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SCANNED 0CT 15 20122

Short Form | OMBNo. 1545-1150
090-EZ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

organizations of donor advised funds, organizations that operate one or more hospital facilities, .
.asggginr?conmlflfg organizations as dafined In section 512(b{13) must file Form 880 (see Instructions). Open to Public

All other o |zaﬂonsmhgmssmcelpmmmanszooooommmmmssumnssooooo ection
Department of the Treasury reen at the end of the year may use this form. Insp c
Internal Revenue Service » Tha argantzation may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 20 12
e
B Check if applicable. C Name of organization D Employer Identification number
[ Address change Lions International - Havre Lions 237328832
D Name change Number and street (or P.O. box, if mail is not dalivered to street address) 'suite E Telephone number
O intial retum PO Box 248
Torm Clty or town, state or country, and ZIP + 4 F Group Exemption
I | Number » 0239
Application pending fHavre, MT 59501 ul
G Accounting Method: . Cash l ) Accrual  Other (specify) » H Check > if the organization is not
| Waebsite: » required to attach Schedule B
J Tax-exempt status (check only one) — (7] 501(ci3) [ 501(c)( ) < (insertno)[]4947@@)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a¥3) supporting organization or a section 527 organization and its gross recelpts are normally
not more than $50,000. A Form 990-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization choosas to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,800 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . L. > 3
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 questioninthisPart! . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . e e e e e e e e 1
2 Program service revenue Includ'fn'g'g“ovemment‘fees-a 2
3  Membership dues and asesments RE C £ ﬂVE D 3 3920
4 Investmentincome . . e 4 29
8a Gross amount from sale of assetm theﬁ mvent 5a
b Less: cost or other basis and sifes Tst orﬁ‘iZ 5b
¢ Gain or (loss) from sale of assels ner_t_tmmv_mw,m& line Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising eventd J
a Gross income from gammg tta@ % ﬁ ﬁﬁ'@% iter than
§ $15000) . . . . - - - . |eal 1911
2 b Gross income from fundra:smg events (not mcludmg $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 68555
¢ Less: direct expenses from gaming and fundraising events . . 6c 46179
d Net income or (Ioss) from gaming and fundrmsmg events (add Imes 6a and 6b and subtract
line6c) . . . T 24287
7a Gross sales of mventory, less retumns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nvantory (Subtmct Ime 7b from Ilne 799 . . . . . . . |7c
8 Otherrevenue (describein Schedule Q). . . . . . e e e e e e e e 8
9 Totalirevenue. Add fines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .»1i9 28236
10  Grants and similar amounts paid {listinSchedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . B R b
§ 12  Salaries, other compensation, and employee beneﬁts e L
£ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [13
3. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 118
18  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |1e 42103
17 __ Total expenses. Add lines 10through 16 . . . . ST . I | 4 42103
8 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) - 18 (13867)
g 18 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . . . 19 26327
‘® |20 Other changes in net assets or fund balances (explain in Schedule O) e )
Z {21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . » [ 31 12460

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642i Form 980-EZ (011) «




Form 990-EZ (2011)

Page 2

lmlll Balance Sheets. (see the instructions for Part i) ction in this Part I -
i i d to any question in this
Check if the organization used Schedule QO to respon Y q A T
12460 .
22 Cash, savings, and investments 26327 222
23 Landandbuildings. . . . . . . >
o |
:; 1(_):!:: assets (describe in Schedule O) T s
26 Total liabilitles (describe in Schedule O) C e e e e e e e e
27 Net assets or fund balances (jine 27 of column (B) must agree with line 21) 26327127 12460
Statement of Program Service Accomplishments (see the instructions for Part iil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . {Required for section
What Is the organization’s primary exempt purpose? _Community Service/Sight & Hearing Services sjo.r;njc)l(g :::s ﬂg:&)ﬁ o

Describe the organization’s program service accomplishments for each of its three largest program services,

4947(a)(1) trusts; ophonal

as measured by expenses. In a clear and concise manner, descn'_be the services provided, the number of | orothers)
persons bensfited, and other relevant information for each program title.

