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SCANNED Jiy 15 %1

Short Form

990-EZ
Form

Department of the Treasury
Intemal Revenue Service

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

assets less than $1,250,000 at the end of the year may use this form

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

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

| omeNo 1545-1150

A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

2009

Open to Public

Inspection

B Check if applicable Please | C Name of organization D Employer identification number
(] Address changa :‘::a:zf FOUNDATION OF LOUISIANA BOWLING PROPRIETORS ASSOCIATION 72-1119013
%] Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
initial ret
(] Termmnatoa o |4388 AIRLINE HIGHWAY 225-356-1366
] Amended retum :g:’\f: City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tions BATON ROUGE, LA 70805-1501 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ2).

G Accounting Method Cash [ Accrual
Other (specify) »

I Website: »
J Tax-exempt status (check only one) —

[¥]1501(c)( 4 ) A (nsertno) [[]4947(@)N) or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 890,
990-EZ, or 990-PF)

K Check » [

Form 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 » $ 422491
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 42783
3 Membership dues and assessments . 3 1880
4 Investment Income . . . 4 23880
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract Inne 5b from line 5a) . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b .
o a Gross revenue (not including $ of contnbutions
2 reported on line 1) . ) 6a 353948
b Less' direct expenses other than fundralsmg expenses 6b 283375
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c 70573
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b .
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from I|ne 7a) 7c
8  Other revenue (describe P y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .» |9 139116
10  Grants and similar amounts paid (attach schedule) 10 54368
11 Benefits paid to or for members 11
$ |12 Salanes, other compensation, and employee beneflts . 12 10668
g 13  Professional fees and other payments to independent contractors . 13 5710
3 14  Occupancy, rent, utilities, and maintenance 14
w45 Printing, publications, postage, and shipping . . [15 801
16  Other expenses (describe » SEE ATTACHED y 16 19576
17 __ Total expenses. Add lines 10 through 16 . . |17 91123
@ 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 47993
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of- ure reported on prior year’s return) 19 571757
@ @ElV&Qhange In net assets or fund balances (attach explanatlon) 20 UND 3 'U ‘}' 20 -1
ad fund balances at end of year. Combine lines 18 through20 . . . » | 29 619749
alance Bheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
) (See the instructions for Part il.) (A) Beginning of year (B) End of year
884 investments 57175722 620910
m q.'nldlng .. .. .. 23
escribe > ) 24
25 Total assets . e e e e e e e e e e e 57175725 620910
26 Total liabilities (descrlbe b 4th Quarter taxes and withholdings payable ) 0[26 1161
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 571757|27 619749
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 2

EldllIl  Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? _Coordinate and promote scholarship program

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations ang section
4947(a)(1) trusts, optional
for others )

28 SEE ATTACHED

(Grants $ 28a
29
(Grants $ 29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . . .. ..
(Grants $ ) If this amount lncludes fore|qn qrants check here . .. » [ |31a
32 Total program service expenses (add lines 28a through 31a) .. . .. . P |32
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contnbutions to (e} Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

SEE ATTACHED

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e 33
Were any changes made to the organizing or governing documents” If “Yes " attach a conformed copy of
thechanges . . . . . . . 34
If the organization had income from busmess activities, such as those reported on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | N
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . L. 35a 4
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a | NONE| B
Did the organization file Form 1120-POL for this year? . . . 37b
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | | |
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . . 38a
if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b :
Section 501(c)(7) organizations. Enter: B '
Inttiation fees and capttal contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: l
section 4911 » , section 4912 p ; section 4955 » ;
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit b {
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . . 40b
Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, !
4955, and 4958 . . . e 0 !
Section 501(c)(3) and 501( )4) orgamzatlons. Enter amount of tax on line 40c : '
reimbursed by the organization . . N 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | |
transaction? If “Yes,” complete Form 8886-T. e e e e e . c 40e v
List the states with which a copy of this return is filed. »
The organization's books are in care of » Stuart J. Moss ... Telephoneno. > 225-356-1366
Located at P 4388 Airline Highway, Baton Rouge, LA~~~ ZIP+4» 70805-1501
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 Yes| No
account)? . . . . . . . . . . . . L. o s s s s s s s s s s sy 4o V4
If “Yes,” enter the name of the foreign country: » :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time durning the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . .. » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of | | | .
Form990-E2 . . . . 44 v
Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of section 512(b)(1 3)’7 L R R T
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . e e .. 45

