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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 01, 2011, and ending JUN
B gg;l‘fga'{),e C Name of organization SLIDELL NOON LIONS CLUB D Employer identification number
[ Address change Doing Business As 72-6029329
Name change Number and street (or P O box if mail is not delivered to street address) Room/Suite E Telephone number
|| et rotum PO BOX 1953 985-649-1644
|| Terminated City or town, state or country, and ZIP + 4 G gé’eiﬁ:s $ 787052.
|| Amended retum SLIDELL LA 70459 H(a) s this a group return
Hjcewad F Name and address of principai officer LARRY GROVES for affiliates? [] Yes K| No
356 CLEVELAND SLIDELL LA 70458 H(b) Are all affilates ncluded?
| Tax-exempt status I | 501(c)(3) le 501(c)d ) «(insertno) | I 4947(a)(1) or I I 527 :fser;o.ns?:ﬁzc,’;:s')'s' D Yes [] No
J Website: » H(c) Group exemption number P>
K Form of organization lXI Corporation I I Trust I | Association I l Other P [ L Year of formation I M state of legal domicile LA
Summary
1 Briefly describe the organization's mission or most significant activities
° FUND RAISING EVENTS ARE HELD TO RAISE FUNDS FOR CONTIBUTING TO
‘é CHARITABLE ORGANIZATIONS
c
g 2 Checkthisbox » qu the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) ........ ..... ... 3 57
@ | 4 Number of independent voting members of the governing body (Part VI, me 1b) . . ......  ......... 4 57
Z‘E 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) ... .. ......... . ...... 5 23
% | 6 Total number of volunteers (estimate If necessary).... . {6 30
< | 7a Total unrelated business revenue from Part Vi), column ©ymet2. .y b 7a 387780.
b Net unrelated business taxable income from Form | 990- T, iné 347 - T e . 7b 36446.
- . & Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, lme 1h) .| r(;j' Fi-3.1.9 2013, 8 29218. 306009.
S | 9 Program service revenue (Part VIil, line 2g) .1. .~ L T e !g"
é 10 Investment income (Part VIII, column (A), lmei 3,4 f(and 7d)\ i it 3. . C r q“ .....
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c “arid 11e) T 49159. 45084.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 78377. 75693.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)....... .. ..... 5774. 20665.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A) lines 5-10) 10503. 9698.
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) ....... ....... .......
2 b Total fundraising expenses, (Part IX, column (D), line 25)» & i
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .... ...... 29129, 27269.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 45406. 57632.
19 Revenue less expenses Subtractlne 18 fomlne 12 .. .. .. ......... 32971. 18061.
5 8 Bégmmqga?f Current End of Year
$§|20 Totalassets (PartX, ine 16) ... ............ .... 164161. 161987.
éa3 21 Total liabilities (Part X, ne 26) . .. .. .. ..... 30484. 10249.
23| 22 Net assets or fund balances Subtract line 21 fromlne20 .. .. ... ... .. 133677. 151738.
W;Slgnature Block
CYader penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
g~and belief, it1s true, correct, and compl Declaration of pg r (other than officer) 1s based on all information of which preparer has any knowledge
S [02/15/2013
XSign Date
ere TREASURER
~ } Type or print name and title
LLIPaid Print /Type preparer's name Preparer's signature Date Check [_I if PTIN
Preparer | ROBYN DAVILA CPA ROBYN DAVILA CP02/15/2013|self-employed [P00247457
<CUseOnly | Frm'sname  » BOB JONES ACCOUNTING Fm's EINe 712-0768221
O Fim's address » 1338 7TH STREET Phone no
v SLIDELL LA 70458- 985-643-6430

May the IRS discuss this return with the preparer shown above? (See instructions). ..

. X Yes |

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990$$1
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Form 990 (2011) SLIDELL NOON LIONS CLUB 72-6029329 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ill.. ....... ........ . e e i |_|
1 Bnefly 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 pnior Form 990 or 990-EZ? ... .. C - e e . C e - I:I Yes E No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes El 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 $ 706221 . including grants of } (Revenue $ 744070.)

