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Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012
C Name of organization D Employer identification number
B crecdamicate | SpRING LAKE PARK LIONS CLUB 41-1340927
: iing Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | mwatewn | 8433 CENTER DRIVE (763) 784-9179
| | Terminated City or town, state or country, and ZIP + 4
] Amended SPRING LAKE PARK, MN 55432 G Gross receipts $ 5,719,100.
|| Appcation F Name and address of pnncipal officer PETE YELLE H(a) ;s ﬁ_ltlrl::;e:?group retom for }___‘ Yes | X |No
8433 CENTER DRIVE SPRING LAKE PARK, MN 55432 H(b) Are all affiliates included? Yes No
I Tax-exempt status l I 501(c)(3) TX I 501(c)( 4 ) 4 (nsertno) I I 4947(a)(1) or 1 |527 If "No,” attach a ist (see nstructions)
J Website: p WWW.SLPLIONS.COM H(c) Group exemption number P N/A
K Form of organization l X l Corporation ] | Trustl | Association I l Other P> J L Year of formation 195 6| M _State of legal domicile MN
Summary
1 Briefly describe the organization’s mission or most significantactvves _ ____
o TO HELP THE COMMUNITY AND PROMOTE GOOD CITIZENSHIP. . __
fgf _______________________________________________________________________________________
O | e e e e e e e e
é 2 Check thisbox P [:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
5! 3 Number of voting members of the governing body (Part Vi, linetay _ _ . . . . ... .. ... .. ... . .... 3 10.
2| 4 Number of ndependent voting members of the governing body (Part VI, hne 1b) . . . . . . . . . . .. . ... .. 4 10.
E 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), . _ . . . .. . . . .. . ... ... 5 45
&| 6 Total number of volunteers (estmate If NECESSAIY) . . . . . . . . Lt 6 82
@ 7a Total unrelated business revenue from Part VIil, column (C), ne 12 | _ . . . . . . . . . v v i 7a ~7,963.
< b Net unrelated business taxable income from Form 890-T, Hine 34 . . . . . . o v v v v v v v v i a e e eu 7b =-7,963.
o Prior Year Current Year
e s 8 Contributions and grants (Part VI, ine 1hy . . . . . . . . 4,852. 5,590.
= S| 9 Program service revenue (Part Vil line2g) . . . _ . . . .. ... ... ... ... ..., 0 0
i[ E 10 Investment income (Part VIII, column (A), hnes 3, 4,and7d). . . . . . . . . . ... .... 314. 229.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ _ . _ . . . . . ... 50,241. 46,756.
g 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne12)._ . . . . . . 55,407. 52,575.
= 13  Grants and similar amounts paid (Part IX, column (A}, mes 1-3) _ . . . . . . . . .. .. .. 7,775. 8,213.
% 14 Benefits paid to or for members (Part IX, column (A),lme4) _ . . . . .. ... ..... 0 0
&) @ 15 Salaries, other compensation, employee benefits (Part iX, column (A), Iines 5-10), , . _ . . . 0 0
@D 'ué: 16a Professional fundraising fees (Part IX, column (A), Ime 11e) L. 0 0
2 b Total fundraising expenses (Part X, column (D), ine 25) » =
“117 Other expenses (Part IX, column (A}, lines 11a-11d, 1|1f-,.ﬁ\,,l§_%E§ -QVED__O_ ___ 16,978. 10,418.
18 Total expenses. Add lines 13-17 (must equal Part lX,‘@l mn (A) hine 2% 12 L. 24,753. 18, 631.
19 Revenue less expenses Subtract line 18 from line 12}.9 .DEC.1 2 2012 Aok 30,654. 33,944.
5 § A4 E Beginning of Current Year End of Year
’E'_E 20 Totalassets (PartX,lne16) _ _ . . _ . . . . . .. - @ﬁEN uT.. = 294,904, 332,911.
<3|21 Total habilties (Part X, ne 26) | . . . .. ... . tmm——————————————d 16,216. 16,915.
25|22 Net assets or fund balances Subtractiine 21 fromhne20. . . . . . . . . .o\t ... 278,688. 315,996.
m Signature Block
Under penalties of perjury, | declare that | have exammned this ri including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaration of Mer (ofprer than osz;x-n ased on all information of which preparer has any knowledge
: } [( / 3 a// Z
Sign SignAtusedf officdr—" Date
o gr/ Yelb— __(F0
Type or prmt name and title
. Print/Type preparers name Preparer's signat Date Check u ¢ | PTIN
Paid  |MICHAEL J. SHIDELL W{/A ///26/)0/ 2 |seitempioyed |  P00162484
E:i"g:; Fumsname B CORNELL KAHLER SHIDELL 4 MAIR, PLLP / FrmsEIN B 41-0941592
Firm's address P> 3570 LEXINGTON AVENUE N. $300 ST//AUL, MN 55126 Phone no 651-482-1698
May the IRS discuss this return with the preparer shown above? §ee mstructons) ... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1%A1 000
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2011 ) Page 2
Statement of Program Sérvice Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . .. ... ... .......... m

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . .. [ Jves [X]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

SOIVICES 7 e [ ] Yes No

if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 15,355. Including grants of $ ) (Revenue $ )
CONVENTIONS AND MEETING EXPENSES PAID FOR THE DEVELOPMENT AND
TRAINING OF MEMBERS TO BETTER SERVE THE COMMUNITY THROUGH THE
CLUB'S ACTIVITIES AND EVENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION PARTICIPATES IN SEVERAL SERVICE PROJECTS
THROUGHOUT THE YEAR: WORKING AT THE LIONS INT'L CONVENTION,
EMPLOYEE APPRECIATION PICNIC FOR SLP CHARITABLE GAMBLING
OPERATION, GARAGE SALES, PANCAKE BREAKFASTS, HEARING & SERVICE
DOGS OF MN HEEL & WHEEL, FEED MY STARVING CHILDREN, SALVATION ARMY
BELL RINGING, CHRISTMAS DISTRIBUTION FOOD BASKETS & TOYS, OEC
COMPETITION, EYEGLASS PROJECT, SLP TOWER DAYS, MEALS ON WHEELS,
BLOOD DONATIONS & ECT.

