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rom 990

Department of the Treasury
Intemal Revenue Service

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 pubtic.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 06/30 2016
C Name of organzation D Employer identification number
B onectwemiate | SpRING LAKE PARK LIONS CLUB 41-1340927
j rnees Doing business as
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
- Imbal retun 8433 CENTER DRIVE (763) 784_9179
L 2?::.;:::;” City or town, state or province, country, and ZIP or foreign postal code
- Amended SPRING LAKE PARK, MN 55432 G Gross receipts $ 8,7564, 302.
Apphcation | F Name and address of pnncipal officer LEROY STANISLOWSKI H(a) Is this a group return for Yes No
| pending subordmates?
8433 CENTER DRIVE SPRING LAKE PARK, MN 55432 H(b) Ave oll subordinates pontea| | Yes | | No

I Tax-exempt status T |501(c)(3) 1X|501(c)( 4 ) « (insertno) I

l 4947(a)(1) or l

[ 527

J  Website: p E~CLUBHOUSE.ORG/SITES/SPRINGLAKEPARK/

If "No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organnzatloWX l Corporation | | Trust] | Association [ LOther > I L Year of formation 1956TM State of legal domicile MN
m Summary
1 Briefly describe the organization's mission or most significant actvities _T_O_ _I'I_E_ILP_ _'ILI'I_E_ _C_Q_D@'J_U_l‘!_I_T_Y_ _A_I‘]_D__P_R_O_I"I_O_T_'_FL_(EO_QQ____
2 _C_I_T_I_Z_E_N_S_H_I_P_. ___________________________________________________________________________
c
B | o
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, lme1a) , | . . . . .. ... ... ......... 3 9.
: 4 Number of independent voting members of the governing body (Part VI, lme 1b) . _ _ . . . . . ... ...... 4 9.
';‘: § Total number of individuals employed in calendar year 2015 (PartV,lme2a), ., . . . . .. ... . . ... ... 5 49.
% 6 Total number of volunteers (estimate If necessary) | . . . . . . . .. . e e e e e e . L6 35.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . e 7a ~77,766.
b Net unrelated business taxable ncome from Form 990-T, MN@ 34 . . . . o v v v o v v v v a o u s s e s o oo 7b -77,766.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil fmeth) . . . . L L .. 4,898. 5,307.
E 9 Program service revenue (PartVIlLhne 2Q) . . . . . . . .. L L 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), _ . . . . . ... ... .... 191. 6.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . . . . .. ... 8,084. 6,475.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 13,173. 11,788.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) | . _ . . .. ... . ... 125. 200.
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . ... ... ..... 0. 0.
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 0. 0.
a_g 16 a Professional fundraising fees (Part IX, column (A), bne11e) . . . . . . . ... ... .... 0. 0.
A3 b Total fundraising expenses (Part [X, column (D), line 25) p 0.
AN [ e A A o e
oy |17 Other expenses (Part IX, column (A), ines 112-11d, 11£:24€) = .o« comemememsFiimureim. 13,582. 15,620.
oy 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) l|ne 25) e .. 13,707. 15,820.
252 ; 19 Revenue less expenses Subtract ine 18 from ne 12} . .r.vum SPRLR ,l . -534. -4,032.
S 9 R ? Beginning of Current Year End of Year
§§§ 20 Total assets (PartX,Ine 16) . . . ... ... ... E:ai M/’:ﬁ. 0.6 2017 121 393,583. 355,377.
LL[‘%% 21 Total habilities (PartX,me26) . . . . .. ... . .|..i R — | E’ ; . 33,960. 2.
2 25|22 Net assets or fund balances Subtract line 21 from inej20, ¢S/~ T35 4 7 b 359,623. 355, 375.
%m Signature Block i b e !
€. Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
) true, correct, and complete Declaration of preparer {ather than officer) 1s based on all information of which preparer has any knowledge
=Nl W) > D — 417
Sign } Slgnaturezé p— Date !
Here oy §7£a,vu< Jow= k
Type or print namei‘d title
baid Pant/Type preparer's n@me Pa:fz SE?MW Da‘te Check—l:_| ¢ | PTIN
JULIE R RICHARDSON / 20/ | 7 |settemployed | P01567137
E;‘;";’:I; Frmsname BSHIDELL MAIR & RICHAARDSON PLLP FemsEIN p 41-0941592
Firm's address P>3570 LEXINGTON AVENUE N. #300 ST PAUL, MN 55126 Phone no 651-482-1698

May the IRS discuss thts return with the preparer shown above? (see instructions)

|X]Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

.

