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Short Form I .
990 EZ Return of Organization Exempt From Income Tax . 11X

Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

& . (except black lung benefit trust or private foundation) 201 1

Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file -
Form 990 (see instructions). All other organizations with gross pts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form.
Internal Revenue Service > The organization may have fo use a copy of this return to satisiy state reporbing requirements. .
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, andending  6/30 , 2012
B Check if applicable: | C D Employer identificati b

Address change  |LTONS INTL WOODCLIFF LIONS CLUB 47-0628716

Name change 980 CO RD W LOT T-24 E Telephone number

tnitial return FREMONT, NE 68025

Terminated

Amended return F Group Exemption

.Application pending Number........... > 0239
G Accounting Mrtthod: B—] Cash |:| Accrual Other (specify) * H Check ™ If the organization is not
|  Website: » [N/A required to attach Schedule B (Form
J  Tax-exempt staths (ckonly one) — | | 501(c)(3) |X[501(c) ( 4 ) <(insert no.) [ Tasarcayyor | | 527 990, 990-EZ, or 990-PF).
K Check > [_] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normatly not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ......... >3 55, 656.

farhil Reveniue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

SCANNED JUN 0 8 2013

Check if the organization used Schedule O to respond to any question inthisPart | .......... .. .0 0oeeiiiiiiiriiiiieiiiei... ])_{]
1 Contributions, gifts, grants, and similar amounts received ...l 1
2 Program service revenue including government fees and contracts ................ ...l 2
3 Membel‘ship dUES and @SSESSMEIES. . . ... ettt et tett e s e eseraenetnrtetaanaenaraetraaraes cienannn 3 4,913.
4 INVESIMENE NCOMIE . sttt ittt ettt e e e e ae et e tenens s earnsnsnensastanraenrannnnns 4 78.
5a Gross aE‘nount from sale of assets other thaninventory.................... 5a
b Less: cost or other basis and sales expenses. .............ccoiviiiniinaeen 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromlme5a). ...l 5¢
6 Gaming|and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000).. .. I Gal
‘E’ b Gross income from fundraising events (not including $ of contributions
N . - .
uf o T TR e A e e I T 50, 665.
¢ Less: il;s expenses from gaming Rllfundraising events................ 6¢ 40, 369.
d Nt ncplen or P Yo &b afgpndraising events addines Saand L T 10, 296.
7a Gross 4128 of inventoryless-rehmr® B alloWances. .................... 7a
b Less: cp {obod ! dfd ' ............................... 7b
¢ Gross profit"or ory (Subtractline7Zbfromline7a).................ociaens, 7c
8 Other revenue (describe in Schedule O). ... ... ittt ittt e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8. . . ... uiuiin ittt et > 9 15,287.
10 Grants and similar amounts paid (list in Schedule O).............c.ee...... See..Schedule.O....... 10 21,725.
11 Benefits paid to or for members ....... ..ottt i e i e, 1
,E( 12 Salaries, other compensation, and employee benefits. ... 12
E 13 Professional fees and other payments to independent contractors. ...l 13 590.
's‘ 14 Occupancy, rent, utilities, and maintenance ...t e 14
5 15 Printing, publications, postage, and shipping ......... ..ot 15
16 Other expenses (describe in Schedule O} ..........co ciiviiiiiinneeenns See..Schedule.O....... 16 8,342.
17 Total expenses. Add lines 10 through 16. .. ...t eet it e it it aeeeeereeenanssesnaeese, >l 17 30,657.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9). .......coooiiiiiiiiiiiiiii i 18 -15,370.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year-
ES figure reported On Prior Year's return) .. ... oiue ittt 19 35,493.
T 'Ff 20 Other changes in net assets or fund balances (explain in Schedule O} ........ ...... ...t 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20...... ..................... > 21 20,123.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

1

TEEA0803L 08/05/11



Form 990-EZ (2011) LIONS INTL WOODCLIFF LIONS CLUB 47-0628716 Page 2

[REaiid Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any questioninthisPart Il.................... ... .. ... ... .. . .... l—]

. (A) Beginning of year (B) End of vear

22 Cash, savings, and iNVeStMENtS ..........ov vt e ierieee e e v eenas 35,493.|22 20,123.

23 Landand buildings . .....ccvv i e e e e 23

24 Other assets (describe inSchedule O)....... ..ot 24

R 1 T IR - 35,493.125 20,123.

