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SGANNED NOV 0 6 2013

Short Form
Return of Organization Exempt From income Tax

990-EZ
Form Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
« P 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 receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

2012

Open to Public

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

Internal Revenue Service » The ization have to use a of this return to state requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending <) IN & »20 |3

B Check if applicable: C Name of organzation D Empiloyer identification number

] s crarge NoRroLK Lions Luf 47- 4033058

{] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/sute | E Telephone number

o Po ok 92 o3 - 37/~ 757
City or town, state or country, and ZIP + 4 F Group Exemption

E ron poing RwoLK , NE 8702 - 0352 Number » 0239

G Accounting Method: [JCash [ Accrual Other (specify) P H Check » Wif the organization is not

| Website: > [\wu) Mﬁ"bi-‘( Al OI“SCL U@ C OM/ required to attach Schedule B

J Tax-exempt status (check only one) — [ 501(c}(3) 501(c) ( 1{ ) <« (nsertno)[]4947(a))or []527] (Form 990, 990-EZ, or 990-PF).

K Check »

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

> 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 question in this Part | . ; .. . . ..d
1 Contributions, gifts, grants, and similar amounts received . 1 2, 159
2 Program service revenue including govermment fees and contracts 2 i
3 Membership dues and assessments . 3 33,3 1?
4 Investment income . . .. 4 T
8a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract I|ne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. .. | 6a |
o b Gross income from fundraising events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events B¢
d Net income or (loss) from gaming and fundraising events (add Im&s 6a and 6b and subtract
line 6¢) 6d
Ta Gross sales of inventory, less retums and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) P (]
8 Otherrevenue (describe in Schedule O). . . . e e e e e e e e o 8 .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .»> ]9 105,503
10  Grants and similar amounts paid (list in Schedule O) 10 )
11 Benefits paid to or for members . . 11
2 [ 12 Salaries, other compensation, and employee beneﬁts 5 ey o 12
2113 Professional fees and other payments to independent corllractorsL‘ R I T vl E ) 13
4 14 Occupancy, rent, utilities, and maintenance . . . . fpyi . .. 7)) 14
@ | 15  Printing, publications, postage, and shipping . 4. .0CT.982013. 1Q 15 .
16 Other expenses (describein Schedule©) . . . . . < . . . . . . i@ 96 (00, {4°]
17__ Total expenses. Add lines 10 through 16 . ) .‘“‘g‘ﬁ:,r.; ar = e [17 oo, (47
g |18 Excess or (deficit) for the year (Subtract line 17 from line g o o 18 5,350
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) - . . 19 (Ll . la] 18
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) . 120
Z [ 21 Net assets or fund balances at end of year. Combine fines 18 through 20 . > |21 19, 95)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 980-EZ (2012

{0\
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Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part If)
___ Check if the organization used Schedule O to respond to any question in this Part il . .. .. . O
\ {A) Beginning of year (B) End of year
22 ' Cash, savings, and investments 4 671K [22
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 100, I47 |25
26 Total liabilities (d&scnbe in Schedule. 0) 0o, 147 (26 R
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) 27 9,939
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] (Required for section
What is the organization’s primary exempt purpose? X0 / SoCitl. SV ICES 501(c)3) and 501(c)4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
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(3)(1) trusts; optional

2. CHALITY funD

To H2P LDimH

28 NcBR fostihu ket IARAE
LS SCHollsd

& Vet CARRIMAS 61FT MM CAGL RELAT P2

=

Grants $ If this amount includes foreign grants, check here . |
20 Sulmiéen AL, %%cmi?m 10 AY

» (]

(866

OriH AR 2 1oMS

894055 onpAioN  LARAE TRiKT LildIART VoS Bié PG {Facme

= Qt:&..oEKs

IEOMA | Ol SIS /(718 @&Sﬁffaﬂé

NI

413

Grants $ )_If this amount inc ludes forelg_irants check here . >[] [28a
A COE, D Gz CRADMT ForD 1o AP winH GHES ints, GaoD _
AETEREoRS SR ol Al JER0D Bl Heinlivid, ‘i;ae Y ring 3530
“Dob, EXCETHES |, Tmed) BT Rere KD
(Grants $ ") _If this amount includes foreign grants, check here . . . . 30a
31 Other program services (describe in Schedule 0) Liies N 5 X-AAQD L;S'L C‘.Hif-)Qu 1 F:J[\D /4 @) <0
(Grants $ _) If this amount includes foreign grants, check here . . 31a
32 Total program service expenses (add lines 28a through 31a) . . ] . > 32 /12,335
List of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part {V O
() Average Sampeneation  [conrutont to em;y I( ) Estimated tof
- pensation ns {0 empioyee] (e, mal amount o
(a) Name and title de’:";‘::ptg'p“o':;:‘m (F(i?"n?:st ‘.')vﬂj grg'i-rMﬁ():) defl:rn;ﬁ plans, andm other compensation
Biw BRZTN 230l FARVITED DR [\ DERY| e — =
Mg&u NE“egio1 A DoEs, NooE AN
JefF BLEKINK (301 N, 36th SU|g&RETARY| LaE — =
Mo, A e8I 2 des | oeEs NoewE | NoNE
GARR L Sotnsou  Aany Louees e IR TRoAsokTd. &= P
NHeik, R~ &810] e = NONE | Moo=




