See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:72-6055796_990O_201406.pdf
https://public.resource.org/privacy?2014_12_EO:72-6055796_990O_201406.pdf

SCANNED DEC 0 4 2014

* :orm ‘990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Soctal Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public |
Inspection

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

» 2014

B  Check if applicable C Name of organzaton BQOURG LIONS CLUB D Employer ldentification Number
] Address change Doing Business As 72-6055796
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
||l retum 111 RETEAT DRIVE (985) 594-2054
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewm  |BOURG LA 70343-3414 |G Grossrecepts $ 212, 669.
|| Application pending F Name and address of pnncipal officer H(a} Is this a group return for subordinates? H Yes % No
RANDOLPH BASCLE 111 RETREAT DR BOURG LA 70343 |"® Aol suborimates ncluged? [ [ves | o
I Tacexemptstaus | [s010)@) [X[501(0) ( 4 )< (nsetno) | [4947a)(1)or | [527
J Website: » N/A H(c) Group exemption number ™ 0239
K Form of organization ]XICorporauon | ITrust I l Association | | Other ™ I L Yearofformaton 1960 | M sState of legai domicte A
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities ORGANIZATION CARRIES ON GAMING
@|  ACTIVITIES TO RAISE FUNDS_FOR_OPERATION OF PHYSICAL PLANT AND PROVIDE_______ """~
g FUNDS _FOR _CASH GRANTS TO_VARIOUS_CHARITIES AND NON-PROFIT CAUSES AT _ __ ____ ___ __
£ LOCAL, STATE AND NATIONAL LEVELS. _ __ _ __ __ _ __ __ _ __ _ _ _ _ _ __ ______________
3| 2 Checkthis box » I:Ff the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . .. ... ... ... ..... 3 10
ﬁ 4 Number of independent voting members of the governing body (PartVl,lnetb) . . . . . . . .. .. e 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . ... . .. .. 5
2| 6 Total number of volunteers (estimate ifnecessary) - . . . . . . . ... .. ... . .. ....... 6 16
2 7a Total unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . .. . ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . ... . . ... .. ... ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIll,line1h) . . . . . . . .. .. ... oo 2,258. 3,178.
21 9 Program service revenue (Part VI, Ine 2g) . . . .« v o o v o h i e e e e .
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . .. . ... ... .. 548 . 338.
£ | 41 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 17,188. 21,379.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 19,994. 24,895,
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ... ... .. 23,160. 12,496.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... ... ..
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
2 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . ... .. ...
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 0. £ & © g
w 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24¢) ~=Fc=aammmm— 12,079. 18,212. B
18 Total expenses Add lines 13-17 (must equal Part 1X, column'(A) Iln%CEIVED 35,239, 30,708.
.| 19 Revenue less expenses Subtractline 18 fromline 12 . . . }. . [T T T w—r=r— b -15,245, -5,813.
H § % NO v 1 4 201 @ ginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne16) . . « « v v v v v v v v .. =1 R 4 I 191, 359. 185, 546.
;E 21 Total habiities (Part X,Ine26) . . . . . . . . .. .. ... B ’
#&| 22 Net assets or fund balances. Subtract line 21 from line 20 .|. . OGDEN . l. 'T . T 191, 359. 185,546.
[Part Il _|Signature Block =
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and_
complete Declaration of preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge
slgn [] ature of ofﬁcerw ) B Iate
Here } A‘t\)d 19/7 EA’SC/E P\"fj /1= 10- /L/
Type or pnint name and fitle T
Pnnt/Type preparer’s name r's signatur / Date Check BI M PTIN
Paid HAROLD P. LeBOEUF }W W 11/02/14 self-employed P01246576
Preparer [Fmsname ™ Harold P. LeHoeuf
Use Only |rmsaddress ™ 4903 Bayou Black Drive FImsEIN > 27-3926596
Gibson LA 70356-3316 Phoneno  (985) 575-8378
May the IRS discuss this retumn with the preparer shown above? (seenstructions) . . . . . . . . .. .. .. ... ... .. ]XI Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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« Form 990 (2013) BOURG LIONS CLUB 72-6055796 Page 2
Part:lil;Y Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany linemthisPartlll . . . . . . ... . . 0 oot D
1 Bnefly descnbe the organization’s mission
ORGANIZATION CARRIES ON GAMING

2 Dud the organization undertake any significant program services durning the year which were not listed on the prior

FOrM90 0r 990-EZ2. « « v« t vt v e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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.

