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OMB No 1545-0047

form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soc:al Security numbers on this form as it may be made public. By law,

Department of the Treasury the IRS generally cannot redact the information on the form. Open to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B gggﬁg{,,e C Nameoforganzaton SLIDELL NOON LIONS CLUB D Employer identification number
Address change Doing Business As 72-6029329
D Name change Number & street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Dlnmalreturn PO BOX 1953 985—649—1644
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code G r%?es.;ts $ 7487766.
D Amended return SLIDELL LA 70459 H(a) s this a group return
f,‘;’,‘,’(','f:g"” F  Name and address of principal officer LARRY GROVES for subordinates? [ ]Yes[X]No
356 CLEVELAND SLIDELL LA 70458 H(b) Are all subordinates included?
| Tax-exemptstatus | | 501(c)(3) so1c)4 ) «(nsetno) [ 4vaz@nyor [ [ 527 a2t []Yes[ ]No
J Website: p H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other P> I L Year of formation | M State of legal domicile LA
Summary
1 Bnefly describe the organization's mission or most significant actvites EFUND RAISING EVENTS ARE HELD TO
§ CHARITABLE ORGANIZATIONS
g
% 2 Check this box » D if 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, limefa) . . . . .. ... ... ... ..... 3 49
9 4  Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . ... ... ... 4
?; 5 Total number of individuals employed In calendar year 2013 (PartV, line2a) . .. ... ... .. . . |5
S | 6 Total number of volunteers (estimate If necessary) . . . . . . . ... ... ..... R 6 30
<|7a Total unrelated business revenue from Part VIIl, column (C), ine12. . . . . . . . . .. ... ... .... 7a 326194,
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . .. ... ... ....... 7b 32428.
Prior Year Current Year
g 8 Contrbutions and grants (PartVIll, lime 1h) . . . . . . . . . . . .. .. ... .... 33455. 35808.
S |9 Programservice revenue (PartVill,line2g) . . ... ... . ............
E 10 Investment income (Part VIIl, column (A), lnes 3,4,and7d) . . . ... ..... ...
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . .. .. . 43897. 46140.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . 17352, 81948.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. ... ... 35565. 35025.
14 Benefits paid to or for members (Part IX, column (A), ined4) . . . . .. .. ... ..
¢ |15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10) . 10066. 10637.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . .. ... ... ..
2 b Total fundraising expenses, (Part IX, column (D), line 25)» ? il ata s e
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ,{ i VED - 32603. 33284.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A); Itpe 25 .. 7 78234. 78946.
19 Revenue less expenses Subtract line 18 from line 12 rv.:.lrl. '." B 2 K 2“15 Y -882. 3002.
5 § [ E’ Tegmmr? of Current End of Year
£5|20 Totalassets (PartX, lne 16) . . . ... ......... |- CCEDE. RT___152787. 155759.
23|21 Totallabilites (Part X, ne26) . .. .. ......... o - 1931. 1901.
23|22 Net assets or fund balances Subtractline 21 fromne 20 . . . . . . .. . ... ... 150856. 153858.
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, correct, and coyete Dﬂfranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

= B [02/16/2015

Sign > Si ure ofofr”c(,er(/ Date
Here LARRY GROVES TREASURER

} Type or print name and title
Paid Pnint /Type preparer's name Preparer's signature Date Check D if PTIN
Preparer | ROBYN DAVILA ROBYN DAVILA 02/16/2015|sefempioyed [P00247457
Use Only | Fim's name » BOB JONES ACCOUNTING FmseIN » /2-0768221

Firm's address » 1338 7TH STREET Phone no

SLIDELL LA 70458- 985-643-6430

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . ... ... ... ... . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990(2013) SLIDELL NOON LIONS CLUB 72-6029329 Page 2
1Ml  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . ... .. ... ... ... . D
1 Briefly describe the organization's mission

TO CONTRIBUTE TO VARIOUS CHARITABLE ORGANIZATIONS

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

the prior Form 990 0r990-EZ7 . . . . . . . . . ... L .- D Yes No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| 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 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 $ 665862 . including grants of $ ) (Revenue $ 699902.)

