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Department of the Treasury

4
Corm 9 9 0 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 social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B cnecriomicatie | SpRING LAKE PARK LIONS CLUB 41-1340927
: e Doing business as
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | mtmeenn | 8433 CENTER DRIVE (763) 784-9179
: 2?:1‘.;'.:::;", City or town, state or province, country, and ZIP or foreign postal code
| Amended SPRING LAKE PARK, MN 55432 G Gross receipts $ 7, 522, 034.
- :s:gf:;"’" F Name and address of prncipal officer MARY CURTIS H{a) ng;lrzliaglf:;{)ﬂ retumn for B Yes n No
8433 CENTER DRIVE SPRING LAKE PARK, MN 55432 H(b) Ace at suboramates e | | Yes | | No
|  Tax-exempt status I | 501(c)3) | X I 501(c)( 4 ) 4 (nsertno) | | 4947(a)(1) or | I 527 if "No," attach a list_(see nstructions)
J Website p E-CLUBHOUSE. ORG/SITES/SPRINGLAKEPARK/ H(c) Group exemption number P>
K  Form of organization | X l Corporation I | Trust| ] Association ‘ l Other P> I L Year of formation 1956| M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most sig tactwties TO HELP THE COMMUNITY AND PROMOTE GOOD
@ _C_I_T_I_Z_E_N_S_H_I_P_. ___________________________________________________________________
o
Bl e e T T T O
E 2 Check this box P [____J if the organization discontin s operations or disposed of mofe than 25% of Its net assets
& | 3 Number of voting members of the governing body (P .nd 2R 0.4 2016. . | (U)) _____________ 3 10.
| 4 Number of independent voting members of the gov Lo body (Part VI, ine 1b) _ . gé _____________ 4 10.
Z| 5 Total number of individuals employed in calendar y e 5 45.
% 6 Total number of volunteers (estimate if necessary) | . oo r— X L T 4 ____________ 6 62.
<! 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . ... ... ..., 7a -55,878.
b Net unrelated business taxable income from Form 990-T, N34 . . . . . o v vt v v o o o o o o o o e e o 7b -55,878.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl ineth) . . . . . ... ... 5,050. 4,898.
g 9 Program service revenue (Part VIl kne 2g) | . . . . . . . . . . . .. e e e 0 0
E 10 Investment income (Part VIII, column (A), Ines 3,4,and 7d), . . ., . . ... ....... 31. 191.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . ... 16,947. 8,084.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 22,028. 13,173.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ ., . . . .. ... .... 2,700. 125.
8 14 Benefits paid to or for members (Part IX, column (A).hned) . . . . . ... ... .... 0 0
> @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ ., . . . . 0 0
% g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . _ . . . . .. . ... ... 0 0
fm %| b Total fundraising expenses (Part iX, column (D), ine 25) p- ______________0 ______
O “[17  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . . . . . . .. . ... ... 12,194, 13,582.
I> |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . ... .. 14,89%4. 13,707,
—© 119 Revenue less expenses Subtractlne 18fromhne 12, . . . . . . .. ........... 7,134. -534.
i ‘:‘ § Beginning of Current Year End of Year
Cn 85|20 Total assets (PartX, He 16) . . . .. .. ... 385, 170. 393,583.
ro 3121 Total hiabiities (PartX.INe28), . . . .. .. ... 25,501. 33,960.
> 23|22 Net assets or fund balances Subtractine21fromine20. . . . . . v o s o o 2 0. . . 359, 669. 359,623.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signturg of officer

Date

Znerch (7 2007

Here ) Janice [dugler pre:/é!@n#

Type or print name and title

Prnnt/Type preparer's name Preparer's signatu Date Check l i | PTIN
Paid
P MICHAEL J SHIDELL /{ﬂmeﬁ/’ 3/9/(9 self-employed | P00162484
U’;”;’:& frmsname BSHIDELL MAIR & RICHARDSOY PLLP 77 Frs EIN P> 41-0941592

Firm's address P>3570 LEXINGTON AVENUE N. #300 ST }4(01., MN 55126

Phone no 651-482-1698

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

......................... IXIYes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2014) Page 2

* Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inewnthisPart W0 . . . .. ... ... .... |__]

