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SCANNED 0CT 2 2 2013

Short Form I OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form Under soction 601(c), 527, or 4847(a){1) of the Internal Revenue Code
(exeap!blackhngbeneﬁtuustorpnv:::m el facilities,
Sponsoring organizati of donor advised funds, organizations operate one or more hosp
> and mﬁmnw?m»m In section 512(b)}(13) must file Form 890 (see instructions).
Nloﬁmmlmﬁomwﬂhmmeelpbbumw.o::wml assets less than $600,000
Department of the Treasu etthemdofﬂnmmeywe form.
IntsmalRevenuoSeMoew »Theo n atisfy state reporting requiraments. -
A For the 2012 calendar year, or tax year beglnnlng July 1
B Chack # appicable. Name of organization D Employer Identification number
] Addrase change Lions International - Havre Lions 237328832
{] Name change Number and street (or P_O. box, If mail Is not delivered to street address) Room/sulte J§ E Telephone number
e Box 248 '
D City or town, state or country, and ZIP + 4 F Group Exemption
] Aepscation pendng avre MT 59501 Number b 0239
G AccountingMethod: (/] Cash [ ] Accrual  Other (specify) » H Check » [7]if the arganization is not

| Waebsite: » required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) []501(c)( ) < (insert no.) [] 4947(a)1) or [Os27] (Form 990, 990-EZ, or 980-PF).

K Check » L[ tithe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
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 retumn, be sure to file a complete retum.
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross recsipts. If gross recerpts are $200,000 or more, or if total assets (Part Il

line 26, column (B) below) are $500,000 or more, file Form 990 instead of Form 830-EZ . . .. » $
IEXYE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Part )
Check if the organization used Schedule O to respond to any questlon inthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e e e e 1 10913
2 Program service revenue including goverment fees and oontracts 2
3 Membership dues and assessments . 3 4630
4  Investment income . e e e e e e e e e e e 4 49
8a Gross amount from sale of assets other than |nventory e .. 5a 10500
b Less: cost or other basis and sales expenses . . . 50 | ~_ 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from li Sa)\\.\\ 5¢ 10500
6 Gaming and fundraising events R
a Gross income from gaming (attach Schedule G if greater than /| ‘)
g $15000) . . . . . C e R
§ b Gross income from fundralsmg svents (not mcluding $ ibutions] & Jp 13 %]
e from fundraising events reported on line 1) (attach Schedule G if the K\( Q
sum of such gross income and contributions exceeds $15,000) . . > GD[""nosg M ég
¢ Less: direct expenses from gaming and fundraising events . . [ —Ss—admgy 1|
d Net income or (Ioss) from gaming and fundralslng events (add llnes 6a and 6b and subtract .
ine6c) . . . . e ™ 31184
7a Gross sales of mventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lme 7b from Ime 78) . . . . . . . 7c |
8 Otherrevenue (describe in Schedutle O). . . e e e e e e e e e e 8
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T ] 57276
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . 110
11 Bensfits paid to or formembers . . . B R L
$ 112  Salarles, other compensation, and empioyee beneﬁts .o B I |4
§ 13 meessmnalfeesandotherpaymentstomdependentoontractors. e R T
3, 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . l14
16  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115
168 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . .1l18 28744
17 Total expenses. Add lines 10 through16 . . . . R S T ST I | 4 28744
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 28532
g 19 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 12460
'zé‘ 20 Other changes in net assets or fund balances (explain in Schedule O) B I )
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 40992

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ 012 Q

13



Pa992

Form 990-EZ (2012)
" ZXI Balance Sheets (see the instructions for Part 1} e Part I
i izati ed Schedule O to respond to any question in this . e .
Check if the organization us pon A T
22 Cash, savings, and investments 12460122 40992
23 Landandbuildings. . . . . . . 23
24 Other assets {(describe in Schedule O) 24
25 Totalassets. . . . . . . . . . - . - 1248025 40992
26 Total liabilities (describe in Schedule©®) . . . . . . . . e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12460|27 40992
Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part lll . (Raqum'b, section
What Is the organization’s primary exempt purpose?  Community Service/Sight and Hearing Services m& :ori‘;s i%cx“»)

Describe the organization's program service accomplishments for each of its thme largest program setvices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)1) trusts; ophonal
for others.)