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 $ including grants of $ ) (Revenue $ )

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 ©665862.
BCA

Form 990 (2013)



Form 990 (2013) SLIDELL NOON LIONS CLUB 72-6029329 page 3
B 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 . . . . . .. ... . A X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” A .o 2 X
3 D 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! . . . . . . . ... ... ... ....... |l 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . . . ... ... ....... 1 4
§ 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, Part lll . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?If "Yes, " complete
Schedule D, Part] . . . . . .. 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, Part il . . . . . . .. N 4 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . . . ... e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part 1V . . . . . . . . . . e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes", complete Schedule D, Partv . . . . . . .| 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VIL VIII, IX, or X as applicable e,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete
Schedule D, Part VI . . . . . .. .. e e e 1a| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. ... . .... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... .. .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX . . . . . . . . . .. .. .. ... . ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, and XIl . . . . . . . e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"” complete Schedule E e e e 13 X
14a 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 grantmakmg,
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 IV~ . . . . . . .. . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV . . . . . .. .. ........ 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsiltand iV . . . . . . . ... ... .... 16 X
17  Did 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) e e e e e e e 17 X
18  Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . ... . ... ... . ..., 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part flf . . . . . . . . e e 19 | X
20a Dud the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. 20b

Form 990 (2013)
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Form 990 (2013) SLIDELL NOON LIONS CLUB 72-6029329 Page 4
Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland il . . . . ... ... .. 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . ... ... .. .... 22 X
Did the organization answer "Yes" to Part VII, 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 . . . . . ... L e e 23 X
Did the organization have a tax-exempt bond Issue w1th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotolme25a . . . . .. .. ... .. ... .. ... .... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .......... 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disquabfied 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! . . . . . . . . . . . . . e .| 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedule L, Partll -+« - =+ + =« o o e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, PartIll . . . . . . . . . .. . ... ... ... .. 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . 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? /f "Yes, " complete Schedule L, PartlV . . . . . . . .{ 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 ) X
Did the organization recetve contributions of art, historical treasures, or other stmilar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . . ... . ... .. 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Padl 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Partif . . . . . .. ... ..... . . . .. ... 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . .. . . ... .. ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i,
MooriV,and Part V, line 1 . . . . . . o o e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . ... .. ... 35a X
If "Yes” to line 35a, 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, lne2 . . . . . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, PartV, Ine2 . . . . . . . . .. .. 0 . Lo 36
Did the organization conduct more than 5% of its activities through an entity that ts not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . . . . 37 X
Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... .. . ......... 38 | X

BCA

Form 980 (2013)



Form 990 (2013) SLIDELL NOON LIONS CLUB 72-6029329
mStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule Q contains a response or note to any line in this Part V

Yes No
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 line 1a. Enter -O- if not applicable . . . . . . .. .. 1b 0 e
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. L L L. L Lo oo e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . .| 2a i
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . A
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R .
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . . . . ... .. 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
¢ If"Yes" to line 5a or 6b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ... ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. .. L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L .. L L 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 personal property for which it was
required to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. ... I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f
g !f the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . L e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . .. L o 8
9 Sponsoring organizations maintaining donor advised funds. .
a Dd the organization make any taxable distnbutions under section4966? . . . . . . . ... ... ... .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, ine 12 . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... .. .. .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem) . . . .. ... ... 000 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .| 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . l 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... . ...... | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which »
the organization is licensed to 1ssue qualified healthplans . . . . . . . . .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . ... ... ... oL 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. .. ... ... 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .| 14b

BCA

Form 990 (2013)