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 L [ Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . [ Jves [X]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 $ 6,066. Including grants of $ ) (Revenue $ )
CONVENTIONS AND MEETING EXPENSES PAID FOR THE DEVELOPMENT AND
TRAINING OF MEMBERS TO BETTER SERVE THE COMMUNITY THROUGH THE
CLUB'S ACTIVITIES AND EVENTS.
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
THE ORGANIZATION PARTICIPATES IN SEVERAL SERVICE PROJECTS
THROUGHOUT THE YEAR: WORKING AT THE LIONS INT'L CONVENTION,
EMPLOYEE APPRECIATION PICNIC FOR SLP CHARITABLE GAMBLING
OPERATION, GARAGE SALES, PANCAKE BREAKFASTS, HEARING & SERVICE
DOGS OF MN HEEL & WHEEL, FEED MY STARVING CHILDREN, SALVATION ARMY
BELL RINGING, CHRISTMAS DISTRIBUTION FOOD BASKETS & TOYS, OEC
COMPETITION, EYEGLASS PROJECT, SLP TOWER DAYS, MEALS ON WHEELS,
BLOOD DONATIONS & ECT.
4c¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 6,066.

JSA
4E1020 1 000

Form 990 (2014)
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SPRING LAKE PARK LIONS CLUB 41-1340927
Form 990 (2014) Page 3
* Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A, . . . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? , ., . .. ... 2 X
3 Did 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 |, . . . . . . . . . . . . . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . . .. .. .. .. ... ...... 4
5 s 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,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, | . . . . . ... ... 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? /f "Yes," complete Schedule D, Partil . , . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . | . . . . . . ... e e 8 X
9 Did the orgamization report an amount 1n Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
. debt negotiation services? /f "Yes,”" complete Schedule D, Part IV | . . . . . . . . . . @ i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . | . . . . . . . e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIl _ . . . . . . . . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 /f "Yes," complete Schedule D, Part Vil . . . . . . .. . ... ..... 11¢ X
d 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 162 If "Yes,”" complete Schedule D, Part IX, | . . . . . . . . @ i i i ittt i e e o 11d X
e Did the organtzation report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's iability 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 Xl and XIl. . . . . . . . . . . ... . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , . . . . ... .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes,"” complete Schedule 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), | . . . . .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . .. . . . . e nnen.. 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . .. ... e 19| X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ., . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . , , . . . 20b
JSA Form 990 (2014)
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2014) Page 4
> Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . .. . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27? If “Yes,” complete Schedule |, Partsland lll . . . . . . . . .. ... . . .. .. ... .. 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . .. L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne 25a. . . . . . . . .. i i i i i it it i i iee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . L L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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! . . . . . o v v v e e e e 25b X
26 Did the organization report any amount on Part X, hne 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 "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, Partilf. . . . .. .. ....... 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, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o 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 empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T2 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . . . i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, IINe 1 . . o o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 'n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,Ine 2 . . . 35b
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,line 2 . . . . . . . . . . . . . i nununee.. 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI, . . . e e e e e e e e e e e v e . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . .00 v v v 38 X
Form 990 (2014)
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2014) Page 5
" Statements Regarding Other IRS Filings and Tax Compiiance
. Check if Schedule O contains a response or notetoanylnemnthisPartV . .. .................. [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphcable, ., . . . ... .. 1a <4
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapphcable, . . . .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . . . . . . . e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 45
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . ., . . .. _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , _ , ., . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . . L L o e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) )
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., .. . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i e 5¢c
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 charntable contributions? | ., . . .. .. .. 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . . .. . L L L e 7a X
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 . . . . o . o i it e et e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . . ... ... ..... | 7d l . N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -
sponsoring organization have excess business holdings at any tme during theyear?, . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?_ , . . . ., . .. 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, hine 12 . . . . . . . ... ... 10a
b Gross receipts, Included on Form 990, Part VIiI, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ). . . . . . ... ... ... . ... ... ... 11b . _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? . . . ., ., .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states 1n which .
the organization is licensed to issue qualified healthplans . . . . . ... . ... ..... 13b '
¢ Enterthe amount ofreservesonhand, ., ., .. ... . ... ... .. ... ... . ... ... 13¢c
14a Did the organization recelve any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b
JSA
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Form 990 (2014) SPRING LAKE PARK LIONS CLUB 41-1340927 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto any linemmthisPartVl . . . . . . . . ... .. ... ... ... .. [ X ]
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 1
If there are matenal differences 1n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . L L Lo e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... ... .. oL o . 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 organzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . . . .. . . oo o L0 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
\ a The GOVErNING BOAY?. « « o v v o e e e et e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin 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, oraffilates? . . . . . . . . ... ... ... ... ... 10a X
| b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICES? & . v v i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnbe in Schedule ORow thISWasS dONe . . .« . . v vt v v i b e e e e e e e e e e e e e e e e e 12¢
13  Did the orgamization have a written whistleblower policy?. . . . . . . . . . .. oL oo oo 13 X
14 D the organization have a wntten document retention and destructionpolicy?. . . . . . .. .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. .. ... ... ... ..... 15a
b Other officers or key employees of theorganization . . . . . . . . . . o i v ittt it e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
With ataxable entity dUMNG thE YEAI? . « « v v v v v v et e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . ... .. ... ... ... . .... 16b