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyimemnthisPart Il ., . .. . . ... ... ...... ... ... [

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS?, . e [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the orgamization'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

DYes No

4a (Code )} (Expenses $ 4,970. 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 $ 3,782. 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,
MOVIES IN THE PARK & 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 b 8,752.

321020 1 000 Form 990 (2015)
59744Y L985 VvV 15-7.15 73785 PAGE 2



SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2015) ) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . . . . . ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . i i i i i i i et et v n e n 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? /f "Yes," complete Schedule C, Partll, . . . . .. ... .. . ... veu... 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
e T 0 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, PartI. . . . . . . i i i i i e e e e e e e e e e e e e e e e ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . i i v i v i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . .. ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, .
Vi, VIiIL, IX, or X as applicable ;
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . . it i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 15 5% or more
of its total assets reported in Part X, ine 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 in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . . . . . .. ... ....... 11¢c 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 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . @ . i i v i i e i i e 11d X
e Did the organization report an amount for other habilities 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XIl . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and X{i is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a D the organization mamtain 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? /f "Yes,” complete Schedule F, Partsfand V. . . ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . .. .. ... . ... . 'ee... 15 X
16 Did 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, Parts llland 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), lines 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 iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ i i v i i it et it et e e e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll . . . .« i i i i e e e e e e e e e e e e e e e e e e e 19 X
) Form 990 (2015)
JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

SE1030 1 000

59744Y L985 vV 15-7.15 73785

Form 990 (2015) ) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H, . . . . ... ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | . ., 20b
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), line 22 If "Yes,” complete Schedule I, 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? /f "Yes,"complete Schedule J . . . . . . . . .. . e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 25a . . . . . . o i i i i i i e e e et e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exemptbonds? . . . . . . L L. L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during theyear? . . . . . . 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? /f "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete SChedule L, Part! . . . . o« v v v v e e e e e e e e e e e 25b X
26 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 "Yes," complete Schedule L, Partil | . . . . . . . . . . 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? /f "Yes," complete Schedule L, Partill, . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . v o o o i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . v o v v i it e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part! . . . . . . . . . . . vu 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
oriV, and Part V. INe 1 . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 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 in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 _ _ , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v i v i v v e i e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R,
Part Vi . o v et e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lineinthisPartV.. . . .. . .. .. ... .. ... ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . . . .., . ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings t0 PrizZe WINNEIS? . . . . . . . & it i i i it e e e ettt e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a ' a9 . .
b !f 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 lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. '
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to hine 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). T P
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. Sa 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 organizationfile Form 8886-T2 . . . . . . . .. . ¢ it i ittt i e st e n Sc
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 contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . .. ... e e e e e e e e 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 10 the Payor? . . . . . . o i e e e e e e e e e e e e e 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 FOM 82827 . . . . . i i i i it it e i e e e e e e e e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. I 7d | S I o
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 premijums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7
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 time duringtheyear?, . . . . .. .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. . N
a Did the sponsoring organization make any taxable distributions under secton4966”. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included onPart VI, ine12 . . . . . . ... ... .. 10a
b Gross recepts, 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 membersorshareholders. . . . . . .« . . . o i oo i e i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ). . .« . . v o vttt it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10412 [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 |s the organization licensed to i1ssue 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 mamtain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . o v v i ittt e e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
'5‘2040 1000 Form 990 (2015)
59744Y L985 vV 15-7.15 73785 PAGE 5



Form 990 (2015) SPRING LAKE PARK LIONS CLUB 41-1340927  page b

1Al 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 linenthisPartvi . . . . ... .. ... ... 0. | X

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting nights 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
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | .. |-
any other officer, director, trustee, orkeyemployee? . . . . .« o ot i i i e e e e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?.

