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SEP 2 6 2010

SCANNED

a

-
Department of the Treasury

) g@ Return of Organization Exempt From Income Tax
Form 9,

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

OMB No 1545-0047

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning and ending
B Check if Pl C Name of organization D Employer identification number
applicable ease
use IRS
label
change [ et LOCAL CHAPTERS OF THE L.R.A., INC.
Smge | ™ | Doing Business As 58-2248900

imitial

retun - { See1r Number and street (or P.0. box if mail 1s not delivered to sireet address)
Temo [mevee. 2700 N. ARNOULT ROAD

Room/suite | E Telephone number

504-454-2277

Amended| tions

(G Gross receipts $ 408 . 449 .

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
Dﬁgﬁc';“‘ METAIRIE, LA 70002
pending

F Name and address of principal offcer JIM FUNK
SAME AS C ABOVE

for affiiates? [X’ Yes D No

H(b) Are all affilates ncluded? [ X Jves [_INo

| Tax-exempt status ,X] 501(c) ( 6 )< (nsert no) D 4947(a)(1) or D 527

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

J Website: p» WWW.LRA .ORG

H(c) Group exemption number P 2645

K_Form of organtzation: [ X ] Corporation [ | Trust [ ] Associaion [ ] Other p>

[L Year of formation: 19 4 6] M State of legal domicile: LA

[PErtl] Summary

o | 1 Bnefly describe the organization's mission or most significant actvites HOSPITALITY INDUSTRY TRADE
§ ASSOCIATION
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 152
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b}) 4 152
@ | 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h)
,,C:: 9 Program service revenue (Part VIll, ine 2q) 128,132. 139,595,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 430. 255.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 58,960. 145,536.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, colurnn (A), line 12) 187,522. 285,386.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 149 , 000.
14 Benefits paid 1o or for members (Part IX, column {A), line 4) e
v 15 Salaries, other compensation, employee benefits (Part IX, colum@) V e
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) Y E
§ b Total fundraising expenses (Part IX, column (D), Ine 25) P> J¢A a. HiE }@"7 b iy
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ml RUG 2 20] ~l 157,873. 166,164.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hre.2 0 I,\:l 157,873. 315,164.
19 _Revenue less expenses Subtract ine 18 from line 12 _ Oonecs Jor)] 29,649. <29,778.>
E§ w Begifning of Current Year End of Year
BS]20 Total assets (Part X, line 16) 184,713. 154,935.
= 21 Total habilities (Part X, ine 26)
=2| 22 Net assets or fund balances Subtract line 21 from line 20 184,713. 154,935.

IPALEIE] Signature Block

Under penalties of perjury, | declare that | ha
and complete Declaration of preparer (othe)

‘4

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct,
an officer) 1s based on all information of which preparer has any knowledge

| 8)/@/)0

Here b Slgnatuﬂ‘bﬁlce'r 7z

JIMYFUNK |, Pfesndfmfl Ce0

Date

Type or print name ag'd title

Check if Preparer's 1dentifying number

Preparer's Firm's name (or VB-bURG]éOI

Use omy yours it
setf-employed), 111 VETERANS BLVD. 17TH FLOOR

address, and

2P+ 4 METAIRIE, LOUISIANA 70005

, Preparer's Date If- (see instructions)
Paid | o gnature 4 A7 7,./, AU 11 200 | employed > [
BENNETT, D.L.C.

EIN B>

Phoneno. > 504.831.4949

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

D_{] Yes |:] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900 Page2
[@éﬁﬂ[ﬁ[ Statement of Program Service Accomplishments

1 < Brefly describe the organization’s mission

THE MISSION IS TO BE A SUCCESSFUL HOSPITALITY TRADE ASSOCIATION

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l___lYes |__X_—J No
If "Yes," descnibe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

DYes @ No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MONTHLY MEETINGS OF MEMBERS, TRADE SHOWS, ETC. INTENDED TO EDUCATE
MEMBERS AND PROMOTE THE RESTAURANT INDUSTRY IN LOUISIANA

4b (Code } (Expenses $ including grants of $ } (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses B> $

Form 990 (2009)