Form 990 (2013) 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . . . e e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. | 1a 49
If there are maternial differences in voting rights 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 n ine 1a, above, who are iIndependent . . . . . . . .. ] 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with PR
any other officer, director, trustee, orkeyemployee? . . . . . . .. . ... .. ... ..... N Y- X
3 Did the organization delegate control over management duties customarily performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ..l 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . ... ... ... ... ... Lo 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? . . . . . . . .. L L 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
other than the GQOVEINING DOLY? ..ot e e e e e, 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . o
T Lo o YT oo I o o e g8a | X
b Each committee with authonty to act on behalf of the governingbody? ........ .ot il i e g8b | X
9 Is there any officer, director, trustee, or key employee listed 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 Did the organization have local chapters, branches, or affilates? ........... .o i (il 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, o
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?..... AN 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy?/f "No,"gotoline 13 ...........c.iiiiiiiiiiiiis vh o0 cinnn 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ ....... 12b
¢ Dud the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
describe in Schedule O how hiIS Was Q0N ... .. .iee ittt ettt ettt civaeeeaies evanrenins 12¢
13 Dud the organization have a written whistieblower policy? ... ... i 13 X
14 Did the organization have a written document retention and destruction poliCY? ... it e 14 X

15 Dud 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 CEQ, Executive Director, or top management official ...... ...t 15a X

b Other officers or key employees of the organization ....... ... o i i i e .| 16b X

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 dUNNG the YEAI? ... .t ittt ettt e e et 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 federali tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . ... ... ... il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (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 D Upon request D Other (explain in Schedule O)
19 Describe 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
organization. »LARRY GROVES 356 CLEVEL SLIDELL LA 70458 985-649-1644

BCA Form 990 (2013)



Form99o(2013) SLIDELL NOON LIONS CLUB 72-6029329
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any hneinthisPart VIl . . . . . ... ...

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

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.
® | st 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

® |st all of the 6rgan|zat|on's current key employees, If any See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related orgamizations compensated any current officer, director, or trustee

()
Position
(do not check more than one
(A) (B) box, unless person 1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee Reportable Reportable Estimated
hours per g g ,3-: g E S @:F éﬂ compensation compensation amount of
week 21 2 18|el38]|2 from from related other
= = <@u| R
(stany | 85| 8 3 35 the organizations compensation
hours for S o R°) o
related S s e ,3, organization (W-2/1099-MISC) from the
- 4 (03
organaa 8| & 2 (W-2/1099-MISC) organization
below ® ] and related
dotted
line) organizations
(WLEN WATTS
PRESIDENT 20 X 0 0 0
(292LARRY GROVES E(
TREASURER 10 0 0 0

(3

4

(5

(6)

@

(8)

9

(109)

(an

(12)

{(13)

(14)

BCA Form 990 (2013)



Form 990 (2013) SLIDELL NOON LIONS CLUB

72-6029329

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
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
hours per i 3: 6_. g E s‘:a: :q" compensation compensation amount of
week | 521 B |8 g E— § 3 from from related other
é:‘;‘:;‘;’r 8‘ ET n% E‘ 3 § A the organizations compensation
o:elaar:?zda _ ,5. = e .?D organization (W-2/1099-MISC) from the
ol 8 % 2 (W-2/1099-MISC) organization
3:2’; g and related
line) organizations
(15)
(16)
(17)
(18)
(19
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . ... ... e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... > 0 0 0
d Total (add lines1band1c) . . . .. . . .. .. ............. > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
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 indwidual . . . . . . . ... . oo . 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such =
NAVIGUEl . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for .
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . ... ... .... 5 X
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 imited to those listed above) who received more than
$100,000 in compensation from the organization P

BCA

Form 990 (2013)



Form 990 (2013)