28
(Grants $ ') ¥ this amount includes foreign grants, check here . » [] |28a 35490
29
(Grants $ _) I this amount includes foreign grants, check here . » [] |20a
30
(Grants $ _)_} this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) e e e e e e ..
(Grants $ ) I this amount includes foreign grants, check here > [1 {31a
32 Total program service expenses (add lines 28a through 31a) . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if

not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . . .
{c) Reportable (d) Heatth benefits,
N and add (b)h’l;i:;and ::;:Qe compensation contnbutions to employee) (e} Estimated amount of
{a) Name and address a IF:' mon |(FOrmS W-2/1099-MISC)|  banefit plans, and other compensation
pos {if not paid, enter -0-} | deferred compensation

Wayne Bolken President
1365 Monroe Ave Havre MT 59501 0 0 0
Steven Jamruszka Treasurer
2427 Old Post Road Havre MT 59501 650 [4] 0
Doug Larson Secretary
1120 12th St Havre MT 59501 650 0 0
Darin Miller 1st Vice President
1605 Northern Heights Dr Havre MT 59501 0 0 0
Norton Pease 2nd Vice President
437 3rd Ave Havre MT 59501 0 0 0
Jerad Gillen 3rd Vice President
1165 Oak Drive Havre MT 59501 0 4] 0
Jim Heavey 1 Year Director
29243 St Joe Road Havre MT 59501 [+] 0 0
Doug Wolter 1 Year Director
98 19th St Havre MT 59501 0 [4] 0
Joe Ross 1 Year Director
900 Assineboine Ave Havre MT 59501 0 0 (1]
Tony Dolphay 2 Year Director
932 1st St Havre MT 59501 (4] (4] /]
Holly Haas 2 Year Director
316 10th St Havre MT 59501 0 0 0
Jerry Kuhn 2 Year Director
721 15th St Havre MT 59501 0 ] [/}

Form 990-EZ (2011)

N



Form 890-EZ (2011)

Page 3

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 \4“ NE]
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detalled description of each activity in Schedule O . . 33 v
34  Were any significant changes made to the organizing or goveming documents? f “Yes, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatuon s name. Otherwise, explain the
change on Schedule O (see instructions) ... 34 4
38a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmees
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? f “No,” provide an explanatnon n Schedule O 35b v
¢ 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 i . 35¢ v
368 Did the organization undergo a liquidation, dissolution, termination, or sngmﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37a l ]
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee orwere | | 7_7j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b if “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . 38b
39 Sectlon 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included oniline9 . . . . . . . . . . 39a
b Gross receipts, included on tine 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; 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 benéfit 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 v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun‘ng the year under sections 4912,
4955,and 4958 . . . . > |
d Section 501(c)(3) and 501 (c)(4) orgamza’aons Enter amount of tax on lme 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatnon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . - - . . |aoe
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of > Steven Jamruszka Telephone no. » 406-808-4238
Located at > 2427 Old Post Road, Havre MT 2ZIP+4 » 59501
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign counitry (such as a bank account, securities account, or other financial account)? 4%h v
If “Yes,” enter the name of the foreign 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 the U.S.7? . 42¢ v
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 . . . . . » | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facllmes dunng the year? i "Yes Form 990 must be J
completed instead of Form 990-EZ .. 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the year? .o 44c v
d If "Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments? If "No " prowde an ___J
explanation in Schedule O .. .
45a Did the organization have a controlied entrty WI‘L'hIn the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ‘
meaning of section 512(b)(13)? f “Yes,” Form 980 and Schedule R may need to be completed instead of J
Form 990-EZ (see instructions) . e e . . .. 45b v

Form 990-EZ (2011)
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Form 990-EZ (2011)
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 questioninthisPartVl . . . . . . . . . O
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 Schedule C, Part ti e e e e e e e e e e e e e e e 47 v
48 s the organization a school as described in section 170()(1)(A)i)? If “Yes,” complete SchedulsE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%9a v
b If “Yes,” was the related organization a section 527 organization? . . 4%

50 Complate this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name algcl addr&ss 0;1 e:odn o;omployee Mmf:p’: WI S:L;‘:epoml le contributions to employee | (e) Estimated amount of
pald more than X L benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compe n
f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received
more th
$100,000 of compensation from the organization. If there is none, enter “None." e an

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
82 Did the organiza_tlon complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts pjust attachacompletedSchedule A . . . . . . . . . . . . . p» [?4&8 [ No
Under penalties of perjury, | declare that | examined this return, Including accompan hedul d
true, cormect, and complete. preparer (other than officer) is based on all Info):r:gtfgn ofl:vﬁcinpr::z:‘:g‘a:'y‘ingm:dbg?t of my kniowledge and belet, it s
Sign Signature of gfficer i Date
Here STV T 244 S 24
=P - - 23/
’Typeorpdmnamaandtlﬂe 7 Z 7 /L
Paid Print/Type preparer’s name Preparer's signature Date check [ it | FTN
Preparer saiomployed
Use Only | Fm'sname  » Firm's EIN »
F.Irm's address » Phona no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [L]No

Form 990-EZ 2011)




| OMB No. 1545-0047

2011

Open to Public

0 99,2 Public Charity Status and Public Support

Complete If the organization Is a section 501 (c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

IDn?ema! na'mfi“’slm‘"" » Attach to Form 990 or Form 980-EZ. » See separate Instructions. Inspection
Name of the organization Empioyer Identification number
Lions International - Havre Lions 237328832

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

{0 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A){).