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 $ 51477 . including grants of $ ) (Revenue $ 10420.)

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. (Descnbe in Schedule O )
(Expenses $ including grants of $ )}Revenue $ )
4e Total program service expenses > 711368.

Form 990 (2011)
BCA US990$$2
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Form 890 (2011) SLIDELL NOON LIONS CLUB 72-6029329 Page 3

10

11

12a

13

14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A Cee .

Is the organization required to complete Schedule B Schedule of Contnbutors" (see mstructlons) .....

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron n
effect during the tax year? If "Yes," complete Schedule C, Partil ... ... e e e e e .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part |1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part1 ... .... .. .... . .. Lol aioiee e e e .. .

Did the organization receive or hold a conservatlon 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 LI e e e e e e e aee e e

Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not I|sted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .. ... .... ... .. ... Lo e aiieen o e el e e

Did the organization, directly or through a related orgamzatron hold assets In temporarrly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .....

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable e e e e e e e e C e
Did the organization report an amount for Iand buildings, and equrpment n Part X llne 107 If "Yes complete

Schedule D, Part VI . .. ... ... Lo il ol e e e e e e e e

Did the organization report an amount for mvestments other securities In Part X, l|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. L e e
Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll ... .... .......

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . e e e e e e
Did the organization report an amount for other liabilities n Part X, I|ne 25'7 If "Yes complete Schedule D Part X

Did 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.. ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIl ... ... ... cLooot o0 Lol cn o e e
Was the organization included in consolidated, independent audited fi nanclal statement for the tax year'> If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X), and Xlll 1s optional. .

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E  .... et

Did the organization maintain an office, employees, or agents outside of the United States? .. e e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,

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, Parts iand IV.. ... R

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 ..... . ...

Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, PartlllandIV. .. .. ... . ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .. ........ ....... U,

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ........... ... . ... ..

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 i}  ...... . ...... .. e e .
Did the organization operate one or more hospital facrlmes? If "Yes oomplete Schedule H e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.. ...

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

11a| X

11b

11c

.} 11d

11e

11f

12a

12b

13

14a

14b

15

16

T - T I T ] o o T oo T oo S o Foo A P o

17

18 | X

19 | X

20a X

20b

BCA
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Form 990 (2011) SLIDELL NOON LIONS CLUB 72-6029329 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 1? If "Yes," complete Schedule |, Partsland Il .. _...... 21 | X
22 Dud 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 Il .......... .| 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J e e e .. .23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstandrng pnnclpal 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," go to fine 25 . e eeeie eeee.. | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? e e e et e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaﬂ .. .. . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . .......... ... ... L 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! . . .. ..... ........ .. . .. ...l 28b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization 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, Part Ul . .. ... ... ... ... ... L e 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, Part IV ........ ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e, e e C s 28b X
¢ An entity of which a current or former officer, drrector 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 . . ..| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ... ..... .. ... Lol Lol .. .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N, Part| ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . ...... .. .. ... .. .. .. ... .. 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | e e et i el .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
M, IV,and V. line 1 ... e e e e e el . c e 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)'7 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, PartV,line2 ...... e s e el 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, Part V, line2 .. e e ... 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI....... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. e e e 38 | X

Form 990 (2011)

BCA US990$34




Form 990 (2011) 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 inthisPartV. . .. .......... ... .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ...... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable  ..... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

5a

6a

(4]

Ta -0 a

12a

13

14a

gaming (gambling) winnings to prize winners? ... ......... ..........
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 thisreturn . .... | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions).......

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

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)?

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
Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ..... ............
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. ... ... ... ............

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? .... ......... . . ... Ce e
If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? e e eee e
Organizations that may receive deductible contrlbutlons under section 170(c).

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. ...