42a (Code ) (Expenses $ 7,195. wncluding grants of  $ 7,195, )(Revenue $ 0.)
CONTRIBUTIONS TO VARIQUS LION’S CHARITIES & ACTIVITIES

4b (Code’ ) (Expenses $ 5,301. including grants of $ 5,301. )(Revenue $ 0.)
CONTRIBUTIONS TO LOCAL AND NATIONAL CHARITIES & SCHOLARSHIPS

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
‘ (Expenses 5 including grants of $ ) (Revenue $ )
4 e Total program service expenses » 12,496. .
BAA TEEA0102 07/02/13 Form 990 (2013)
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« Form 990 (2013) BOURG LIONS CLUB 72-6055796 Page 3
[Part IV_|Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
Schedule A. . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]. . . . . . . .« o o i i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . %
e T S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . .. . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part llIl. . . . . . . . . . e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . . . L e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . ... . ... ... . 10 X
al
11 If the organization’s answer to any of the following questtons Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, !
or X as applicable T \%i
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . . .. ... . ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIll . . . . . . . . . ... ... .. ..., 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . 0 i i i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited_financial.statements for the_tax year? If -Yes,Zcomplete- - - -
- Schedule D, Parts XI, and XIl . . . . . . o i e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E. . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . @ i i i i i e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . ... . ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? If 'Yes, complete Schedule F, Parts illand IV . . . . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... . .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,”’ complete Schedule G, Partll . . . . . . . . . . . . . . 0 . o i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a7? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . L e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 980 (2013)
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+ Form 990 (2013) BOURG LIONS CLUB 72-6055796 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partstand Il . . . . . . . ... ... . ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule |, Parts land lll . . . . . . . . .« v i i i i v i i e 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 25a . . - . . . . . . . i i v it i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L Lo L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ttme duringtheyear? . . . . .. ... ... 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? /f 'Yes,’ complete Schedule L, Part! . . . . . . . .. .. .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . .« . e e e e e e e e e e e e e e e e e e e 25b X
26 Dudthe %_gamzatmn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . o . e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . . .. . 0 e 27 X
e B -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV A “gi
instructions for applicable filing thresholds, conditions, and exceptions) R T
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. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . ... .... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part| . . . . 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets’7 If ’Yes complete
. __Schedule.N, Partll.. .._._. « s i i e e e . o T S s o 32 [T X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . o i o i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts i, lll, IV,
and V, line 1 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. ... 35a X
b !f 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . ... 35b X
36 Section 501 c)’(a) organizations. Did the or%anlzatlon make any transfers to an exempt non- chantable related
organization Yes, complete Schedule R, PartV,line 2 . . .. . . . . . .. ... . ... Lo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ... ... ... .. 000 ... 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




. Form 990 (2013) BOURG LIONS CLUB 72-6055796 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPartV.. . . . . . . ... ... ... .. ......