Section C. Disclosure
» MN,

17  List the states with which a copy of this Form 990 i1s required to be filed »__""2 __ _ _ _ _ _ _ _ _ _ __ _ _ o _____

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the publc during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
HAL HINCHLIFFE 8463 TERRACE ROARD NE SPRING LAKE PARK, MN 55432 763-780-1619

JSA Form 990 (2014)
4E1042 1 000
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. [ 3
Form 990 {2014) SPRING LAKE PARK LIONS CLUB 41-1340927 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoany linemthisPartVII. . . ... .. ... ... .. ... .. E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lhsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e 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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Position {D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other
hours for os|slol x]ex| the organizations compensation
related | o sle| =z ~‘<‘: 3‘% B organization (W-2/1099-MISC) from the
orgamzatons | 8 2 | E [ 81 3|2 & | | (W-2/1099-MISC) organization
below dotted | 8 £ | 3 E— &g and related
ine) S é_' 3 _?n organtzations
b4
_(BETTY BHARRIS _____ | 5.00]
2ND YEAR DIRECTOR X 0 0 0
_()STEVE LINDER _____ | _5:00]
PAST PRESIDENT X 0 0 0
_(MARY CURTIS | _3:00
PRESIDENT X X 0 0 0
4)ANN KADUCE 5.00
" USECRETARY T T X X 0 0 0
5)JAN KUGLER 5.00
"7 71ST VICE PRESIDENT | 7] X X 0 0 0
_(gLEROY STANISLOWSKI ____________|_ _5-00
2ND VICE PRESIDENT X X 0 0 0
_(pMIKE WISNER _______ | _5-00]
3RD VICE PRESIDENT X X 0 0 0
_{gHAL BINCHLIFFE | 5-00]
TREASURER X X 0 0 0
_(9KATHY LINDER ___ | _5-00]
1 YEAR DIRECTOR X 0 0 0]
(10)NORM MCCARTRY __ | 5-00
MEMBERSHIP CHAIR ﬂ X 0 0 0
0y L]
L oo
9wyl
we__ ]
JSa Form 990 (2014)
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SPRING LAKE PARK LIONS CLUB

41-1340927

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hst any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |82 | 312|332 |¢ organization (W-2/1099-MISC) from the
organizatons |S 2 | £18 |2 |23 3 | (w-2/1099-MisC) organization
belowdoted B S | 5] |2 [|52)° and related
PR ] z|®8
line) S| B < 3 organizations
c - @®
e | 3 °f B
a2 @
3 2
2
1b sub-total -------------------------------------- > 0 0
¢ Total from continuation sheets to Part VII, Section A |, . . . . .. ... .. > 0 0
‘ d Total {(add lines tbandfc) . . . . . . . . . . .. . i vt iiiuunnnannn » 0 0
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . . . .. ... .. . .. 3 X
4 For any individua! listed on hne 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - - .
INAIVIGUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f “Yes,” complete Schedule J for suchperson . . . . . . ... . .. .... 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)

Name and business address

(B)

Description of services

(€)
Compensation

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

0

NETY
4E1055 1 000
59744Y 1985

vV 14-7.16

73785

Form 990 (2014)
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Form 990 (2014) SPRING LAKE PARK LIONS CLUB 41-1340927 Page 9
Statement of Revenue
*  Check If Schedule O contains aresponse or note to anylinemnthisPatVI. . . ... ... ... ............ ,_]
. : (A) (B) ) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