Did the organization have members orstockholders? . . . . . . . . . . . o i i i e e e
Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . . . oL e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . ... . . oo o oo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N . s
The QOVEIMING DOOY?. « & v o i it e e i e e e e ey e e e e 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

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address?_If "Yes," provide the names and addresses in Schedule O, . . . . . . .. . . 9 X

O |
<

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... . o oo, 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990 ..
Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . .. ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMICIS? . o o ot Lt i it 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? /f “Yes,”
describe 1n Schedule O hoW thISWaS dONE - « v v o v o v e e e e et e e e e e e e e e e e e e et e 12¢
Did the organization have a written whistleblower policy?. - . . - . ¢ . o v it ittt i e e - 13 X
Did the organization have a wrnitten document retention and destructionpolicy?. . . . . .. . .. .. ... ... 14 X
Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... . ... ........ 15a
Other officers or key employees of the Organization . . . « v« v v« v v v o v e e e e e e e e e e e e 15b
If "Yes" to Ilne 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I Ny
with ataxable entity dUNNG the YEar? . o . o v v v v et e e e e e e e e e e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... 0., 16b

Section C. Disclosure

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

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 availlable Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrbe 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, address, and telephone number of the 1EJerson who gossesses the organlzanons books and records p»

HAL, HINCHLIFFE 8463 TERRACE ROAD NE SPRING LAKE 63-780-16
JSA Form 990 (2015)
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SPRING LAKE PARK LIONS CLUB

41-1340927

Page 7

Form 990 (2015)
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

o 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-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
compensated employees, and former such persons

individual

{rustees or

directors;

institutional

trustees, officers;

key employees, highest

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 notcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |{compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o =xfe x| the organizations compensation
related | o 21 2| 22138 e organization (W-2/1099-MISC) from the
organizatons; € 8 | £ | § 2 & | @ (W-2/1099-MISC) organization
below dotted| 8 2 | 3 3 ®g and related
Iine) g 5 2| 3 organizations
6 w0 g
(] g §
2
1BETTY HARRIS ____ 5-00
2ND YEAR DIRECTOR X 0. 0. 0.
_(2)9AN KUGLER ____ | _5.00]
PAST PRESIDENT X 0. 0. 0.
(3LEROY STANISLOWSKI | 500
PRESIDENT X X 0. 0. 0.
(9SUE DURAND | >-00
SECRETARY X X 0. 0. 0.
5JIM KUGLER | 5.00]
18T VICE PRESIDENT X X 0. 0. 0.
g)SHELLY BARRETT ____ | >-00
2ND VICE PRESIDENT X X 0. 0. 0.
pHAL HINCHLIFFE .00
TREASURER X X 0. 0. 0.
(9BARB KELZENBERG 5.00
1 YEAR DIRECTOR X 0. 0. 0.
(9FPETE YELLE [ _2-00]
MEMBERSHIP CHAIR X 0. 0. 0.
"y ]
oy
9y ]
G SV i
wy_ ]
JSA Form 990 (2015)
5E1041 1 000
vV 15-7.15 73785 PAGE 7
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SPRING LAKE PARK LIONS CLUB

41-1340927

|
|
\ 5
|

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (B) ©) (D) ) (F)
\ Name and title Average Position Reportable Reportable Estimated
‘ hours per (do not check more than one compensation |compensation from amount of
week (ist any | box, unless person is both an from related other
| hoursfor | officer and a director/trustee) the organizations compensation
related  |S3 | 2123|385 |8| orgamzation | (W-2/1099-MiISC) from the
organizations | 55 < é—: S le -g— 4 ‘3‘7 (W'2/1099-M|SC) organization
below dotted 3§ | 13|52~ and related
lne) g2 s 2|°8 organizations
als| (8] 2
g2 2
g 8
2
D ]
b Subotal L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | _ _ . . .. .. .... > 0. 0. 0.
d Total (addlines1band 1) . . . . . . i i v i it it e e » 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 » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... . . e 3 X
4 For any individual listed on line 1a, I1s the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . _ .
INAIVIAUE . o o i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 tabie 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) (8) (©)
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 »

0.

J5A
5E1055 1 000
59744Y 1985

vV 15-7.15

73785

Form 990 (2015)
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Form 990 (2015)

SPRING LAKE PARK LIONS CLUB

41-1340927

Page 9

Statement of Revenue

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

(A) (8) ©) (D)