932002
02-04-10



Form 990 (2009) LOCAL, CHAPTERS OF THE L.R.A., INC. | 58-2248900 Page3
iRarIVi| Checklist of Required Schedules

. Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 s the orgamization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D, =

Part VI

o Dxd the organmization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil

® 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, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIi, and Xiil ‘

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If “Yes," completing Schedule D, Parts Xl, Xil, and Xill is optional I 12A
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 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,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part If 15 X
16 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part lll 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes, "

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10



Form

990 (2009) LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900 Page4

.Rart!IVi] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts I and Ill 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, Iine 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 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, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
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 pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Iif “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

832004

02-04-10



Form

990 (2009) LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900 _ Page5

[PartV:| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Iinformation Returns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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? )

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

6a X

7a
7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d I

e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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

g For all contributions of qualified intellectual property, did the organization file Form 8839 as required?

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imtation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b _If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year l 12b T

932005

02-04-10

Form 990 (2009)



F&mgquﬂma LOCAL, CHAPTERS OF THE L.R.A., INC. 58-2248900 Page6
i| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 152f
b Enter the number of voting members that are independent 1b 152
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the pror Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the orgamzation have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 930 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
12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to confiicts? i
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thrs is done
13 Does the organization have a written whistleblower polcy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simlar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
(] own website [ Another's website (X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
WENDY ROGERS - 504-454-2277
2700 N. ARNOULT ROAD, METAIRIE, LA 70002

Form 990 (2009)

932006
02-04-10



F&mgmugmm LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900  Page?
‘RartiVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed
@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees See instructions for definition of "key employee "

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

@ List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

@ Check this box If the organization did not compensate any current officer, director, or trustee

A () (©) G () F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g " g.’ (W-2/1099-MISC) organization
e g |8g| and related
E g g é’_’é g organizations
DOUG BARRAS
BOARD MEMBER 0.50(X 0. 0. 0.
NASH BARRECA, JR.
BOARD MEMBER 0.50|X 0. 0. 0.
GERARD BAUDOIN
BOARD MEMBER 0.50|X 0. 0. 0.
GERALD P. BREAUX
BOARD MEMBER 0.50(X 0. 0. 0.
CARROLL DOMENGEAUX
BOARD MEMBER 0.50 X 0. 0. 0.
PHIL FAUL
BOARD MEMBER 0.501X 0. 0. 0.
ROD LATIOLAIS
BOARD MEMBER 0.50|X 0. 0. 0.
LEONARD LOUVIERRE
BOARD MEMBER 0.50 X 0. 0. 0.
ANDY MCFARLAND
BOARD MEMBER 0.50|X 0. 0. 0.
DAVID MOORE
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN O'REILLY
BOARD MEMBER 0.50|X 0. 0. 0.
MIKE PIERROTTI
BOARD MEMBER 0.50|X 0. 0. 0.
DWIGHT PRUDHOMME
BOARD MEMBER 0.50|X 0. 0. 0.
WAYNE SHULAW
BOARD MEMBER 0.50 X 0. 0. 0.
CHRIS SOGGA
BOARD MEMBER 0.50|X 0. 0. 0.
KATHY STOKLEY
BOARD MEMBER 0.501X 0. 0. 0.
MIKE WALKER
BOARD MEMBER 0.50|X 0. - 0. 0.

932007 02-04-10 Form 990 (2009)



58-2248900

Page 8

F&msgngmw LOCAL CHAPTERS OF THE L.R.A., INC.
@a:ﬂé\é"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g2 3 g.’ (W-2/1099-MISC) organization
| £ £ |83 and related
AR § K g %’ organizations
PAUL ARRIGO
BOARD MEMBER 0.50|X 0. 0. 0.
BRUCE ATTINGER
BOARD MEMBER 0.50|X 0. 0. 0.
ANDY BLOUIN
BOARD MEMBER 0.50|X 0. 0. 0.
MICHAEL BOUDREAUX
BOARD MEMBER 0.50|X 0. 0. 0.
GREG BOYD
BOARD MEMBER 0.50|X 0. 0. 0.
JEFF CONAWAY
BOARD MEMBER 0.50 X 0. 0. 0.
JEANETTE EISWORTH
BOARD MEMBER 0.50 X 0. 0. 0.
MICKEY FREIBERG
BOARD MEMBER 0.50 X 0. 0. 0.
MICHAEL FRUGE
BOARD MEMBER 0.50 X 0. 0. 0.
LES GUERIN
BOARD MEMBER 0.50]X 0. 0. 0.
1b_Total P 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? If “Yes," complete Schedule J for such ndividual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)

