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|LOMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
lung benefit trust or private foundation) Open to Public

Depariment of the Treasury

Internal Revenuse Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 01, 2010, and ending JUN 30,2011

B gssﬁ:aile C Name of organization SLIDELL NOON LIONS CLUB D Employer identification number

| | Address change Doing Business As 72-6029329

[ | Name enange Number and street (or P O box if mail 1s not detivered to street address) Room/Suile E Telephone number

|| Inihial retumn PO BOX 1953 985_649-1644

| | Termmated City or town, state or country, and ZIP + 4 G gr&},s‘s $ 730208.

| | Amended retum SLIDELL LA 70459 | H(a) Isthisa group return

[ ] epioaren F Name and address of principal officer. ED DENNIS for affiliates? [] ves K] No
356 CLEVELAND SLIDELL LA 70458 H(b) Are all affilates ncluded?

| Tax-exemptstatus. | | 501(c)3) IX| 501(c)d )«(nsettno) | [ 4947a)1yor || 527 oamsmaen o []Yes []No

J Website: » H(c) Group exemption number P>

K Form of organization lX| Corporation | | Trust I I Association IJ Other P ] L Year of formation l M State of legal domicle LA

Summary

Briefly describe the organization's mission or most significant activities

o FUND RAISING EVENTS ARE HELD TO RAISE FUNDS FOR CONTIBUTING TO

% CHARITABLE ORGANIZATIONS

=

g 2 Check this box. P L]If the organization discontinued its operations or disposed of more than 25% of its net assets

O | 3 Number of voting members of the governing body (Part VI, lne 1a) .. .... . . .. . . RO - 57

; 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . .. . e | 4 57

Z*E 5§ Total number of individuals employed in calendar year 2010 (PartV, ine 2a) . .. . . e 5 23

S | 6 Total number of volunteers (estimate if necessary) . .. . e e 6 30

< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 ...... e e el AU . |7a 340183.

b Net unrelated business taxable income from Form 990-T, line 34 ... el . ) 7b 22341.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIIl, ine 1h) ........ .. .. e e 29650. 29218.

g 9 Program service revenue (Part Vill, line 2g) . . e e el

% | 10 tnvestment income (Part VIII, column (A), lines 3 4 and 7d) e e 79.

“@,;11 Other revenue (Part VIIl, column (A), lines 5, d, 8¢, 9¢, 10c, and 11€) .. . . .. .. . 8935. 49159.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . .. 38664. 78377.
<13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .... . ... .. . 9893. 5774.
w {14 Benefits paid to or for members (Part IX, column (A), line 4) .. ...... . e

g‘ii 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 10) .. 10376. 10503.
gz' 16a Professional fundraising_fees (PartIX. column (A), line1je) . . ..... . . . ........ . . ’
g~ b Total fundraising expeénses, \ag_l .ﬂq\}n ’Dalne 25)» PR R R !
1] 17 Other expenses (PartjIX, column-{A).-lires-1 146240 . . .. L. Ll 30457. 29129.
<”| 18 Total expenses Add lings 13-17 (must equal Part IX 'él bimn (A), Ine 25) ... .. ... 50726. 45406.
<] 19 Revenue less expensg$? SuBddcing 18 4 e 25l ... e e -12062. 32971.
| L ——

205 20 Total assets (Part X, line 16; -~y e e el . .

g3l 21 Total||at>||mes(Panxtctmm"Q;@DEN Ut e 51128. 30484.

2 5] 22 Net assets or fund balances. Subtract line 21 from line 20 ... L 100706. 133677.

@
Q
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x

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of warer (otryhan ?cer) 1s based on all information of which preparer has any knowledge
e 2 —

[02/15/2012

Sign } ’ o Date
Here ENE ST JEAN TREASURER

’ Type or print name and title (
Paid Print /Type preparer's name eparer's signature C‘leDate Check U if PTIN
Preparer | ROBYN DAVILA CPA Et}’ﬁm 2/15/2012]self-employed [P00247457
UseOnly | Frmsname » BOB JONES ACCOUNTING Fim'sEINe 72-0768221

Firm's address » 1338 7TH STREET Phone no.

SLIDELL LA 70458- 985-643-6430

May the IRS discuss this return with the preparer shown above? (See instructions) . e e e e e [X] Yes ILNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form $90 (2010) SLIDELL NOON LIONS CLUB 72-6029329 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partll.... .... .... e e e e i . r]
1  Briefly describe the organization's mission:

TO CONTRIBUTE TO VARIOUS CHARITABLE ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? ........... .... ....... ool e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. . D Yes No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ 654409. including grants of $ 3511. )(Revenue $ 684045.)