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

8 2| 1a Federated campaigns - . . . .« . . . ia
S é b Membershipdues. . . . ... ... 1b 5,307,
g<| ¢ Fundrasingevents . . ... .... 1c .
5_ 2| d Related organizations . . . . . . . . 1d S
%'78, e Government grants (contributions) . . | 1e
EE f ANl other contributions, gifts, grants, -
TO and similar amounts not included above . | _1f
EE g Noncash contnbutions included in lines 1a2-1f $ - [ L A
h Total. Addlnes1a-1f . . . . . . . ... . ... . ... | 5,307. - -
§ Business Code .~ . . A ~ B
% 2a
A
2
2 c
o d
g’ f Al other program service revenue . . . . .
o g Total.l Addlines2a-2f . . . . . . . . . .. .04 .. .. » 0. s - .
3 Investment income  (including dmwidends, interest,
and other similar amounts). ATTACHMENT 2 |  » 6. 6.
4  Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties . . . .« v v i i i e e e e e e » 0.
(1) Real (n) Personal . -
6a Grossrents . . . . . . .. 2,543. : - 4
b Less rental expenses . . . - , . .
¢ Rental income or (ioss) 2,543.) - .
d Netrentalincomeor(loss). . . . . « v« v v v v v .. ' > 2,543.
7a Gross amount from sales of (1) Secunties () Other - ) -
assets other than inventory T '
b Less costor other basis . ¥ . . ?
and sales expenses . . . . .
¢ Ganor(oss) . . . - ... .- I - I - I
d Netganor(loss) « - « « - v« v v o v v v a s o u s » 0.
] 8a Gross Income from fundraising _ ' .
S events (not including $
é of contributions reported on line 1c) ) - ¥
5 SeePartlV,lne18 . . . .. ... ... a 27,906.
£
o Less direct expenses + « « « o+ « » . & 16,603.1 . ... - .. e - DS
¢ Net income or (loss) from fundraising events ATCH 3p 9,303. 9,303
9a Gross income from gaming activities. ‘
SeePartlV,line19 _ . ... ...... a 8,523,430.
b Less directexpenses . . . . .. . . . . b 8,533, 911. e e e T O .
¢ Net income or (loss) from gaming achvmes.ATCH . 4 » -10,481. ~77,766. 67,285.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold. ... ... .. b . -
¢ Net income or (loss) from sales of inventory, . . ., . ., . » 0.
Miscellaneous Revenue Business Code ~ ) _ o o
11a (CHRISTIMAS PARTY 1,220 1,220.
p TAIL TWISTING 337. 337.
¢ BROWN BAG AUCTION 1,220. 1,220.
d Allotherrevenue . . . . .o o' v v .. 2,333, 2,333, ‘
e Total. Addlnes 11a-11d . . « « - &+ ¢ v v v v v v . | 2 5,110.
12 Total revenue. See instructions . . . . . . . . . . . .. » 11,788. 5,110. -77,766. 76,594,
;?;om 1000 Form 990 (2015)
73785 PAGE 9
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Form 890 (2015)
114V 9 Statement of Functional Expenses

SPRING LAKE PARK LIONS CLUB

41-1340927

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations 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, 7, Total e(.-‘:genses Progra(rg)semce Managt(a(r:rzent and F umglr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part[V,lne21. . . . 0.
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , ... ... .. 200 200.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , _ | . | 0.
Benefits paid to or for members , |, , . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees , ., ., ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) , , . . . . 0.
7 Othersalaresandwages , . _ . . . .. .. .. 0.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . . . . - - - . . .00 0.
11 Fees for services (non-employees)
a Management ..., 0.
blegal . .. ... ...t 0.
CACCOUNtING , . . . ... ..., 0.
dlobbyng , . .. ............... 0.
e Professional fundraising services See Part IV, hne 17, 0.
f Investment managementfees , , ., . ... .. 0.
g Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, hst line 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion _ _ ., . . ... .. 0.
13 Officeexpenses . . ... ........... 0.
14 Information technology. . . . ... . ... .. 0.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY . . . . . vvvv v e v nvnn.. 0.
17 Travel ... L L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 4,970. 4,970.
20 Interest . . . .. ... ..., . ..., 0.
21 Payments to affiliates, . . . . . ATCH. 5. . 3,582. 3,582.
22 Depreciation, depletion, and amortization |, , | . 0.
23 Insurance . ., .. ...... ATCH. B. . 1,634. 1,634.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aPOSTAGE __ 245. 245,
pbOFFICE SUPPLIES _____________ 958. 958.
¢TELEPHONE 664. 664.
dCHRISTMAS PARTY = 1,034. 1,034.
e All other expenses _Z'\_T_C_I'_l__6 _________ 2,533. 2,533.
25 Total functional expenses Add lines 1 through 24e 15,820. 8,752. 7,068.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . ... . . 0.
gg’{osz 1 000 Form 9980 (2015)
Vv 15-7.15 73785 PAGE 10