Name and business address

(B)
Descrniption of services

€
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization J»

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 990 (2009)



Form 990 (2009) LOCAL, CHAPTERS OF THE L.R.A., INC. 58-2248900 Page9

IRartivlllZ| Statement of Revenue

(A) (B) © (D)

Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under

revenue revenue sections 512,
vend 513,0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0o 0 0 T

Noncash contributions included in ines 1a-1f $

h_Total. Add lines 1a-1f .

|Business Codel """

MEETINGS 900099 | 140,146.] 140,146.

[(°]

Contributions, gifts, grants
and other similar amounts

evenue

Pro?{am Service

All other program service revenue 900099 <551.p <551.p
Total. Add lines 2a-2f p | 139,595, -f
3 Investment income (including dividends, interest, and
other similar amounts) > 255.
4 Income from investment of tax-exempt bond proceeds P>
Royalties |
(i) Real (i) Personal

o -~ o a o T o

¢}

Gross Rents
Less. rental expenses
Rental Income or (loss)
Net rental Income or (loss) >
Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss)

8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢) See :
Part IV, line 18 al 268599,
Less direct expenses 123063.

¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or {loss) from sales of inventory p
Miscellaneous Revenue Business Code

O a0 oo

o

Other Revenue

o

3]

11

All other revenue

Total. Add lines 11a-11d ;
12 Total revenue See instructions. - 285,386.] 285,131. 255.
932009 Form 990 (2009)

02-04-10
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Form 990 (2009)

LOCAL CHAPTERS OF THE L.R.A.,

INC.

58-2248900 Page10

‘Statement of Functional Expenses

[REFEDG]|

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e‘f})enses Progra(n?)serwce Managég)ent and Fumslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations m the U.S. See Part IV, line 21 149,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 118,285,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ine 25 below.) | EEEE LG HE )
a POL CON 28,069.
b ADMINISTRATIVE COSTS 19,706.
¢ MEMBER FEES 80.
d BANK CHARGES 24.
e
f All other expenses
25  Total functional expenses. Add iines 1 through 24f 315,164.
26 Jointcosts Check here B> Y following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900 Page 11
;Part:Xd| Balance Sheet
: (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 184 ’ 713.] 1 154 ’ 935.
2 Savings and temporary cash investments 2
3 Pledges and grants recervable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key g
employees, and highest compensated employees Complete Part Il
of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L
] 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 184,713.] 16 154,935.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
o |21 Escrow or custodial account hability Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here B> @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestrncted net assets
g 28 Temporarily restricted net assets
3 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here B [ and
G complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
4% | 32 Retaned earnings, endowment, accumulated ncome, or other funds
Z |33 Total net assets or fund balances 184,713.| 33 154,935.
34 Total habilties and net assets/fund balances 184,713.] 34 154,935,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) LOCAL: CHAPTERS OF THE L.R.A., INC. 58-2248900 Page12

iPaTt’XI Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 L_X.—J Cash l:, Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organtzation’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

[: Separate basis D Consolidated basis l:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audrt 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

932012 02-04-10

Form 990 (2009)



SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

TR R S g
Open;toP
nspectiony

P e

Political Campaign and Lobbying Activities |

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

B> Complete if the organization is described below.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-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 [I-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

Employer identification number

58-2248900

LOCAL CHAPTERS OF THE L..R.A., INC.