SLIDELL NOON LIONS CLUB

72-6029329

Page 9

ZETII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. ) L revenue 512 -514
€ g 1a Federated campaigns . .|1a
5 2| b Membership dues | 1b 20685.
gg ¢ Fundraisingevents . . .|1c 1074.
& & | d Related organizations . .| 1d
GE | e Copmmemgens ... 1o
o "‘_’ f All other contributions, gifts,
S0 grants, and similar amounts
E s not |ncludedSIabl)3:aa o'u n. A i 8049.
E0O | g Noncashcontributions
g 'g included in ines 1a-1f $ o
0G| h Total. Addlines1a-1f . . ... . ...... > 35808.
Business Code i o e e e » :
g |
c b
32| .
ES
a>| d
o
o e
o f All other program service revenue . . .
g Total. Addhnes2a-2f . ........... »
3 Investment income (including dividends, interest, and
other smilaramounts) . . .. ... ... ... »
4  Income from mvestment of tax-exempt bond proceeds . . . . P
5 Royaltes .. ...............-". »
() Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or(loss) «+ - - * - - - P e e
d Netrental ncomeor(loss) . ... ....... »
7a Gross amount from (1) Securities (n) Other
sales of assets
other than inventory
b Less cost or other
basis and sales
expenses . . . . .
¢ Gain or (loss) o e o PR - . - - -
d Netgamor(oss) . ............... »
8a Gross income from fundraising events
% (not including $
g of contributions reported on ne 1c)
4 SeePartIV,lne18 . ... a 7802.
& | b Less drectexpenses . .. b 956.. . . . . . - ,
S ¢ Net income or (loss) from fundraising events . . . P 6846. 7802.
9a Gross income from gaming .
activities See Part IV, line 19 a 699902.
b Less directexpenses ... b 665862. ;
¢ Net income or (loss) from gaming activities > 34040. 339668. 326194.
10a Gross sales of inventory, less
returns and allowances . . . &
b Less costofgoodssold .. b
¢ Net income or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code | . . . e e e e e ] o
11a MEAL, REIMBURSEMENTS 900099 4104. 4104.
b UNCLASSIFIED REVENU 1150. 1150.
c
d Allotherrevenue . . .. ... ...
e Total. Addhnes 11a-11d . . . . .. ... .. > 5254.
412 Total revenue. See instructions . . . . . . . . . > 81948. 344922. 326194. 7802.

BCA

Form 990 (2013)



Forrm 990 (2013)
FY14) 8 Statement of Functional Expenses

SLIDELL NOON LIONS CLUB

72-6029329  page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total e(xAp)enses Prograr&'\Bgemce Manage(gc)ant and Fund(rgl)sxng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21 35025. 35025.
2  Grants and other assistance to individuals in :
the United States See PartIV,lne22 . ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefitspadtoorformembers . .. .. .....
5§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. ..
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages . . . . . . .. .. .. 9849. 9849.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9 Otheremployeebenefits . . .. ... ... ...
10  Payrolltaxes . . . ... .o 788. 788.
11 Fees for services (non-employees)
a Management . ... ... ool
b legal ... ......... . ..o
€ ACCOUMING .« o o v o e e e e 1050. 1050.
d Lobbying . ... ... ...
e Prof fundraising services See Part [V, ine 17 . .
f Investment managementfees . . . ... ... ..
g Other. (If ine 11g amount exceeds 10% of line 25,
col (A) amount, list line 11g expenses on Sch O.)
12  Advertising and promotion . . . . . .. ... .
13 Office expenses . . . . . . . . . e 1067. 7. 1060.
14 Informationtechnology . . .. .. ... ..
15 Royaltes e e e e e e e e e e e e e e
16 OCCUPANCY .« o v v i e e e e e 6531. 81l6. 5715.
17 Travel . . . . . oo e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . . . 17883. 17883.
20 Interest . ... ..........
21 Payments to affiliates e e e e e e
22  Depreciation, depletion, and amortization . . . . . 3179. 397. 2782.
23 INSUMANCE .« « v v e e e e e e e e e 35109. 440. 3079.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, ist ine 24e expenses on Schedule O)
a REGULATORY FEES 55. 55.
b
c
d
e Allotherexpenses . . .. ... .. ... ...
25  Total functional expenses. Add lines 1 through 24¢ 78946. 36685. 42261.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here P D If following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013)



Form 990 (2013)