If "Yes," did the organization notify the donor of the value of the goods or services provaded’? e e e e e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e .. Ceeeas e e e .

If "Yes," indicate the number of Forms 8282 ﬂled durlng the year . . . .. L 7d |

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ...

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red" 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .. ... . .. Lo oi el i e eiieeee s ceen .
Sponsoring organizations mamtalmng donor advused funds and section 509(a)(3) supportlng
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time dunng theyear? .................... .......... ... e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 496672 ........ . .. R
Did the organization make a distribution to a donor, donor advisor, or related person” .......... e e
Section 501(c)(7) organizations. Enter

Te

7f

Initiation fees and capital contributions included on Part VIIl, lne 12 ... ..... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faalmes ..| 10b
Section 501(c){12) organizations. Enter

Gross income from members or shareholders .... ........ ... ....... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) ... . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in lteu of Form 10412,
If "Yes," enter the amount of tax-exempt interest receved or accrued durning the year. ... L12b L

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional mfon'natlon the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . ......... ....... ....... 13b
Enter the amount of reservesonhand .. ....... . . .. ... .. 1 13c

Did the organization receive any payments for indoor tannmg services during the tax year'? .............
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

14a

14b

BCA

US9903$5

Form 980 (2011)



Form 990 (2011) 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . .| 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, or key employee? . .. . .. .. ... L Lol il ceis e e e

Yes | No

3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(]

Did the organization become aware during the year of a significant diversion of the organization's assets? .. .

b e [

DI | W

6 Did the organization have members or stockholders? e e ey e

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... . .. L i e

b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or persons
other than the governing body? .... .. ........ . ... ... Ll
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng
the year by the following
a The governing body? . e e e e e e e e ce e

b Each committee with authonty to act on behalf of the governing body? .. .. ... ........ e e e

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. .. .... . ... .19

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes

10a Dud the organization have local chapters, branches, or affiliates? e e e
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?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a

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? If "No", gotolne 13 ... ........ .| 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlets 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe In Schedule Ohowthiswasdone . ... ........ ... ... .l L .. Ce e . 12¢
13 D the organization have a written whistleblower policy? . .. Coeee e X
14 Did the organization have a written document retention and destruction pollcy? ..................... X
15 Dud 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 e e 15a X
b Other officers or key employees of the organization. . .. e e e e e el .. e e .. 15b X
If “"Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions) "_—'} FW}
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? .. ..... .. e e s Coee 16a X
b If "Yes," did the organization follow a written policy or prooedure requiring the orgamzatlon to evaluate E l !
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? . . . .. 16bJ

Section C. Disclosure

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

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
D Own website D Another's website EI Upon request

19 Descnbe 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

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

BCA US990$$6 Form 990 (2011)




Form 990 (2011) SLIDELL NOON LIONS CLUB 72-6029329 Page 7
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 Part VIl ..... A L L L. I_I
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 "
® 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
organizatton 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

)
Position
(do not check more than one
(A) (B) box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursper 95| 5 |O| A|@X| D compensation compensation amount of
a| 2 |2 3a]| g
week gg § g : %g 3 from from related other
=3 - [
(describe .‘.olg g % "Fgg'- = the organizations compensation
sl | T B 2 § organization | (W-2/1099-MISC) from the
organiza- 2 e o § (W-2/1099-MISC) organization
'S"Z?fg’) ®l & 8 and related
2 organizations
1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2011)
BCA US990$$7
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Form 990 (2011) SLIDELL NOON LIONS CLUB 72-6029329 Page 8
LERYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (B) box, unless person s both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperj o3| 5 || Xj@ex| ™ compensation compensation amount of
o8| 2 |F|12(35]|8
week 3 a 2|8 s gg % from from related other
(descrbe | 25| & | 7 3 3 &= the organizations compensation
il | & 2 g organization | (W-2/1099-MISC) from the
organiza- &l ¢ o© § (W-2/1099-MISC) organization
uons in °l 4 and related
Sch 0) ® %
a organizations
(15)
(16)
(17)
‘ (18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subotal .. ... ... . L e e e e > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A . » 0 0 0
d Total (add lines 1tband1c) ..... . ... .. ...... > 0 0 0

