Salaries, other compensation, and employee beneﬁts .

Professional fees and other payments to independent contractors .

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O)

83,12

Total expenses. Add lines 10 through 16 . - >

Net Assets

Excess or (deficit) for the year (Subtract fine 17 from hne 9)

ag7 .
7& 169y

Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
end-of-year figure reported on prior year’s retum) . . .

18,256

Other changes in net assets or fund balances (explain in Schedule 0)

Net assets or fund balances at end of year. Combine lines 18 through 20

2,693

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2010)

I




Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . .- - o 0O
{A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 18,250 22

23 landandbuildings. . . . . . . . . . . . . 23

24 Other assets (describe in Schedule O) ..... 24

25 Totalassets. . . | 27,823 25

26 TYotal liabilities (descnbe in Schedule 0) ..... 93,437 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27 12,093
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Partll . . ]

What is the organization’s primary exempt purpose? _ CIVIC / SoCi1gL  SERUICES

Describe what was achisved in canrying out the organization’s exempt purposes. In a clear-and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501(c¥3) and 501(c)4)
organzations and section
4947(a)(1) trusts; optional
for others.)

28 NEBRAEA [oatPAU (ICKET —GRAE @ik CHRRITY FUND 1o HEP Wk
RS SCHoLlARSH 05 VET CHESTVASS &FT (rweeeany, (ANCES. ey

/329

Yok LiFE
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ ] {28a
20 QHaGUN ARFLE Foe CHARIT™Y CuN® To WiTH N&@2 LioNg
CREGIHASS oot iion . 14RGE PRINt L18RY HBeoks | Qi BANG [deomT
T EIGEG0eYs, TEAMMRES BIk SISICS/BIG ARETRES | 300
(Grants $ ) i this amount includes foreign ngrants,checkhere . . . . » [] |28a
30 PRANAKE FecD e CHABITY FOND & HEX Wil CRESIAS @caD
NEIBHBORS  SPrLuf et hEMT LEADER WNoo, HEBIRG VG, bUBE-Qo,
CUEBINEES [ GMAA S 1DNG £108 10, 30|
(Grants $ ) If this amount includes fore: n rants checkhere . . . . » [] {30a
31 Other program services (describe in Schedule O) NS -
(Grants $ ) if this amount lbc:&!&s foreagn grants, ch %I.\grﬁmw HJPD 3t1a ' L{ 82\
32 Total program service expenses (add lines 28a through 31a) . . . > 32 |15,412

~F1ad\"8  List of Officers, Duectors,TmsteeadeeyEmployeesUstea&meevenﬁnotcompensated (seethemstructlonsfor Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(s) Name and address O prwea | e m‘?'..;,;gic'ma sm;:z

Uwp‘;eNt":' {(::ﬁﬂ 'O‘ sT H_‘ugi)as ?Ezo::top:sh:n ente:-_(.)-) deferred compensation | other aflowances
\ = C'em- - —
jmpgfz?.x, NE 2870 VY2 DuES HNoNE =
E UK (200 N, 86Th QECRE THEY R = -
Pk A cashe v MR BEICTEECS
& L Al (pussr (rEASuRE &7 — —
liEw W8 Nobear e, NE g8101 3 H#&s %?:s& NonZ NoNE

Form 990-EZ (2010)




Form 990-EZ (2010)

Page 3

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

Check if the organization used Schedule O to respond to any question in this Part V . - - O
Yes| No
33 Did the organization engage in any activity not prevrousty reported to the IRS? If “Yes,” prowde a detailed
description of each activity in Schedule O . - 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the X
change on Schedule O (see instructions) . 34
35 [ the organization had income from business activities, sudr asthosereportedon Ilnes2 Ga, and7a(among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a3 X
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposrtron of net assets
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. » I 37a I NO Nt'» _
b Did the organization file Form 1120-POL for this year? . .o 37b X _
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 pnor year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |asb| NONE
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included oniline9 . . . . . . . . . . 39%a N/ A’
b Gross receipts, included on line 9, for public use of club facilites . . . 3% N/A-
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 »> N ; section 4912 » KA ; section 4955 b
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 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, Part | . 40b )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified 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 llne 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzatron a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. e e . e e e 40e X
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in cars of P CDAQQ <JIDENSON Telephone no. » 491 -3t~ 2457
Located at 11} Qolreers UtEL) O Nokrotk, Ne ZP+4 » 62710
b At any time during the calendar year, did the organization have an inferest 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| Nqg
account)? . . 42bh X
If “Yes,” enter the name of the forelgn 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 dunng thetaxyear . . . . . » |i3 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form 930-EZ . 44a )(
b Did the organization operate one or more hosprtal facllmes dunng the yeaﬂ i 'Yes, Form 990 must be
completed instead of Form 990-EZ - e e e 44b
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .o 44c ))% i
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments" if 'No pmwde an
explanation in Schedule O e e . .. . 44d

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes| Nqg
45 ‘Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . 45a X
46 Did the organization engage, directly or lndlrectly in polmcal campaign activities on behalf of orin opposrtuon
to candidates for public office? i “Yes,” complete Schedule C, Part! . . . . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvVIl . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partfl . . . . . . 47 __§ ; ‘
48 s the organization a school as described in section 170b)}(1)(A)i)? i “Yes,” complete ScheduleE . . . . 48 | A i
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b |
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contnbutions to Expen
(a) Name and address of each employse pasd more O oure per woet @ omadbyes beneti s 8] Sohoapense
than $100,000 devoted to position deferred compensation | other allowances
2 or?
NONE
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
$100,000 of compensation from the organization. If there is none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
N4 —
/\ONE
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) orgamzz-rtlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYes [JNo

Under penalties of penury, 1 d 1 have examined this retum, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. of er ﬂ'lw based on all information of which preparer has any knowledge
3

Sign } ] l /0498///
Here Signatdre of off . Dae  / 7
) opet L N T ToRsRAR. f

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date [« PTIN
Preparer self-employed
Use Only | Fim'sname  » Fm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [OYes || No

Form 980-EZ (2010)



Norfolk Lions Club Program Service Accomplishments
2010-2011

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 $1829.00 Salvation Army
Credit $5520.00 Post Proms
Profit $3691.00 Guide & Hearing Dogs
HS Scholarships
Project #2 Nebr. Lions Foundation
Shotgun Raffle LCIF
Debit $1300.00 Library-Lg Print Books
Credit $2754.00 Chamber Building
Profit $1454.00 R. Shaffer Scholarship Fund
Project #3 UNL Foundation
Pancake Feed Music Awards-Youth Req.
Debit $10,801.00 Veterans Gift Program
Credit $26,167.00 Relay for Life
Profit $15,366.00 Big Bang Boom
Teammates
Project #4 Faith Regional Hospital
Parade YMCA-Strong Kids
Debit $1482.00 S.M.LL.E.
Credit $1663.00 Vision/Glasses Program
Profit $ 181.00 Big Brother/Big Sister
American Legion Baseball
Mercy Meals

NECC Nursing Project
Nord Park Re-do
Wounded Warriors

Little Sister Liberty Re-do