59744Y LS85



SPRING LAKE PARK LIONS CLUB

Form 990 (2015)

41-1340927

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-nonnterest-beanng = . . . .. ................ 353,915 1 309,737.
2 Savings and temporary cashinvestments, ... .. ... ... 02 0.
3 Pledges and grantsreceivable,net | . ... 03 0.
4 Accounts recevable,net L L. 04 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... .. ... .. ... ..... 0] s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L . _ . . .. 04 6 0.
‘3'5, 7 Notes and loansrecewvable,net . L 0. 7 0.
2| 8 Inventoriesforsaleoruse, . ... .. ................. 0.8 0.
9 Prepaid expenses anddeferredcharges . . . . ... ... .. ..o .... 9,617} o 8,854,
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 223,143,
b Less. accumulated depreciaton. . . . ... ... 10b 214,977. 8,335.10¢ 8,166.
11 Investments - publcly traded securties , _ . . . . ... ... ATCH 7 21,716 11 21,487.
12  Investments - other securittes See PartIV,lme 11, , . . . .. ... ..... 0. 12 0.
13 Investments - program-related See PartiV,ne 11 _ ., . . . ... ... .. 0. 13 0.
14 Intangibleassets. . . . . ... ... ... ... 0. 14 0.
15 Other assets SeePartiV,ine 11 _ . . . . . . . . . . .. . . 0. 15 7,133.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ..... .. 393,583. 16 355,377.
17  Accounts payable and accrued expenses . . . . . . . . .. ... 33,960. 17 2.
18 Grantspayable | . . ... ... ... ... .. 0. 18 0.
19 Deferredrevenue . . . . .. ... ... ........ ..., 0419 0.
20 Tax-exemptbond habities | . ... ... ... .. .. ... ... 0. 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D _ | | | 0. 21 0.
9|22 Loans and other payables to current and former officers, directors,
‘__-'-": trustees, key employees, highest compensated employees, and
S disqualified persons Complete Part Il of Schedule L, |, . . .. ... .... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes_ | . . . . . . . 0. 24 0.
25 Other habilittes (including federal income tax, payables to reiated third
parties, and other habilities not included on hnes 17-24) Complete Part X
ofScheduleD . . . . . . ... .. .. 0.25 0.
26 Total liabilities. Add hnes 17 through 25, . . . . .. .. .. ... ...... 33,960/ 26 2.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_| and
§ complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted netassets | L. L L. ... 359,623 27 355,375.
8|28 Temporarlly restricted netassets . . . ... .. 0. 28 0.
T|29 Permanently restrictednetassets. . . . . ... ... ... ... 0. 29 0.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here » |___, and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... .. .. 30
#(31 Paid-in or capttal surplus, or land, buiiding, or equpmentfund == == = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ . 32
Z|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ..., .. 359,623 33 355,375.
34 Total habilities and net assets/fund balances . . . .. . . . . . ... ..... 393,583 34 355,377.
Form 990 (2015)
JSA
5E1053 1 000
58744Y L98B5 VvV 15-7.15 73785 PAGE 11



SPRING LAKE PARK LIONS CLUB 41-1340927

.

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... ... ...... I_i
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . . . 1 11,788
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . 2 15,820
3 Revenue less expenses Subtracthine2fromline 1 | . . . . . . . ... 3 -4,032
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 359,623.
5§ Net unrealized gans (losses)oninvestments _ . . . . . . L e 5 -216.
6 Donated services and use offaciliies | . . . . . L L 6 0.
7 INVeStMent eXPeNSes . . . . . . . ... ... ... 7 0.
8 Prorpenod adjUSments | . . . .. ... 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O) . _ . . . ... ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) o o o v et 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 o .. 10 355,375.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xll . . . . .. .. ... ... . ....
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
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 compied or
reviewed on a separate basis, consolidated basis, or both
Separate basis 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 basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to Iine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circtlar A-1337 . & . 0 v i v v i e e e e e e et e 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 audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

S5E1054 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 5

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

Department of the Treasury N [N . N p .
Intemal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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 I-C.

® Section 501(c) (other than section 501(¢)(3)) organizations- Complete Parts |-A and C below. Do not complete Part |-B

® Section 527 organizattons Complete Part I-A only
If the organization answered "Yes," on 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 lI-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [1-B Do not complete Part Ii-A.