SLIDELL NOON LIONS CLUB

712-6029329

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . .. ... ...... ......... 35163.] 1 41314.
2 Savings and temporary cash investments . . . . ... ... .. ..... 2
3 Pledges and grants receivable,net . . . ... ... ... ..., . ... 3
4 Accountsrecewvable,net . . .. .. ... ... ... .. ..., 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete . ; » ;
Partllof Schedule L . . .. .. ... ... ............. 5
6 Loans and other receivables 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). Complete - " . -
E Partllof Schedule L . . ... .. ... ... ... . ....... ... 6
2 7 Notesandloansreceivable,net . . . . ... ... ... .......... 7
8 Inventories for sale or use e e e e e e e e e e 8
9 Prepad expenses and deferredcharges . . . . .. ... ... ...... 9
102 Land, buildings, and equipment. cost or other
basts Complete Part VI of Schedule D 10a 127823. L L N -
b Less accumulated depreciaton . . . . . .. 10b 13378. 117624 .| 10c 114445.
11 Investments - publicly traded securittes . . . . . . ... ... ... .. 11
12 Investments - other securnities See PartIV,lme11 . . . . ... .. ... .. 12
13 Investments - program-related SeePart IV, lne11 . . . . . . . .. ... .. 13
14 Intangibleassets . . . . . . .. ... L 14
16 Otherassets See PartIV,lne11 . . . . .. ... ... ... ..... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. 152787.] 16 155759.
17  Accounts payable and accrued expenses . . . . . . . ..... 1931.( 17 1901.
18 Grantspayable . . ... . ... .. ... e 18
19 Deferredrevenue . . . . . .. .. ... ... ... 19
20 Tax-exemptbondhabiites . . . . .. ... ... ... L. 20
w | 21  Escrow or custodial account iability Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and .
a disqualffied persons. Complete Part Il of ScheduleL . . . . ... .. ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. .. ... oL Lo 25
26 Total liabilities. Add lines 17 through25 . . . . . . . ... .. ..... 1931 .[ 26 1901.
Organizations that follow SFAS 117 (ASC 958), check here » and
b4 complete lines 27 through 29, and lines 33 and 34. - - . . .
§ 27  Unrestricted NEL@SSEtS . . . . . . o . i e e e e e 150856.| 27 153858.
;g 28 Temporarly restricted netassets . . . . . .. ... ... ... ... ... 28
T 29 Permanently restricted netassets . . . . .. ... 00 oL 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D
S and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
< | 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . .. 32
Z | 33 Totalnetassetsorfundbalances . . . . . .. ... ... .. .. 150856.| 33 153858.
34 Total habilities and net assets/fund balances . . . . . ... ........ 152787. 34 155759.

BCA

Form 990 (2013)



Formego (2013) SLIDELL NOON LIONS CLUB 72-6029329
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . ... ... ... ... ..

Page 12

W oo N OO hE WN =

-
o

Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . . . . . ... .. 1

Total expenses (must equal Part IX, column (A), line25) . . . . . . . ... ... .. ... ..., 2

Revenue less expenses Subtracthne 2 fromline1 . . . . . . . . . .. ... L., 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... ... 4

150856.

Net unrealized gains (losses)on investments . . . . . . . . . ... .. Lo o 0L 5

Donated services and use of facilites . . . . . . . . . . . ... e e e e 6

Investment expenses 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 7

Prnorpenodadjustments . . . . . .. ..o L oL e e e 8

Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ... ... ..... 9

Net assets or fund balances at end of year Combine lines 3 through 9 (must equatl Part X, line 33,
column (B)) . . . . L e e e s 10

153858.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any inein this Part Xil . . . . ... ... ... .

2a

3a

Accounting method used to prepare the Form 990 D 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?. . . . . . . . . .

If "Yes,” check a box below to indicate whether the financial statements for the year were complied or

reviewed on a separate basis, consoldated basis, or both

|:] Separate basis |:| Consolidated basis Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

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

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?7 . . . . . . . . . L e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

o

2c

3a

3b

BCA

Form

990 (2013)



SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) Complete if the organization answered "Yes,"” to Form 990,
: » Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SLIDELL NOON LIONS CLUB 72-6029329