Yes | No
1 a Enter the number reported i Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . . .. 1a 0 l
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IOV, DV P :
(gambling) winnings topnzewinners? . . . . . . .. ... ... e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) _i
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . ... .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . . . . . . .. . . . .. ... .. 3b|’
4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > b !
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts M.:_; .
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. . ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . .« o . o i i i it e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . . .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %ig ”‘\ g} !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - !
services provided to the payor?. . . . . . . . o L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... ... | 7 d[ . B Jl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C7 . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ¢ f
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business _ |
- —-—— ~~~holdings at'any tme dunng the'year?~ - - . . ~ . - T . . ..o .. TR C e 8
9 Sponsoring organizations maintaining donor advised funds. Sl !
a Did the organizatton make any taxable distnbutions under section4966? . . . . . . . . . .. ... .00 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . .. ... . ....... 9b
10 Section 501(c)(7) organizations. Enter DR
a Initiation fees and capital contnbutions included on Part VIl ne12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome 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 fromthem ). . . . . .. ..o oL 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualfied health plans in more thanone state? . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . . ... ... ... 13b
¢ Enter the amountofreservesonhand - . . - - . . .. . ... ... oo Lo 13c¢c .
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . .. .. .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



. Form 990 (2013) BOURG LIONS CLUB 72-6055796 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .
Check If Schedule O contains aresponse ornotetoanylineinthisPart VI. . . . . . . . . . . 0 it vt i v i e r)Zl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10 |
If there are matenal differences 1n voting nights among members ‘
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. : l
b Enter the number of voting members included in line 1a, above, who are iIndependent . . . . . 1b 10 g
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? . . . . . . . ... Lo e s e e e e e e e e 2 X
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 otherperson? . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its govemming documents
since the pnor Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Dud the orgamzation have members or stockholders? . . . . . . . . . . . . . L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L e e e e e e e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, .
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . o o L0 c e e 7bf X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) %
the following- by D
aThegoverning body? . . . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. e e e e e .. 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . ... ... ... .. ... 10a|l X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exempl purposes?. . .+ ¢ & & o o v i i e i e e e e e e e e e e e e e e s 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Aol i
12 a Did the organization have a wntten conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . . . . o o o oo v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enfor(Egmgllanﬁmm goll_cyﬂf Yes,'describein |
- Schedule O HOW thiISWaS dONE . . . -« © « « i ot e e v et et e e e e e e e e e e e e e e e e e e e e 12c
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . o L L e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . .. o0 oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent B 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . o
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... .. ..o . L. 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . L e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) . ?i%:,;; -
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a o :
taxable entity dunng the year? . . . . . . . . . L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its R |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ]
organization’s exempt status with respect to such arrangements?. . . . . . . . ... . ... ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Louisiana

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

19 Descnbe m Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

" RANDOLPH BASCLE 111 RETREAT DR BOURG LA 70343 (985) 594-4810

BAA TEEA0106 07/02/13 Form 990 (2013)




« Form 990 (2013) BOURG LIONS CLUB 72-6055796 Page 7

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyline inthisPart VIl . . . . . . . . .. .. oo v v D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) If no compensation was paid.
‘ ® List all of the organization’s current key employees, If any See instructions for definition of 'key employee.’

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

|
|
\ ® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
|
|
|

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

| €)
‘ (A) (B) POSI!;IOH (dc; not check motrje tt.r|11an (D) (E) (F)
! Name and Title A one box, unless person is both an Reportabl Reportabl Estimated
‘ hotﬁéaﬁ:r officer and a directorftrustee) Conl_"npgregauaonefrom clom%eeﬁgatalonefrom amozr:;":f zlher
week (st —_—— rganization relat zation: t
ayhous [ 31 2] Q8| 32| a| Waiosemsc) (W-2/1093MISC) “omthe
fgrr reIateE! =2 =3 g N 'g_ = 3 organization
ganiza 2ol 3122 (a and related
bucl)g:.;;v 55|89 2 g 2 = organizations
€l R =
dotted s| = 3| 3
line) @ =<3 @ @
&2 g
8 :
.
~(1)_CURRY MATHERNS _ __ ___ _|_ 2.00
PRESIDENT X 0 0 0
(2) LERYES USIE ________|_ 3.00
SECRETARY X 0. 0. : 0.
_(3)_DOUGLAS BASCLE _ ___ __ {_4.00
TREASURER X 0 0 0

O ____ ] .