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
1 from the organization »
3 Dud 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 .. . . ... .. .. . ...
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other oompensatlon from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T 11V LT P
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for

services rendered to the organization? If "Yes," complete Schedule J for such person

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)

Name and business address

®

Description of services

©)
Compensation

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

BCA US990$$8

Form 990 (2011)



Form 980 (2011) SLIDELL NOON LIONS CLUB 72-6029329 Page 9

Statement of Revenue

(A} (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

:

1a Federated campagns ... ..
Membership dues
Fundraising events

Related organizations .

Government grants

(contributions) se e e
All other contributions, gifts,

grants, and similar amounts
notincluded above . ... . .|1f
Noncash contributions
included in lines 1a-1f ceeeeenes $

Total. Add lines ta-1f e e i e »

Business Code

= 0o a o o

Contributions, Gifts, Gran
@

and Other Similar Amoun

=2

2a

Program Service
Revenue

All other program service revenue . ...
Total. Add lines 2a-2f .. .... L. >
Investment income (including dividends, interest, and
other similar amounts) e eeee. R &
Income from investment of tax-exempt bond proceeds ~ ..... »

5 Royaltes  ..... ..

w|a = o a o6 o

F-S

(1) .Fieal (n) Personal

6a Gross rents .

Less rental
expenses
Rental ncome
or {loss) .-

d Net rental income or (loss) . . ... . | g

7a Cross amount from (1) Securtties (1) Other
sales of assets
other than inventory
b Less cost or other
basts and sales
expenses

Gain or (loss) ...
d Netgamor(loss) .. . ... .... ... ...b»

8a Gross income from fundraising events

0o T

(4]

(not including $

of contributions reported on hine 1¢)

See Part IV, ine 18 . ..... ..a 10420.

b Less direct expenses . ..... .b 5147.
¢ Net income or (loss) from fundraising events ... . P

9a Gross income from gaming

activities See Part IV, lne 19 a 744070.

b Less directexpenses... ... b 706212.

¢ Net income or (loss) from gaming activities ... .. > 37858. 354405. 387780.

10a Gross sales of inventory, less * i

Other Revenue

returns and allowances ..... .a

b Less costofgoodssold ..... .b i

¢ Net income or (loss) from sales of inventory. ... »
Miscellaneous Revenue Business Code | | E ¥ | S |

11a MEAL REIMBURSEMENTS | 900099 1376. 1376.
UNCLASSIFIED REVENUE 577. 577.

All otherrevenue .... .... .. ..
Total. Add lines 11a-11d e e > 1953.[ = i . N |
12 Total revenue

Seemnstructions .. ..... . ..... . ....WP 75693. 356358. 387780. 5273.
BCA US990$59 Form 990 (2011)
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Fom1990(2011) SLIDELL NOON LIONS CLUB

Statement of Functional Expenses

72-6029329

Page 10

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)