é *g 1a Federated campaigns . . . . . . . . 1a
3 2 b Membershipdues. . . . - . . . .. 1b 4,898
g:"f ¢ Fundraisingevents . . . .. .. .. ic
OE| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions). . e
§ E f All other contrbutions, gifts, grants,
= 6 and similar amounts not included above . 1f
§ E g Noncash contrnibutions included in iines 1a-1f $
h Total Addlnest1a-1f . . . . . . .+ .. v o oo . . > 4,898.| #
g Business Code :
s 2a
&
g b
z c
»| d
S f All other program service revenue . . . . .
o | g TotalAddlnes2a-2f . . . . .. ... ......... > 0
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2 = » 191. 191.
4 income from investment of tax-exempt bond proceeds . » Y
5 Royallies - - . . v o v 0 v i e e e e e e e e >
() Real (1) Personal
6a Grossrents . . . . . - . . 1,983
b Less rental expenses . . .
¢ Rental income or (l0ss) 1,983.
d Netrentalincomeor(loss) . . . .. ... ...... > 1,983.
7a Gross amount from sales of | (1) Securities (1) Other
assets other than inventory , '
b Less cost or other basis .
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor{loss) . . « « « « v s v vt v v oL > 0
2 | 8a Gross tncome from fundraising
S events (not including $
5 of contributions reported on line 1¢) 0
o See PartIV,Ine 18 + + v v o v v vt a 22,132.| *
2 b Less dIrectexpenses . . « . . « « « . - b 16,701.§ % )
6 ¢ Net income or (loss) from fundraising events.A.'I:C.H. 3 > 5,431. % 5,431.
9a Gross income from gaming activities
SeePartV,line19 , . . ... ..... a 7,488,304. i
b Less drectexpenses . . . . . . . . . . b 7,492,160, N e
¢ Net income or (loss) from gaming actlvmes.ATCH 4> -3,856. -55,878. 52,022.
10a Gross sales of inventory, less .
returns and allowances | |, ., . . ... a
b Less costofgoodssold. . ... .. .. b
¢ Net income or (loss) from sales of inventory. ., ., . . . . . » 0
Misceilaneous Revenue Business Code
11a CHRISTIMAS PARTY 1,435. 1,435.
b TAIL THISTING 442. 442.
c BROWN BAG AUCTION 807. 807.
d Aliotherrevenue . . . . . . . . .« .. 1,842. 1,842.
e Total. Addlines 11a-11d - - + « « + v v o« v o v o . > 4,526.
12 Total revenue. See instructions . . . . . . . .. . . .. » 13,173. 4,526. -55,878. 57,644
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014)