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Ul  section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage n drrect or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | C 46
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{b) Title and average (c) Compensation {d) Contnibutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

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

o |y o 4t | 517210

'Sugnature of officer Date

Marc A. Pater, President
Type or pnnt name and title

rid | TR ) At 9210 Fos v 1|
signature B 5 ~/ Z,/o employed »

Preparer’s :
Firm's name (or
Use Only yours ff self-employed), } Stuart J. MJSS EIN »
address, and ZIP + 4 17299 W. Autumn Drive, Prairieville, LA 70769 Phoneno » 225-356-1366
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . > Yes [1No

Form 990-EZ (2009)



SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or 1f the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Foundation of the Louisiana Bowling Proprietors Association 72 ! 1119013

Iml Fundraising Activities. Complete if the organization answered “Yes” to Form 890, 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 D Mail solicitations e D Solicitation of non-government grants
b L] Intemet and email solicitations ¢ [ solicitation of government grants
c Phone solicitations g U Special fundraising events

dl] 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 Vil) or entity In connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (ni) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
co!l {i)
Yes No
Total . . . . .. <

3 List all states In which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (e)
g
c
% 1 Gross receipts
T |2 Less Chantable
contributtons
3 Gross income (line 1
minus line 2)

4 Cash pnzes

5 Noncash prizes
@ | 6 Rent/ffacility costs
Q|7 Food and beverages
i
g |8 Entertanment .
a

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d) .o . A )
11 Net income summary. Combine line 3, column (d), and line 10 . <

EMAI 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.

[N (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
T | 1  Gross revenue .. 212384 141564 353948
@ | 2 Cash prizes L 113274 106414 219688
5
u% 3 Noncash prizes
©
2| 4 Rentffacility costs . . 36415 36415
a
5 Other direct expenses . 27272 27272
M Yes 75% | M Yes 90% | [ Yes ... % :
6 Volunteer labor . . . [J No L] No [J No i
7 Direct expense summary. Add lines 2 through 5 in column (d) .. oo 283375)
8 Net gaming iIncome summary. Combine line 1, coumnd, andline7 . . . . . . . . > 70573
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: _Louisiana i

a Is the organization Iicensed to operate gaming activities in each of these states? . . . 9a | v
b If “No,” explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” explain:

11 Does the organization operate gaming activities with nonmembers? . . 1 Y
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty S I
formed to administer charitable gaming? . . . . C e e .. PP 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2Z) 2009

Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated 1n:

The organization’s facility . .o R . . . |18a %
An outside facillity . . . 13b 100 %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gaming revenue received by the organization» $ _____________.__. and the
amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party.

L] Drrector/officer Employee V] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . .

Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $

Yes| No

t

15a| | v
i

i

R R
17a v

Schedule G (Form 990 or 990-EZ) 2009




PART I, ITEM 10,
FORM 990-EZ 2009

ADAMS, KALEB

ALLEN, COLBY T
AMMERMAN, ERICA |
ANDERSON, WHITNEY L
ARINDER, ADAM
BANTA, BURTON J
BARMES, JONATHAN A
BEAUGH, BENJAMIN J
BERGERON, MEAGAN C
BLANCHARD, TRENT J
BONCK, PAUL
BREAUX, JUSTIN E
BROUSSARD, MIA
BUTLER, DUSTIN R
CAIN, MICHAEL
CALDWELL, VANESSA
CHOATE, KELLEE
CLEMENT, KEITHM
CONLEY, ANDREW
COUNCE, MYCHOL N
CRAIGHEAD, CAITLIN
CROCKETT, CLAIBORNE N
DAWN, LINNON A
DEVILLE, SPENCER J
DOIRON, LUKE
DUPEPE, JANELL
DURLACHER, ERICA
ECKLES, ANGELA
FAIRCLOTH, TEELA L
FLACH, WILLIAM A
GILFORD, RACHEL
GREEN, THERESA
GUIDRY, DANIEL A
HAYNES, PRESTON J
HERNAN, HEATHER R
HOPE, REID B
HUNTER, COURTNEY
HUVAL, JASON
JOHNSON, MATTHEW
JOINER, CHRYSTAL (Trahan)
KELLY, GARY