Check If Schedule O contains a response to any question in this Part IX

..... T

Do not include amounts reported on lines 6b, T (A) (B) (C) é
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses eneral expenses expenses
1 Grants and other assistance to governments and orgt ' p
anizations in the United States See Part IV, line 21 20665. 20665.
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 ..
4  Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees ) 8930. 8930.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages et
8 Pension plan accruals and contributions (mcIude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... ..
10 Payrolltaxes .. ...... ... .. 768. 768.
11  Fees for services (non-employees)
a Management . ... ... .. Ll
b Legal .. . .. ... ... Ll
¢ Accounting .. 1188. 1188.
d Lobbyng ... .....
e Professional fundraising services See Part IV lme 1 T
f Investment managementfees . .... ......
g Other .
12 Advertising and promotlon 495, 495,
13  Office expenses  ..... 232. 6. 226.
14  Information technology
15 Royaltes .. ... ...,
16  Occupancy 5363. 1340. 4023.
17 Travel ... ..o L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 12494. 12494.
20 Interest ... . . .. ..... 1790. 224, 1566.
21  Paymentsto affilates ... . . ........ ..
22 Depreciation, depletion, and amomzatlon R 3179. 397. 2782.
23 INSUrANCe . . . ..eii e e eeen. 2301. 288. 2013.
24 Other expenses Itemize expenses not covered 5 {%@‘ £ o
above (List miscellaneous expenses In line 24e |f E * B
line 24e amount exceeds 10% of line 25, column L .
(A) amount, list line 24e expenses on Schedule O ) L &
a BANK FEES 107. 107.
b FLOWERS & GIFTS 120. 120.
c
d
e All other expenses. .
25 Total functional expenses. Add Imes 1 through 24 57632. 22920. 34712.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here rl if following SOP 98-2 (ASC 958-720)
BCA US990810 Form 990 (2011)




Form 990 (2011) SLIDELL NOON LIONS CLUB

72-6029329  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng ... .... ........ ... ... 40179.( 1 41184.
2  Savings and temporary cash investments ..... . . ..... ... ... 2
3 Pledges and grants recewvable,net ...... ... ... ... Lol 3
4 Accounts recewvable,net ... ... ..., ... L. L. . 4
5 Receivables from current and former officers, directors, trustees, key e N
employees, and highest compensated employees Complete Part Il of Sch L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons f )
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501{c)(9) voluntary employees’ beneficiary organizations (see Instructions) 6
a 7 Notes and loans receivable, net .......... ... ... .00 oLl 7
§ 8 Inventornesforsaleoruse ... ........... 8
< 9 Prepaid expenses and deferred charges ... . ... ..... 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 127823. L ‘
b Less accumulated depreciation  ............. 10b 7020. 123982.| 10¢c 120803.
11 Investments - publicly traded securities .. 11
12  Investments - other securities See Part IV, ine 11 ....... 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets  .... ..... ... . ... Lo Lol 14
15 Otherassets See PartIV,line 11 ......... ..., ... ... ... 15
16 Total assets Add lines 1 through 15 (must equal line 34) ......... 1cd1lo6l.] 16 161987.
17  Accounts payable and accrued expenses 1493 .] 17 1451.
18 Grantspayable ... . ... .. ...
19 Deferred revenue e e e e e e
20 Tax-exemptbond liabiittes . .............0 Lol Lol Lol el
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L ...... .. .............. .
23  Secured mortgages and notes payable to unrelated third parties .........
24 Unsecured notes and loans payable to unrelated third parties. ..
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .. .... . . . Lol il il e el 25
26  Total liabilities Add Ilnes 17 through 25 . e e el 30484 .| 26 10249
Organizations that follow SFAS 117, check here) KJ and ' ; o
& complete lines 27 through 29, and lines 33 and 34. X
§ 27 Unrestnicted netassets . ... . . ... ... aiiiiii e eeeenn.. 133677.] 27 151 7 3 8
g 28 Temporarnly restricted net assets .........
2 29 Permanently restricted net assets
& Organizations that do not follow SFAS 117 check here | 4 D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . .. .. ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
4% | 32 Retaned earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances ......... 133677.] 33 151738.
34  Total habilities and net assets/fund balances .. . .. .. .. .  ...... 164161.| 34 161987.

BCA

US990%11

Form 990 (2011)



Form 990 (2011) SLIDELL NOON LIONS CLUB

72-6029329  page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .

1

DN A WN =

Tota! revenue (must equal Part VIII, column (A), line 12) .. e e C

75693.

Total expenses (must equal Part IX, column (A), ine25) .... . ... . ... L

57632.

Revenue less expenses Subtract line 2 from line 1

18061.

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

133677.

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, line 33,

column (B)) e e e e e e

151738.