28
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a 212417
29
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants § ) Mt this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) e e e e e ..
(Grants $ ) If this amount includes foreign grants, check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . N Y
List of Officers, Directors, Trustees, and Key Employees List each one aven if not compensated {see the instructions for Part V)
Check if the organization used Schedule O to respond to any guestion in this Part IV e
) Average QJ.‘;"&":&Z” B u Ml ployea| (e) Estimated of
(a) Name and title hours per week n cortn ns 1o em ©. m amount
(Forms W-2/1089-MISC)|  benefit plans, and oth pensati
devoted to position  ag o4 patd, enter -0-) | defermed compensation o com o
Darin Miller
President 1 ] 0 1]
Steven Jamruszka
Treasurer 3 1300 0 0
Doug Larson
Secretary 3 /] 0 [}]
Norton Pease
1st Vice President 1 0 0 0
Jerad Gillen
2nd Vice President 1 0 0 0
Jacob Lorang
3rd Vice President 1 0 0 0
Tony Dolphay
1 Year Director 1 ] 0 0
Holly Haas
1 Year Director 1 0 0 0
Jerry Kuhn
1 Year Director 1 0 0 0
Scott Doney
Z-Year Director 1 0 0 0
Jim Heavey
2 Year Director 1 0 0 4]
Brian Simonson
2 Year Director 1 0 1] 0

Form 990-EZ 012



. Form 980-EZ (2012) -
Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part VY NE_]
es
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O . 33 v
34 Waere any significant changes made to the organizing or goveming documems? if "Yes, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more during the year from busmeas
activities (such as those reportad on lines 2, 8a, and 7a, among others)? . 35a v
b If "Yes,” to line 35a, has the arganization filed a Form 990-T for the year? I "No,” pmwdeanexplanatlonmsmedmeo 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 il . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or s;gmﬁcant dlsposatlon of net asse’s
during the year? If “Yes,” complete applicable parts of Schedule N .- 36 v ‘
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons> | 37a l . |
b Did the organization file Form 1120-POL forthisyear? . . . 37 v :
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee or key employee orwere | | | |
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 I and enter the total amount involved . . . . 38b
‘ 39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under:
section 4911 > ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)(4) organizaﬁons. 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 v
¢ 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 . . . . A &
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . . >
‘ e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlb:ted tax shelter
; transaction? if “Yes,” complete Form 8886-T . . . . . B e e e e 40
41  List the states with which a copy of this retum Is filed >
422 The organization's books are in care of P Telephone no. »
Located at » 2IP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 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 . 42c| 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 . A
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P l 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ aaal |/
b Did the organization operate one or more hosputal facllrtses dunng the year? if 'Yes Form 990 must be | ||
completed instead of Form 990-EZ .. N T I 4
c Dld the organization receive any payments for undoor umnlng services dunng the yeaﬂ .. 44c v
d If "Yas® to line 44c, has the orgamzatxon filed a Form 720 to report these paymems? i 'No, pmwda an |
explanation in Schedule O . . . 44d| :/"J
45a Did the organization have a oomrolled enhty wrthm 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 wnhm 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) . C e e e . e e v o v el ]

Form 990-EZ 2012



. Form 990-EZ (2012)

Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on

to candidates for public office? If “Yes,” complete Schedule C, Part |

behalf of or in opposition

Yes| No

|
v

EERI  Section 501(c){3) organizations only

All section 501(c)(3) organizations 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 question in this Part VI ..
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,” complste Schedule C, Partl . . . . . . . . - . . o e e e e e e e 47 v
48 Is the organization a school as described in section 170()(1)AXi)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

Complete this table for the organization's five highest compensated empl
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

oyees (other than officers, directors, trustees and key

{b) Average
hours per week
devated to position

{a) Name and title of each empioyee
paid more than $100,000

{c) Reportable
compensation

(Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
51

. >

Complete this table for }he 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 independant contractor pald more than $100,000

{b) Type of service

{c) Compensation

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) organi:
nonaxempt charitable trusts must attach a completed Schedule A . . .

>

zations and 4947(a)(1)

» [71Yes [JNo

Under penalties of perjury, | deciare shat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

true, correct, and complete,

n of preparer (other than officer) is based on al! information of which preparer has any knowledge.

L 73 -
Sign } Sighanfe of officer 1 Date 7-/5" 20/3
Here } . 2us2Ka T2easufic2

Type or print name and title
:i: o Print/Type preparer's name Preparer's signature Date g;?ck D i PTIN
-employed
Use Only | Frw'sname > Frm's EIN >
Fim's address » Phone no.

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

. » [ JYes [JNo

Form 990-EZ 012)



: ﬁﬂs&”ﬁ.&m Public Charity Status and Public Support

| omBNo. 1545-0047

2012

Open to Public

Compilete It the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

|mmne":e°:£°szmw » Attach to Form 890 or Form 890-EZ. » See separate instructions. Inspection
Nams of the organization Employer identification number

Lions International - Havre Lions

237328832
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.)

1 [JA church, convention of churches, or association of churches described in section 170{b)(1}{A)G).