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

& Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Polticalexpenditures, | . . . . . L. e e e e e >3

3 Volunteer hours . |, . . ... e e e e e e

Zi48-] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . > %
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 . ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . | . _ . . ... ....... H Yes H No
d4a Was acomecton Made? | | . . . . .. . .ttt e e e e 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 function

ACHVIHIES | . L L L e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . . . L. L. L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

e 17D . e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthis year? . . . . . . . . . . @ v v v o e e e e e e e e e u 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 hsted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

\

delivered to a separate |

political organization If |
none, enter -0-

(W]

(2)

3)

“4)

(8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

JSA
5E1264 1 000

59744Y L985 vV 15-7.15 73785 PAGE 13




Schedule C (Form 990 or 990-EZ) 2015 SPRING LAKE PARK LIONS CLUB

41-1340927 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[_\ if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . . . . . . . . . . .t vt i vt e

e Total exempt purpose expenditures (add lines 1c and 1d)

| f Lobbying nontaxable amount Enter the amount from the following table in both

j columns

‘ If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000

‘ Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
|
|
|

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of hine 1f)

Subtract ine 1f from line 1c. If zero or less, enter -0-

[ S

h Subtract line 1g from line 1a If zero or less, enter -0-

If there 1s an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . L . i it i e e e e e e e e e e e e e e e e .

I_lYes 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2012

(b) 2013

{c)2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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SPRING LAKE PARK LIONS CLUB

.

Schedule C (Form 990 or 990-EZ) 2015
KGHIB-3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

41-1340927

Page 3

(election under section 501(h}).

For each "Yes,” response on lines 1a through 11 below, provide in Part |V a detailed
description of the lobbying activity.

(a)

Yes | No

Amount

? 1

N
o oA = Ja -0 QA0 T

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

VOlunteers'7 ..............................................

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?,
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | .
Other activities?

Did the actvities in ine 1 cause the organization to be not described in section 501(c)(3)? _ _ |
If "Yes," enter the amount of any tax incurred under secton 4912 . . . . . . _ ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

| 1
2
3

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

answered "Yes."

X:(4/I5=] 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 lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

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

Currentyear . . . . . ... .. e 2a
Carryover from lastyear e 2b
TOtal -------------------------------------------------------- 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 hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure Next Year? | | . . L. L 4
Taxable amount of lobbying and political expenditures (see instructions) . . . .. ... ........... 5

Supplemental Information

Prowvide the descriptions required for Part I-A, hine 1, Part I-B, line 4, Part I-C, hne 5, Part lI-A (affliated group list), Part II-A, lines 1 and
2 (see Instructions); and Part II-B, ine 1 Also, complete this part for any additional information
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Schedule C (Form 990 or 990-EZ) 2015

SPRING LAKE PARK LIONS CLUB

41-1340927

Page 4

Part IV Supplemental Information (continued)
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(SS:IEP:JBE)D Supplemental Financial Statements

p Complete if the organization answered "Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| oM No 1545-0047

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
SPRING LAKE PARK LIONS CLUB 41-1340927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. .......
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 advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . . ... .. .. Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L. o e e e e e e e e e e u e e e e e e e D Yes l:l No
Conservation Easements.
Complete If the organization answered "Yes" on 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 habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B W=

easement on the last day of the tax year. - Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. . ... . . e 2a

b Total acreage restricted by conservattoneasements . . . ... .. ... ... ... ... 2b

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

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

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... .. ....... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wiolations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred iIn monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCtion T70MMANBIN? . . + . v v v e e e ee e e e e e e e e e [ Jves [Ino

9 In Part Xill, 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" on 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of 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) Revenue included in Form 990, Part VIILIne 1. . . . . . o v v v v i v i i i e e e e e e e >3
(i) Assets included INnForm 990, PartX. . . . . . . o it i it e e e e e e e e e e >3

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

a Revenueincluded n Form 990, Part VI, ine 1 . . . . . . . . . . . 0 i it it e e e e e e e e >3
b Assetsincluded mForm 990, Part X. . . . . . . . . i i it e e e e e e e e e e e e e w e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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. SPRING LAKE PARK LIONS CLUB 41-1340927
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX?, . . . . . ... .. [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance | | . ... ... ... ... e 1c
d Additionsduringtheyear . . . . .. . ... ... ... .. 1d
e Distnbutions duringtheyear . . . . . ., ... ... ..... ... . ....... 1e
f Endingbalance . . . . ... .. ... ... e e 1f