INCOME FROM GAMING ACTIVITIES ALLOW THE ORGANIZATION TO FULFILL ITS
EXEMPT FUNCTION OF MAKING CONTRIBUTIONS TO VARIOUS OTHER CHARITABLE
CAUSES PROCEEDS FROM GAMING ACTIVITIES ARE USED TO HELP PAY FOR THE
GENERAL EXPENSES THAT ARE INCURRED DURING THE NORMAL OPERATIONS OF THE
ORGANIZATION AS WELL AS TO MAKE DIRECT DONATIONS TO OTHER CHARITABLE
CAUSES

4b (Code ) (Expenses $ 4878 . including grants of $ ) (Revenue $ 9852.)

INCOME FROM FUNDRAISING ACTIVITIES ALLOW THE ORGANIZATION TO FULFILL
ITS EXEMPT FUNCTION OF MAKING CONTRIBUTIONS TO VARIOUS OTHER
CHARITABLE CAUSES

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses ©59287.

Form 990 (2010)
BCA US990$$2




Form 990 (2010) SLIDELL NOON LIONS CLUB 72-6029329 Page 3
Checklist of Required Schedules

1

10

1

12a

13

14a

15

16

17

18

19

20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ......... .. L. Ll i il e e e e el e el i e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) ... .. ....

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a seetlon 501(h) electlon n
effect during the tax year? If "Yes,” complete Schedule C, Part Il . .. ........... ...... . ... ... ...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ... ... i o i el e e e e e e et e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ..... . .......... . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... ........ .0 ... . ool 0l e e e e

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .... .......

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

Did the organization, directly or through a related orgamzatlon hold assets in term pen'nanent or quasr—endowments?
If "Yes," complete Schedule D, PartvV. ... ...... ... .

If the organization's answer to any of the following questlons 1S “Yes " then complete Schedule D Parts Vl

VIL VI X, orXasapplicable . . ... (o i oo e e e e el e

Did the organization report an amount for land bmldlngs and equlpment in Part X, line 10? If "Yes complete
Schedule D, Part VI ... ... . . il e e e e e e e e e e

Ma| X

Did the organization report an amount for mvestments other secuntres in Part X l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . .... . . . ...........

11b

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ........... ... ... ..... ...

11¢

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

11d

Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D Part X .

11e

Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X.

J11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, and X1 ... ... . . o e e e e

. 12a

Was the organization included in consolidated, |ndependent audited financial statement for the tax year’? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X}, XII, and XIll 1s optional . .

12b

13

Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ....... e e
Did the organization maintain an office, employees, or agents outside of the United States? .. .......... ..... ... ...

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partland IV..... ...

14b

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV . .

15

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll and IV..

16

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). ......

17

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part i

b F N - o b T o ol R T o T o 14 B -

18

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll lrne 9a"
If "Yes,” complete Schedule G, Part Il ......... ... . ool i e s e e e

19 | X

20a X

Did the organization operate one or more hospitals? If "Yes," complete ScheduleH......... .......... .. ... ... ..
If “Yes"to line 20a, did the organization attach its audited financial statements to this return?Note. Some Form 990 ﬁlers th

operate one or more hospitals must attach audited financial statements (see instructions). ..... . .. ... . ..

at
20b X

BCA

US990$$3

Form 980 (2010)




Form 990 (2010) SLIDELL NOON LIONS CLUB 72-6029329 Page 4

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts land l ... ..... .... ...... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill ...

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron ]

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"

complete Schedule J e e et e e e et e e e e .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . ... . ... ... ool ciieiee Ll Ll

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?  ...... e e e e e e Ce e

Did the organization act as an "on behalf of issuer for bonds outstandmg at any time durlng the yeaﬂ ............
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . ... ... e e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ2? If "Yes," complete Schedule L, Part] ... ... e e e e e e

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnibutor, or a grant selection committee member, or to a person related to such an indvidual?
If"Yes," complete Schedule L, Partlfl ..... ....... ... . il L

Was the organization a party to a business transaction with one of the following partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, Part IV .. ... . . L L L i e e e e e e e

An entity of which a current or fon'ner off cer, dlrector trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if "Yes,"” complete Schedule M

Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. ... .... ..... .. .o L0 L ol Ll ..
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"” complete Schedule N, Part [l ... .... . ... Loo. L0 L o e s e e e

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part} .............. ..... ... ... ...

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,

MLV, and V, line 1 . Lo i i e e

Is any related organization a controlled entity within the meaning of section 512(b)(13)'7

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," complete Schedule R, PartV,lme2 . ... . .... ... .. ....... D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,line2  ..... ... ........... . ...l

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI.... . .....