2 [JA school described in section 170{b)(1)(A)il). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). _

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}Gii). Enter the
hospital’s narne, city, and state:

8 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A){iv). (Complete Part Ii.)

8 [C] A federal, state, or local government or govemmental unit described in section 170(b) (1 }{A}(v)-

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part I1.)

8 [0 A community trust described in section 170(b){1)(A){vi). (Complete Part |l.)

9 An organization that normally receives: (1) more than 33'/>% of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 50%{a)(2). (Complete Part IIl.)

10 (J An organization organized and operated exciusively to test for public safety. See section 509(a}(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 complete lines 11e through 11h.

a {J Typel b 1 Typell ¢ [ Type lli-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled 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 saction 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . . . . . .. 0000000 .. ..o . O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) 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 11g0)
(i) A family member of a persondescibedin(above? . . . . . . . . . . . . . . . . . 11 gfii)
(iii) A 35% controlied entity of a person describedin () or(f)above? . . . . . . . . . . . . . f(ugm)
h  Provide the following information about the supported organization(s).
{0 Name of supported () EIN (iif) Type of organization | @v) Is the organtzation | {v) Did you notify {vi} Is the {vil) Amount of monsetary
organization (described on lines 1-8 | Incol. () listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. (i) ot your () organized in the
(see instructions)) support? us.?
Yes No Yeas No Yes No
)
(8)
©)
o)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.



. Schedule A (Form 890 or 880-E7) 2012

Section A. Public Support

Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Paga2

Calendar year (or fiscal year beginning in} » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1

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
furnished by a governmentat unit to the
organization without charge .

Total. Add fines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calondar year (or fiscal year beginning in} » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f} Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unm!ated business
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 IV} . .

Total support. Add fines 7 through 10

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

First five years. if the Form 990 is for the orgamzatlons first, second thlrd fourth orﬁfmtaxyearasasec’aon 501(c)(3)
organization, check this boxand stophere . . . . . . . e e e e . P

0

Section C. Computation of Public Support Percentage

14
18
16a

i7a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) . . . . 14

Public support percentage from 2011 Schedule A, Partll, line14 . . . 15

33'n% support test—2012. If the organization did not check the box on Ilne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'»% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 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 orgamzaﬁon meets the “facts-and-circumstances” test. The organizahon qualiﬁes asa publicly supported
organization . . . »

10%-facts-and-c|mmstances tost—2011. if the orgamzaton did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization . . . »

Private foundation. Ifthemgamzat»on dnd notcheckaboxonhne 13 16a 16b 17a or17b checkthls box and see
instructions . . . . &

r_'||jaﬂ$

O
0

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 880 or 990-EZ) 2012

| Support

Page 3

Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organ !
If the organization fails to qualify under the tests listed below, please complete Part Il.)

ization failed to qualify under Part il

Section A. Public Support
Calendar year (or ﬁmr;’:ar beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any *unusual grants.”) 8720 5320 14040
2  Gross receipts from admissions, merchandise
sold or services performed, or fagntl:
'S’Qaﬁhﬁé?. :néxmmmr:om . 64823 32897 73474 70312 75058 347624
3  Gross receipts from activities that are not an
unretated trade or business under section 513 4045 4180 3119 4708 4261 20313
4 Tax revenues levied for the
organization’s bensfit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .o 77588 72397 77593 75080 79319 381977
7a 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
| persons that exceed the greater of $5,000
1 or 1% of the amount on line 13 for the year
‘ ¢ Addlines7aand7b . . .
‘ 8 Public support (Subtract line 7c fnom
line 6) . e . 381977
; Section B. Total SUpgort
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromiine 8
10a Gross income from mtemst, dmdends
payments received on securities loans, rents,
royalties and income from similar sources . 99 60 42 29 49 279
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juns 30, 1975 .
¢ Add lines 10a and 10b 99 60 42 29 a9 279
11  Net income from unrelated buslness
activities not indluded in line 10b, whether
or not the business is regularly carried on
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . 77588 72397 77593 75080 79319 381977
13 Total support. (Add lines 9, 10c 11
and 12.) 77681 72457 77365 75109 79368 382256
14  First five years. If the Form 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 e e . .. . > 0O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (ﬁ) 15 99.9 %
16 _ Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 989.9 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) . 17 1%
18 investment income percentage from 2011 Schedule A, Part lIl, line 17 . . 18 1%
19a 33'»% support tests—2012. Iif the organization did not check the box on line 14, and lme 15 |s more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > 7]
b 33'a% support tests—~2011. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
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 990 or $80-EZ) 2012



Pago 4

, Schedule A (Form 990 or 980-£2) 2012
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

Scheduls A (Form 890 or 890-EZ) 2012




Supplemental Information Regarding | _omB No. 1545-0047

SCHEDULE G undralsing or Gaming Actlvities 2012

(Form 890 or 990-EZ) Complete If the organization answered "Yes* to Form 990, Part IV, lincs 17, 18, or 18, or if the

Department of the Treasury WMMMS1SMMMMIN&I. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See soparats Inatructions. inspection
Employer identification number

Name of the organization

Lions international - Havre Lions Club 231_328832
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.