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 P 15,355.
1€10%0 1 000 Form 990 (2011)
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SPRING LAKE PARK LIONS CLUB 41-1340927

1
Form 990 (2011}

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChedule A . . .« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage 'n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . i i it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . ... ... ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
== s & |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
“Yes,” complete Schedule D, Part] . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e 6 X
7 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, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simtlar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credrt counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. . . X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, T I
VI, VI, X, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes,” complete
Schedule D, Part VI . . . . . . . e e e, 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl . , . . . . . . ... .. .. .. 11b X
c 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¢c X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets
reported in Part X, ne 16? If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . v .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . o i i i i i i i i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, 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, PartsllandV . . . . . . . 15 X
16 Did the organization report on Part IX, 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, Partsllifand V. . . . . . .. .. .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 totail of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . .. ... ..., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . . i e e e e e e e 19 X
20a Did the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retun? | _ . . . . 20b
JsA Form 990 (2011)
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SPRING LAKE PARK LIONS CLUB 41-1340927

1
Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land il . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . .. ... ... ... ...... 22 X
23 D the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... ... . e e e e e 23 X
24a 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,”goto line 25. . . . . . . . . o i i i e e i e i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L .. L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a 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, Part! . . . . . ... ... ... ..... 25a X
b 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-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . v . v v v i e it e e e e e e e e e e e 25b X
26 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, Partll . | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . .. .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . ... ... 28c¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . .. .. o e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 0 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. . . . oo ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ili,
IV,and V, INe 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lme 2 . . . . . . .. ... ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, hne 2 . . . . . . . . . . .. . . @ e .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e e e e e e I X ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 an
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . ¢ 0 0t i it v o e i e e 38 X
Form 990 (2011)
JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

' Form 9;0 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPart V. .. . . ... ... ............

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 2 ;‘}51
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and

o

o
3

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 45

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . . . _ ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . .. ... ...
4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNE) 7 L L e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry" » ___ __ TE R
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L __‘_ N
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | _ . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o v o v i, S5c
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 taxdeductible? , | . . . . . ... ... ... .. .. ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . | . L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f:-g} ;’;‘ﬁ ?{

and services provided to the payor? . . . . . L L L L L e e e e e e e e e e 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? |, . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which 1t was
required to file FOrM 82827 . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear , . . . .. ... ... .... | 7d | racd SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . _ | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requwed? , . , [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’-§’s‘§% «!g‘iﬁf
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ig5i | ig;gg{.

organization, have excess business holdings atany time duringtheyear? _ . . . . .. ... ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ ., , . . . .. ... ... .........

3
R

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contrnibutions included on Part VIll, hne 12 . . . . . ... ... ... 10a 'i\,'
b Gross receipts, included on Form 990, Part VIIl, line 12, for pubklc use of club facites ., , ., . |10b a{‘
11 Section 501(c)(12) organizations. Enter. f_{i’,‘ﬁ
a Gross income from members or shareholders | . . . . . . . . .. . . e 11a 3 ,:E%"}
b Gross Income from other sources (Do not net amounts due or paid to other sources £ Jj‘;yé
against amounts due or received fromthem ). . . . . . . . . . . 11b R

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year = 12b ;:"7 'gg“:% 2‘} ;-E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R s o)

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O. L-fﬁfi

b Enter the amount of reserves the organization i1s required to maintain by the states in which ;g%%i

the organization is icensed to 1ssue qualified healthplans . . ... .. ... . ... 13b . _';3?

¢ Entertheamountofreservesonhand | . . . . . . . . .. ..., 13c S| B
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a
b _If "Yes," has it filed @ Form 720 to report these payments? /If "No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
59744Y L985 vV 11-6.1 73785 PAGE 5
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Form 990 (2011) SPRING LAKE PARK LIONS CLUB 41-1340
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

927 Page 6

* "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or change
O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . .. ... .. o ..

s in Schedule

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 19
material differences in voting rights among members of the governing body, or If the govemning body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . L it e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. . .. oL o oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v o vt i i e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . . . . . ¢ . . it it i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . . o o i i i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. .. .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, 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 Dud the organization have local chapters, branches, or affiliates? . . . . . . .. ... . o oo oo L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"go toline 13 . . . . . . . . . . ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y=Y o 3 oo 11T {3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule OhOW thiISWas done . . . . . v i v i v i it e i e e e e et e e e e e et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. i 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... . ... ... ......... 15a
b Other officers or key employees of the organzation . . . . . . . . . . . . . . . o i i i i i it i e et ean. 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 during the YEar? . . . . . . . . o i i ittt et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . . . .. ... ... o oL ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P_EH_‘]L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> SUE DURAND 8463 TERRACE ROAD NE SPRING LAKE PARK, MN 55432 763-780-1619
JSA Form 990 (2011)
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Form 990 (2011) SPRING LAKE PARK LIONS CLUB 41-1340927 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*  Independent Contractors
Check if Schedule O contains a response toany questioninthisPartVIl . ... . ... ... ... ...... l:]

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.

e 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."