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 9890 filers are required to complete Schedule O

Yes No
21| X
22 X
23 X
24a X
24b
24¢c
24d
25a X
.| 25b
26 X
27 X
. %% %ﬁ
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36
37 X
38 | X

BCA

US990834

Form 990 (2010)



Form 990 (2010) | SLIDELL NOON LIONS CLUB 72-6029329 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPart V. .... e e e e i

1a

gaming (gambling) winnings to prize winners? .. ..... e e e e e e e e 1c I X I
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ' |
Statements, filed for the calendar year ending with or within the year covered by this return .. .. .| 2a 23 J[
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b I X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retwn_.(see mstructrans) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © .. . .... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . P . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . ....... e e e e e 6b
7 Organizations that may receive deductnble contrrbutrons under sectron 170(c) }l
\ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided to the payor? . . ... . .. ... . L ociiiie L eiiieiisen eeees e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ........ e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 .. .. . . i e e e . 7c
! d If"Yes," indicate the number of Forms 8282 fledduringtheyear ........ . ....... ... ... .. I 7d l - ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... .. 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM 1008-C2  vvoieiities oieiiie o eeiie et e e eiieeareeraa e o o eeaaes ce e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportrng £,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, ;
have excess business holdings at any time during the year? .. ......... e e e e e e e 8 I I
9 Sponsoring organizations maintaining donor advised funds. - [
a Did the organization make any taxable distributions under section 49667 .. .. ..... . . .. ... . ... . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .... .. .. ...l 9b
10 Section 501(c)(7) organizations. Enter: )
a Ination fees and capital contributions included on Part VIIl, line 12 ... ........ .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b {» ’
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders ....... . ceieees oo . Ma
b Gross Income from other sources (Do not net amounts due or pard to other sources
against amounts due or receved fromthem.) ............... .o 11b “u o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 10417.... 12a l |
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. il .
a s the organization licensed to issue qualified health plans in more thanonestate?. ............. .. ... .. .. .... ... 13a I I
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans ......... ......... ..o oo 13b
¢ Enterthe amountofreservesonhand . .......... ... .. ool i e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ........... C e e 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ........ 14b

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ..... ....... ... 1b

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ....... ........ ... 1a 0
0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

BCA

US990$$5

Form 990 (2010)




Form 990 (2010) SLIDELL NOON LIONS CLUB 72-6029329

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

K

Section A. Governing Body and Management

|Yes| No

1a Enter the number of voting members of the governing body at the end of the year. . e . 1a 57 |
b Enter the number of voting members included in 1a, above, who are independent . ..... .. ..... ..... 1b 57 :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . . .. .... . .. ..... . 2 X
3 Dud the orgamzation delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . .. . . .0 Lol Lol ool il ceeen Ll 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? ... ......... ... Lol s . RN 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 e e e 7| X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during {
the year by the following: o f
a The governing body? ..... e e e e e e e e C e . ga | X
b Each committee with authority to act on behalf ofthegoverningbody? . .. .. . .. ... 0 oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .... .....  ...........0 .0 .0 .o | 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ....... ... ..... ...... 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? . 1al| X
b Describe in Schedule O the process, If any, used by the arganization to review this Form 990 _—,‘
12a Does the organization have a written conflict of interest policy? If "No", gotolne 13 . .. .. ...... ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? .. .. . L i el L il aiih e e e e e . 12b
¢ Does the organization regularly and consistently momtor and enforoe compllance with the policy? If “Yes "
describe in Schedule O how thisisdone ....... ... coiill ol L e e e e 12¢
13 Does the organization have a written whistleblower policy? .. ..... . .o il e e e s e 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEO, Executive Director, or top management official? .. ......... .. .. e . 15a
b Other officers or key employees of the organization? ... ....... ... ..o iliiiiiil en ciin ceiene e e 15b

If “'Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? .. ... ... .o il il e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ...... ... . ...l

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizationn PEUGENE ST JEAN 356 CLEVEL SLIDELL LA 70458 985-649-1644

BCA US990$36

Form 990 (2010)



Form 990 (2010) SLIDELL NOON LIONS CLUB _ 72-6029329  pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVI} ... ... .. ............ e e i e ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per| HIEREIE g:_; J| compensation compensation amount of
week %g 4 g . '%':zzr g from from related other

(describe | RS § ME ?Bg" = the organizations compensatton

h;‘l‘:e?’ = g 2 % g organization | (W-2/1099-MISC) from the

organzs- | 2| € ® B| | W-2/1099-MISC) organization

somo | %1 8 2 and related

8 organizations
(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9
(10)
11
(12)
(13)
(14)
(15)
(16)