Form 990-EZ (2012)

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 V

33

34

41
42a

Qo

58

¥
J

. O
Yes| No
Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e e e e 33 X
Were any significant changes made to the organizing or goverming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the ¥
change on Schedule O (see instructions) .. 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm&ss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a 51
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon 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, Part Il . 35¢
Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - 36 )1*
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | /‘(ONG
Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any off' icer, dlrector 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 this return? = |38a )(
If “Yes,” complete Schedule L, Part Il and enter the totat amount involved . . . . 38b ONUG
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a N #
Gross receipts, included on line 9, for public use of club facilities . . . 39%b ﬂ'
Section 501(c)(3) organizations. Enter amount of tax imposed pn the orgamzatlon dunng the year u
section 4911 NZ7 ; section 4912 N ; section 4955 b 7:4
Section 501(c)(3) and 501(c)(4) organizations. Did the organlzatlon engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b %
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e 40e X

List the states with which a copy of this retum is filed >

The organization's books are in care of G L. SoHWSSAT . Telephone no, & oz -2 I~ 7857
Di &8 10!

Located at » QU\\ dolrass VicsD o Nolo K NE& ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: b

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.? .

If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 j

Yes

No

412»

'

§

e

>

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facﬂrtles dunng the yeaﬂ f "Y% Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanmng services dunng the year? .

if “Yes” to line 44c, has the organization filed a Form 720 to report these payments? ¥ 'No pnowde an
explanation in Schedule O .. .o ...

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 930-EZ (see instructions) . e . e e e . e e

Yes

No

FE B8 ¢

g
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Form 990-EZ (2012) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to cahdidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . 46 X
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 questioninthisPartVvl . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partii . . . . e . 47 )‘
48 Is the organization a school as described in section 170(b)(1 )(A)( )’7 If “Yes,” complete ScheduleE . . . . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, dlrectors 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 and title of esach employee ho(:r)sApv:?:ek g:;g:mg contributions to employee | {e) Estimated amount of
pard more than $100,000 ) benefit plans, and deferred| other compensation
devoted to position {Forms W-2/1099-MISC) compensation
| Vo
No G
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
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) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes JNo
Under penaltes of penury, | dec a@at | have exa m;etu 7including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl n of prepapér (other cer) 3 based on all information of which preparer has any knowledge.
s ) "%q | e [ RGI3
ign Signature’of officer % Date
Here 2 L JoHNSeN | 1 /4za50d8R
}Typeorpnmnameandmle
Paid Pnnt/Type preparer’s name Preparer's signature Date check [] ¢ | PN
Prep arer self-employed
Use Only [ Ffim'sname  » Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2012



Norfolk Lions Club Program Service Accomplishments
2012-2013

Lions Club Objectives:
To Create and foster a spirit of understanding among the peoples of the world.
To Promote the principles of good government and good citizenship.
To Take an active interest in the civic, cultural, social and moral welfare of the
community.
To Unite the clubs in the bonds of friendship, good fellowship and mutual
understanding.
To Provide a forum for the open discussion of all matters of public interest:
provided, however, that partisan politics and sectarian religion shall not be debated
by club members.
To Encourage service-minded people to serve their community without personal
financial reward, and to encourage efficiency and promote high ethical stands in
commerce, industry, professions, public works and private endeavors.

Lions motto “We Serve” is recognized for service of the blind and visual impaired.

Project #1 Donations for Fiscal Year:
Nebraska Football Ticket Raffle Good Neighbors
Debit $1866.00 Salvation Army
Credit $5300.00 Post Proms
Profit $3434.00 Guide & Hearing Dogs
HS Scholarships
Project #2 Nebr. Lions Foundation
Shotgun Raffle LCIF
Debit $1473.00 Library-Lg Print Books
Credit $3193.00 Chamber Building
Profit $1720.00 R. Shaffer Scholarship Fund
Project #3 UNL Foundation
Pancake Feed Music Awards-Youth Req.
Debit $ 8580.00 Veterans Gift Program
Credit $27528.00 Relay for Life
Profit $18948.00 Big Bang Boom
Teammates
Project #4 Faith Regional Hospital
Parade YMCA-Strong Kids
Debit $1406.00 S.M.LL.E.
Credit $1720.00 Vision/Glasses Program
Profit $ 314.00 Big Brother/Big Sister
American Legion Baseball
Mercy Meals

Wounded Warriors
Hero’s Park
Bike Rodeo
Fire Relief Donation