® List 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

e |ist 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 recewved, 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 organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:’:::be box, unless person 1s both an f{ I?ren or raﬂ?;aet(ljons other t
r(mrc::: e:;:r °fffer a_nd a diector/trustee) organization (W-.’;:;/ 1099-MISC) corfr:'g‘:‘r:‘?:emn
organizations ‘i 2|2 21Z|5&| ¢ (W-2/1099-MISC) organization
mscheave | S | E[ 8|2 |33 |3 and related
0) § g § - -_3_ ‘(fg é = organizations
gz 2
3 o
2
__(1) AL FISCHER _________________|
2ND YEAR DIRECTOR 5.00f X 0 0 0
__(2) NORM KELZENBERG ____________|
PAST PRESIDENT 5.001 X 0 0 0
__(3) PETE YBLLE ]
PRESIDENT 5.00( X X 0 0 ]
__(4) DEBBIE ROBERGE _____________|
SECRETARY 5.00| X X 0 0 0
__(5) STEVE LINDER _______________
1ST VICE PRESIDENT 5.00| X X 0 0 0
(6) MARY CURTIS ________________]
2ND VICE PRESIDENT 5.00] X X 0 0 0
__(7) _JAN RUGLER _________________ i
3RD VICE PRESIDENT 2.00f X X 0 0 0
__(8) HAL HINCHLIFFE _________ ____|
TREASURER 5.00| X X 0 0 0
__{9) BARB KELZENBERG ____________|
1 YEAR DIRECTOR 5.00( X 0 0 0
_(10) DICK MANS _ ______ ]
MEMBERSHIP CHAIR 5.00[ X 0 0 0
-y ]
B G 3
]
sy ]
JSA Form 990 (2011)
1E1041 1 000
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SPRING LAKE PARK LIONS CLUB 41-1340927

L
Form 990 (2011) Page 8
ELiAUR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
_ hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 2121818 § gl¢ organization (W-2/1099-MISC) from the
related £z | g 8. s |3 § ?B (W-2/1099-MISC) organization
orgamzatons (Q & | & s (as - and related
nSchedule |3 = | 8 M 8 organizations
e = > 3
0) @ é‘ o 3
] 7] -
g 8
a2
_________________________________ -
1b SUb-tOtaI -------------------------------------- > O O o
c Total from continuation sheets to Part VI, Section A , . . . . . .. ..... » 0 0 0
d Total(add lines1band1c) . . . . . . v it v v i i it i e e se e e > 0 0 0
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . ... ... ... v .e.....

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received |
more than $100,000 in compensation from the organization » 0 B TR =% & o SR
J5A Form 990 (2011)

1E1055 2 000
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Form 990 (2011) SPRING LAKE PARK LIONS CLUB 41-1340927 Page 9
.Statement of Revenue

e ) v (A) ®) © (D)
1 L o Total revenue Related or Unrelated Revenue
: [ JEAL exemnpt business excluded from tax
I . Lt . function revenue under sections
i i LT ) U B revenue 512, 513, or 514
w0 R o ~ o
£<| 1a Federated campagns . . . . . ... [ 1a N
L] . L
(‘58 b Membershipdues . ........|[1b SR
#<| ¢ Fundrasingevents . ........|1¢c e ey
E 1 - B _ k
(D-_g d Related organizations . . . .. ... {1d Ao 5L =
y EX - TR
g;, e Government grants (contnbutions) . . | 1e B
£o et
'g_ig f Al other contnbutions, gifts, grants, w.“ Lyl Ty
F=] 8 .
0 and similar amounts not included above . L1f b A
52 g Noncash contributions included in lines 1a-1f $ P m 1.
®] h TotalLAddlnes1a-1f . . . . . .o .... B 5,590. |
§ Business Code | : 7 =+ sl RO
§ oL
& 2a
® b
L
z c
o d
5l e
2
4 f All other program service revenue . . . . .
() — — - = -
[y g Total,AddInes2a-2f . . o v v v i v v o v vii e P O« 7.0 o e L N T
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « v v o v o v v v v e v v v P 229. 229.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles - = = =+« c s fe oo P
(1} Real (1) Personal sl
6a Grossrents . . . . . . . . 2,558. T T
N - s ot
b Less rentalexpenses . . . SO -
¢ Rental income or (loss) - - 2,558. s e
d Netrentalincomeor(loss). - . . « « « v o v v v v o .. .P
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less" cost or other basis
and sales expenses . . . . 5
¢ Ganor(loss) - - . . . . - eSO
d Netgamor(loss) - « « v ¢ ¢ v o v v o v v v oo o v 0. P
® | 8a Gross income from fundraising
=
S events (not including $
q>, of contributions reported on line 1¢)
E SeePartlV,lne18 . . . . .. ..... a 23,074
2 b Less drectexpenses . . - . - ..... b 18,860
o ¢ Net income or (loss) from fundrasing events .ATCH .2 . »
9a Gross income from gaming activities .
SeePartlV,lne19 , . . .. ...... a 5,683,287.[%
b Less dirrectexpenses . . . ....... b 5,647,665
¢ Net income or (loss) from gaming actvities. .ATCH .3 . »
10a Gross sales of inventory, less
returns and allowances e e e ... a
b Less costofgoodssold. . . ... ...
¢ Netincome or (loss) fromsalesof mventory, . . . . ... .M 0
Miscellaneous Revenue Business Code R
11a CHRISTIMAS PARTY
b TAIL TWISTING
¢ BROWN BAG AUCTION
d Allotherrevenue . . . . . « ¢« ¢ . o .. _
e Tota Addhines 11a-11d -« » =« + s v o v v v v v oo P e e e o4
12 Total revenue. Seenstructions . . . + « .« . . .. . P -7,963. 48,028.
Fom 990 (2011)
JSA
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Form 990 (2011)