KERN, AUTUMN

FOUNDATION OF LA BOWLING PROPRIETORS' ASSOC

2009 SCHOLARSHIPS PAID

177 FRED ST

9346 MEADOW LANE
209 GOVERNORS CT
205 TWAINRD

2503 STONEWOOD DR

27120 HUTCHINSON CEMETARY RD

5501 HICKORY RIDGE DR
208 CRESSWELL AVE
PO BOX 342

219 HATTIE VIRGINIA DR
43420 OLIVE BRANCHRD
206 N WILLIAMS DR
2472 BAYWOOD AVE
145 GARRETT DR

9944 BUNTING DR

436 COLONIAL AVE

6220 E TEXAS ST

217 DENNING DR.

401 E COLORADO AVE
10278 EMERALD DR
3616 CHARRY DR

3546 PASADENA

4845 CAMELLIA LN

4250 VEROT SCHOOL RD
PO BOX 518

1721 AMERICA ST

10197 CALRD

13647 GREENVIEW AVE
213 SUNNY LN

29 AZALEA DR

114 TRAFALGAR SQ
6224 LANDMOR DR

207 BELLEMONT DR
1238 E FLANACHER RD
3549 MAGNOLIA AVE
2920 DONALD DR

17043 MONITOR AVE
203 DEAR ST

3140 TEXAS AVE

13046 REBECCA DR
61286 GITZRD

207 CAMELLIADR

Page 1 of 2

GOLDEN MEADOW LA
OSCAR LA
MANDEVILLE LA
DUSON LA

BATON ROUGE LA
ALBANY LA
BOSSIER CITY LA
SCOTT LA
GIBSON LA

GRAY LA
HAMMOND LA
LAFAYETTE LA
BATON ROUGE LA
DUBBERLY LA
BATON ROUGE LA
EVANSVILLE IN
BOSSIER CITY LA
HOUMA LA
RUSTON LA
DENHAM SPRINGS LA
BAKER LA

BATON ROUGE LA
BOSSIER CITY LA
YOUNGSVILLE LA
YOUNGSVILLE LA
MANDEVILLE LA
BATON ROUGE LA
BATON ROUGE LA
LAFAYETTE LA
GRETNA LA
SLIDELL LA
GREENWELL SPRINGS LA
LAFAYETTE LA
ZACHARY LA
ZACHARY LA
BOSSIER CITY LA
BATON ROUGE LA
LAFAYETTE LA
KENNER LA
WALKER LA
LACOMBE LA
THIBODAUX LA

70357
70762
70448
70529
70816
70711
71111
70583
70356
70359
70403
70506
70808
71024
70809
47710
71111
70360
71270
70726
70714
70814
71111
70592
70592
70448
70809
70816
70506
70053
70461
70739
70507
70791
70791
71112
70817
70501
70065
70785
70445
70301

384.80
4,261.82
169.00
33.00
379.26
3,128.00
808.00
255.00
133.00
532.00
2,140.00
2,750.65
1,173.00
718.82
536.90
158.00
62.00
585.00
387.00
288.00
1,683.00
235.00
1,135.00
2,428.20
588.00
231.00
717.00
180.89
656.00
816.00
613.00
2,770.00
105.00
407.40
653.00
144.00
347.05
1,007.00
257.47
940.00
64.00
347.00



PART I, ITEM 10,
FORM 990-EZ 2009

LASSITER, CHRISTINA
LEBLANC, BRANDI
LEBLANC, ETHAN |
LEONBERGER, CHRIS
LEWIS, JOSHUA T
LOTTINGER, LANDON D
MAGGIO, DEREK
MECHE, KYLE J
MONGRUE, PATRICK J
NINE, CARLOS R
OGLESBY, JENNIFER L
PEARSON, SHANNON
PERRY, JONATHAN P
PRETE, ELISE