@3"%‘[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1

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

2 Political expenditures >3 28,069.
3 Volunteer hours
{PArtIEBY| 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 organization managers under section 4955 >3

3

4a Was a correction made?

|:|No
|:|No

D Yes
E' Yes

If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?

b If "Yes," descnbe in Part IV

IPartlisC| 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 activities > s
2 Enter the amount of the filing organizatton's funds contributed to other organizations for section 527
exempt function activities >3 28,0689.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > % 28,069.
4 Did the filing organization file Form 1120-POL for this year? D_i_] Yes [ _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization histed, 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 achion committee
(PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -O-
METAIRIE, LA
HOSTPAC 70002 72-0979476 28,069. 0.

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

LHA

932041 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900 Page2
; Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

(election under section 501(h)).
A Check B> I:] if the fihng organization belongs to an affilated group
B Check P> D if the filing organization checked box A and "mited control” provistons apply

Fil Affiliated groi
Limits on Lobbying Expenditures org(zzuzlalzgn's ) Itlotals group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures

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

Lobbying nontaxable amount Enter the amount from the following table in both columns

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 QO 0 T 0

g Grassroots nontaxable amount {enter 25% of line 11)

h Subtract ine 1g from kne 1a. If zero or less, enter -0-

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

1 If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l 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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;‘::r‘a;eﬁ:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of ne 2a, column(e))

¢ Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 9390 or 990-EZ) 2009

932042 02-04-10



Schedule C (Form 990 or 990-E7) 2009  LOCAL, CHAPTERS OF THE L.R.A., INC. 58-2248900 Pages
an i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

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
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legisitators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnibe in Part IV
j Total Add lines 1c through 11 Zﬁ%&% I
2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? SRR
Part;,jllg"’,fﬁi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

JTQ - o o0 0 U W

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carryover lobbying and political expenditures from the pnor year? 3

PartillZB] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYeS-II
1 Dues, assessments and simiar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) 5
Partis V,g Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part [-B, line 4, Part |-C, line 5, and Part |I-B, line 11. Also, complete this part
for any additional information

PART I-A, LINE 1:

THE LOCAL CHAPTERS OF THE LOUISTIANA RESTAURANT ASSOCIATION MAKE

PAYMENTS TO HOSTPAC FOR POLITICAL AND LOBBYING EXPENSES ON BEHALF OF

LOUISTANA RESTAURANTS.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10



SCHEDULE G Supplemental Information Regarding |__oMeno 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
P> Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ; RPN
ID‘:"”‘:“RE”‘ of ‘heSTreaS”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. (A e y
nierna’ Hevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nSpectionir w5
Name of the organization Employer identification number
LOCAL: CHAPTERS OF THE L.R.A., INC. 58-2248900

Pantils Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
A28 raquired 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 l:] Solicitation of non-government grants
b :| Internet and email solicitations f ,:J Solicitation of government grants
c [:] Phone solicitations [+] [:] Special fundraising events

d D In-person solicitations
2 a 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? |:| Yes ‘:J No
b If "Yes," hst 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

jil v) Amount paid .
(i) Name of individual - h(m Fasor (iv) Gross receipts t(() 2or retained by) {vi) Amount pard
or entrty (fundraiser) (i) Activity havecustod¥ | from activity fundraiser to (or retained by)
Y contributions? listed in col (i) organization
Yes | No
Total >

3 Lst all states in which the organization i1s registered or hcensed to sohcit funds or has been notified it 1s exempt from registration or icensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



Schedule G (Form 990 or 990E2) 2009 LOCAL CHAPTERS OF THE L.R.A., INC.

58-2248900 Page2

Rartlly

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

5 Other direct expenses

GOLF TASTE OF (add col (a) through
TOURNAMENT MARDI GRAS 8 col (c))
® (event type) (event type) (total number)
3
C
[}
é 1 Gross receipts 119,675. 56,292, 92,632. 268,599.
2 Less: Charttable contnbutions
3 Gross income (Iine 1 minus hine 2) 119,675. 56,292. 92,632. 268,599.
4 Cash prizes
o | 8 Noncash prizes
3
&
216 Rent/facility costs
i
k3]
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 54,066. 35,555, 33,442. 123,063.
10 Direct expense summary Add lnes 4 through 9 in column (d) : 123,063,
11_Net income summary Combine line 3, column (d), and hne 10 > 145,536.
iRartilll: 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
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
H
o
1 Gross revenue
o | 2 Cash prizes
&
0:.) -
g3 Noncash prizes
(i
ks
21 4 Rentffaciity costs
(o)

6 Volunteer labor

I:l Yes === %

DNO

L] Yes. =~ %

I:INO

[ Ives
[ INo

7 Direct expense summary Add hnes 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and Iine 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explan.