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear......... ... .............
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atendofyear ........................
5 Did the organization inform alt 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 legal control?........... ... ... .l |:| Yes |:| 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 advisor, or for any other purpose conferring

impermissible private benefit? ... ... ... e |:| Yes D 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) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution (n 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 €asements .............oveniiinreniiinnteniiii i eiiaiieiaaeen e 2a
b Total acreage restricted by conservation easements ............... civiiiiiiieiiririiriairaeiaen o 2b
¢ Number of conservation easements on a certified historic structure included n(a) ................ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register ........ ... . ittt i o i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year 4
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ......................0 Ll D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning 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 SECHON 170(NY(ANBYIN? ... .v v eeestiee e eeee e e e et e e e e e e e e e e e [1Yes [] No
8 In Part Xlll, 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 —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1l the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VIIL, Ine 1 ... . .. ... oiiiiiii i > 3
(ii) Assets Included in Form 990, Part X ..................oaeatt. NN &

2 If the orgamization received or held works of art, historical treasures, or other snmllar assets for f' nanclal 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 VI, INe 1 . ... uiien ittt it cae e cciaaies civeaanns > $
b Assets Included 1n FOmM 990, Part X .. ......uuiue ootieat it e e e tae et ettt e e aaas eaeeaennns » $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013

BCA



Schedule D (Form 990) 2013 SLIDELIL NOON LIONS CLUB

72-6029329

Page 2

Part Ill 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 D Public exhibition
b D Scholarly research

d D Loan or exchange programs
e D Other

c D 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 XIII
5 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? ........................o. ...

[:] Yes |:| No

Part IV Escrow and Custodial Arrangements.
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Complete If the organization answered "Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X?

Amount

b If "Yes," explain the arrangement in Part XIIl and complete the following table

€ BegINnINg Dalance ... .. .o i et e 1c
d Additions dUNNG the YEar .. ... et i e ee e i 1d
€ Distributions dUMNG the YEar .. ... ittt i e e s 1e
=13 To [T T T o F=1 - oo 1f

2a Dd the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in part Xill

No

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

Contributions . ...

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

Grants or scholarships

Other expenditures
for faciities and
programs

Administrative
expenses ...

End of year balance..

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment » 0.00 %

Permanent endowment » 0. 00 %
Temporarily restricted endowment » 0.00

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization by
(i) unrelated organizations
(ii) related organizations .
If "Yes" to 3a(u), are the related orgamzatlons hsted asrequiredon Schedule R? .............. ciiiiiiiiiiiins ciiennn
Describe in Part Xl the intended uses of ti of the organization's endowment funds

%

b

Yes | No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 880, PartlV, line 11a. See Form 990,

Part X, line 10.

(a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) Depreciation

Description of property

(d) Book value

127,823. 14,173.

b Buildings

113, 650.

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

113, 650.

BCA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545.0047
(Form 990 or 990-EZ) | 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. 201 3

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intenal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number

SLIDELL NOON LIONS CLUB 72-6029329
Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part [V, 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
d

Open to Public

Phone solicitations g Special fundraising events
In-person solicttations
2a Dud the organization have a wnitten or oral agreement with any individuat (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising Services?..........covvee civviivrnvinnnnn. Yes No
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

(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) Z::te; dr;lagf from actvity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contnbutions?

1 Yes No

2

3

4

5

6

7

8

9
10

L7 P »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2013
BCA



Schedule G (Form 990 or 990-E2) 2013 SLIDELL NOON LIONS CLUB 72-6029329 Ppage 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)

3
=4
a;,': 1 Gross receipts
¥

2 Less Contributions ....

3 Gross income (line 1

minus hne2) .......

4 Cashpnzes.... .......
w | 9 Noncashprizes .....
3
1]
u% 6 Rent/faciiity costs
B
€ | 7 Food and beverages
(a]

8 Entertainment .. .. ...

9 Other direct expenses ..

10 Direct expense summary Add lines 4 through 9incolumn{d) .................... e e e N
11 Net income summary Subtract ine 10 fromline 3, column(d) ........oiiiiiiiiiiiieiiines tiieeinn.s »
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
ine 6a

® (a) Bingo (b) Puli tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (¢)
>
1]
T 11 Grossrevenue ........ 336, 961. 30601,028. 1,913. 699,902.
w | 2 Cashpnzes............ 291,472. 266, 625. 558,097.
2
‘é 3 Noncash prizes
i
5]
© | 4 Rentffacility costs ... 16,199. 16,199. 32,398.
Q

& Other direct expenses . . 31, 997. 43,370. 75,367.