26 Total liabilities (describe in Schedule O).........c..oiiiiiiiii it ienns 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 35,493.|27 20,123.
I8 Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlil.......... .. IYI (Required for section

What 1s the organizaton’s primary exempt purpose? 01(c)@3) and 501(c)(@)

] 'S pri &E—Sﬂf"'ﬁml‘?—f)—m-t—rrﬂ—r——— organizations and section
Describe the organization’s program service_accomplishmenfs tor each of Its three largest program Services, as 4947(2)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons » Op
benefited, and other relevant iformation for each program title. for others.)

28 ORGANIZATION ESTABLISHED TO HELP SUPPORT BLIND AND SIGHT IMPAIRED _|
PERSONS _______ T
(Grants $ 11, 725. ) If this amount includes foreign grants, check here................ > |_[ 28a 20,657.
29 .
(Gra-r-)ts $ B ) If this amount includes foreign grants, checkhere................ » 29a
30
(GraT'nts $ B ) If this amount includes foreign grants, checkhere................ »> I—T 30a
31 Other program services (describe in Schedule O). ......... i i e
(Grants $ ) If this amount includes foreign grants, checkhere................ > l—| 31a
32 Total program service expenses (add lines 28athrough 31a) ... .....iieeiiniiueiiieiensiinnss... > 32 20,657.
: rustees, 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 questioninthisPartIV..........................o.00ueee.. X
(b) Title and average (c) Reportable compensation (e Health benefits, (e) Estimated amount of
(a) Name and address d g’%ﬁ Ptg'p‘ggﬁi':) n %f;";t‘ﬁ;-_zi{"’m-.’;{“_%g) conttr):at:ltgﬂngl at:sergg!joyee other compensation
deferred compensation
See Schedule Q _ . __ ___ ___]
0. 0. 0.
_____________________ i
_____________________ .
_____________________ i
Form 990-EZ (2011)

BAA TEEA0B12L 02/14/12



Form 990-EZ (2011) LIONS INTL WOODCLIFF LIONS CLUB 47-0628716 Page 3
B2tV 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 questioninthisPartV................ l_]
33" Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule Q... .. . o i i i e 33 X
34 Were any sigmficant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ......... ...t 34
35a Did the orﬁanization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ........... oottt iii i 35a X

b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b

¢ 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, Partlll.........................

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N............coo i ol | 3

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >I 37a] 0.
b Did the organization file Form 1120-POL forthisyear?............ ... ittt i i i e i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?............ |

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE NVOIVEA. . . . o oo ettt ettt e et ettt te e ta et e eneeaaeeeseneaeraaanareananeees 38b N/A§
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9.......................ll 39a N/AEE
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/AM
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: :
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

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 I................. ... ..ol

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ... ...t e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gBBG-T ................................................................

41 List the states with which a copy of this return is filed » None

42 a The organization's
books are m careof » FLOYD GRIFFITH _ _ _ __ _ _ _ _ _ __ . _ o __. Telephone no. > 402-721-0183
Locatedat > 980 CO RD W LOT T-24 FREMONT NE __ ________________ P+4> 68025
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 foreign country:.. »

See the instruchons 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 US.2...... ............... 42c X
If 'Yes,' enter the name of the foreign country:..