BCA US9908$7 Form 990 (2010)




Form 990 (20100 SLIDELI NOON LIONS CLUB 72-6029329  page 8
SCUA'ALN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| i g z g 5 tab “_:I y compensation compensation amount of
week SE| £ |8 53 2 from from related other
(descn::e 25 § = 13 §§ = the organizations compensation
o | | B % S organization | (W-2/1099-MISC) from the
organiza- 2l ¢ ol B (W-2/1099-MISC) organization
tions n o® o 3
Sch 0) pid o and related
a2 organizations
(a7
(18)
(19)
(20}
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal ..... ... e . 0 0 0
¢ Total from continuation sheets to Part VII SectionA ................. > 0 0 0
d Total (addlines1band1¢) ... ..... ... ........ ... ... .. 0 0 0

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization »

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on (ine 1a? If "Yes,” complete Schedule J for such individual  ...... ... . . _....... ... Ll
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
110 11727+ 1V T- 1
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd:vndua| for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson .. ... ... . .......... .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA US9908$8 Form 990 (2010)
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Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function

revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0o a oo

T «

Federated campaigns ... ... 1a

22047.

Membership dues

Fundraising events ....... 1c

Related organizations ... .|1d

Govermnment grants 1
(contributions e L

All other contributions, gifts,
grants, and similar amounts
not included above

Noncash contnbutions
included in lines 1a-1f

Total. Add lines 1a-1f

29218.]

Program Service
Revenue

Bustness Code

|
[

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

wi@a o a o T

N

10a

1]

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . 4
Royalties ...... . . T

(i) Real (n) Personal

Gross Rents. . ...

Less rental
expenses

Rental income
or (loss) -+ - o -

%

£,

Net rental income or (loss) e »

Gross amount from (1) Se curities

sales of assets
other than inventory .

Less cost or other
basis and sales
expenses

Gain or (loss) ...

#,

h

.

Netgainor(loss) ........... .... .....

Gross income from fundraising events
(not including $
of contributions reported on line 1¢)

SeePart IV, line18 ........... a

Less directexpenses .... .. .b

Net income or (loss) from fundraising events ... ... »

4974

g

Gross income from gaming
actities. See Part IV, line 19 ..a 684045,

Less: direct expenses ... 646953,

Net income or (loss) from gaming activities.. ... >

37092.]

343862

340183.]

Gross sales of inventory, less
returns and allowances ... . . a

Less: cost of goods sold .... .. b

Net income or (loss) from sales of inventory....... »

Miscellaneous Revenue Business Code

11a

[ 2~ s I -

12

MEAL REIMBURSEMENTS | 900099

912.

912.

990T REFUND

6134.

6134.

UNCLASSIFIED REVENUE

47.

47.

All other revenue...... . ... ........ .

Total. Add lines 11a-11d
Total revenue
See instructions

7093.

78377.

350955.

340183.

BCA

US990$39
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Form 990 (2010) SLIDELL NOON LIONS CLUB 72-6029329  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b, Total g:&enses Progra(n?)serwoe Managt(egq)ent and Funéralsm
7b, 8b, 9b, and 10b of Part ViiI. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...... 5731. 5731.
2  Grants and other assistance to individuals in
the U.S See PartIV,line22 . ........ .. .. ... 43, 43.

3  Grants and other assistance to governments
organizations, and indwviduals outside the
U.S SeePartIV,lnes15and 16 . .. ...
4 Benefits paid to or for members e
§ Compensation of current officers, directors,
trustees, and key employees . ... ..............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ....
7 Othersalaries and Wages  ........ ....... ....-. 9545, 9545.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .....
9 Other employee benefits .. ...... .... ..

10 Payrolltaxes . . .. e e 958. 958.
11 Fees for services (non-employees)
a Management ......... ... e e e e e
b Legal . ..ol i il il b s e
€ ACCOUNUNG .« ceonn eiiinniaieaniaanes creenenns 1067. 1067.
d Lobbying
e Professional fundralsmg services See Part IV I|ne 17 o D e ne b
f Investment managementfees ... ... ...
g Other .... .. ... ... e ..
12  Advertising and promotlon .................. . 799. 799.
13 Officeexpenses .. ..... ........ oot ciiiial . .
14  Information technology e e e .
15 Royalties ...l o
16 OCCUPANCY  .oonveriians aeeieeeeeeeaes ceeneen 6629. 829. 5800.
17 Travel . ... e i e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .... .