PRICE, RANDALL S
RABALAIS, JOSHUA M
RACHAL, RHIANNON
RADESKY, ANTHONY P
REED, CODY M
ROBBINS, ETHAN C
ROBICHAUX, HOLDEN S
ROME, RYAN ANTHONY
ROUNDS, MARCUS
SHIVERS, CASSANDRA
SILVESTRINI, LINDSAY
SINGLETON, JULIEN L
SMITH, DARCEE K
SMITH, KENON

SNEE, CAROLINE K
STEPHENS, JENNIFER
TANNER, DANIEL M
THIBODEAUX, ERIC
TRAHAN, BRANDON L
VEDROS, MARC

VU, BRENT

WEST, ROBERT A
WILTZ, GRAHAM E
ZERINGUE, DERICK P

FOUNDATION OF LA BOWLING PROPRIETORS' ASSOC

2009 SCHOLARSHIPS PAID

1007 JAMES RD

PO BOX 201

1829 OLEANDER

204 DRIFTWOOD DR
23188 KILGORE ST

607 JEFFERSON DR

719 HANCOCK AVE

100 VAN DYKE CT

132 BLUE HERON DR
3090 E GAUSE BLVD #344
5355 FOXRIDGE DR

PO BOX 9942

21092 E EVANS RD

656 PIERCE DR

15075 WHITE OAK RUN
500 OLD SETTLEMENT RD
399 MEADOW DR

12207 SALMON DREEK
75376 RIVER RD

2670 CREEK HOLLOW AVE
134 VIRGINIA AVE

200 HIGHLAND DR

1225 WHITEHALL DR

200 AMANDA'S WAY

176 CORTEZ DR

11101 REIGER RD APT 614
23050 PLANK RD

4717 ST GERARD AVE
11101 REIGER RD APT 932
10242 TANWOOD AVE

449 CHOCTAW DR

310 SPHILODR

13046 REBECCA

928 ASHLAND PL W

4727 WOODLYN DR

17548 DIVERSION DR

115 BEAU PRE' DR

102 CEDAR ST

Page 2 of 2

ST MARTINVILLE LA
ERWINVILLE LA
BATON ROUGE LA
LAFAYETTE LA
MANDEVILLE LA
HOUMA LA
NATCHITOCHES
LAFAYETTE LA
MANDEVILLE LA
SLIDELL LA
BATON ROUGE LA
BATON ROUGE LA
KENTWOOD LA
MANDEVILLE LA
PRIDE LA
LAFAYETTE LA
GLOSTER LA
HOUSTON LA

ST BENEDICT LA
ZACHARY LA
LAFAYETTE LA
MANDEVILLE LA
BOSSIER CITY LA
LEANDER TX
SCOTT LA

BATON ROUGE LA
ZACHARY LA
BATON ROUGE LA
BATON ROUGE LA
BATON ROUGE LA
ABITA SPRINGS LA
LAFAYETTE LA
WALKER LA
GRETNA LA
BATON ROUGE LA
BATON ROUGE LA
MANDEVILLE LA
THIBODAUX LA

70582
70729
70802
70503
70471
70360
71457
70503
70471
70461
70817
70813
70444
70448
70770
70508
71030
77041
70457
70791
70507
70471
71112
78641
70583
70809
70791
70805
70809
70809
70420
70506
70785
70056
70816
70817
70471
70301

530.50
353.00
1,103 70
228.15
163.00
74.00
1,781.00
405.00
164.00
251.00
216.00
181.00
957.00
288.00
494.00
1,256.00
1,378.00
373.37
548.00
881.00
33.00
213.00
33700
296.00
37.00
228.00
984.00
317.67
535.00
210.00
138.00
47.00
1,467.98
1,661.00
18.68
931.00
48.00
32.00