SPRING LAKE PARK LIONS CLUB

41-1340927

Page10

Statement of Functional Expenses

Sectidn 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).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts rep orted on lines Gb' Total e(;ﬁp)aenses Progra(:)ser\nce Managt(eaem and Func(llr)a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses a(pensesg
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 8,213. 8,213.
2 Grants and other assistance to individuals n
the United States. See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | | | 0
4 Benefits paidtoorformembers , | , . . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , , . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4858(c)3)B). . . . . . 0
Othersalanesandwages . . . . ... ..... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Otheremployeebenefits . . . . . .. .. ... 0
10 Payrolltaxes . . .« . . .« = - 4 o v 0 oo 0
11 Fees for services (non-employees)
a Management | _ ., . ... . ....... 0
b legal . ... ... ... ... 0
c Accounting .« - -« v v e e e b e e e e e e e 0
dLobbying - - - -« .« -t .t ot i o 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . .. .. ... 0
g Other . . . . . @ i i i i v it i i e e 0
12 Advertisingandpromotion . . . . . . . . ... 0
13 Officeexpenses . . . .« ¢« « ¢ & &« v o v o = - 0
14 iInformationtechnology. . . . . . .. . . ... 0
15 Royalttles, . . . . . . . .. .. .. ... 0
16 OCCUPANCY &« + ¢ ¢ ¢ o o o o o o s o s o » o s 0
17 Travel . . . . . o L oo e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventons, and meetings . . . . 3,595. 3,595.
20 Interest . . . .. . .. .. ..o a 0l 0
21 Payments to affiliates . . . . . ATCH. 4 3,547. 3,547.
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . . ........ ATCH 7. . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
hine 24e amount exceeds 10% of hne 25, column
(A) amount, hst ne 24e expenses on Schedule O)
aOFFICE SUPPLIES __________ ___ 663. 663.
b TELEPHONE _ __________________ 682. 682.
¢CLUB AWARDS _________________ 152. 152.
«FEES _ _ _ _ _ o _____ 49. 49.
e All other expenses _ _ _ _ _ . _ . ___ _____ 1,730. 1,730.
25 Total functional expenses Add lines 1 through 24e 18, 631. 15, 355. 3,276.
26 Joint costs. Complete this hne only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here |:] if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
‘1,?1\052 1 000 Form 990 (2011)
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SPRING LAKE PARK LIONS CLUB

41-1340927

Form 960 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . _ . . . . . . .. . ... .. 250,055 1 302,904.
2 Savings and temporary cash investments ... g 2 0
3 Pledges and grants recewvable,net ... g s 0
4 Accounts receivable,net ... da 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . e 9s 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . = = . .. .. .. ds 0
fy‘, 7 Notes and loans recewvable, net . . . . ..., Q7 0
2| 8 Inventoriesforsaleoruse .. ... . ................... 9,722.| 8 0
9 Prepaid expenses and deferredcharges . . ... ...... ATCH. 5 g9 0
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 223,143.
b Less accumulated depreciation, . . . ... ... 10b 207,821. 21,183.10¢ 15,322.
11 Investments - publicly traded securtties . . . . ... . ... ATCH 6 13,944 . 11 14, 685.
12 Investments - other securities. See Part IV, bne 11 _ , . . . .. ... .... gd12 0
13 Investments - program-related. See Part IV, lne 11 _ _ . . . .. .. .. ... 13 0
14 Intangible @sSetS . . . . ... ... e e e 014 0
15 Otherassets.See PartiV,ne 11 _ . . . . . . . . . . . J1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . ... 294,904 . 18 332,911.
17 Accounts payable and accrued expenses . _ . . . . . . . .. .. ... ... 16,216. 17 16,915.
18 Grantspayable . . . . . ... e q1s 0
19 Deferredrevenue . . . ... L d19 Y
20 Tax-exemptbond habtittes _ . . . . . ..., g 20 0
@ |21 Escrow or custodial account lability. Complete Part IV of Schedule D g 21 0
E|22 Payables to current and former officers, directors, trustees, key
:'S employees, highest compensated employees, and disqualfied persons.
- Complete Partllof Schedule L . _ . . . . . . . . . . .. .. .. d 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . ., ., . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes . | , . . . . . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. .. ... g2s 0
26 Total liabilities. Add imes 17 through25. . . . . . . . . . ... .o u... 16,216.| 26 16, 915.
Organizations that follow SFAS 117, check here » Lﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 278,688.[ 27 315,996.
g 28 Temporanly restricted netassets = ... .. g 28 0
T 29 Permanentlyrestrictednetassets . . . . . .. ... ... .. ... . ..... g 29 0
s Organizations that do not follow SFAS 117, check here » ‘:] and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~~~ ... 30
©131 Paid-in or capital surplus, or land, building, or equpment fund =~ = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2133 Total net assets or fund balances 278,688, 33 315, 996.
34 Total habilities and net assets/ffund balances. . . . ... ... ... ..... 294,904, 34 332,911.
Form 990 (2011)
JSA
1E1053 1 000
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2011) ) . Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . . .. ... ... .........
1 Total revenue (must equal Part Vill, column (A), ine 12). . . . . . . . . . . o o o i i i i i it it 1 52,575.
2 Total expenses (must equal Part X, column (A),lne25). . . . . ... . ... . o L. 2 18, 631.
3 Revenue less expenses. Subtractime2fromline1 . ... .. ... . . oo ool 3 33,944.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)). . . . .. .. 4 278, 688.
5 Other changes n net assets or fund balances (explanin ScheduleO) . ... ... ... ... ..... 5 3,364.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo Y 113 T o TN (=3 ) 6
315, 996.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... ............... ﬁ
Yes | No
1  Accounting method used to prepare the Form 990: ,___J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ~~~ 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for b\}e.rs'ig'ht'
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explz.alr'm n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohdated basis, or both:
[ ] separate basis [ ] Consondated basis [ ] Both consolidated and separate basis
3a 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-1332 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamzation did not uﬁde?glo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA : I
1E 1054 1 000
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| SCHEDULE @ Political Campaign and LObbylng Activities IOMB No 1545-0047
(Form 990 or 980-E2) . .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury 1 ti
nspection