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead

LA e 11T 5L I 7 _

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed :
INStEAd OF FOMM 900-EZ ..ottt ittt ittt eet et et e taaieteanenetnesranseranteransntsesnasnsssstsesnsnnnnrnannes

d g'Zeg' ;o Iolne 44c¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
CREAUIE O. ... .. i it it e ettt ie et ae e ettt e e et

b 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) . . ... ..oevuininrreeu i iieeeeneeeennens.
TEEAOS12L 02114/12 Form 98




Form 990-EZ (2011) LIONS INTL WOODCLIFF LIONS CLUB 47-0628716 Page 4
) Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

- candidates for public office? If 'Yes,' complete Schedule C, Part L...........ciuii viiiiiiiiiiniieiinaannnnnn... 46 X

VIl 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI.....................coovviiiivnnnnn.. ., I—I
Yes | No
47 Did the organlzation engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. ... .. o it e ittt e i ittt a e eaeas 47
48 s the organization a school as described in section 170(b)(1)(A)ii)? if 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a
b If 'Yes,' was the related organization a section 527 organization?............c..ciiiiiiiiiiiiiii et iiiiinei e 49b

50 Complete this table for the organization’s five hlggest 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.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
() Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
r

deferred compensation

—— s —————— ———— —— — —— i ———a ——— = — e = — — ——— ————

e Total number of other employees paid over $100,000....... >

51 Compilete 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.’

() Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other iIndependent contractors each receiving over $100,000..... ................ccoiiiinn... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... ... .. .iu ittt ittt itetisreraaseasanes > I—IYes | lNo

Under penalties of perjury, | declare that | have examined, tus return, including.accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiétg, Declaration of pre r (othgr than offlpé“)m based on all information of which preparer has any knowledge. Fi /
" -
¥ /. mx/g//,()\}—\ vs q'l /3
- -~

Sign Signature of officer Date /

Hote b Mloupl G #5TH ARenSued?

Type or print name and title.

Print/Type preparer's name repafpr's signature Date Check D" PTIN
Paid STEVEN E. PRIBNOW -0 w0 seff-employed [P00126578
Preparer [rimsname » Erickson & Brooks/
Use Only |fumsadaress > P. O. Box 1270 FrmsEN__ > 47-0358808
Fremont, NE 68026-1270 Phone no. _ (402) 721-3454
May the IRS discuss this return with the preparer shown above? See instructions. .................coooiiiiiuen..... > IYIYes J_lNo

Form 980-EZ (2011)

TEEAO812L 02/14/12



I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-EZ) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Dt o e oSy > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
LIONS INTL WOODCLIFF LIONS CLUB 47-0628716

3 Fundraisi I:ngg:tivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
B 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes D 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.
(i) Name and address of individual (i) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)

Yes No

3 Lislt all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL 0172412



Schedule G (Form 990 or 990-E2) 2011 LIONS INTL WOODCLIFF LIONS CLUB
el

47-0628716

Page 2

more than

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

1
Partill

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

. A;aI)OI;;erSIKLS (b) Event #2 (c) Other events ?a?i J?&Lﬁ\lﬁrgs)
E pre—rm— pm—ro— o p— through column (c))
E 1 Grossreceipts.........oovvvniiiinnn.. 50,665. 50,665.
§ 2 Less: Charitable contnbutions...........
3 Gross income (ine 1 minus line 2). ..... 50, 665. 50,665.
4 Cashprizes......coovvviiiiininnenn
5 5 Noncashprizes..............ccvvvnun.
é 6 Rent/facilitycosts......................
$ 7 Foodandbeverages...................
E 8 Entertainment...................... ..
E 9 Other direct expenses. ................. 40, 369. 40, 369.
) 10 Direct expense summary. Add lines 4 through 9in column (d)..........oooiiiiiiiiiin it ieaens > 40, 369.
1 Net income summary. Combine fine 3, column (d), and fine 10 ... ...c..oiueeenienieneneeescuneanaae... > 10,296.

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngolgrogresswe (add column (a
g ingo through column (c))
N
E
T Grossrevenue............ococeueseeees
2 Cashprizes......cc..oovvevin ciiinnn
b X
& Bl 3 Non-cashprizes..............c........
EN
cS
T El 4 Rent/facility costs.....................
5 Otherdirectexpenses..................
Yes % Yes % Yes
6 Volunteerlabor........................ No No No

7 Drrect expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column(dyandline 7............................cccez...

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L

0124112

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 LIONS INTL WOODCLIFF LIONS CLUB 47-0628716 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ............covviiiiiioriiiieieir e, E] Yes | INo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
* administer charitable Gaming 2. . ... ... et e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in:
aThe orgamzation's FaCHIY . . . . ... .ee ettt ittt et e e et e 13a %