ae ] -

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) BOURG ILIONS CLUB

72-6055796 Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (coninued)

(8) (c)
Posttion
(A) Average | (do not check mare than one (D) (E) (F)
hours box, unless person i1s both an
Name and ttle Reportable Reportable Estimated
net ﬁ:ék officer and a director/trustee) | compensation from compensation from amount of other
= = @ 1] 11| theorganization related organizations compensation
(stany |2 T 5 1= & |3 &g | w-ziioes-misc) (W-2/1039-MISC) from the
h?:rrs 2 = £ S|a 2 3 3 organization
related 2 21 S| [3 % 2] and related
organiza € B g 2|8 organizations
<
- tions S| = S5 =
below 7l g @ @
dotted 2 g.. 2
line) o %
(=1
oS _ o _____J ___
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . . . e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vll, Section A . . . . . . .. .. ... >
dTotal (addlinestband1c) . . . . . . . ... . ... ... .. .. > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee

on line 1a” If 'Yes,’ complete Schedule J for such individual . . . . . . ..

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

such Individual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated orgamization or individual

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 Report compensation for the calendar year ending with or within the organization’s tax year

(
Name and business address

(B)
Descnption of services

(C)
Compensation

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

$100,000 of compensation from the organization ~ »

3 2
o3

7

|
|

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

BOURG LIONS CLUB 72-6055796 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . ... ... 0 0 0., D
’ (A) (B) (© (D)

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

I revenue 512-514
2w 1a Federated campaigns . . . . . 1a
E 5| b Membershpdues . . ... .. 1b 741 .
o O
s © Fundraisingevents. . . . . . . 1c
& «| d Related organizations . . . . . 1d
a3
« =| e Government grants (contnbutions) . . 1e
Z &
S &l f All other contbutions, gifts, grants, and
@ simitar amounts not included above . . 1f 2,437
g 2 g Noncash contributions included in lines 1a-1f & .
= - -
8< hTota.Addlmes1a-1f . . . . . v v v v it > 3,178.
g Business Code . »
& 2a - )
E b T =
t’] _________________
S| ¢ o _______
& d
V| e e e e — — — —  — ——
s . ____
§ f All other program service revenue . . .
& g Total. Addlnes2a-2f . . . . . ... ... ...... > * = ©
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. .. L0 > 338. 338. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltles. . . . . . .« v i e >
(1) Real () Personal w”:? - o 1 e, e .
b - wgii“‘ * Y ¥ %%;
6a Grossrents . . . .. 300. . % 3
b Less rental expenses . i i,
¢ Rental income or (loss) - 300. we v Al e ¥ !
d Netrentalincomeor(loss) . - . . ... ........ > 300 0.
7 a Gross amount from sales of () Secuntes (w Other
assets other than inventory i 2
b Less cost or other basis i* . .
and sales expenses . . . ha N . :
¢ Gain or (loss) i S IE § . %ﬂ’_____
dNetgamor(loss). . ... ....... ....... > 1 o
w | 8a Gross income from fundraising events o . ’ )
= {notincluding. $ %j %3 - %,
E of contributions reported on line 1¢)
E SeePartIV,line18. . . . . ... .. a
= b Less directexpenses . . . . . . .. b e
e ¢ Net income or (loss) from fundraisingevents . . . . . . . -
9 a Gross income from gaming activities
SeePartIV,lne19. . . .. . .. .. a 206,698.
b Less directexpenses . . . . . . . . b 187,774.
¢ Net income or (loss) from gaming activities . . . . . . . . > 18,924, 18,924, 0.
10a Gross sales of inventory, less returns
and allowances . . - . . . ... .. a 2,098
b Less: costofgoodssold . . . . . .. b ~
¢ Net income or (loss) from sales of inventory . . . . . . > 2,098. 2,098. 0.
Miscellaneous Revenue Business Code }
ta
b o ___
c L _____
d All otherrevenue. . . . . . . .. .. 57. 57. 0.
e Total. Addlmes 11a-11d . . . . . . . . .. .. .. ... - 57. |
12 Total revenue. Seeinstructions . . . . . . . ... ... - 24,895, 21,717, 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