18  Conferences, conventions, and meetings ... . . .. 13045. 13045.

20 Interest ... ..ooiiin i ... e e 2009. 251. 1758.

21 Paymentsto affiliates ........ ... . ........ ..

22 Depreciation, depletion, and amortization ... ... 3179. 397. 3179.

23 INSUMANCE  «.uv o eoriiinein ereen eerene e ) 1590. 199, 1391.

24 Other expenses. ltemize expenses not covered Lo » . A ’

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O )

a SUPPLIES 486. 486.
b MISCELLANEOUS

¢ BANK FEES 111. 111.
d DUES & FEES 214. 6. 208.
e

f Allotherexpenses.. ... ....o.ooiiiiieiniennanens

25 Total functional expenses. Add lines 1 through 24f 45406. 7456. 38347.

26 Jointcosts. Checkhere » [ |  if following

SOP 98-2 (ASC 958-720) Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

BCA US990310 Form 990 (2010)




Form 990 (2010) SLIDELL NOON LIONS CLUB

72-6029329  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ......... ..... ... e ool eiii 24673 .] 1 40179.
2  Savings and temporary cash investments ..... ...... 2
3 Pledges and grants receivable,net ... .. .. . ..... ... 3
4 Accountsreceivable,net ........... ........ . ... . el 4
§ Recewvables from current and former officers, dlreotors trustees, key ]
employees, and highest compensated employees Complete Part 1l of Sch L 5 |
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons ]
described in section 4958(¢)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
a2 7 Notes and loans receivable, net ... ........ 7
§ 8 Inventories for saleoruse ...... e e e e e e 8
< 9 Prepaid expenses and deferred charges ...................... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 127823
b Less. accumulated depreciation ... . 10b 3841. 127161.] 10c 123982.
11  Investments - publicly traded securites  .... .. ....... .... ..... 11
12  Investments - other securities. See Part IV, lne 11 ...... .... . .. ....... 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangbleassets . . ... ...... ... o Lo o oo aie el 14
15 Other assets See Part iV, fine 11 ........ e e el 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) .. ... 151834.| 16 164161.
17  Accounts payable and accrued €Xpenses ... ....... ....o. o e eeieiii. . 1810.] 17 1493.
18 Grantspayable  .......... . ..o Lol Liaiiin e el 18
19 Deferredrevenue ....... ... ....iiiiiih L eiiieeee e e 19
20 Tax-exemptbond habilittes .. ........ ..o ool ool ol 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key o T s s }
35 employees, highest compensated employees, and disqualified & g o e .
= persons. Complete Part llof Schedule L ... .. ..o.ooo vt veer vnen oo 22
23  Secured mortgages and notes payable to unrelated third parties . ...... ... 49318.1 23 28991.
24 Unsecured notes and loans payable to unrelated third parties ...... ..... .. 24
25  Other habilities. Complete Part X of ScheduleD . ......... .. 25
26  Total liabilities Add hines 17 through25 ... . ........ 51128.| 26 30484.
Organizations that follow SFAS 117, check here) EI and J
a complete lines 27 through 29, and lines 33 and 34. N ) - ‘ o L
§ 27  Unrestricted Netassets . .. .... ... ...o.ov ar ar eieenes aennn. 100706.| 27 133677.
g 28 Temporarily restricted netassets ....... ...... ...... . Lol 28
S 29 Pemmanently restncted netassets ........ .......... .o il 29
e Organizations that do not follow SFAS 117, check here » D f o - w2k H = 4
] and complete lines 30 through 34. ¢ :
{-;’ 30 Capital stock or trust principal, or currentfunds  ..... ... ..... ... 30
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund ..... 3
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances ... ..... e e 100706.| 33 133677.
34  Total liabiities and net assets/fund balances .. ... ..... 151834.1 34 l6d4l6l.

BCA

US990811

Form 990 (2010)
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Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI .. ....... ... ... .. ..., ......

11

-, NS S

Total revenue (must equal Part VIII, column (A), lne 12) . .... . .......

Total expenses (must equal Part IX, column (A), line25) .... ...... e e e

Revenue less expenses. Subtract tine 2 fromline1 ..... . .. .. . ... e e

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (0N ) I,
Other changes in net assets or fund balances (explain in Schedule O) ... ...... . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33

column (B)) et i e e eeene e T T T

78377.

45406.

32971.

100706.

n|&jw|IN |

133677.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt

2a

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other

S
.|Yes—rNo

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

audit, review, or compllation of its financial statements and selection of an independent accountant? .... ..
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ... ....... .....oon oo

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ...