SPRING LAKE PARK LIONS CLUB

41-1340927

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nB1)servxce Manag((e(r:rzent and Fumg‘r)a)xsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
Individuals See PartIV,Ine22 . . . . ... .. 125. 125.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines t5and 16 | _ . _ | 0
Benefits paid to or formembers , . . . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees , | ., . . . ., ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalariesandwages . _ . . . .. ..... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . .. . .. .. 0
10 Payrolitaxes - . . . . . « . o v o oo oL 0
11 Fees for services (non-employees)
a Management .., ... ..... 0
blegal ... ...... e 0
cAccounting | _ .. ...
dLlobbying . . ... 0
e Professional fundrasing services See Part IV, line 17, 0
f Investment managementfees | . . . . . .. 0
g Other (it ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 0
12 Advertising and promotion _ . . . . .., .. 0
13 Officeexpenses . , . .. ... ... .. ... 0
14 Information technology. . . . .. .. . .. .. 0
15 Royaltes, . . . .. ... ... ........ 0
16 OCCUpancy . . . .. ... .......... 9
17 Travel . .. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings |, | | ., 1,772, 1,772.
20 Interest . . . ... ... ... 0
21 Payments to affiiates. . . . . . ATCH. 5. . 4,169. 4,169.
22 Depreciation, depletion, and amortizaton | | | | 0
23 Insurance . , . ........ ATCH. 8. . 3,037. 3,037.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPOSTAGE o __ 128. 128.
pQFFICE SUPPLIES _____________ 807. 807.
¢TELEPHONE = __ 775. 775.
dCHRISTMAS PARTY _ __________ 1,449. 1,449.
e All other expenses __A_T_QILI__6 _________ 1,445. 1,445.
25 Total functional expenses Add lines 1 through 24e 13,707. 6,066. 7,641.
26 Joint costs. Complete ttus hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [Q:I if
following SOP 98-2 (ASC 958-720) . , . .. .. 0l
'43?1\052 1 000 Form 990 (2014)
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SPRING LAKE PARK LIONS CLUB 41-1340927
Form 990 (2014) Page 11
"Balance Sheet
Check if Schedule O contains a response or note toanylneinthisPart X . . . . . ... . ... .. .. ... .. I ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . ... ................... 346,473 1 353,915.
2 Savings and temporary cashinvestments_ L L L. .. g 2 0
3 Pledges and grants recewable, net .. L L .. g 3 0
4 ACCOUntS recelvable, net e g 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L . ., . . ... ... ........ 95 0
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 Part Il of SchedulelL . | gs 0
Tg‘ 7 Notes and loans recewable,net .. .. g7 0
2] 8 lnventoniesforsaleoruse ... .. ... ... ... .. d s 0
9 Prepaid expenses and deferredcharges . . .. ... ... .......... 6,851. 9 9,617.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 223,143,
b Less accumulated depreciation, . . ... . ... 10b 214,808. 10,618./10¢ 8,335.
11  Investments - publicly traded secunties . . . . . .. . .. .. ATCH T 21,228 11 21,716.
12 Investments - other securities SeePart IV, ne 11, . ., . . ... ..... d12 0
13 Investments - program-related See PartIV, lme 11 . . . . . ... .. q 13 0
14 Intangibleassets | | . ... .. ... ... ... d 14 0
156 Otherassets See Part IV, ine 11 _ . . . . . . . . . i, g 15 0
16 _ Total assets. Add ines 1 through 15 (mustequallne34) . . ... ..... 385,170.| 16 393,583.
17  Accounts payable and accrued expenses . . . . . .. ... 25,501 17 33,960.
18 Grantspayable | . . .. ... q 18 0
19 Deferred reVenUE . . . . .. .\ ot g 19 0
20 Tax-exemptbond hiabiltes | . . . ... ... d 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D | | | g 21 0
E£!22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part It of SchedulelL , , . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thud parties | | . . . . . . g 24 0
25 Other habilihes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... g 25 0
26 Total liabilities. Add ines 17through25. . . . . ... ... ... ... ... 25,501, 26 33,960.
Organizations that follow SFAS 117 (ASC 958), check here » Li(_] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 359,669, 27 359,623.
g 28 Temporarly restricted netassets L. g 28 0
° 29 Permanentlyrestrictednetassets. . . .. ... ... .. ... . .. ..., g 29 0
u:f Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... ... 30
®131  Paid-in or capital surplus, or land, bulding, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances =~ . . . ... . ... ... ... 359,669, 33 359,623.
34 Total habiities and net assets/fundbalances. . . .. ... .......... 385,170. 34 393,583.
Form 990 (2014)
JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2014) Page 12
"Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lmemthisPart Xl . . . .. .. . ... ... . ..., D
1 Total revenue (must equal Part VIl column (A), Ine 12) . . . . . . 0 1 13,173
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . . . it e 2 13,707
3 Revenue less expenses Subtractline2fromiine 1, . . . . . .. ... . ... . e 3 -534
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 359,669.
5 Net unrealized gains (10sses) ONINVESIMENES . . . . . . . . . . v it e e e 5 488.
6 Donated services and use offactities . . . . . . . . L . ... e e e e e e 6 0
7 INVESIMENt EXPEMSES . . . . . o v ottt e e e e e e e e e 7 0
8 Prior perod adjuStMents | . . . . . .. e e e 8 0
9 Other changes n net assets or fund balances (explanin ScheduleO), , . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . . e e e e e e e e 10 359,623.

USRI Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

Yes | No
1 Accounting method used to prepare the Form 990 D Cash ~ Accrual I:] Other
If the organization changed its method of accounting from a pnior year or checked "Other," explain in
‘ Schedule O
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b X
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 D 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 compitation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . L . o o i i e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990'or 990-EZ)

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

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

'Department of the Treasury | g, 42 ¢ormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990.
ntemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizatons Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part HI
Name of orgamization Employer identification number

SPRING LAKE PARK LIONS CLUB 41-1340927
I2TI¥Y  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poliical campaign activities in Part IV

Open to Public
Inspection

2 PolticalexpenditUres . . . . . . . . . ... e e e e e e >$
3 Volunteer hours. . . . L . . . L e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855, | | | | . |
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , | . . . . . ... .... .. L__‘ Yes H No
4a Was acorrectionmade? | | . . . . . L e e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functton

ACHVINIES , . L L L L L e e e e e e e e e e e >$
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . .. ... L e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INe 17D e e e e e e e >3
4 Did the fiing organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . . i i i e i i |__| Yes No

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

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

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

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014

JSA

4E1264 1000
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Schedule C (Form 990 or 990-EZ) 2014 SPRING LAKE PARK LIONS CLUB 41-1340827 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B8 Check >m if the filing organization checked box A and "iimited control” provisions apply

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines faand1b) . . . . ... . ... ... ......
Other exempt purpose expendifures . . . . . . . ... ... .. ...
Total exempt purpose expenditures (add fines fcand1d). . . . . ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract tne 1f from line 1c If zeroorless,enter-0- . . .. . ... ... .......
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . .. . L e e e e e e e e e e e e e e ... |_| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