. Form 990 (2013)

BOURG LIONS CLUB

72-6055796

Page 10

| Part IX | Statement of Functional Expenses

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

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

i : (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . .. ... ... ... .. 12,496. 12,496. !
2 Grants and other assistance to individuals in |
the United States. See PartiV,lne 22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
4 Benefits paid to or for members. . . . . . . CoroosERT T
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . ..
7 Othersalanesandwages. . . . . . ... ..
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ... ... ..
9 Other employee benefits . . . . . . .. ...
10 Payrolltaxes . . . . . .. ... .. ...
11 Fees for services (non-employees)
aManagement. . . ... ... ... ... ..
blegal. . . . . .. ... ... ... .....
cAccounting . . . . . .. ..o e
dlobbying. . . . ... ... ... ... ..
€ Professional fundraising services See Part IV, line 17 . 5 - ARG M B
f Investment managementfees . . . . . . ..
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . .
12 Advertising and promotion . . . . . . ..
13 Officeexpenses . . . . . . .. . . .. ...
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . . . ... .. ... .. ..
16 Occupancy . . . . . . .. .. .. .. ... 13,486. 0. 13,486. 0.
17 Travel . . . . . . . . . oo oo Lo
18 Payments of travel or entertainment
expenses for any federal, state, or local
T T T publicoffigals .. T T T B T —
19 Conferences, conventions, and meetings . . . 1,279 1,279. 0. 0.
20 Interest. . . . . ... ......
21 Paymentsto affiiates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 1,142 0. 1,142. 0.
23 Insurance . . . . . ..o oo
24 Other expenses. ltemize expenses not . >
covered above (List miscellaneous expenses . b
in ine 24e If ine 24e amount exceeds 10% coee
of hne 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . .. .. ..
apuEs_ _ _ _ _ _ _ _ o ________ 1,209 1,209 0] 0
b SUPPLIES_ _ _ _____ _______ 130 0 13Q Q
¢ TIAXES _ _ o ___ 462 0 462 Q
dOFFICE _ _ _ ____ _ ________ 139 0 139 0
e Allotherexpenses . . . . . ... .. .... 365. 0. 365. 0.
25 Total functional expenses. Add lines 1 through 24e. . 30,708. 14,984. 15,724. 0.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)- . . . . . . - . . .

BAA

TEEA0110 11/08/13

Form 980 (2013)