Financial Statements and Reportmg
Check iIf Schedule O contains a response to any question in this Part XIi . L. e el

2a

3a

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

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 ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation 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

|:| 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? . .... .. .. .. . . ...

If "Yes," did the organization undergo the required audit or audlts'? lf the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .....

3a X

3b

BCA

US990$12

Form 990 (2011)



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)

» Complete if the organization answered "Yes," to Form 990, 201 1
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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 numberatend ofyear . ..........
2 Aggregate contributions to (dunngyear) . . .. . ....
3 Aggregate grants from (durng year) . .... ........
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor adwsors in wniting 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 benef t of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? T T ﬂ Yes |—| No
Conservation Easements. Complete lf the organization answered Yes" to Form 990 Part IV, llne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand 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 i e e e 2a
b Total acreage restricted by conservation easements .... ... . ... ... . .. .. |2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) ....... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ....... .. . .... .. ... ... 2d ‘

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during
the taxyear P |
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ...... ........ . ......... . ... Lo [] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
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)(1)
and section 170hX4)B)w)? .. ...... ve e e . . . e D Yes D No
9 InPart 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 descnibes 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, Iine 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, histoncal
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 descrnibes 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 n furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIll, line 1 . ... . . .. e T A
(ii) Assetsincluded nForm 990, Part X ..... ..... .. .. ... ool Lol Ll el N
2 If the organization received or held works of art, historical treasures, or other similar assets for fi nancnal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included In Form 990, Part VIll, ine 1 ........ .. ..coiiiir cr ciieenenn e .l ... » 3
b Assets included in Form 990, Part X ... .. e .. ... $
For Paperwork Reduction Act Notice, see the |nstructjons for Form 990. Schedule D (Form 990) 2011

BCA US990D$1




Schedule D (Form 990) 2011 SLIDELL NOON LIONS CLUB 712-6029329 page2
‘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 e 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
§ Duning 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? .. .. .. .. .. .... I—I Yes H 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 contrnibutions or other assets not included
on Form 890, Part X? ... .. ...........oo.. L L e el e e e .. D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance .. .. . .. ... ... .. . . e e e e e . . ]1c
d Additions during the year e e e e e e e e e e .o.1d
e Distributions during the year . .... e e e e e e C e e e e e e ... |1e
f Ending balance e e e e e e e i . e .. e e e 1f
2a Did the organization lnclude an amount on Form 990, Part X, line 21?7 ... e el e . C e e |_| Yes EI No
b If "Yes," explain the arrangem_ent 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 Contributions .....
¢ Net investment earn-
ings, gains, and losses
d Grantsor scholarships
e Other expenditures
for facilities and
programs
f Administrative
expenses ..
g End of year balance .
2 Provide the estimated percentage of the year end balance (line 1g) held as

a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temporanly restricted endowment b 0.00 %
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 organizations .  ....... . e e .. e oo . .. . 3a(i)
(ii) related organizations .. ... .. . . ... . L.l . L. e 3a(ii)
b If "Yes" to 3a(n), are the related organizations Ilsted as requnred on Schedule R? . . .. .. .. .| 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, ine 10
Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land e e e e .. :
b Buildings .. e .. 127,823. 7,020. 120,803.
c Leasehold mprovements .. . .. ....... ...
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). ... e . > 120,803.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  SLIDELIL NOON LIONS CLUB 72-6029329 Page 4