Intemal Revenue Service
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part il-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part II-A.
If the organization answered "Yes"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part lii.
Name of organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditureS . . . . . . . . ... e e e e > 3
3 Volunteerhours, | . . . . . . . e e e e e e e e e e e

P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection made? . . . L . . . e e e e e e e e e e e e e e e e e e e e e e e e e H Yes B No

b If "Yes,” describe in Part IV
HEIRIRY  Complete if the organization is exempt under section 501({c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

OV . | . L L L e e e e e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | | | . .. L L. e e e e e >3
3 Total exempt function expenditures Add lnes 1 and 2. Enter here and on Form 1120-POL,
30T A« [ )
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 v i v v i e e e o, [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fihng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

“w L

2y e __]

®» b ____

@ b

s L _____

6y e

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

JSA
1E1264 1 000
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Schedule C (Form 990 or 990-EZ) 2011 SPRING LAKE PARK LIONS CLUB 41-1340927 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). :
A Check >|_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p I_I if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | | . . . . . . .. ... ... ... ...
Total exempt purpose expenditures (add nes 1candid), , . .. .. ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zeroorless, enter-0- _ . . . . . ... ........
If there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720

reporting section 4911 taxfor this year? . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e .. ﬁ Yes m No

- 0o Q0O T

T Q

—

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 () 2010 (dy2011 (e) Total
beginning 1n)

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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SPRING LAKE PARK LIONS CLUB 41-1340927
Schedule C (Form 990 or 990-EZ) 2011 Page 3

EUEIS-] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

{a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of
Vo'unteersv -----------

Paid staff or management (include compensation in expenses reported on lines 1¢ through n)?.
Media advertisements?

Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

Did the activities in line 1 cause the organization to be not described n section 501(c)3)? | _ .

If "Yes,” enter the amount of any tax incurred under section4912 . . ... ... ......

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, ., . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N

ao0goo ™= JaQ 0o a0T 8
o
5
®
o
Q
o
o
3
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Q
Q
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Q
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o
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o
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=
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w
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=
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o
=
-
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=
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o
=
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v}
@
22
)
=
<
o
3

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X

3 Did the organization agree to carry over lobbying and poltical expenditures from the prioryear? ., . . . . . . .. 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes.”

1 Dues, assessments and similar amounts from members | . ... 1 5,590.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear, & L e e e e e e e e 2a

b Carryoverfromlastyear L e 2b

C Total e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4 0

Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ... ... ....... 5

m Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part 1B, line 4; Part FC, line 5, Part II-A; and Part I1-B, line
1. Also, complete this part for any additional information.

1sA Schedule C (Form 990 or 990-EZ) 2011
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Page 4

Supplemental Information (continued)
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SCHE.DULE D . . OMB No 1545-0047
- . Supplemental Financial Statements | :
(Form 990) g@.'.'

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927

m 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 number atendofyear ., .. ... .....

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . . . . ..

4 Aggregate value atendofyear, . ... ... ..

5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . . ... ... D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . L e e e e e e e e e e e D Yes |___] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 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 a 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 Year
a Total number of conservationeasements . . . . . . ... ... .. . ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. . v i i i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ __ _____

4 Number of states where property subject to conservation easementislocated » _ ____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170ME@IBYN? . . . . . .\t e [ Jves [no
9 In Part XIV, describe how the organization reports 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 S;:‘SC 958), not to reBort 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 XIV, the text of the footnote to ts financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of arnt, historical treasures, 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, PartVIll,lme 1 . . . . . .. ... .. ... oo oL, > $
(ii) Assets included mForm 990, PartX . . ... .. .. ... . i e e >SS _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl lne1 . . . .. .. .. .. . oo oo oo N
b Assets included in Form 990, Part X . . . . . . . e i e e e e e e e e e e ae e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA .
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SPRING LAKE PARK LIONS CLUB 41-1340927

»
Schedule D (Form 990) 2011

Page 2

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
b Scholarly research
c Preservation for future generations

' H

Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

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 collecton? . - . . . . | | Yes No

(-UI\"A 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 contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i o e e e e e e e e e e e e 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
c Beginning balance . . . . . .. . L e e e e e 1c
d Additionsduringtheyear . ... .. ... .. .. ittt 1d
e Distnbutionsduringtheyear. . . . . .« . it i i it it it i e e e e e e 1e
f Endingbalance . . . . . . . . o L e e e e e e e e e e e e e e 1f
2a Dud the organmization include an amount on Form 990, Part X, Ine 21? _ . . . . . . . . . . . . . . ... ... I_I Yes l_l 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 balance . . . .

b Contnbutions . .. .. .. ....

¢ Net investment earnings, gains,
andlosses. . . ... ... ....