[J A school described in section 170(b)(1)(A)(). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described In section 170{b)(1)(A)(il).

] A medical research organization operated In conjunction with a hospital described in section 170({b}(1)(A)(iil}. Enter the

hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complste Part i.)

[0 A federal, state, or local government or governmental unit described in section 170{b){1)(A}{W)-

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part I\.)

8 [ 1A community trust described in section 170{b){(1){A)vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from actlvities related to its exsmpt functions —subject to certain exceptions, and (2) no more than 33'/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 508{a){(2). (Complete Part Ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {7 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type lli-Functionally integrated d [J Type Ui-Other

e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f It the organization received a written determination from the IRS that it is a Type |, Typs I, or Type Il supporting

S WN =

D]

~N®

organization, check this box .

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
@ A"person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . e e e e e e e e 1190
(i) A family member of a persondescribedinfjabove? . . . . . . . . . . . . . . . .. 11g(i)|
(i) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11guﬂ
h _ Provide the following information about the supported organization(s).
1)} Name of supported Qn EIN (1)) Type of organization | @v) is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-@ { n col. (§ listed inyour | the organization in | organization in col support
above or IRC section | goveming document? col. {i) of your () organized in the
(see nstructions)) support? u.s.?
Yes No Yes No Yes No
)
B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 980 or 990-EZ) 2019

Form 990 or 890-EZ.
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Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, o

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

r 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract lina 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

(a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011

(f) Total

Amounts from line 4

Gross income from interest, dlvidends.
payments recelved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmese
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 I

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e .o >

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 8, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part ll, line 14 15

%

33'3% support test—2011. If the organization did not check the box on line 13 and Iine 14 Is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A
33'3% support test--2010. If the organization did not check a box on line 13 or 16a, and |Ine 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances” test. The organizatlon qualifies asa publicly supported
organization . »

10%-facts-and-clrcumstances tost—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 2

Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see

instructions »

a
O

g
O

Schedule A (Form 980 or 980-EZ) 2011
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23l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of
If the organization fails to qualify under the tests list

Part | or if the organizati
ed below, please complete Part |l.)

ion failed to qualify under Part il.

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

1 Grits, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2589

8720

5320

16629

2  Gross recsipts from admissions, merchandise

sold or services performed, or facilities
fumnished in any activity that is related to the

organization's tax-exempt purpose .

50835

64823

62897

74474

70372

323401

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

3700

4045

4180

3119

4708

19752

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furnished by a governmentat unit to the
organization without charge .

6 Total. Add lines 1 through 5.

57124

77588

72397

77593

75080

359782

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . . e e e

359782

Section B. Total SUpport

Calendar year (or fiscal year beginning in} »

{a) 2007

(b} 2008

{c) 2009

(d)} 2010

{e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources .

121

60

42

351

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

121

42

351

11  Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part [V.) .

57124

77588

72397

775693

75080

359782

13 Total support. (Add lines 9, 10c 11

and 12)

57245

77687

72457

77635

75109

360133

14  First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . »
Section C. Computation of Public Support Peroentaﬁge
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.9 %
16 __ Public support percentage from 2010 Schedule A, Part Ili, line 15 16 99.8 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f} divided by line 13, column ()} . 17 1%
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 2 %

19a

33's% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
1718 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 290 or 990-E2) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part fi, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 930 or 980-EZ) 2011




Supplemental Information Regﬁrdlng | OMB No. 1545-0047
Vv

SCHEDULE G -

920 990-E2) undralsing or Gaming Actlvities 2011
(Fom or Compiete If the organization answered "Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury arganization entered more than $16,000 on Form 880-EZ, fine 6a. Open to Public
Internal Revenue Service » Attach to Form 890 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Lions International - Havre Lions Club 237328832
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

{OJ Mait solicitations e [ Solicitation of non-govemment grants
O Intemet and email solicitations t [ Solicitation of govemment grants
] Phone solicitations g [ Special fundraising events