11 Does the organization operate gaming activities with nonmembers?

12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900 Pages

13 ‘Indicate the percentage of gaming activity operated in
a The organization’s facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton P> $ and the amount
of gaming revenue retained by the third party p $

c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p- $

Descrphion of services provided P>

D Director/officer |:] Employee [:J Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantabie distributions from the gaming proceeds to
retain the state gaming license?
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 B> $

9832083 02-03-10
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)
Depar;mem of the Treasury B> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. I3, i
Internal Revenue Service P> See the Instructions for Form 990. n
Name of the Organization Employer Identification number
LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900
E‘e;‘%“ﬁ%]%l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) () (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §’ the organizations compensation
g s organization (W-2/1099-MISC) from the
s|. é (W-2/1099-MISC) organization
8 g N and related
E é § E organizations
MIRIAM JUBAN
BOARD MEMBER 0.50X 0. 0. 0.
SEAN KIRBY
BOARD MEMBER 0.50|X 0. 0. 0.
HUDSON LEMOINE
BOARD MEMBER 0.50|X 0. 0. 0.
BILLY LONG
BOARD MEMBER 0.50|X 0. 0. 0.
RYAN NIZZO
BOARD MEMBER 0.50|X 0. 0. 0.
JERRY PROVENCHER
BOARD MEMBER 0.50]X 0. 0. 0.
WALLY SHARPE
BOARD MEMBER 0.50|X 0. 0. 0.
JIM URDIALES
BOARD MEMBER 0.50|X 0. 0. 0.
COURTNEY WAGUESPACK
BOARD MEMBER 0.50]|X 0. 0. 0.
KARIL: WATLINGTON
BOARD MEMBER 0.50(X 0. 0. 0.
CHARLES ADAMS
BOARD MEMBER 0.50|X 0. 0. 0.
GLEN AUTHMENT
BOARD MEMBER 0.50|X 0. 0. 0.
KRISTEN BOJE
BOARD MEMBER 0.50|X 0. 0. 0.
FABIAN CASTILLO
BOARD MEMBER 0.501X 0. 0. 0.
MICHEL H. CLAUDET
BOARD MEMBER 0.501X 0. 0. 0.
GERGORY HAMER
BOARD MEMBER 0.50 X 0. 0. 0.
JEROME LEBOEUF
BOARD MEMBER 0.50 X 0. 0. 0.
HAL MCOSER
BOARD MEMBER 0.50 X 0. 0. 0.
TOMMY NICHOLAS
BOARD MEMBER 0.50|X 0. 0. 0.
RICKY PONTIFF
BOARD MEMBER 0.501X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



| OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

: P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
Department of the Treasury
Internal Revenue Service B> See the Instructions for Form 990.

Name of the Organization Employer Identification number

LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i>’~ the organizations compensation
g s organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
8 § . § and related
E % é g organizations
NINO THIBODAUX
BOARD MEMBER 0.50(X 0. 0. 0
JOEL TREADWELL
BOARD MEMBER 0.50i{X 0. 0. 0
ROB ANTOON
BOARD MEMBER 0.50 X 0. 0. 0
NICK CARROZZA
BOARD MEMBER 0.50 X 0 0. 0.
RAY CHANDLER
BOARD MEMBER 0.50 X 0. 0. 0.
DONALD COLD
BOARD MEMBER 0.50|X 0. 0. 0.
LEE GWINN
BOARD MEMBER 0.50(X 0. 0. 0.
STEVE HILL
BOARD MEMBER 0.50|X 0. 0. 0.
CHRIS MEYER
BOARD MEMBER 0.50|X 0. 0. 0.
ERIC ROSS
BOARD MEMBER 0.50|X 0. 0. 0.
JOHNNY SCALISI
BOARD MEMBER 0.50|X 0. 0. 0.
LISA SEAY
BOARD MEMBER 0.50|X 0. 0. 0.
SHERRY SMITH
BOARD MEMBER 0.50|X 0 0. 0.
AMY THOMAS
BOARD MEMBER 0.50|X 0. 0. 0.
JIM WHITE
BOARD MEMBER 0.50 X 0. 0. 0
JACQUELINE WHITTLE
BOARD MEMBER 0.50([X 0. 0. 0
TONY ABADIE
BOARD MEMBER 0.50|X 0. 0. 0.
GLEN ARMANTROUT
BOARD MEMBER 0.50|X 0. 0. 0.
JIM BESSELMAN
BOARD MEMBER 0.501X 0. 0. 0.
DAVID A. BLITCH
BOARD MEMBER 0.50 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