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms . . . . . .. . ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment »

b Permanent endowment » %

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 OorganIZatioNS . . . . . . . 0 it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(il related organizations _ . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . . . ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. « - -« -« « o v e s e e e e e
b Buldings - - .« .« -+«
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . ... ... oL 223,143 207,821, 15,322.
e Other - . + ¢ « « c v v v v v v v o e 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 15,322.
Schedule D (Form 990) 2011
JsA
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SPRING LAKE PARK LIONS CLUB 41-1340927

» [ ]
Schedule D (Form 990) 2011 Page 3
1S8R Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
EVC Al Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
4)
(%)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15) . . . . v . v v v v v v o & o & « o & @ o = o o = & = o o« « v o » »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value ',:{'_:::
(1) Federal income taxes ’i"
(2) o
(3) 7
(4)
(5) :
(6)

{7)
(8)
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)Ime 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon (] fmancnal statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
59744Y L2985 vV 11-6.1 73785 PAGE 19
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SPRING LAKE PARK LIONS CLUB 41-1340927
Schedul.e D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) . ... ... . ... .. 1
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use offacilties . ... ... .. ... ... .. ...,
Investment expenses 6

Prior period adjustments 7

Other (Describe nPart XIV.) e 8
9
10 Excess or (deficit) for the year per audited financial statements. Combine ines3and9 , , . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ .. _ ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

o b |Ww(N
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4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . ... ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractlne2e frombne1 . . . . .. ... ... .. ... .. e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

‘ ¢ Addlmesdaanddb 4c
‘ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . .. ... ... ... 5
CER UM Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

|

o

o Qa0 o

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SPRING LAKE PARK LIONS CLUB 41-1340927

Page 5

IR WA Supplemental Information (continued)

INCOME FROM LIONESS & LEOS CLUB

PART XI, LINE 8

THE SPRING LAKE PARK LIONESS CLUB HAD NET INCOME OF $226 AND THE SPRING
LAKE PARK LEOS CLUB HAD NET INCOME OF $10 FOR A TOTAL OF $236 OF INCOME
FOR THE YEAR. THESE RELATED CLUBS HAVE THEIR OWN BANK ACCOUNTS THAT ARE
SEPARATE FROM THE LIONS CLUB. THEIR INCOME IS BEING REPORTED IN THE
RETURN BUT IT DOES NOT INCREASE OR DECREASE THE SPRING LAKE PARK LIONS

CLUB ASSETS.

Schedule D (Form 990) 2011
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

'Y
SCHEDULE G
(Form 990 or 990-EZ)

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927

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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organtzation have a wntten or oral agreement with any individual (including officers, directors, trustees

DYes |:| 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.

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

(v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

(ui) OD1d fundraiser have
custody or contro! of
contnbutions?

(vi) Amount pad to
(or retained by)
organization

(iv) Gross receipts
from activity

(1) Name and address of indivdual

or entity (fundraiser) (ii) Actvity

Yes No

List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or icensing.

3

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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SPRING LAKE PARK LIONS CLUB

Schedu‘Ie G (Form 990 or 990-EZ) 2011
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, Iines 1 and 6b. List events with
gross receipts greater than $5,000.

41-1340927

Page 2

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MEALS PANCAKE 8.1 (add col (a)through
(event type) (event type) {total number) col (c))
[o}]
3
S| 1 Grossrecepts . . .. ... ... 7,204. 6,426. 9,444. 23,074.
& | 2 Less. Chartable
contributions |, . . ... ... ..
3 Gross income (line 1 minus
) 7,204. 6,426. 9,444, 23,074.
4 Cashprizes . . . . . .....
5 Noncashprizes . . .. . ...
(%23
2| 6 Rentffacitycosts . . ..
]
a
i | 7 Food and beverages . . . . . . . ..
3]
2
A& | 8 Entertainment ..
9 Other direct expenses _ _ _ . . . . 7,428. 4,150 7,282. 18,860.
10 Direct expense summary Add lines 4 through 9ncolumn(d) _ = . . . . . .. ... . ... .... » |( 18,860
11 Net income summary Combine ine 3, column(d),andline10. . . . .. ... ... ......... » 4,214.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col {c))
(]
>
[4}]
C | 4 Grossrevenue . .. ......... . 316,671. 3,813,536. 1,553,080, 5,683,287.
@ 2 Cashprizes, _ . . ... .. ..... 229,889. 3,088,942. 1,354,833, 4,673,664.
e
<43
2 3 Noncashprizes ...........
w
_é 4 Rent/facilitycosts = = . . .. .. 4,026. 54,356. 22,137, 80,519.
(=)
5 Otherdirect expenses , . . ... .. 39,171. 625,577. 228,734, 893, 482.
| | Yes %l |__|Yes % Yes %
6 Volunteer labor . X | No X [No X|No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) , . . .. ... . ... ... . ..... » | 5,647,665)
8 Net gaming income summary. Combine ine 1, columnd,andfne7 . . . . ... ... .. ...... » 35,622.

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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SPRING LAKE PARK LIONS CLUB 41-1340927
Schedulle G (Form 990 or 990-EZ) 2011 Page 3
11 -Does the organization dperate’gaming activities with nonmembers? . . I_X_IYes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . ... ... L e [:lYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . L. e e e e e e e e 13b 100.0000 ¢,
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » SHAWN DONAHUE

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . . . L L it i it it e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ =~~~ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information:

Name » SHAWN DONAHUE

D Director/officer Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, | . | L L L. [ Ives [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

GCUAIA  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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| omB No 1545-0047

2011

Open to Public

SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection

wadmummmmn' Employer identification number

SPRING LAKE PARK LIONS CLUB 41-1340927
MEMBERS

PART VI, SECTION A, LINE 6

THE SPRING LAKE PARK LIONS CLUB HAS ABOUT 87 MEMBERS IN THEIR

ORGANIZATION.