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

1 Total revenue (Form 990, Part Vill, column (A}, ine 12) .. . . .. .. ... .... .. 1 75,693.
2 Total expenses (Form 990, Part IX, column (A), ine25) ... . ... ...... 2 57, 632.
3 Excess or (deficit) for the year Subtractine 2 fromline 1 .. ..... .... ...... 3 18, 0061.
4  Net unrealized gains (losses) on investments .. ... e e e e e e e .4
5 Donated services and use of facilities ... ... 5
6 Investmentexpenses ... . ... ........ 6
7 Pror penod adjustments e .. e 7
8 Other (Describe in Part XIV) . . e e i e e .. . . 8
9 Total adjustments (net) Add lines 4 through8 . ... ........... . .. .. ... e e e 19
10 Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 . . 10 18, 0061.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments ... .. e e e |2a
b Donated services and use of facilities .. . ....... e e e e .. .JJ2b
¢ Recoveries of prioryeargrants ....... ........... .. e O (-
d Other (Descnbe in Part XIV ) e e e e e e 2d
e Addlnes 2athrough2d ... .. ...... ..
3  Subtract ine 2e fromined ... . ... ...l
4  Amounts included on Form 990, Part V|II l|ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b .... ..... .. . |4a
b Other (Describein Part XIV) .. ........... .. R e . . ...4b
€ Addlnesdaandd4b ... .  _...........0 Ll il i e e e e ..|4c
5 Total revenue Add lines 3 and 4c (Th|s must equal Form 980, Part lLime12) .. .. ... ... 5]
Reconciliation of Expenses per Audited Financial Statements With E Expenses er Return
1 Total expenses and losses per audited financial statements... ..... ...... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . ....... e e e e .| 2a
b Prior year adjustments .. e e .. e e 2b
¢ Otherlosses ....... . e e e e S 11
d Other (Describe in Part XIV) e e Ce e . .|j2d
e Addlnes2athrough2d ... ....  ..... ...... ... e e e et e
3 Subtract ine 2e from line 1 e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line 7b........... . .. . |4a
b Other (Describe in Part XIV) .. .. el Lo e ]
C Addlnesd4aand4b .... e e e e el
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part I line 18 ) e e Lo e 5

Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Pant V, line 4,
Part X, ine 2, Part XI, line 8, Part Xli, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information
NONE OF THESE LINES APPLY TO OUR ORGANIZATION.

Schedule D (Form 990) 2011
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SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

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

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

SLIDELL NOCON LIONS CLUB

Employer identification number

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

Mail solicitations

Phone solicitations

a
b Internet and emall solicitations
c
d

in-person solicitations

2a

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

Form 990, Part VII) or entity in connection with professional fundraising services?.
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization

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

Yes No

(i) Name and address of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ':u':g dl;(a;re from activity retained by) fundraiser|  (or retained by)
contro! of histed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total . ...... ... . .o aieiiee a0 i »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BCA

US990GS1
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Schedule G (Form 990 or 980-EZ) 2011 SLIDELL NOON LIONS CLUB 72-6029329  page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
::5
:>’) 1 Grossreceppts .......
o 2 Less Charitable
contributions . ..
3 Gross income (line 1
minus line 2)
4 Cashprizes ..
o | 5 Noncash prizes
3
<
§. 6 Rent/facility costs
L
§ 7 Food and beverages
8 Entertainment .......
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 In column(d) ..... e e e e e . >
11 Net income summary Combine line 3, column (d), and ine 10 . .. e »
Gaming. Complete If the organization answered ““Yes" to Form 890, Part IV, line 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
8:"; bingo/progressive bingo col (a) through col (c))
>
3
1 1 Grossrevenue . .. . 354,405. 387,780. 1,885. 744,070.
@ 2 Cashprizes . . 307,329. 285,934. 593, 263.
L]
=
8 | 3 Noncash prizes
]
;é 4 Rentfacity costs . ... 17,164. 17,164. 34,328,
5 Other direct expenses 34,708. 43,913. 78,621.
Xl Yes 40.0% F Yes 40.0% | K| Yes
6 Volunteerlabor .. .... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . .. . e e > 706,212.
8 Net gaming income summary Combine iine 1, columnd, andhne?7 . ... .. ...... T 37,858.