2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodiatl account hability? I__J Yes No
If "Yes,"” explain the arrangement in Part Xlit Check here if the explanation has been provided on Part XIli
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

o

1a Beginning of year balance . . . .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . ...
e Other expenditures for facilities |
andprograms . . . . . . v . .. .

f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c 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 . . . . . . . . ... L. e e e e e e e e e e e 3a(i)
(i related Organizations . . . . . . . . . . oL e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(un), are the related organizations fisted as requredon ScheduleR? . . . . . .. ... ...... 3b

Describe in Part XIll the intended uses of the organization's endowment funds

4
=F1:a"l Land, Buildings, and Equipment. . .
Complete If the organization answered "Yes" on 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 basis {c) Accumulated {d) Book value
(Investment) (other) depreciation
1a land, . .. ... .. ... ...,
b Buldings | ... ... .........
¢ Leasehold mprovements, ., . . _ . . ..
d Equpment ... ... 223,143. 214,977 B,166.
e Other . . . . . . . . . . .. .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c). . .. . . . > 8,166,

Schedule D (Form 990) 2015
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. SPRING LAKE PARK LIONS CLUB 41-1340927
Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11c See Form 990, Part X, line 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)
(7)
(8)
{9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . . . . v i i v i v v i wu a >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

22;1\270 1000 Schedule D (Form 990) 2015
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SPRING LAKE PARK LIONS CLUB 41-1340927

Schedule D (Form 990) 2015

EUPdl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financialstatements . . . . . .. ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a
b Donated services and use of facilities . . . . o o v o v v v vt i n i 2b
¢ Recoveriesofprioryeargrants. . . . . . . . L .t i e e e e e s 2c
d Other (Descrbe MPartXIIL) « « v v v vt e e e e et e e e e e e e 2d
e Addlnes 2athrough 2d . .« . v v v vt vt e e e et e e e e e e 2e
3 Subtractiine2e from N1 . . v v v v v it e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a
b Other(Describe MPartXI) . o v v v i it et e e e e et e e e e e 4b
c Addlines4a and4b . . . . . . . il e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . ... ... ... .. .00 1
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services anduseoffacilities . . . . . ... ... ... ... ... 2a
b Prioryear adjUstments « . o v v v v v v i e e e e e e e e e e e e e e e 2b
€ OthErIOSSES. v v v v v s e e e e e e e e e e e e e e e e 2c
d Other (DescrbemPart XI) o v v v i v i it et et et e e et e ae e a 2d
e AddIines2athrough 2d . .« o v v v i i it e et e e e e e e e e 2e
3 Subtractline2e fromline 1 . . . . . i it i i i it i e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
b Other(Descrbe MPart X} . v v v v i i it e e et et et et e e en e en 4b
c AddliNes 4a and 4b . . . . . v i i e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/ lne 18) . . . . . . . .. . . .. 5

Part Il Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
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U] Supplemental Information (continued)

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G' - ; i

(Form 890 or 890-62) | I TS mn o o S0 e a1 2015
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPRING LAKE PARK LIONS CLUB 41-1340927

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

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

t paid t |
(1) Name and address of indvdual (iii) Did dfundralsetr I‘;a\;e {tv) Gross receipts (vzoﬁTei::mesal;y) ° | o Am‘:”";gi'd to
or entity (fundraiser) () Actmty custody or control o from activity fundraiser iisted In (or retamned by)
contnbutions? col (i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total |, ., . . e e e e e e e e e e e e . >

3 List all states in which the organization is registered or licensed to solicit contributions 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 890-EZ) 2015
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SPRING LAKE PARK LIONS CLUB