Form 990 (2013) BOURG LIONS CLUB

72-6055796 Page 11
[Part X _|Balance Sheet
Check If Schedule O contains aresponse ornoteto any lineinthisPart X . . . . . . . . . . . .. o oo . oo Lo [:I
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng - - - - . . « .« . o o v o v i e e 1,756.] 1 2,336.
2 Savings and temporary cashinvestments . . . . . .. .. L. 173,525.| 2 168,274.
3 Pledges and grants receivable,net. . . . . . ... ... . 3
4 Accountsrecelvable,net . . . . . . . L . . L. L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key em onees and highest compensated employees Complete — -
Partllof Schedule L - -« « . . v o v v ot e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees —— -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . 6
g 7 Notesandloansreceivable,net . . . . . . . ... ... 0o o0 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . . .o . .o o e 8
; 9 Prepaid expenses and deferredcharges . . . . . .. ... ... 9
10a Land, buildings, and equipment. cost or other basis. ,{ﬂﬂm;,,w‘w, Lpeppoes i
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 115,887. - i o
b Less accumulated depreciation . . . . . . . ... .. 10b 100, 951. 16,078.| 10¢ 14, 936
11 Investments — publicly traded secunttes . . . . . . . ... o000 oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . ... . ..... 12
13 Investments — program-related See PartiV,lne 11 . . . .. . .. ... ... .. 13
14 Intangbleassets. . . . . . . .. ..o 0 Lo Lo oL 0oL 14
15 Otherassets. SeePartiV,hne11 . . . . . . .. . . .o oL oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 191,359.]16 185, 546.
17 Accounts payable and accrued expenses. . . . . . . . . 0 0o s v s v c e e 17
18 Grants payable. . 18
19 Deferred revenue .. . 19
L| 20 Tax-exemptbondhabiites. . . . ... .. ... ... .. .. ... ... ... 20
k 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, -
L key employees, highest compensated employees, and disqualified persons. : e el
LA Complete Partll of Schedule L. . . . . . . . . . . . . ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. oo v 0o 0.]26 0
B-l—-- Organizations that follow-SFAS-1 17»(ASC-958),—check-here—>-Band-complete— o - - —— e e e e L
: lines 27 through 29, and lines 33 and 34. ]
$({27 Unrestncted netassets. . . « v« v v v v v v v v i e e e e e e e e 27
£] 28 Temporarilyrestnctednetassets. . . . . . . . .. . ..o e e 28
2 29 Permanently restrictednetassets . . . . . . ... oo oo 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > "
F and complete lines 30 through 34.
E 30 Capital stock or trust pnneipal, orcurrentfunds - . . . . . . . . 00000 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
‘L: 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 191,359, 32 185,546.
N| 33 Totalnetassetsorfundbalances. . . . . . . ... ... 191,359.[33 185,546.
E 34 Total habihties and net assets/fund balances . . . . . . . . ... ... ... ..., 191,359.] 34 185, 546.
BAA Form 990 (2013)
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+ Form 990 (2013) BOQURG LIONS CLUB 72-6055796

Page 12
Part Xl | Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart Xl. . . . . . . . .. .ot vi i I_l
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . . o . 0 i e 1 24,895
2 Total expenses (must equal Part IX, column (A), IN€25) . . .+ . . v v vttt i e e e e e e 2 30,708
3 Revenue less expenses Subtractiine 2fromiine 1. . . . . . . . . . L 0 e e e e e e e 3 -5,813
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .« « .« . . . .. 4 191,359
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . oL e e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . L L e e e e e e e e e e e e 6
7 INVESIMEeNt eXPeNSES . . . . .« v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . .. L L L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . L e e e e e e e e e e e e e e e e e e e e e e e 10 185, 546.

[PartXIE] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . .. .. ... ... .....

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . ... ... .. ...... X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate P
basis, consolidated basis, or both %
Separate basts DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain éﬁ%@ ’i‘%&, &
in Schedule O elia] gt s | o

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o o v it e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . . ... ... .... 3b
BAA Form 990 (2013)
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SCHEDULE c Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 201 3
* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. AN
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its +Open to Public

Intemnal Revenue Service instructions is at www.irs.gov/form990. lﬁ§gécﬁon

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts i-A and B. Do not complete Part 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 ll-A Do not complete Part il-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 II-A

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part [l1.

Name of organization Employer identification number

BOURG LIONS CLUB 72-6055796

|Part [-AaComplete 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 (V.

2 Polticalexpenditures . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e [ g
3 Volunteer hours . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
|Partil:B ] 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 . . . . ... .. ...... L]
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . . . . . . ... .. >3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear?. . . . . .. . ... ... .. ... .. . DYes DNO
4a Was acorrectonmade? . . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes, describe in Part IV.

