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Form QQO-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501{c), 527, or 4947(a)(1)} of the Intemnal Revenue Code {except private foundations)

| OMB No. 1545-1150

A For the 2013 calendar year, or tax year beginning éL

B cCheck if applicable:

D Address change

D Name change
Inthal retum
Terminated

[] Amended retum

! | Application pending

G Accounting Method: [ ] Cash [ ] Accrual  Other (specify) »
1 Website: >
J Tax-exempt status (check only one) —

,2013, and ending  J UN 2D

Open to Public
Inspection

L.‘

LY |
CW/VSET%ZK Lions (iu

D Employer identification number

T-03%058

Number &street (o; . box, if mail is not delivered to street address) Room/surte

¥ 332

E Telephone number

402- 34~ 7657

City or town state or province, country, and ZIP or foreign postal code

ploLk , NS LR103 -03737

F Group Exemption
Number » &) 3:}

1w ) NorFoiK kiens Gl (oo
[ 501Q@) &1@)( Y ) < gnsertno) [] 4947(a)(1) or [ 1527

H Check » le the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organlzation:
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

O Trust [JAssociation  [] Other

O Corporation

> 3

e O

Check if the organization used Schedule O to respond to any question in this Part | . . - -
1  Contributions, gifts, grants, and similar amounts received . e e .o e 1 (&f); W\
2 Program service revenue including government fees and contracts 2 . ',. -
3 Membership dues and assessments . 3 21 ,Lto 5
4  Investment income . .. 4
5a Gross amount from sale of assets other than lnventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . . e .o |6a|
§ b Gross income from fundralsmg events (not Includlng $ of contributions
g 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 6¢c
d Net income or (Ioss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) Y |
7a Gross sales of lnventory, less returns and aJIowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from llne 7a) 7c
8  Other revenue (describe in Schedule O) . e e e .. . 8 -
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7¢, and 8 s K ND, 53%—
10  Grants and similar amounts paid (list in Schedule O) .. R TRV 10
11 Benefits paid to or for members . Jq- AL Ce civk D . Un
@ |12 Salaries, other compensation, and employee benef' ts . b T 12
g 13 Professional fees and other payments to independent oontracto N1 I QCT 27 2014 - 18 13
8 14 Occupancy, rent, utilities, and maintenance w e e w14
w15 Printing, publications, postage, and shipping . e _=___._[.§ 15
16  Other expenses (describe in Schedule O) . 0G DEN- UT - e 702,019
17__ Total expenses. Add lines 10 through 16 . =2 e 7| JOZ,0
@ |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ( @, 430
9119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i 7
2 end-of-year figure reported on prior year's retumn) . 19 fi\‘ l-( 3‘&
© | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . 120 ) 1
Z |21 Netassets or fund balances at end ot year. Combine lines 18 through 20 .27 125 i o> ﬂ
Form EZ (2013

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421
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Page 2

Form 990-EZ (2013) _
IEZXII Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0>
{A) Beginnini of year (B) End of year
22  Cash, savings, and investments 19 R 22
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Totalassets. . . ]02 O18 |25
26 Total liabilities (descnbe in Schedule 0) 10320615 [26 7
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 2711 [S5. 007
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 Part il . . [ gequired for section
What is the organization’s primary exempt purpose? CA\VIQ | S OC 1t AL We.—} 501(c)(3) and 501(c){4)

. — . i organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4a47(2)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.

28 MR (ebiOfiC LICKET EQF?tc: o CRAETT UMY o Fk:d,.,wﬁ—(
155 ARSI VEx CHeS Qe g, (ANGS2 S 200 )
(Grants $ If this amount includes foreign grants, chegikhere . . . . » [] [28a
20 Sl Gon RS %?2 Cf-WZv"ft FZBH?S mi@’ S TH /(céla Lo
‘éﬂ y m
29a

Serp A eSS en AR 5 T G E VLS HAS

oo bt tien i

e Cdats. . DD, S1PotG, BB g3

(Grants § ) If this amount includes foreign grants, check here . . . > [] |30a

31 Other program services (describe in Schedule O)  { tonM<, C,OL‘: tou2it - @ Qw ‘*f 2 I ,Sq

(Grants $ __) If this amount includes foreign grants, check here . . 31a

32 Total program service expenses {(add lines 28a through 31a) . > 32| /4 ¢5 QQ_

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated—see the instructions for Part IV)

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

{a) Name and titie ho‘g,)sA;g?”g:ek gn?:epg;bt: wg)bﬂh?m?tﬁmamyee (e) Estmated amount of

devoted to posttion (Fm‘:/a-ﬁ‘/:;”mg;:ﬂﬁ?) deft:;rn;m ogl;npi.n Znagon other compensation
GARY WKSON 208 5. i24h STICP@Es ey | “Ris — .
g R e O RRuR] Bl | b | Ao
Fa N~ &S0, ZUS | wkE | MNE | NONE
e P T | o | slowe

Form 990-EZ 013)



Form 990-EZ (2013) Page 4
. Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition 5(
to candidates for public office? If “Yes,” complete ScheduleC,Partl . . . . . . . . . . . . . 46
Section 501(c){3) organizations only
Al 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 questioninthisPartVi . . . . . . . . . []

Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax y
year? If “Yes,” complete Schedule C, Partfi . . . . . .o 47 3

48 Is the organization a school as described in section 170(b)(1 )(A)( ')'7 If “Yes complete Schedule E . . . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a AR

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

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

Health benefits
®) Average () Reportable oS to omployee {e) Estmated amount of
(a) Name and trtie of each employee hours per week compensation €O 1ons to empioy
devoted to postion (Forms W-2/1099-MISC) benefit e'p;;l:‘ns, andI ;.Inefened other compensation
1} . .
NONL
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 business address of each independent contractor {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 [ONo

Under penattes of perury, | declare

© examif thi m, ipCluding Jocompanymg schedules and statemments, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration

parer (oger than 18 based on all mt?n-nahon of which preparer has any knowledge

. - P VY4 1)/«70/ j‘
o : “Samer LY\ iINSON [~ RYZ= 0 e (e

Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [ # PTIN
Preparer solf-employed
Use Only | fim'sname _» Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No

Form 990-EZ (2013




Norfolk Lions Club Program Service Accomplishments
2013-2014

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 $2001.00 Salvation Army
Credit $6000.00 Post Proms
Profit $3999.00 Guide & Hearing Dogs
HS Scholarships
Project #2 Nebr. Lions Foundation
Shotgun Raffle LCIF
Debit $1543.00 Library-Lg Print Books
Credit $2888.00 City Little League BB
Profit $1345.00 R. Shaffer Scholarship Fund
Project #3 UNL Foundation
Pancake Feed Music Awards-Youth Req.
Debit $ 8817.00 Veterans Gift Program
Credit $25697.00 Relay for Life
Profit $16880.00 Big Bang Boom
Teammates
Project #4 Faith Regional Hospital
Golf YMCA-Strong Kids
Debit $2159.00 S.M.LL.E.
Credit $4221.00 Vision/Glasses Program
Profit $2062.00 Big Brother/Big Sister
American Legion Baseball
Mercy Meals
Wounded Warriors
Make-A-Wish
Bike Rodeo

Food Pantry