Schedule G (Form 990 or 990-EZ) 2015

41-1340927

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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
PANCAKE BRKFST |METRO DINING 4.| (add co! (a)through
(event type) (event type) (total number) col. (¢))
(]
3
§ 1 Grossrecepts | . ... ....... 7,101. 7,401. 13,404. 27,906.
4
2 lLess Contrnbutions . . . . . ..
3 Gross income (line 1 minus
Ine 2), . . ... e i 7,101. 7,401. 13,404. 27,906.
4 Cashprizes, ., . . .........
5 Noncashprizes, ., , . .......
(72}
2|6 Rentfacitycosts . . . . .. .. ..
@
o
o5 | 7 Food andbeverages . . . . .. ...
g
g
5|8 Entertamment | ... ... ...
9 Other direct expenses , . . _ . . . . 6,094. 5,544. 6,965 18,603.
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . . . . . . . . . . .. ... .... > 18,603.
11 Net income summary Subtracthne 10 fromlne 3, column(d) . . . ... .. ... ... ....... » 9,303.
Gaming. Complete If the organization answered "Yes" on 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
2 (a) Bingo blrggélpl:ograess:c: S.ngo (c) Other gaming col (a) through col (c))
5
4 Grossrevenue . . . ... ... ... 429, 361. 8,094,069. 8,523,430.
al 2 Cash prizes 315,873. 6,794,820. 7,110,693.
% ..............
2 3 Noncashprizes ...........
w
§ 4 Rentfaciltycosts . | 116,201. 116,201.
a
5 Otherdirectexpenses ., . ...... 46,203. 1,260,814. 1,307,017.
| | Yes % | _|Yes % [|__|[Yes %
6 Volunteer labor, X | No X |No X |No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . .. ... ... .. .. .. > 8,533,911.
8 Net gaming income summary Subtract ine 7 from line 1, column (d) > ~10,481.

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

JSA
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SPRING LAKE PARK LIONS CLUB 41-1340927

Schedule G (Form‘990 or 990-E2) 2015 page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . ... LX_,Yes [_J 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 chantablegaming? . . . . . . .. L L L e e DYes No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's faclity . . . . . . . . . ... e e e e 13a %
b Anoutside facility . . . . ... 13b 100.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | L L L L e e e e e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name p AMANDA JACKSON

[:] 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 lIceNse?. | . | . . . . . ... L e e 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 » $
Supplemental Information. Provide the explanation required by Part I, ine 2b, columns () and (v), and
Part (ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any addifional information
(see instructions)
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Open to Public

SCHEDULE O
(Form 990 or 990-E2)

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 p 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: JAN KUGLER POSTION: PAST PRESIDENT RELATED TO: JIM KUGLER

RELATIONSHIP: SPOUSE NAME: JIM KUGLER POSTION: 1ST VICE PRESIDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

SPRING LAKE PARK LIONS CLUB 41-1340927

RELATED TO: JAN KUGLER RELATIONSHIP: SPOUSE

ATTACHMENT 1

FORM 990, PART ITII, 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.

1

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 6. 6.
TOTALS 6. 6.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
METRO DINING 7,401. 5,544. 1,857.
PANCAKE BREAKFAST 7,101. 6,094. 1,007.
TOWER DAYS 6,003. 3,224. 2,779.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 980-EZ) 2015

Page 2

Name of the organization

SPRING LAKE PARK LIONS CLUB

Employer identification number

41-1340927

ATTACHMENT 3 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER 7,401. 3,741. 3,660.
TOTALS 27,906. 18, 603. 9,303.
ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHARITABLE GAMING 8,523,430. 8,533,911. -10,481.
TOTALS 8,523,430, 8,533,911. -10,481.
ATTACHMENT 5
FORM 990, PART IX - PAYMENTS TO AFFILIATES
(A) (B) () (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
INTERNATIONAL DUES 2,087. 2,687.
DISTRICT DUES 895. 895.
TOTALS 3,582. 3,582.
H
ATTACHMENT 6
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
MISCELLANEOUS 1,293. 1,293.
FLOWERS / MEMORIALS 602. 602.
JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the orgamzation

SPRING LAKE PARK LIONS CLUB

Employer identification number

41-1340927

FORM 990, PART IX - OTHER EXPENSES

(B)
PROGRAM
SERVICE EXP.

ATTACHMENT 6 (CONT'D)

() (D)
MANAGEMENT FUNDRAISING
AND GENERAL EXPENSES

(R)
TOTAL
DESCRIPTION EXPENSES
LICENSES 80.
CLUB AWARDS 295.
MILEAGE 199.
TAIL TWISTING 64.
TOTALS 2,533.

80.

295.

199.

64.

2,533.

ATTACHMENT 7

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
OPPENHEIMER MUTUAL FUNDS 21,487. FMV
TOTALS 21,487.
JSA Schedule O (Form 990 or 990-EZ) 2015
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