I’Eai’t I-C ~§|Comp|ete 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 . . . . . . . L)

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activiies . .« . . & . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >S5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 3T 4 o L
4 D the fihng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 0 i i i i ittt e e e e e e e e DYes |:|No

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

(a).Name (b) Address (c).EIN (d) Amount paid from fitng—|—(e) Amount of political
organization's funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
3 T
(2 e
&) it
@w ke -
) I
® = fmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Part lI-A - [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbylng Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing {b) Affiliated
organization'’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ..
¢ Total lobbying expenditures (add lines faand1b) . . . . . . ... ... ... ... ....
d Other exemptpurpose expenditures . . . . . . . . . 0 v v v v b e i e e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . e e e e e

f Lobbying nontaxable amount Enter the amount from the following table Iin
bothcolumns. . . . . . . . . . e e e e e e e e e e e e e e e e e e

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

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

g Grassroots nontaxable amount (enter 25% ofhne 1f) . . . . . . . . .. .. . ... ....
h Subtract line 1g from line 1a If zeroorless,enter-0- . . . . . . . . . ... ... ... ..
i Subtractline 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . .. ... ... ... ..

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . . . . . .. ..o e e

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012
year beginning In)

(d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . . .. ..

b Lobbying ceiling
amount (150% of line
__ 2a,column(e)). ... [

T

¢ Total lobbying
expenditures - . . . .

d Grassroots nontaxable
amount. . . . . . ..

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

f Grassroots lobbying
expenditures . . . . .

BAA
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Schegule C (Form 990 or 990-E2) 2013BOURG LIONS CLUB 72-6055796 Page 3

. | Part 1-B *{|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 Dunng 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*

AVolUNtEErS? . & . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c Media advertisements?. . . . . . . L L i e e e e e e e e e e e e e e e e e e e

j Total. Add ines 1cthrough 11, . . . . . L 0 0 0 o e e e e e e e e e e e e e e e
2 a Dud the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If 'Yes,  enter the amount of any tax incurred undersecton 4912 . . . . . . . . . . .. . ... .. ...
c If 'Yes, enter the amount of any tax incurred by organization managers under secton4912. . . . . . . .. N
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. IRRAELL e

‘PartMEAZ]Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

T T 5 EHE |
S 3N *

-

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. ... 0 oL 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . . . o v o o v 0. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . . ... ... ... 3 X

Part lll-B ;[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part HlI-A, lines 1 and 2, are answered 'No’ OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . .. ..o oL oL oo 1
Fre
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). s
ACUMBNEYEEN « v v v v i i et e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . o o i i i e e e e e e e e e e e e e e e e 2b
cTotal . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in sectton 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
| 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess Y
i does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical QU
! expenditure NeXtYBar? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . . . .. o000 L. 5

[PartliVZi Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiliated group list), Part lI-A, line 2, and
Part lI-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or $90-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
»> Attach to Form 990.
Dt O e reasuY * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ident

| OMB No 1545-0047

BOURG _LIONS CLUB 72-6055796

‘Pirfi1%Z%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atend of year . . . ... ...
Aggregate contributions to {during year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . ..

N b WwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private BEnefit? - . . . - . . . . . e e e e e e e e e e e e e I:]Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

{BRN| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. ... L0000 e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... .. o000 L 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register .~ . . . . . . . . .. . ... Lo 0 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. .. 0 0L 0 Lol DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BYIN? - - ¢« v v o v et e e [ ]ves [Ine

9 In Part XIIl, describe how the orgamization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|:p;‘§*ﬁ‘i|”i'|§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . . o o it it e e S
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . oL e e e e e e e » S

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

a Revenues Included iIn Form 990, Part VIl lne 1 . . . . . . . . ... ... oL 0oL N
b Assets included In Form 990, Part X . . . . . . . . L i e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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' ]p_a""-'t,|||~v{| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).

a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIil.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .

DYes . DNO

line 9, or reported an amount on Form 990, Part X, line 21.

|ﬁ‘§?’t‘§|\‘7§l§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

onForm 9890, Part X?. . . . . . . .« . L o e e e e e e e e e

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

c Beginning balance . . . . . . .
d Additions during the year . . . . .
e Distnbutions dunng the year . . .

f Ending balance. . . . . ... ... ..
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XlIl Check here If the explantion has been provided in Part Xl

|:|No

|PartiV#i| Endowment Funds. Complete if the organization answered *Yes’ to Form 990, Part IV, line 10.