0 a0 T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning n) (a)2011 (b) 2012 (c) 2013 (d)2014 {e) Total

2a Lobbying nontaxable amount

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

¢ Total iobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e}))

f Grassroots lobbying expendttures

Schedule C (Form 990 or 990-EZ) 2014
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SPRING LAKE PARK LIONS CLUB 41-1340927
Schedule C (Form 990 or 990-EZ) 2014 Page 3
omplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detaled f@) ®)
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a VO'unteers,) ..............................................
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
¢ MediaadvertSements? | . L
d Mallings to members, legislators, or the publtc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? _ . . . . . .. ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ |
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = .
i Other aCnVItles? ...........................................
i Total Add ines 1cthrough 1t e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under section4912 . . . ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., ., . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess? T X
3 Did the organization agree to carry over lobbying and political expenditures from the p'nor-yéa'ﬂ' 3 X

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

answered "Yes.”

Dues, assessments and similar amounts from members _ .. L 1
Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Currentyear L e e 2a
Carryover from lastyear L 2b
TOtaI ........................................................ zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying

and political expenditure nextyear? . L 4
Taxable amount of lobbying and political expenditures (see instructions) . ., . . . ... ... ....... 5

MSupplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part lI-A, ines 1 and
2 (see instructions), and Part II-B, ine 1 Also, complete this part for any additional information

JSA

4E 1266 2 000

59744Y 1985 V 14-7.16 73785

Schedule C (Form 990 or 990-EZ) 2014

PAGE 17




SPRING LAKE PARK LIONS CLUB 41-1340927

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Supplemental Information (continued)

15A Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 9908}

| oM No 15450047

2014

Open to Public

Supplemental Financial Statements
p- Complete if the organization answered "Yes™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b} Funds and other accounts

Total number at endofyear . . . ... ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor adwvisors In writing that the assets held 1n donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol® . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wrniting that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng Impermissible private benefit? . . . . . . . . . L L L. e e e e e e e e e D 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A H WN =

easement on the iast day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... . ... ... ..., 2a

b Total acreage restricted by conservationeasements . . . .. ... .. ... ... ... . 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ o ___

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

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

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

»s _ o ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(ANBYI? . . . . o o oo et e (CJves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If appiicable, the text of the footnote to the organization’s financtal 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

1a If the or?amzatlon 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 XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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 refating to these items

(i) Revenue included in Form 990, Part VIllLine 1. . . . . . . . . o o it i it e >3
(ii) Assets included In Form 990, Part X. . . . . . . . . L L i i e e e e e e e »s_ o ____

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

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . . . . . @ i i e s ___
b Assetsincluded in Form 990, Part X. . . . . . . . . . i i i i i e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927
Schedule D (Form 990) 2014 Page 2
-¥1:4/]R Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng 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? | | . . . | ‘—] Yes l——l No

L' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part {V, line 9,
or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . | | . . . L. e e D Yes I::] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance | . . . . ... . ... e e e e 1c
d Additons duringtheyear . ., ... ... . ... .o e 1d
e Distrbutionsduringtheyear. .. .. .. .. .................... 1e
f Endingbalance . . . ... .. ... L L 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? ]__] Yes | |No

b If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided in Part Xili, . . . . . |
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 | . . . . . ... ..
¢ Netinvestment earnings, gains,
andlosses . . ... .. ......
d Grants or scholarships | | . . . .
e Other expenditures for facilities
andprograms | . . . ... ....
f Administrative expenses
g Endofyearbalance . .. ..

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

a Board designated or quasrendowment p» %
Permanent endowment » Y%
¢ Temporarily restricted endowment p %

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 3a(i)
(i) related OrganIZations | . . . . ... 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as requred on Schedule R* . . . . .. ... ... .. 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basts {¢) Accumulated (d) Book value
(investment) . (other) depreciation

1a Land, | ... L. .. L
b Buldngs . . .. ... ..., . .....
¢ Leasehold mprovements . . . . .. ..

d Equpment . .. . ... . ...... 223,143, 214,808 8,335.
e Other , . .. . . . . ... ... ..

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 8,335.