Yes 40.0% | K| Yes 40.0% | X Yes 40.0%

6 Volunteerlabor ........ —W No No No .

7 Durect expense summary. Add nes 2 through 5incolumn (@) ....... ..ot > 665,862.

8 Net gaming income summary Subtract line 7 fromfine 1, columnd .............. ..o, > 34,040.

9  Enter the state(s) in which the organization operates gaming activites LA

a Is the orgamzation licensed to operate gaming activities in each of these states?... ... ... . ... ..ol . —Bl Yes U No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?....................... U Yes No
b If "Yes," explain

BCA Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 SLIDELL NOON LIONS CLUB 72-6029329 Page 3

11 Does the organization operate gaming activities with nonmembers?. ............ ...t Yes U No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GamINg? . ... oo i e e e e e aaiaeae he e eeeaeeaeaas D Yes @ No
13  Indicate the percentage of gaming activity operated in.
@ The 0rganiZation's FACHILY ..............cueinmini it it e e e e e e 13a 0.00 %
b AN GUESIHR FACIIY ..\t ettt e et et e e e 13b 0.00 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Addressp
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 » $
c If "Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information

Name» JERRY SCHARFE

Gaming manager compensation » $

Description of services provided » BINGO MANAGER

E] Director/officer l_—_l Employee D Independent contractor

17 Mandatory distributions
a lIs the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
Lo = 1201 T TN T =T =T e . @ Yes D No
b Enter the amount of distnibutions required under state Jaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v), and Part Ill, ines 9, 8b, 10b,
15b', 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions).

BCA - Schedule G (Form 990 or 990-EZ) 2013



(£102) (066 W) | 9INPaYss

vog

*066 W04 JOJ SUOIIONIISU) BY] 33S ‘@I1ON 12V UooNPay yiomiaded 104

A ............................................................................................... - m—nmw F QC: m—.-“ :_ Umﬂm__ m:o_me—C“mho hwﬂﬂo ho -_QDE_JC _muOﬁ ._Qﬂ:m n
A 4+ eseseseacssesas  saserseevesseansastestsassvesssennessatnvsese e ay Q_ﬂmu F QC__ Or_u ui Uwuw__ mCO_uNN_CmmLO aCQEC._O>°m UCN AMVAOVfom CO_«UQW &.O ‘_ODE_’_C _muOﬁ ._Oucm N
(zv)
(11)
(o1)
()
(8)
(2)
{9)
(s)
(v)
()
ATIYLIYVYHD GTL'VI L68P8EL-ECEIN ¥T ZTIT0L D 0Z0<Z
AXH SNOTIT Y1)
ATAYLIEVYHO *060‘9 ELEVVGO-CLNY YT €0FTL Hdd Z67C
dWYD SNOIT ¥l
(ayio
aouejsisse 10 aouejsIsse ysed-uou | ‘(esiesdde ‘A4 Yooq) B90UE]SISSE YSED uesb s|qesiidde j juawiLiaA0B Jo uonezivebio
juelb jo asodind (y) 10 uonduasaq (6) uonenjea jo poysiy () |  -uou jo Junowy (8) ysed jo Junowy (p) uoias DY (9) Ni3 (q) jo ssaippe pue aweN (e) |

papaau si 9oeds |euojippe §i pajesidnp aq Ued || Hed '000'G$ UBY) aIow paAIsoal jey) juaidioas Aue 1oy ‘|z aull ‘Al Hed
066 Wi04 0} ,SIA. PAIAMSUE UoeZIUEBI0 U} 4l Sj0idwio) ~SJIS PajiuN 3y} ul suoyjeziuebiQ pue SJUBLLILIAA0Y 0} dduB)sISSY Jaylo pue sjuess  TREN