2a | X
2b X

3a X

3b

BCA

US990%12
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SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010
Department of the Treasury PartIV,line6,7,8,9,10, 11, or 12, Open to Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection

Name of the organization Employer identification number

SLIDELL NOON LIONS CLUB _ _ 72-6029329
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ... .. ..........
2 Aggregate contributions to (during year) ......
3 Aggregate grants from (duringyear) . ....... ... .
4 Aggregate value atendofyear ..... .. ... ....
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?... .. ... ......... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advusor or for any other purpose conferring
impermissible private benefit? ... . ........ ... L i e o H Yes ﬂ No
Conservation Easements. Complete if the orgamzatlon answered *Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Total number of conservation easements . .......... e e e e e e 2a
b Total acreage restricted by conservation easements ... . .. .. ...... .. e e e . |2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) e e e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ..... .... ... ... ciiiiiiiiiil tiiiiis cieiien aeaael 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. .... . . . . ... .. ..o ol ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durning the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(N)A)B)(I)? .. +-. . c.vvveer eeeiieee e ee ¢ e e e e eeae e [] ves [] No
9 In Part XIV, describe how the organization repons conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenues included in Form 990, Part VIl line 1 .... .. ........... oo i i L > 3
(ii) Assetsincluded In FOrm 990, PartX .......... .. ..o ceiiiiiiiiiiiis b e e e > 3

2 Ifthe organization received or held works of art, historical treasures, or other 5|m||ar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues Included in Form 990, Part VIII, line 1 . . .. ... i e ...r 3
b Assets included in Form 990, Part X . ..... ....coei oot vh vi v i e e i e e e s > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

BCA US920D$1




Scheddle.D(Forrn.990)2010 SLIDELL NOON LIONS CLUB 72-6029329 page2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? .. .. e e e e l_] Yes I—I No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
onForm 990, Part X? .... . ... . ... oL i cees e e e e e e e . D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance ... .............00 . oLl e e e e e e e e PR [

Additions during theyear .. ... ........ .0 oo L, e e e e ceeeeeene 1d

Distributions during the year........ e e . e e e e e e R i [-]

-~ 0o a o0

Endingbalance . . ...... . . ... ..o el e e e e e R e 1 ¢

2a Dud the organization mclude an amount on Form 990, Part X, I|ne 21‘7 ......................... R e I_I Yes E] No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year Y A
balance .......
b Contnbutions .......

¢ Net investment earn- .y
ings, gains, and losse; L
d Grants or scholarships
e Other expenditures
for faciities and
programs
f Administrative
€Xpenses ...... ....
g End of year balance . e
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by. Yes | No

(i) unrelated organizations .........  ....ciiii il Liiiiiet e i ee e e e eeeiaiees eeeeaeeeaeaeas 3a(i)

(ii) related OrganIZations . ......... . ...l o oL Lil liiiit i e e eeieaae eeeeeeeees eeeaaes ceeens 3a(ii)

b If "Yes" to 3a(u), are the related organlzatrons Irsted as requrred on Schedule R? o e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

1a Land ..ol il e e
b Buildings  ............ .ol il .
¢ Leaseho!d improvements ....................
d Equipment ...

e Other .. ....... ... ... iiiiiiiiiiin ann.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) )... .........ccoooot ..., »
Schedule D (Form 990) 2010
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vili, column (A), line 12) . . e e .
Total expenses (Form 990, Part IX, column (A),line25) . . .. . ...... . ...

Net unrealized gains (losses) oninvestments . . ........ ... ... .. coociieeeei. .
Donated services and use of facilities ...... e e . e e e e ..
Investment expenses . . ............ ... e e e e et e
Prior period adjustments ............... ... ..... e e e e e e e
Other (Describe in Part XIV.) . e e e e e e e e
Total adjustments (net). Add lines 4 through 8

QWO NOOOEAEWON

-h

Excess or (deficit) for the year Subtract line 2 fromline1 . ... ... . ... .. .. ...

Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9

18,377.

45,406.

32,971.

10

32,971.

Part Xl Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ....
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

Net unrealized gains on investments  ............ e e e e e e e
Donated services and use of facilities .. ...... . .. ... ...l ...
Recovernies of prioryeargrants ......... ... ..ol oLl e el
Other (Describe nPart XIV.) . ... ... o0 coiiiiiiis o iiier aiee
Add lines 2athrougha2d.... .. .... ... . ........ e e e

o 2 0 T o

3 Subtract ine 2e from line1 ..... et e eieaed .. e e e e e i 3

4  Amounts included on Form 990, Part VIII, Iine 12, but not on line 1.

Investment expenses not included on Form 990, Part VIII, line 7b . ... e

Other (Describe n Part XIV) ....... e e e e e e e e e

¢ Addlnesd4aanddb . ... ...l e s i e e .
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl, line 12) ......