B> See the Instructions for Form 990.

Name of the Organization

LOCAL CHAPTERS OF THE L.R.A.,

INC.

OMB No 1545-0047

133885 G eaaaa

l"L

Employer Identification number

58-2248900

IRt Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week =°;> the organizations compensation
£ s organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
£ § o § and related
E é § E organizations
RALPH BRENNAN
BOARD MEMBER 0.50|X 0. 0. 0
KATY CASBARIAN
BOARD MEMBER 0.50|X 0. 0. 0
TOMMY CVITANOVICH
BOARD MEMBER 0.50(X 0. 0. 0
MARK DEFELICE
BOARD MEMBER 0.50 X 0. 0. 0.
JOEL DONDIS
BOARD MEMBER 0.50 (X 0. 0. 0.
JOHN EASTMAN
BOARD MEMBER 0.50 X 0 0. 0.
ROBERT GIANCONTIERI
BOARD MEMBER 0.50|X 0 0. 0.
YVETTE GREEN
BOARD MEMBER 0.50 X 0. 0. 0
ANDY HALPERN
BOARD MEMBER 0.50 X 0. 0. 0.
NICK HAZARD
BOARD MEMBER 0.50 X 0. 0. 0.
JOHN HILDERBRAND
BOARD MEMBER 0.50 X 0. 0. 0.
WALTER JOHNSON
BOARD MEMBER 0.50 X 0 0. 0.
BRYAN KLOTZ
BOARD MEMBER 0.50 X 0 0. 0.
HELEN LEBOURGEOIS
BOARD MEMBER 0.50 X 0. 0. 0.
DUKE LOCICERO
BOARD MEMBER 0.50 X 0. 0. 0.
SCOTT LYNCH
BOARD MEMBER 0.50|X 0. 0 0.
MICHAEL MAENZA
BOARD MEMBER 0.50 X 0. 0. 0.
SEAN MALONE
BOARD MEMBER 0.50 X 0. 0. 0.
OCTAVIO MANTILLA
BOARD MEMBER 0.50 X 0. 0. 0.
MIKE MILLER
BOARD MEMBER 0.50 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

Name of the Organization

LOCAL CHAPTERS OF THE L.R.A.,

INC.

Employer Identification number

58-2248900

[R5t 1 Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B §>’~ the organizations compensation
g 5 organization (W-2/1098-MISC) from the
=1 é (W-2/1099-MISC) organization
8|2 N and related
E é é £ organizations
STEVEN PETTUS
BOARD MEMBER 0.50|X 0. 0. 0.
GREG REGGIO
BOARD MEMBER 0.50|X 0. 0. 0.
MELVIN RODRIGUE
BOARD MEMBER 0.50 X 0. 0. 0.
PAUL ROTNER
BOARD MEMBER 0.50 X 0. 0. 0.
JED STEDMAN
BOARD MEMBER 0.50 X 0. 0. 0.
RANDY STEIN
BOARD MEMBER 0.50 X 0. 0. 0.
SAL. SUNSERI
BOARD MEMBER 0.50|X 0. 0. 0.
DOUG VILLAVASO
BOARD MEMBER 0.50X 0. 0. 0.
MELISSA VIX
BOARD MEMBER 0.50|X 0. 0. 0.
STEPHEN WOODRUFF
BOARD MEMBER 0.50|X 0. 0. 0.
MEL ZIEGLER
BOARD MEMBER 0.50|X 0. 0. 0.
BRYAN BABB
BOARD MEMBER 0.50|X 0. 0. 0.
ALAN COOPER
BOARD MEMBER 0.50 X 0. 0. 0.
JIM DOULL
BOARD MEMBER 0.50|X 0. 0. 0.
GAIL ELKIN
BOARD MEMBER 0.50 X 0. 0. 0.
THOMAS R. HARDY
BOARD MEMBER 0.50 X 0. 0. 0.
DAVID HEARN
BOARD MEMBER 0.50|X 0. 0. 0.
TERRI KENT
BOARD MEMBER 0.50 X 0. 0. 0.
DURWOOD KUHN
BOARD MEMBER 0.50|X 0. 0. 0.
CHARLES MCGAHA
BOARD MEMBER 0.50X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



| OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

Depan'm ST P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. “"éh;gtbj@iig i
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900
[RartiE] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) © )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
s . 3 (W-2/1099-MISC) organization
8 § . § and related
E é § g organizations
DAN O'TOOLE
BOARD MEMBER 0.50|X 0. 0. 0.
BILLY PIEROT
BOARD MEMBER 0.50 X 0. 0. 0.
GENE PONTI
BOARD MEMBER 0.50X 0. 0. 0.
PASTY H. RIALS
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN RILEY
BOARD MEMBER . 0.50|X 0. 0. 0.
DONNA STEPHENSON
BOARD MEMBER 0.50 X 0. 0. 0.
DON WEEMS
BOARD MEMBER 0.50|X 0. 0. 0.
ROBERT WILSON
BOARD MEMBER 0.50|X 0. 0. 0.
JILL AUCOIN
BOARD MEMBER 0.50 X 0. 0. 0.
DAWN M. DAVIS
BOARD MEMBER 0.50 /X 0. 0. 0.
NICHOLAS DELUZAIN
BOARD MEMBER 0.50|X 0. 0. 0.
SHIRLEY DELUZAIN
BOARD MEMBER 0.50 (X 0. 0. 0.
BRIAN GIRARDOT
BOARD MEMBER 0.50|X 0. 0. 0.
BUTCH MARTIN
BOARD MEMBER 0.50(X 0. 0. 0.
LENNY MINUTILLO
BOARD MEMBER 0.50|X 0. 0. 0.
DEB MOREL
BOARD MEMBER 0.50|X 0. 0. 0.
JAKE PALMER
BOARD MEMBER 0.50|X 0. 0. 0.
ELLEN BALLARD
BOARD MEMBER 0.50 X 0. 0. 0.
BARNEY BATES
BOARD MEMBER 0.50|X 0. 0. 0.
GARY CARR
BOARD MEMBER 0.501X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

832201 02-02-10



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

| OMB No 1545-0047

Name of the Organization

LOCAL CHAPTERS OF THE L.R.A.,

INC.

Employer Identification number

58-2248900

Partia] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(R) (B) €) (D) (=) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
£ 5 organizatton (W-2/1099-MISC) from the
s, E (W-2/1099-MISC) organization
8 § NE: and related
E § ;: g organizations
CHUCK GAUTNEY
BOARD MEMBER 0.501X 0. 0. 0.
GRETCHEN HAMILTON
BOARD MEMBER 0.50|X 0. 0. 0.
PETE JOHN
BOARD MEMBER 0.50|X 0. 0. 0.
JERRY KOLNIAK
BOARD MEMBER 0.50|X 0. 0. 0.
DEBBIE KREPAK
BOARD MEMBER 0.50|X 0. 0. 0.
VINCE LANOUE
BOARD MEMBER 0.50 X 0. 0. 0.
KAY NADER
BOARD MEMBER 0.50|X 0. 0. 0.
LENNY RAYMOND
BOARD MEMBER 0.50 X 0. 0. 0.
BOBBY SHIELDS
BOARD MEMBER 0.50|X 0. 0. 0.
JIM WILSON
BOARD MEMBER 0.50 X 0. 0. 0.
COREY BORDELON
BOARD MEMBER 0.50]X 0. 0. 0.
ARNELL CURRIE
BOARD MEMBER 0.50 X 0. 0. 0.
CHAUNCEY DAVIS
BOARD MEMBER 0.50|X 0. 0. 0.
JIM GUILBEAUX
BOARD MEMBER 0.50 X 0. 0. 0.
BYRON HARDY
BOARD MEMBER 0.50|X 0. 0. 0.
JOE HEACOOK, JR.
BOARD MEMBER 0.50 (X 0. 0. 0.
MINDY HETZEL
BOARD MEMBER 0.50|X 0. 0. 0.
WILLIAM E. KEELEY, JR.
BOARD MEMBER 0.50 X 0. 0. 0.
ROB KING
BOARD MEMBER 0.501X 0. 0. 0.
SHANNA LANDRY
BOARD MEMBER 0.50 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 980