VOTING OF GOVERMENT BODY

PART VI, SECTION A, LINE 7A & 7B

THE ORGANIZATION'S GOVERNING BODY IS ELECTED BY MAJORITY VOTE OF THE
MEMBERS THAT ARE PRESENT AT THE VOTING MEETING.

DECISIONS MADE BY THE GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS
OF THE ORGANIZATION THROUGH MAJORITY VOTE. THE MAJORITY VOTE ONLY

PERTAINS TO MEMBERS WHO ARE PRESENT AT EACH SPECIFIC MEETING.

PUBLIC DOCUMENTS

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST TO THE SPRING LAKE PARK LIONS CLUB.

CONTACT INFORMATION IS AVAILABLE AT THEIR WEBSITE (WWW.SLPLIONS.COM).

990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

THE ORGANIZATION'S GOVERNING BODY REVIEWS THE 990 TAX RETURN AT THE

MONTHLY BOARD MEETING BEFORE IT IS FILED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

SPRING LAKE PARK LIONS CLUB

Employer identification number

41-1340927

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

THE SPRING LAKE PARK LIONESS CLUB HAD A NET LOSS OF $2,612 AND THE SPRING

LAKE PARK LEOS CLUB HAD A NET LOSS OF $7 FOR A TOTAL LOSS OF $11 FOR THE

YEAR. THESE RELATED CLUBS HAVE THEIR OWN BANK ACCOUNTS THAT ARE SEPARATE

FROM THE LIONS CLUB.

SLP LIONESS CLUB $ (2,612)
SLP LEOS CLUB $ | 11)
TOTAL $ (2,623)

THEIR LOSS IS BEING REPORTED IN THIS RETURN, BUT IT DOES NOT INCREASE OR

DECREASE THE SPRING LAKE PARK LIONS CLUB ASSETS.

OTHER CHANGES IN NET ASSETS ALSO INCLUDES A $741 UNREALIZED GAIN ON

INVESTMENTS IN MUTUAL FUNDS.

LOSS ON RELATED CLUBS $ (2,623)
UNREALIZED GAIN $ ( 741)
TOTAL $ (3,364)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT 1

TO CREATE AND FOSTER A SPIRIT OF UNDERSTANDING AMONG THE PEOPLE OF

THE WORLD. TO PROMOTE THE PRINCIPLES OF GOOD GOVERNMENT AND GOOD

CITIZENSHIP. TO TAKE AN ACTIVE INTEREST IN THE CIVIC,

CULTURAL,

JSA
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59744Y L985

vV 11-6.1

73785

Schedule O (Form 990 or 990-EZ) 2011

PAGE 28




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name d&f the organization ’ Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
| SOCIAL, AND MORAL WELFARE OF THE COMMUNITY. TO UNITE THE CLUBS IN
|
THE BONDS OF FRIENDSHIP, GOOD FELLOWSHIP, AND MUTUAL UNDERSTANDING.
TO ENCOURAGE SERVICE-MINDED MEN AND WOMEN TO SERVE THEIR COMMUNITY
WITHOUT PERSONAL REWARD, AND TO ENCOURAGE EFFICIENCY AND PROMOTE
HIGH, ETHICAL STANDARDS IN COMMERCE, INDUSTRY, PROFESSIONS, PUBLIC
§ WORKS, AND PRIVATE ENDEAVORS.
|
\
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MEAL INCOME 7,204. 7,428. -224.
PANCAKE BREAKFAST 6,426. 4,150. 2,276.
EYEGLASS RECYCLE INCOME 1,443. 1,443.
OTHER SPECIAL EVENTS 8,001. 7,282. 719.
TOTALS 23,074. 18,860. 4,214.
ATTACHMENT 3
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHARITABLE GAMING 5,683,287. 5,647,665. 35,622.
TOTALS 5,683,287. 5,647,665. 35,622.
1SA Schedule O {Form 990 or 990-EZ) 2011
1E1228 2 000
59744Y L985 VvV 11-6.1 73785 PAGE 29
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Schedule O (Fosm 990 or 990-EZ) 2011

Page 2

Name of the organization *

SPRING LAKE PARK LIONS CLUB

Employer identification number

41-1340927

ATTACHMENT 4

FORM 990, PART IX - PAYMENTS TO AFFILIATES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
INTERNATIONAL DUES 2,615. 2,615.
DISTRICT DUES 932. 932.
TOTALS 3,547. 3,547.
ATTACHMENT 5
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
DESCRIPTION
PREPAID PRIZES
TOTALS
ATTACHMENT 6
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
OPPENHEIMER MUTUAL FUNDS 14, 685. FMV
TOTALS 14,685.