[« 2

...... 1

oo
st

,,
T,

&

M e

&

-t

2e

....... 4c

...... 5

er Return

Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses

1 Total expenses and losses per audited financial statements. .. ..........

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities ... ... ... o el L
Prior year adjustments . ...l ol

Otherlosses . .. ............ ..coie. ..

| 2a

| 2b

2c

Other (Describe in Part XIV.) ... . .. ... . e e e

2d

® O 0o U o

Add hnes 2athrough2d .. . ...... e e e e e e

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX hne 25 but not on ||ne1

Investment expenses not included on Form 990, Part Vill, line 7b......... .........
Other (Describe in Part XIV.) . ... ... o0 0 iiiiiiiiiie cinen

¢ Addlinesdaand4b .. . ... ...l L il el ceiiiies ae

oo

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) e

4a

|4b

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part H, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Ines 1b and 2b; Part V, line 4,
Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

BCA US990D%4
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SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Compilete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenuoe Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
SLIDELL NOON LIONS CLUB 72-6029329
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.
a Mail solicitations e l Solicitation of non-government grants
b Internet and email solicitations f I Solicitation of government grants
c Phone solicitations g E 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? ......... .. .. e e |:| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be compensated
at least $5,000 by the organization.

Open to Public

(i) Name and address of individual (i) Activity | (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or| (vi) Amount paid to
or entity (fundraiser) :;:2?; d’;la;? from activity retained by) fundraiser|  (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total ... .. . . . it eei e e eee iaeaean aeeans »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
BCA US990G$1




Schedule G (Form 990 or 990-EZ) 2010 SLIDELI, NOON LIONS CLUB
Fundraising Events. Complete if the organization answered *“Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

72-6029329

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
3
[ =4
% 1 Grossreceipts ........
o Less. Chantable
contributions . ....
3 Gross income (line 1
minus line 2) ..
4 Cash prizes
» 5 Noncashprizes .....
u% 6 Rent/facility costs
B
® 1 7 Food and beverages
a
8 Entertainment .........
9 Other direct expenses .
10 Direct expense summary Add lines 4 through 9incolumn{d) .... ... ... .. ... . e »
11 Net income summary Combine line 3, column (d), andlne 10 . . . .... .. ..... .. . ... ... »
Part lll Gaming. Complete If the organization answered “"Yes" to Form 990 Part IV hne 19 or reported more than $15,000 on Form 990-EZ
line 6a
° (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (c))
>
Q
© ! 1 Grossrevenue  ..... 343,862, 338,479. 1,704. 684, 045.
w | 2 Cashprizes .......... 285,020. 255, 758. 540,778.
&
8 | 3 Noncashpnzes ... ..
w
k3]
© | 4 Rentfacility costs .. 16,572. 16,572. 33,144.
(o)
§ Other direct expenses 30,649. 42,382. 73,031.
Xl Yes 40.0% [ X Yes 40.0% | X Yes 40.0%
6 Volunteerlabor ... ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) ........ ......... ... ... ......... > 646, 953.
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ..... . . ......... ........ > 37,092.

9 Enter the state(s) in which the organization operates gaming activities: LA
a Is the organization licensed to operate gaming activities in each of these states? ..

b If "No," Explain’

@Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?.............. ...... .
b If "Yes," Explain

|_|Yes N No

BCA

US990G$2

Schedule G (Form 990 or 980-EZ) 2010




Schedule G (Form 990 or 990-£7) 2010 SLIDELL NOON LIONS CLUB 72-6029329  page3

11 Does the organization operate gaming activities with nonmembers?.... ..... e e

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? ........ ........ ... Lo ool e i . C e

13 Indicate the percentage of gaming activity operated in:

K Yes | | No
DYes No

a Theorganization's facility . ............. ... i i e e ie e s | 13a 0.00 %
b Anoutside facility ...... ... L i e e e e e 13b| 100.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name» MARGARET REPPEN
Address» 356 CLEVELAND AVENUE SLIDELL LA 70458-

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name >

D Yes No

Address P

16  Gaming manager information’

Namep» WILLIAM HEYERDALE

Gaming manager compensation P $

Description of services provided »BINGO MANAGER

Director/officer D Employee D Independent contractor

17 Mandatory distnibutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
gaming hicense? .. ... ... ..o o oL aee o e C e e e
b Enter the amount of distributions requlred under state Iaw to be distributed to other exempt orgamzatlons or spent in the
organization's own exempt activities duning the tax year »$

E Yes D No

Part IV Supplemental Information.Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part 11}, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information

(see instructions).