P> Attach to Form 990 to hist additional information for Form 990, Part VII, Section A, line 1a.

B> See the Instructions for Form 990.

| OMB No_1545-0047

2009

Name of the Organization

LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900
[RartliZ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g j‘;; the organizations compensation
g = organization (W-2/1099-MISC) from the
= % (W-2/1099-MISC) organization
8 § . § and related
E é ;: £ organizations
YVETTE M. LEBLANC
BOARD MEMBER 0.50 0. 0. 0.
JIMMY LOUIVERE
BOARD MEMBER 0.50|X 0. 0. 0.
MIKE SANDERS
BOARD MEMBER 0.50|X 0. 0. 0.
TRUDY TIETJE
BOARD MEMBER 0.50 X 0. 0. 0.
BOBBY WALKER
BOARD MEMBER 0.501X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 990) 2009
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| OMB No 1545-0047

2009

SCHEDULE O Suppiemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
; Form 990 or to provide any additional information. HEOpen;toRAblic
Department of the Treasury > Attach to Form 990. Jb;jﬁgﬁl%

Internal Revenue Service

Employer identification number

LOCAL CHAPTERS OF THE L.R.A., INC. 58-2248900

Name of the organization

FORM 990, PART VI, SECTION B, LINE 11: AFTER COMPLETION OF THE 990, A COPY

IS SENT TO THE CHIEF EXECUTIVE OFFICER OF LRA, JIM FUNK, AND IT IS REVIEWED

BY JIM FUNK, TOM WEATHERLY, VICE-PRESIDENT, AND WENDY ROGERS, CONTROLLER,

PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD AND STAFF SELF MONITOR

AND REPORT TO THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION ABOUT THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. orm 8868 Application for Extension of Time To File an B/15/10 A

H3WO5
EF

(Rev April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retumn.

® {f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox = . . .. . . .. T IXI

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

M4 EF ey

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete MAY )ﬂ

Partlonly . = . . .. .
All other corporations (i nclud/ng 1120-C fil Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing {e-fife). Generally, you can electromcally file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required fo file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed p A?e 2 (Part 11} of Form 8868 For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print
N L.OCAT, CHAPTERS OF THE L:.R.A., INC. 58-2248900
ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyor | 2700 N. ARNOULT ROAD

retum See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

METATRIE, LA 70002

Check type of return to be filed(file a separate application for each return).

E Form 990 l:] Form 990-T (corporation) |:] Form 4720
[__] Form 990-BL - ] Form 990-T (sec. 401(a) or 408(a) trissh) - ["_IForm 5227
[ Form 990-E2 [ Form 990-T {trust other than above) [ Form 6069
] Form a90-PF .. vv [ Jrom1041A (I Formss70

WENDY ROGERS
® The booksare nthecareof p 2700 N. ARNOULT ROAD - METAIRIE, LA 70002
Telephone No B> 504-454-2277 FAX No P
@ | the organization does not have an office or place of business in the United States, checkthisbox | = . T [j
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 2645 Ifthisis for the whole group, check this
box p- m . If it 1s for part of the group, check this box P !:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [ X] calendar year 2009 or
> [:l tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason: D Inrtial return D Final retum D Change In accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instruchions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credrt. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions, 3c | $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see |nstructic;ns. Form 8868 (Rev. 4-2009)

823831
05-26-09