Schedule D (Form 990) 2014
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SPRING LAKE PARK LIONS CLUB

Schedule D (Form 990) 2014

41-1340927
Page3

i RYIR Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, tine 12

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(a) Description of secunty or category
(inciuding name of security)

(1) Financialdenvatives . , .. .. ... ... .....
(2) Closely-held equity interests . , . . ... ... ...
(3) Other_ _ __ _
N
8.
e
o ___
N O
e
e
M ___
Total (Column (b) must equal Form 990, Part X, col (B} line 12) P

L1 Q"] Investments - Program Related.

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

Part IV, line 11c See Form 990, Part X, ine 13.

(a) Description of investment

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2).

(3)

4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

m Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

1) Federal income taxes

2

3

5

6

(1)
(2)
)
(4)
(5)
(6)
)

(8)

(9)

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

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIHI

JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927
Schedule D (Form 990) 2014 Page 4

' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Net unrealized gains (losses) oninvestments . . . ... ..., 2a

b Donated services and use of facities . ... ... ... 2b

¢ Recoveries of prioryeargrants . 2c

d Other (Describe n PartXIll) ... 2d

e Addlnes 2athrough2d = e 2e
3 Subtractline2e fromlinet . ... . ... ... .. 3
4  Amounts included on Form 980, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b = | 4a

b Other (Describe nPartXill) | ... L ab

c Addlinesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (Thts must equal Form 990, Part!l hne 12) . . . . . .. ... .. .. 5

LWl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Proryearadustments Tt o

 Otherlosses T i~

d Other (DESCI"Ib-e Bt Kl ) ........................... 2

e Addines a thiough2d Tttt 20
3 Subtractlne2e fromhnet’ | L. L Ll s
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe nPartXity 00T 4b

© AdG Ines da and4b T ac
5 Total expenses Add lines’3 and 4dc. (This must equal Form 990, Part [ ine18). . . .. .~ . .. |'s

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additiona! information

JSA Schedule D (Form 990) 2014
4E1271 1 000
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organmization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule G {Form 990 or 990-EZ) and its mstructions 1s at www.irs gov/form990

n t i
Department of the Treasury Ope! 0 Public
internal Revenue Service Inspection

Name of the organization Employer identification number

SPRING LAKE PARK LIONS CLUB 41-1340927

m 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 activites Check all that apply

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

or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser histed in
col (i)

() Did fundraiser have
(i) Activity custody or control of
contnbutions?

{v1) Amount paid to
(or retained by)
organization

{1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or hcensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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SPRING LAKE PARK LIONS CLUB

Schedute G (Form 930 or 890-E2) 2014
) Fundraising Events. Complete If the orgamization 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 recelpts greater than $5,000

41-1340927
Pagez

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PANCAKE BRKFST |MEALS 5.| (addcol (a) through
{event type) (event type} (total number) col (c))
o
3
S| 1 Gross recepts _ . . 5,780. 11,542. 4,810. 22,132.
B OSSR
2 Less Contrbutions ., . . . . . ..
3 Gross income (line 1 minus
N 2). i e e 5,780. 11,542. 4,810. 22,132.
4 Cashprizes, ., ... ........
5 Noncashprzes. . .. ........
(723
216 Rent/faciitycosts , .. ......
3
o
| 7 Food and beverages , , ., ... ...
k]
g
& | 8 Entertainment | | ... ..
9 Other directexpenses ., . . . . . .. 4,593. 9,132 2,977 16,702.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . .. ... ... ....... > 16,702.
11 Net income summary Subtractline 10fromlne 3, column(d) . . . . . . . . .. ... ... ..... » 5,430.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant d) Total gaming (add
é’ {a) Bingo blrggz)/plrjograesss:\r:: gll:lgo {e) Other gaming c(ol) {aj thr%ugh gofa(c))
3
| 1 Grossrevenue ., ... ....... 393,397. 7,094,907, 7,488,304.
| 2 Cashprzes . . ... 302,034. 5,984,350. 6,286,384.
§ e . .
(O]
g 3 Noncashprizes ...........
i
é 4 Rent/faciltycosts . 110,472, 110,472.
=)
5 Other directexpenses _ . . ., .. .. 39, 341. 1,055,963. 1,095,304.
F_ Yes % | |Yes % %Yes %
6 Volunteerlabor X I No X |No X |No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . > 7,492,160.
8 Net gaming income summary Subtract hne 7 from line 1, column(d) . . .. .. ........... » -3,856.