Y T o L= 2= Lo L1 2P 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

NaMe ™
Address ™ _ e ————————_———_—_,—_—,—,—,—,,,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization »$_ _ _ and the amount

Address »> |

16 Gaming manager information:

I:] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions

als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
StAtE GaAMING CBNS . . . .ttt ettt ittt ittt et te e e ae e e san ettt e iaataensns et ettty D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
Supplemeptal Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

(SFgrl;inEglg&J‘l;r%g%_Ez) Supplemental Information to Form 990 or 990-EZ

Complete toagrovide information for responses to specific questions on

Dep£ iment of the Treasuy Form 990 or 99>oEtZta (::I;‘ t(tiop;g\xggag% ragg‘l’t_lggal information.

internal Revenue Service
Name of the organization

LIONS INTL WOODCLIFF LIONS CLUB

Employer identification number

47-0628716

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL 07/14/11 Schedule O (Form 990 or 990-E2) 201



2011 Schedule O - Supplemental Information Page 2

Client 81430 LIONS INTL WOODCLIFF LIONS CLUB 47-0628716
5/06/13 11:05AM

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000

Cash Amount Given: ( DETAa'L AT'rkcHé-O\ $ 21,725.

Form 990-EZ, Part |, Line 16

Other Expenses
0301 3 PN $ 4,875.
L]0 04 I3 N1 000 0 PR 20.
L0 s e =IO g o) o 1= A O 45.
Lo 0) 2TV DA £ O 5 1 U 540.
L1123 22 8 1 S O 2,052,
L6 i 1 58 1 0 U 810.
) Total $§ 8,342,
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
. Benefits & Expense
Title and Contrib~ Account &
Average Hours Compen- bution to Other

_  Name and Address = Per Week Devoted ___sation _ EBP &§ DC _ Allowances
TIM KRAUSE Director
980 COUNTY RD W LOT S 1157 0s$ 0. $ 0. $ 0.
FREMONT, NE 68025
ROGER VOGEL Vice President
WOODCLIFF S-1217 0 0. 0. 0.
FREMONT, NE 68025
GERALD MYRE SR Secretary
980 CO RD W LOT S 1077 0 0. 0. 0.
FREMONT, NE 68025
FLOYD GRIFFITH Treasurer
980 CO RD W LOT T-24 0 0. 0. 0.
FREMONT, NE 68025
NICOLE JOHNSON Vice President
WOODCLIFF S-1117 0 0. 0. 0.
FREMONT, NE 68025
FRANK DOLEJS President
WOODCLIFF S-1157 0 0. 0. 0.
FREMONT, NE 68025
LONNIE MAHRT Vice President
WOODCLIFF S-1117 0 0. 0. 0.

FREMONT, NE 68025




2011 Schedule O - Supplemental Information Page 3
Client 81430 LIONS INTL WOODCLIFF LIONS CLUB 47-0628716

5/06/13 11:05AM

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address  _Per Week Devoted _ sation _ EBP & DC _ Allowances
MARY JORGENSEN Director
WOODCLIFF T-20 0s 0. $ 0. $ 0.
FREMONT, NE 68025
CHAD GUTSCHOW Director
WOODCLIFF S-1117 0 0. 0. 0.
FREMONT, NE 68025
PAUL MOONEY Director
WOODLCIFF S-1169 0 0. 0. 0.
FREMONT, NE 68025
WES EWSIAK Director
WOODCLIFF S-1116 0 0. 0. 0.
FREMONT, NE 68025
0 0 0. 1]

Total §$ 0. $ 0. $ 0.




2011 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 81430 LIONS INTL WOODCLIFF LIONS CLUB 47-0628716
04:07PM

5/06/13
GRANTS AND ALLOCATIONS (990-§F)

CASH AMOUNT GIVEN
DONATIONS TO OTHER ORGANIZATIONS ... . . .... ... .. ... . D $ 20,225.
SCHOLARSHIPS. " ce e Ce e 1,500.

TOTAL 3 21,725,