9 Enter the state(s) in which the organization operates gaming activities LA
a Is the organization icensed to operate gaming activities in each of these states?.. . .. ... . N Yes l_, No
b If "No," explamn

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e e I_] Yes E’ No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011

BCA US990G$2




Schedule G (Form 990 or 990-E7) 2011 SLIDELL NOON LIONS CLUB 12-6029329  Page3

11 Does the organization operate gaming activities with nonmembers?. ... .. e e e el P_(I Yes |_| No
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? .... . ... ...... e e e e e e e e e .. e e |:|Yes EI No
13 Indicate the percentage of gaming activity operated n
a The organization's facility e .. .. e e . .. |13a 0.00 %
b Anoutsdefacility ... . . ... ... ... . Lo 13b| 100.00 %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specua! events books and records

Name» MARGARET REPPEN

Address»356 CLEVELAND AVE SLIDELL LA 70458-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. D Yes @ No
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 »

Address >

16 Gaming manager information

Name» WILLIAM HEYERDALE

Gaming manager compensation » $

Description of services provided »BINGO MANAGER

Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
gaming icense? . . . LlLl0 oL Lo o Lo e e e @ Yes D No
b Enter the amount of dlstrlbutlons required under state law to be dlstrlbuted to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year »$
Supplemental Information.Complete this part to provide the explanations required by Part 1, ine 2b, columns () and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 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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SCHEDULE o Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(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.

Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

. Department of the Treasury

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 THE 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 REASONABLE 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 GENERAL, 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 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562

Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

» See separate instructions.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

SLIDELL NOON LIONS CLUB

Business or activity to which this form relates

CHARITABLE

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 b LWONa

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see mstructlons)
Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation Subtract line 3 from line 2
Dollar limitation for tax year Subtract line 4 from line 1
filing separately, see instructions

If zero or less, enter -0- .
If zero or less, enter -0- |If marned

500, 000.

2,000,000.

HW[N |-

6 (a) Description of property

(b) Cost (business use only)

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts In column (c) lnes6and 7 .
9 Tentative deduction Enter the smaller of line 5 or ine 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562

11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 (see mstructnons)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ....

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12

» [13]

powy.

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

15 Property subject to section 168(f)(1) election ..

16 Other depreciation {including ACRS)

{14

.[18

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 2011
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 2011 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depr. d) Recove (e Depreciation
(a) Classification of property yearsglszd n (b:;;\eiil;n;,ess‘:"n;::nl:;e (@ period v c on\(/e)ntl on (f) Method (9) de dFL ction
1%a  3-year property .
b  5-year property
¢ 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 S5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM SiL
Section C-Assets Placed in Servuce During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12yrs SiL
c 40-year 40 yrs. MM S/L

Summary (See instructions)

21  Listed property Enter amount from line 28

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n oolumn (g) and Ilne 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instructions ..
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnibutable to section 263A costs

|21

23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 8868 Application for Extension of Time To File an

‘(R - .
(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury . . .
Internal Revenue Service » File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . ... ... . > E]

o If 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 detaiis on the electronic filing of this

form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only . > I_I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print SLIDELL NOON LIONS CLUB 72-6029329
Zﬂ: Zi::?or Number, street, and room or suite no If a P O box, see instructions
filing your PO BOX 1953
.',?;‘:L"d.ﬁﬁ;’ City, town or post office, state, and ZIP code For a foreign address, see instructions
SLIDELL LA 70459

Enter the Return code for the return that this application 1s for (file a separate application for each return) . ....... ... e . . e .
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 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

® The books are in the care of » EUGENE ST JEAN

TelephoneNo » 985-649-1644 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... ... . . . > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 023 9 If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a hist 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
FEB 15 ,20 13 ,tofilethe exempt organization return for the organization named above The extension is for the
organization's return for

» | | calendar year 20 or
» [X] tax year beginning JUL 01 ,2011 , and ending JUN 30,20 12
2 [f the tax year entered in line 1 1s for less than 12 months, check reason: [] Inital return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3a|$
b If this application is for Form 990-PF or 980-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$
¢ 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 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA UsS886831