9 Enter the state(s) in which the organization conducts gaming activities MN,
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

|_§_|Yes L_JNO

10a

b If "Yes," explain

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

‘_IYes Il_l No

JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . ... ... ... .. ... .. X |Yes No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L e e e e e e DYes No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . .. .. ... 13a %
b Anoutside facility . . . . . . ... e e 13b 100.0000 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name p AMANDA JACKSON
Address »_ 8433 CENTER DRIVE SPRING LAKE PARK, MN 55432
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . L i et e e e e e e e e e e e e e e e e e e e e e e l:]Yes No
b If "Yes," enter the amount of gaming revenue receved by the organizaton» ¢ and the
amount of gaming revenue retained by the tirdparty » $
¢ If "Yes," enter name and address of the third party
Name B
AdAress B
16 Gaming manager information
Name »_AMANDA JACKSON
Gaming manager compensaton »$ _ 55,000.
Description of services provided » MANAGES ALL GAMING ACTIVITES, SIGNS CHEC
D Director/officer 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?, | . . L . L . L L L e e e e e e e e DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

L\ Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (1) and (v), and

Part lil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

JSA
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I OMB No 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927
MEMBERS

THE SPRING LAKE PARK LIONS CLUB HAS ABOUT 65 MEMBERS IN THEIR

ORGANIZATION.

VOTING OF GOVERMENT BODY

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

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

PERTAINS TO MEMBERS WHO ARE PRESENT AT EACH SPECIFIC MEETING.

PUBLIC DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST TO THE SPRING LAKE PARK LIONS CLUB.
CONTACT INFORMATION IS AVAILABLE AT THEIR WEBSITE

(WWW.E-CLUBHOUSE.ORG/SITES/SPRINGLAKEPARK) .

990 REVIEW PROCESS

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

MONTHLY BOARD MEETING BEFORE IT IS FILED.

RELATED BOARD MEMBERS/OFFICERS

NAME: STEVE LINDER POSTION: PAST PRESIDENT RELATED TO: KATHY LINDER

RELATIONSHIP: SPOUSE NAME: KATHY LINDER POSTION: 1ST YEAR DIRECTOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the brgamzatlon i Employer identification number

SPRING LAKE PARK LIONS CLUB 41-1340927

RELATED TO: STEVE LINDER RELATIONSHIP: SPOUSE

ATTACHMENT 1

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

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

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

CITIZENSHIP. TO TAKE AN ACTIVE INTEREST IN THE CIVIC, CULTURAL,

SOCIAL, AND MORAL WELFARE OF THE COMMUNITY. TO UNITE THE CLUBS IN

THE BONDS OF FRIENDSHIP, GOOD FELLOWSHIP, AND MUTUAL UNDERSTANDING.

TO ENCOURAGE SERVICE-MINDED MEN AND WOMEN TO SERVE THEIR COMMUNITY

WITHOUT PERSONAL REWARD, AND TO ENCOURAGE EFFICIENCY AND PROMOTE

HIGH, ETHICAL STANDARDS IN COMMERCE, INDUSTRY, PROFESSIONS, PUBLIC

WORKS, AND PRIVATE ENDEAVORS.

ATTACHMENT 2

FORM 990, PART VIIT - INVESTMENT INCOME

(B) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 191. 191.
TOTALS 191. 191.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MEAL INCOME 11, 542. 9,132. 2,410.
PANCAKE BREAKFAST 5,780. 4,593. 1,187.
OTHER EVENTS 4,810. 2,976. 1,834.
JSA Schedule O (Form 990 or 990-E2Z) 2014
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SPRING LAKE PARK LIONS CLUB 41-1340927
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 22,132. 16,701, 5,431.
ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHARITABLE GAMING 7,488,304, 7,492,160. -3,856.
TOTALS 7,488,304. 7,492,160. -3,856.
ATTACHMENT 5
FORM 990, PART IX -~ PAYMENTS TO AFFILIATES
(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
INTERNATIONAL DUES 2,698. 2,698.
DISTRICT DUES 1,471. 1,471.
TOTALS 4,169. 4,169.
ATTACHMENT 6
FORM 990, PART IX - OTHER EXPENSES
(n) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
HIGHWAY CLEANUP 63. 63.
MISCELLANEOUS 983. 983.
ISA Schedule O (Form 990 or 990-EZ) 2014
4E1228 1 000
59744Y L985 vV 14-7.16 73785 PAGE 29




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the o‘rgamzatlon Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927
ATTACHMENT 6 (CONT'D)
FORM 990, PART IX - OTHER EXPENSES
(4) (B) (C) {D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
FLOWERS / MEMORIALS 374. 374.
LICENSES 25. 25.
TOTALS 1,445. 1,445.
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
OPPENHEIMER MUTUAL FUNDS 21,716. FMV
TOTALS 21,716.
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