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

andlosses . . .. .. ... ..
d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance

() Current year

(b) Prior year

(c) Twao years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >

b Permanent endowment »

¢ Temporanly restricted endowment >

%

%

The percentages In lines 2a, 2b, and 2c should equal 100%

Q.

°

3 a Are there endowmént f;lnds not in thégsegsgﬁ of the orgaan&Tlon tr;;are held and_aﬁﬁistered for the

organization by
(i} unrelated organizations
(ii) related orgamizatons. . . . .

...................................... 3a(i)
............................................ 3a(ji)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds

3b |

ParttVIg| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
qaland . . .. ... 000 oL 10, 000. 10, 000.
bBuldings. . . ................ 63,466, 0.
c Leasehold mprovements. . . . . . . . .. ..
dEqupment . . . . . . ... L0
eOther. . . . . . . ... ... 42,421, 37, 485. 4,936.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . .. > 14,936,

BAA

TEEA3302

10/02/13

Schedule D (Form 990) 2013
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[é’a”i‘:t'§n§| Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

YMOHZMUXmM —-Omo—0
(-]

10
11

Rent/facilitycosts . . . . . . . ..

Food and beverages

Entertainment

Other direct expenses. . . . . . .

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

E (event type) (event type) (total number)
v
5 1 Grossrecelpts . . . . . ... ... ...
u
E
2 Less Chantable contnbutions . . . . . .
3 Gross income (ine 1 minus line 2). . . . .
4 Cashpnzes. . . . . .. ... .. ....
5 Noncashprizes. . . .. ... ......

|Partilllll 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.

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

b If 'No," explain

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . ... ......... 94, 305. 112,163. 206,468.
2 Cashprzes. . . ......... 85,203. 92,092. 177,295.
b X
R Bl 3 Noncashprizes..... ........ 287. 287.
E N
cs
TE|l 4 Rentfacilitycosts . . . . ... ......
5 Otherdrectexpenses. . . . ... ... 5,133. 5,399. 10,532.
[X|Yes 100.00 % | X|Yes 100.00 % | |Yes %
6 Volunteerlabor . . . . . .. . .. No No No
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . .. . ... ... ... ... > 188,114,
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . . . . . . .. .. ... ..... > 18,354.
9 Enter the state(s) in which the organization operates gaming activities Loulsiana

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

b If 'Yes, explain

TEEA3702 06/26/13

Schedule G (Form 930 or 990-EZ) 2013




+ Schedule G (Form 990 or 990-EZ) 2013 BOURG LIONS CLUB 72-6055796 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . v v v vttt e D Yes No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

.............................................. 13a %
bAnoutside facility. . . . . . . . . L e e e e e e e e e e e e e e e e [ 13b] %

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

Name * RANDOLPH BASCLE

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue recetved by the organization s and the amount
of gaming revenue retained by the tirdpartty > $_
c If 'Yes," enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

| Part-IV:i| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll; lines 9, 9b, 10b, 15B, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveno 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. >
Name of the organization Employer identification number
| BOURG LIONS CLUB 72-6055796
i Pt VI, Line 6 _ _ _ORGANIZATION HAS INDIVIDUALS AS_GENERAL MEMBERS _ __ __ _____________
Pt VI, Line 7a__ _ALL_GENERAL MEMBERS_HAVE VOTING RIGHTS _ _ _ _ __ ___ ___ _____________
Pt VI, Line 7b ALL GOVERNING BOARD DECISIONS ARE SUBJECT TO RATIFICATION BY GENERAL MEMBERSHIP

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



BOURG LIONS CLUB 72-6055796

Schedule O (Form 990), Supplemental Informatton to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Brefly describe the organization’s mission
FUNDS FOR CASH GRANTS TO VARIQUS CHARITIES AND NON-PRQFIT CAUSES AT

LOCAL, STATE AND NATIONAL LEVELS.
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