JSA

1E1228 2 000

59744Y L1985 vV 11-6.1

Schedule O (Form 990 or 990-EZ) 2011

73785 PAGE 30




1€ 49vd SBLEL T°9-TT A G867 ABDLES
L INIWHOVYLLY 000 | »Z0BX}
paay m.omM/wH
89E‘T CLT8’E ‘62h°2 “€9L Y N A 2T
*88€’T 000°€ v| LI8'€ "62h’e TE9T’Y 6002/0€/60Q TYYMLIOS ONIHLIUNS
uonezijjowe 87 |8p0D| uonezijowe | uoneziiowe siseq ERINER uonduosap jassy
Jeak-using paje|NWnody |pajenwnady J0 ul paoe|d
Buipuz 1500 e1eQ
NOILVZILYONWY
‘ELEY *p00’v02Z “TES'66T 1086812 ‘os6’stz |t Tttt ) 2T )
A TGS
B * T s)assy palidy .ssa
Auadoid paysi
€LP'Y “%00°v02 "TES ‘66T 086812 ‘os6‘gtz |T T T T T T Tttt sigoigqng
ST T T T v v 5985y ponioy (5597
69T L XM lgaooz| 626 *09L "0SE’T 000°00Y "05€’T 800Z/0€/1T| SIANIEYD NOSONOYH
‘o1€ L XH lg@ooz| coL’T TLEE’T "Z8b°2 000°001| *z8r’z 8002/1€/07] 09¥YDIHD QTO -HLOoO™
£ AH [ga0oz| T166‘p “16S ‘Y ‘165 'V 000 00T "165°V 8002/1€/€0 TIYMLIOS
svz'e S AH 1ga00Z|°99¢°81 T121791 '88Y 61 000°00T| "885 ‘6T L00Z/1€/0T SYYIWYD TYLIDIA
‘el S AH jgdooz| szli’t ‘6LOT ‘821’1 000°00T[ "821°T 9002/1T/17] dOLd¥YT
TTLE L X4 [|gaooz| ort’t *608°2 BSTY 000°00T| "SIV 900Z/£1/60 L13ITHY04
099 L A4 [|gdooz| €59°S “€66°D "66€°L 000°001| "66€°L L00Z/92/€0 HLOOH
‘699 L KH |gaooz|zeL's *€90°S T006 L 000°00T1| "005‘L L002/92/10) HIOO"
000°€ S| *1€619 "1€679 ‘L69'bT 000°00T| 'L69°PbT L002/12/S0 TYYMLIOS
L OW {a00Z| "T6T'9ST "16T°961 ‘161961 000°00T} "T6T1'96T [2661/0€/90) INIRAINDA ONITEWYD
uoneioaldep osuadxe [ssep [sse | e) [ AuoD|{POUT [ uoneidaidap | uonedaidap | uoneioaidep | uoidnpay SIseq ui % SISeq 10 ERINEL uondiiasap 1essy
leak-juauny 6.1 SHO BYHOV -9l [paieinwngdy|paje|nwnooy 10} s|seg siseg uonanpal sng 180D ut paosed
. Jesf-juaun) | vIN Buipug Bujuuibag dxa 671 paisnipeun areq
NOLLVIOINd3Q
NOILVIDTYAA TYHANTD
: L INAWHOYIILY Aedoud jo uopdioseg

LZEOPET~-TP

1102

€010 SNOIT ¥Y¥d INYT ONIUdS




« s RENT AND ROYALTY INCOME

Taxpayer’'s Name

SPRING LAKE PARK LIONS CLUB

ldentifying Number
41-1340927

DESCRIPTION OF PROPERTY
EQUIPMENT RENTAL

] I Yes I rNo | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

PERSONAL RENTAL INCOME

OTHER INCOME:

TOTALGROSSINCOME . . . . .. .. .. .......

2,558.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . ... ... ...
LESS: Beneficiary'sPortion ., . . . ... ... ....

AMORTIZATION

LESS: Beneficiary's Portion ., , . . . ... . ....
DEPLETION ., . . . . . . . ... . ...
LESS: Beneficiary'sPortion , . . . . ... ... ...
TOTALEXPENSES . . ... ... ... .........

2,558.

Less Amount to

RentorRoyalty . . . .. ... .. ... ......
Depreciation . . . . .. ... ...........
Depletion . . . . ... ... ... .....c...
Investment InterestExpense . . . . . ... ....
Other Expenses . . . . . . . . . . ¢ v v
Net Income (Loss)toOthers , , ., , ... .. ...
Net Rent or Royalty Income(Loss) . . . . ... .. ...
Deductible Rental Loss (if Applicable) . . . . . . . . ..

2,558.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

a) Description of property
¢ unadjusted basis

(d) (e) (g) Depreciation () Life
ACRS | Bus (f) Basis for (b)

(c) Date n or
des % prior years rate

acquired depreciation Method

(j) Depreciation
for this year

Totals . . . o « o « o o o o o .

1SA
1E7000 2 000
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» SPRING LAKE PARK LIONS CLUB 41-1340927

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

EQUIPMENT RENTAL 2,558.
2,558.

59744Y L1985 vV 11-6.1 73785 PAGE 33




u SPRING LAKE PARK LIONS CLUB

.

L3

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/ OTHER
PROPERTY INCOME DEPRECIATION EXPENSES
EQUIPMENT RENTAL 2,558.
TOTALS 2,558.
|
|
|
|
|
59744Y L985 vV 11-6.1 73785

41-1340927

ALLOWABLE
NET
INCOME

2,558.

2,558.

PAGE 34
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m 8868 . Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox | . . . . ... . ... ... . .
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

EI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt LOnly . . »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print SPRING LAKE PARK LIONS CLUB [X]  41-1340927
Fiie by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
fiing your 8433 CENTER DRIVE
rﬁ;‘:mct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
SPRING LAKE PARK, MN 55432
Enter the Return code for the return that this application i1s for (file a separate applcationforeachreturn) . . ... ... .. .. [ 0 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » SUE DURAND

Telephone No. » 763 780-1619 FAX No. »

e If the organization does not have an office or place of business in the United States, check tisbox | _ . . . . . . . ... ... > D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A if this 1s

for the whole group, check this box | ., . . > D . If it s for part of the group, check thisbox . . . . . . . > |_| and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 20 13 | to file the exempt arganization return for the organization named above The extension is
for the organization's return for.
| - calendaryear20__ or
» | X | tax year beginning 07/01 | 20ll | andending 06/30 , 2012

2 If the tax year entered n line 1 is for less than 12 months, check reason: D Initial return D Final return
Change Iin accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b($ 0

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cl$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000

59744Y 1985 vV 11-6.1 73785 PAGE 1