$9)e1S pajiun au} ul spuny jueib jo asn sy} Buuojiuow 1o} sainpaco.ld s,uoneziueblo ay) Al ed W1 aquosaq  Z

Oz D m0> E ............................................................................................................................ Ogcmuw_wwm 10 wucm‘_m 8y} pJeme o} Umwﬂ
B8O UOIJO8]aSs 8Y) pue 'aoUuB)sSISSe 10 wucm._m Y} 1o} >a___n_m__0 .mmwur_mhm ay} ‘souelsisse 10 wucwhm 3y} 40 junowe 3y} ajenueisqns 0} spJodal uiejuiewl :O_«NN_:NO._O |y} ss0Q }
90UB]SISSY pUE Sjuelo) UO UoJeLLIoU| [RI9UID) | Med
62£6209-2CL

Jaquinu uoijesynuapi sakojdwg

uonoadsuj
a1|gnd 01 uado

€i0¢

dnTd SNOIT NOON TTHdITIS

uoneziuebio ayj} jo sweN

1¥00-G¥SL ON GO _

~066WI0}JAOD SIT MMM JE SI SUORON1ISUI S} PUE (066 WHOJ) | 9\NPayos JNoqe UoEeLoU] 4
‘066 Wiod 0] yoeyuy 4
"ZT 10 |Z 3ul| ‘Al Hed ‘066 W04 0} . S9A,, Pasamsue uoneziuebio ayj ji 939jdwod
S9}E)S pajiun 9y} ul sjenpiAaipuj pue ‘SJUBWIUIDAO0N)
‘suonezjuebip o) 8oue)sISSY 1B} pue sjuelo

62IAJ8S BNUBATY [eulaiu]
Ainseal] ey} jo juswpedaq

(066 wi04)
1 37NA3HOS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
Depariment of the Treasury > Attachto Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SLIDELL NOON LIONS CLUB 72-6029329

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.

THE ORGANIZATION COMPENSATES SOME INDIVIDUALS TO WORK BINGO

SESSTIONS. THE RATE OF PAY IS REGULATED BY THE STATE OF LA.

SOME MEMBERS OF THE ORGANIZATION CHOSE TO DONATE THEIR TIME.

THERE IS 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.

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 930 or 990-EZ) (2013)

BCA



. gn . . OMB No 1545-0172
Form 4562 Depreciation and Amortization L—m-s—
Department of the Treasury (Including Information on Listed Property) Attachment
Intenal Revenue Service  (99) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SLIDELL NOON LIONS CLUB CHARITABLE 72-6029329
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (seeinstructions) . . . . . .. .. .. .. ... ... e 1 500, 000.
2 Total cost of section 179 property placed in service (seeinstructions) . . . . ... .. ... .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married. . . . .
filng separately, seeinstructions . . . ... ... .. ... ... ... . L .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 .. ... ... ...... j 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7. . . ... .. 8
9 Tentative deduction. Enter the smaller oflineSorline8. .. ... ............. ... |9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. . . . . . ... ... .. .. 10
11 Business income limitation  Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . 12

13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessine 12 . . . .» [13]

Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.

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

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

during the tax year (see instructions) . . . . .. .. .. ... L. Lo L L. 14
15 Property subject to section 168(f)(1) election . . . . . . ... ... ... ... . ... .. .... |15
16 Otherdepreciation (includng ACRS) . . . . . . . . . . . . . ... e 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 2013 . . . . . . . .. 17| 3,179.

18 If you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, checkhere . . . . ... . . ... .. > []
Section B-Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
(a) Classification of property ()'g)anfpi??:% ?r? é?ﬁ%%;i%ﬁ"}%&? @ :il(;%vew Convf;)twn {f) Method (@) (zzp;lz(]:(l;tlon
19a 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 S/L
h Residential rental 275yrs MM SIL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs, MM S/L
property MM SiL
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Classlife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 . .. .. ... ... .. . ..., . ..., 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instructions . . |22 3 ' 178.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section263Acosts . . . .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2013)