Schedule G (Form 990 or 990-EZ) 2010

BCA US990G$3
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [<2MB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SLIDELL NOON LIONS CLUB 72-6029329

PART VI SECTION B LINE 11 EXPLANATION

A COPY OF THE 990 TAX RETURN IS PROVIDED TO THE GOVERNING BOARD FOR

REVIEW BEFORE TEH RETURN IS SIGNED BY AN OFFICER AND MAILED IN. THE

ORGANIZATION RELIES ON A PAID TAX PREPARER TO COMPLETE THE RETURN,

MOST OF THE REVIEW PROCESS IS DONE WHILE THE TAX RETURN IS BEING

PREPARED VIA INDIVIDUAL BOARD MEMBER MEETINGS WITH THE TAX PREPARER.

PART VI SECTION B LINE 15B EXPLANATION

THE ORGANIZATION COMPENSATES SOME INDIVIDUALS TO WORK BINGO SESSIONS.

THE RATE OF PAY IS REGULATED BY THE STATE OF LOUISIANA. ALSO, SOME

MEMBERS OF THE ORGANIZATION CHOSE TO DONATE THEIR TIME INSTEAD OF

RECEIVING COMPENSATION. DURING THE TIME PERIOD OF THIS TAX RETURN,

THERE WAS ONLY ONE OTHER PAID EMPLOYEE WHO IS COMPENSATED ON A SALARY

BASIS. THE SALARY AMOUNT WAS MUTUALLY AGREED UPON BY THE ORGANIZATION

AND THE PAID EMPLOYEE AND IS CONSIDERED TO BE A REASONAABLE AMOUNT FOR

THE SERVICES PERFORMED. ADDITIONALLY, POLICE OFFICERS ARE PAID TO WORK

DETAILS FOR THE BINGO SESSIONS AND THOSE AMOUNTS ARE NEGOTIATED BY THE

ORGANIZATION AND THE LOCAL POLICE DEPARTMENT.

PART VI SECTION C LINE 19

IN GENRERAL, THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICTS OF

INTEREST POLICY, AND GOVERNING DOCUMENTS ARE AVAILABLE TO MEMBERS OF

THE ORGANIZATION. REVIEW BY THE PUBLIC WOULD BE ON A CASE BY CASE BASIS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US990081




Form 4562

Department of the Treasury
Internal Revenus Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Aftachment
Sequence No 67

Name(s) shown on return

SLIDELL NOON LIONS CLUB

Business or activity to which this form relates

HARITABLE

Identifying number

72-6029329

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

N Hh WN =

Maximum amount (See instructions)
Total cost of section 179 property placed in service (see mstructlons) ..
Threshold cost of section 179 property before reduction in limitation (see mstructuons)

Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0-
Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-~. If married
filing separately, see instructions

500, 000.

2,000,000.

6 (a) Description of property {b) Cost (busmess use only) :
7 UListed property Enter the amountfromline29 .................. .. .ol e L 7 -2 . i
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 . . ....... ..... .... 8
9 Tentative deduction. Enter the smalleroffineSoriine8. ..... ....... ...oociiiiin ciiin o oL 9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .. ......... ... ... ciiiiviivnan... 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ......... ......... ..... 12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12..... .. » [13] AR

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

14

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

Special depreciation allowance for qualified property (other than histed property) placed in service

duning the tax year (see INStructions) ... ... .. o i i e ey i 14
15 Property subject to section 168(f)(1) election ... ................ ... ... 15
16 Other depreciation (including ACRS) .. .... ...... ... . .ooi iiviiee o i ... |16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . .. ........

18

If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2010 Tax Year Uslng the General Depreciation System

. (b) Month and | (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yearsg:\allcctaed " (b::";,ms;ﬁ:x,esﬁum;ﬁnf)e ( )period v Con\(/elntlon (f) Method @ dedFLction
19a  3-year property p !
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SIL
h Residential rental 27.5yrs MM S/IL
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life SR SiL
b 12-year u g e 12 yrs. SIL
¢ 40-year 40 yrs MM S/IL
Summary (See instructions)
21 Listed property. Enteramountfromline28 ........ ..........0 o0 ol Ll Ll . |21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lne 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions .. ..[22 3,179.
23  For assets shown above and placed in service during the current year, enter the . *
portion of the basis attributable to section 263Acosts  ..... ... . . ......... ... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

BCA
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co This is a Pro Forma return.

Detail Sheet 2010
Name: SLIDELL NOON LIONS CLUB ID: 72-6029329
Description: OTHER INCOME PART I LINE 12
Type Amount
SALE OF PULL TABS 338,479.
SALE OF DAUBERS 1,704.
|
|
Total i e iiie e e e e e i eiee eieeis aeeiees  eei .. 340,183.

© 2010 CCH Small Fim Services All nghts reserved USWDETS$1