54,368.31



FOUNDATION OF THE LOUISIANA BOWLING PROPRIETORS ASSOCIATION
FORM 990 -EZ 2009 72-1119013

PART I, LINE 16 OTHER EXPENSES

AMOUNT

Office Supplies 367
New Printer 185
Telephone 25
State Tax Fee 5
Promotional Banners & Posters 308
Scholarship Tournament 12448
Scholarship Fund Donations 5056
Computer Program Upgrades 200
Laptop Extended Warranty 104
Travel & Meals 284
Conferences & Meetings 500
Promotional Awards 94

Totals 19576




FOUNDATION OF LOUISIANA BOWLING PROPRIETORS ASSOCIATION
FORM 990-EZ 2009 72-1119013

PART III Statement of Program Service Accomplishments

28. Scholarship Program (grants & allocations $54,368) — expense $54,368
Scholarships are awarded to youth bowlers who have participated in leagues
or tournaments. Youth activity and state fund raising records are maintained
by the Foundation for over 15 bowling centers and 1000 youth bowlers that
are participating. Attached is a list of award winners for 2009.

29. Scholarship Tournament (grants & allocations $0) — expense $12,448
This is conducted to allow participants to earn scholarship dollars by
winning and participating in this event. Any profit is donated to the
scholarship fund.

30. Scholarship Fund Donations (grants & allocations $0) — expense $5,056
The Foundation donates excess administrative revenues to scholarships and

awards.
31. Promotional Banners $308
Promotional Travel $284
Board of Trustees Meeting $500
Promotional Awards $94

Total Program Service Expense $73,058




FOUNDATION OF THE LOUISIANA BOWLING PROPRIETORS ASSOCIATION

FORM 990-EZ 2009 72-1119013

PART IV  LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

(A) NAME AND ADDRESS (B) TITLE AND AVERAGE HOURS C) COMPEN- |[(D) CONTRI- |(E) EXPENSE
PER WEEK DEVOTED TO POSITION |SATION BUTIONS ACCOUNT

STUART J. MOSS ACCOUNTING AND COMPUTER $0.00 $0.00 $4,100.00

17299 W. AUTUMN DRIVE SERVICES

PRAIRIEVILLE, LA 70769 10 HOURS

STUART J. MOSS YOUTH DIRECTOR $3,748.00 $0.00 $0.00

SAME 5 HOURS

ANGELA T. ALLEN SCHOLARSHIP ADMINISTRATOR $3,000.00 $0.00 $900.00

9345 MEADOW LANE AND COMPUTER SERVICES

OSCAR, LA 70762 10 HOURS

ALL BOARD OF TRUSTEES TRUSTEES $0.00 $0.00 $0.00

MEMBERS (SEE NEXT PAGE) {NO HOURS




FOUNDATION OF LOUISIANA BOWLING PROPRIETORS ASSOCIATION

FORM 990-EZ 2009
PART IV BOARD OF TRUSTEES

MARC PATER, PRESIDENT
8878 FLORIDA BLVD
BATON ROUGE LA 70815

JOHN CORMIER, VICE PRESIDENT
4651 BRIDGE ST HWY
ST MARTINVILLE LA 70582

SUE BRAUD, TRUSTEE
8878 FLORIDA BLVD
BATON ROUGE LA 70815

SHIRLEY CROWLEY, TRUSTEE
1371 W TUNNEL BLVD
HOUMA LA 70360

GLYNN ARCENEAUX, TRUSTEE
222 FALLIS RD
LAFAYETTE LA 70507

MELANIE R. WARMKE, TRUSTEE
3316 OLD MINDEN RD
BOSSIER CITY, LA 71112

72-1119013

CARL GUILBEAU, SECRETARY
208 ACORN DR
LAFAYETTE LA 70507

CECILIA SANTANGELO, TRUSTEE
14483 BON DICKEY
BATON ROUGE LA 70818

CAREN BABINEAUX, TRUSTEE
1505 RENAUD DR
SCOTT LA 70583

BOB WILSON, TRUSTEE
100 HORSESHOE LAKE RD
MONROE, LA 71203

RICKY ACHORD, TRUSTEE
26230 WHISPERING PINES AVE
DENHAM SPRINGS LA 70726

ERNY BEJEAUX, TRUSTEE
141 ARIZONA ST
LAFAYETTE LA 70501