3 Mall solicitations e [ Solicitation of non-government grants
O intemet and email solicitations f [O Solicitation of government grants
O Phone solicitations g [ Special fundraising events

O in-person solicitations

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

or key employees listed in Form 990, Part Vil) 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’Q.O oD

Yes No
1
2
3
4
5
]
7
8
8
10

Total . . .. T

3 LlSt a" Stﬂtes n WlllCII ﬂle Organlzathﬂ iS IBngterBd or "ce“sed to sohat co"hibuho"s of llaS bGBII “ou"ed itis OXBlllpt 'lo'“
leglstlaho‘“ or "cel 's" 'g'

Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2012




, Schedule G (Form 990 or 9980-£2) 2012

Page 2

wered “Yes” to Form 990, Part IV, line 18, or reported more

Part It raising Events. Complete if the organization ans 4 . ; .
. :huarr'rd $1 5,0090 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
ross receipts greater than $5,000.
g =4 {a) Event #1 ) Event #2 (c) Other events () Total events i
Food Booth Sales Donations/Club func Grant (aad Wéd(ﬂ)( cg“““g
{event type) {event type) (total number)
[}
=]
§ 1 Gross receipts . 60788 20236 10913 91937
D
©
2 Less: Contributions . 10500 10500
3 Gross income (line 1 minus
line 2) . 60788 9736 10913 81437
4 Cash prizes .
8 Noncash prizes
6 Rent/facllity costs .
7 Food and beverages . 27851 4648 32419
g 8 Entertainment
8  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . 32479)
Net income summary. Combine line 3, column (d), and line10 . . . . | 48940

Gaming. Complete if the organization answered “Yes” to Form 89

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

0, Part IV, line 19, or reported more

{b) Pull tabs/instant (d) Total gaming (add
3 {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. (c)
H
T 1 1  Gross revenue .
§ 2 Cash prizes .
[ =
§ 3 Noncash prizes
w
8| 4 Rentacility costs .
=
§  Other direct expenses
(] Yes %{O Yes %O Yes %
6 Volunteer labor . 0 No 0 Neo 0 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? {1 Yes [] No
b If “No,” explain:
10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2012
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11
12

13

b
14

18a

16

17
a

b

? . . . . [J Yes[] No
Does the organization operate gaming activities with nonmembers
Is the organglzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershxp or other entity

.o No
formed to administer charitable gaming? . . . . . . . ] Yes OJ
indicate the percentage of gaming activity operated in:

The organization’s facility .

An outside facility . .
Enter the name and addreas of the person who prepams the orgammbon s gammglspeaal events books and

records:

13a %
%

Name »

Addrass »

Does the organizahon have a contract with a third party from whom the orgamzat:on receives gaming

revenue? . . . . . .« - [ Yes[] No
if “Yes,” enter the amount orf garming revenue reoeived by the orgamzahon > $ ___________________ and the

amount of gaming revenus retained by the third party >  $
if “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name »

Gaming manager compensation » 3

Description of services provided P

O Director/cfficer (JEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceseds to

retain the state gaming license? . . . . -« -+« [OYes O No

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatnons 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 (jii) and (v), and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Scheduie G (Fonn 990 or 990-EZ) 2012




| oMB No.1545-0047

e Oz Supplemental Information to Form 990 or 990-£2
Compézt:nmm%ﬂﬂgw‘:’m any mmymm . Open to Public
&’mﬂgm" » Attach to Form 990 or 980-EZ. Inspection
Nama of the organization Employer identification number
Lions International - Havre Lions Club 237328832
880 EZ part 1 Line 168 Administration 3235
Community Projects 17248
Lions International Projects 4000
Lions Dues 4261
Total 28744
980 EZ part ill Line 28 Agriculture 2244
Community 8350
Education 1270
Sight and Hearing 1833
Youth activities 3550
Leader Dog 1000
Sight And Hearing 2000
Lions Club International 1000
Total 21247
990 EZ part IV Wayne Bolken Past President 1 o 0
Tom Allen Tail Twister 1 0 0
Frank Benjamine Tail Twister 1 0 0
Cal Lien Lion Tamer 1 0 0
Wanda Meredith Lion Tamer 1 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Scheduio O (Form 890 or 980-£2) {2012)