[ In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employess listed in Form 990, Part Vli) or entity in connection with professional fundraising services? [ Yes [] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

B,0.0D'N

{v) Amount paid to

Yes No
1
2
3
4
5
6
7
8
9
10

Jotal . . . . . . . L L .. i i i e e ... P

g
3 LISt a" Stﬂtes “l Wlllcll tl 1@ Or alllzatIOII ls |eg|ste|ed or ||ce| ISBd tO SO"CI[ OOIII’.IIbuthIIS or llas bee" ||0t||ied t IS exel“pt IIO”I
I

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 50083H Schedule G (Form 880 or 890-EZ) 2011




Schedule G (Form 880 or 990-E2) 2011

Pegez

Fundraising Events. Complete if the organization ans
than $15,000 of fundraising event contributions and gro

gross receipts greater than $5,000.

wered “Yes” to Form 990, Part IV, line 18, or reported more
ss income on Form 990-EZ, lines 1 and 6b. List events with

{8) Evertt #1 (o) Event #2 {c) Other events {d) Total evertts
Food Booth Sales Club Functions None (add m&,“_”(c%’m“gh
{event type) {event type) (total number)
g
6112 None 63607
§ 1  Gross receipts . 57495
®| 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
line2) . . 57495 6112 None 63607
4 Cash prizes .
8§ Noncash prizes
6 Rent/facility costs .
7 Food and beverages . 36934 4072 None 41006
g 8 Entertainment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . (( 41008 )
11  Net income summary. Combine fine 3, column (d), and line 10 . & 22601
Idll] Gaming. Complete if the organization answered “Yes” to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant {d) Total gaming (add
2 {a) Bingo bingo/progrossive bingo {c) Other gaming col. (a) mr?::;r: coi. {c))
3
T | 1 Grossrevenue .
§ 2 Cash prizes .
[~
§- 3 Noncash prizes
w
E 4 Rent/facility costs .
&
§ Other direct expenses
00 Yes % 1 Yes %[l Yes %
8 Volunteer labor . 0 No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) . )
8 Net gaming income summary. Combine line 1, column d, and line 7
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b f“Yes,” explain:

Schedule G (Form 880 or 980-EZ) 2011




Schedule G (Form 880 or 880-EZ) 2011

Page 3

; 7 [ Yes [] No
11 Does the organization operate gaming activities with nonmembers
12 s the organization & grantor, beneficlary or trustee of a trust or a member of a partnerehlp or other entity
formed to administer charitable gaming? C e e e e e e < [ Yes [J No
13 Indicate the percentage of gaming activity operated in: 130 o
a The organization's facility . . 13 >
b An outside facility
14  Enter the name and address of the person who prepares the orgamzation s gamlng/specral events books and
records:
Name P
Address »
15a Does the organization have a contract with a third party from whom the organlzation receives gaming
revenue? . . . . . . 3 Yes {1 No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » S and the
amount of gaming revenue retained by the thid party» &
¢ If "Yes,” enter name and address of the third party:
Name »
Address »
16 Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
(1 Director/officer {J Employee {0 independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes [ No

b Enter the amount of distributions requlred under state Iaw to be drstrtbuted to other exempt organlzatuons or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to 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 complete this

part to provide any additional information (see instructions).

Schedule G {Form 980 or 990-EZ) 2011
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(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on

| OMB No. 1545-0047

Form 980 or 990-EZ or to provide any addlitional Information. Open to Public
mm;m,}gg’r;}"” » Attach to Form 890 or 890-EZ. Inspection
Narme of the organization ] Employer identification number
Lions International - Havre Lions Club 237328832
990 EZ part 1 Line 16 Administration 1905
Community Projects 20895
Lions International Projects 14595
Lions Dues 4708
Total 42103
990 EZ part il Line 28 Agricuiture 1148
Heatth and Welfare 44
Community 10888
Education 2328
Sight and Hearing 1826
Youth activities 4661
Leader Dog 1000
Sight And Hearing 2000
Lions Club International 11585
Total 35490 “
990 EZ part IV Vicke Schend 320 14th St W Havre MT §9501 Past President 0 (1]
Bob Johnke 1223 4th St N Havre MT 59501 Tail Twister 0 0 “
Scott Doney 621 15th St  Havre MT 59501 Taif Twister 0 0 ‘
Dan Korb 7019th St  Havre MT 59501 Lion Tamer 0 0
Jacob Lorang 1125 11th St Havre MT 59501 Lion Tamer 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2.

Cat. No. 51056K
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Name of the organization

Employer identification number
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