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Form 990 Return of Organization Exempt From Income Tax || OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Mhternal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin4 , 2014, and endin , 20
_B_ Checkf applicable C Name of organizaton LOBIT D Employer identification number
Address change Doing business as P7-1812177
: Name change Number and street(or P O box1f mailis not dehvered to street address) Room/suite § E Telephone number
|| Intral return iP O BOX 9726 (337)364—8002
| | Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__terminated NEW_TIBERIA IA 70562-9726 receipts $ 372,458
Amended return F Name and address of principal officer H(a) !sthisagroup return for subordinates? | | Yes No
B Apphcation pending H(b) Are all subordinates included? H Yes H No
| Tax-exempt status El 501(c)(3) m 501(c)( 4) “(nsertno.) I—l 4947(a)(1) or H 527 11 “No," attach a hist (see instructions)
J Website: » .OBTIBASS.COM H(¢) Group exemption number P
K Form of arganization Corporation D Trust I:I Association [I Other P | L Yearof formation 2011 I M State of legat domicile T, A
EEAE Summary
1 Brnefly describe the organization’s mission or most significant activities
3 SEE ATTACHMENT #1
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:‘: 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 20
|4 Number of independent voting members of the governing body (Part VI, ine 1b) e 4
§ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) . 5
E 6 Total number of volunteers (estimate if necessary) - .. ECEHV{E 6
7a Total unrelated business revenue from Part Vill, columnj(C) O 7a
b _Net unrelated business taxable income from Form 990- Jirle 34 R 7b 0
\ TN-_ APR 2 9 2019 2| Prior Year . Current Year
%ﬁ g 8 Contributions and grants (Part VIiI, ine 1h) Lo _J: 372,458
§ 9 Program service revenue (Part VIil, ine 2g) L (Ol&@ﬁ%m Ujl-' . §
o g 10 Investment income (Part VIiI, column (A), lines 3, 4, and|7d} v oY Tl tlmmnimee
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. .. . 120,885 -194,510
% 12 Total revenue -- add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 120,885 177,948
13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3) ..  .......... 121,000 120,000
14 Benefits pad to or for members (Part IX, column (A), tne4) ... ...
15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), ine 11e)
b Total fundraising expenses (Part IX, column (D), ine 25) P
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 9,367 15,225
18 Total expenses. Add hines 13-17 (must equal Part iX, column (A), line 25) . 130,367 135,225
19 Revenue less expenses. Subtract line 18 from line 12 e - -9,482 42,723
@ » Beginning of Current Year End of Year
§-§§ 20 Total assets (Part X, ine16) . ......... .. e e 74,877 117, 600
:f't-g 21 Total habilties (Part X, line 26) . C e e . oo
2°8| 22  Net assets or fund balances. Subtract line 21 fromline 20 . e 74,877 117,600

Signature Block

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

Z, Pt B
} )//) K o / //Z
Sign Signature of officer  ~ — . Date
Here CHESTER HUVAI, SR VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I_l if PTIN
Paid CHERYL LECOMPTE Z’/m W{ 04-12-2015| seli-employed [P01200129
Preparer  |Fmsname » H AND R BLOCK / Frms EIN» 721509836
Use Only |Frmsaddress » 1102 E ADMIRAL DOYLE DR Phone no
NEW TBERIA LA 70560 3373642150
May the IRS discuss this return with the preparer shown above? (see nstructions)  ...... EEEEEEEREE R |_| Yes BLNO

FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

For Paperwork Reduction Act Notice, see the separate instructions. \Z 2 Sorm 990 (2014)




Form 990 (2014) LOBI 27-1812177
CElGQll] Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response or note to any line in this Part 1}

"1

Briefly describe the organization’s mission

ORGANTZATION RASISES MONEY TO BE DONATED TQ VARIQUS CHARITIES

THROUGH FISHING TOURNAMENTS. ALL FUNDS IN EXCESS OF TOQURNAMENT

EXPENSES AND START UP FUNDS FOR NEXT YEARS TOURNAMENT ARE DONATED.

ALL WORK IS PERFORMED BY VOLUNTEERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . .... . . . e .. e e . I] Yes @ No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e . Cee e e . e .DYes @No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) ( Expenses $ including grants of $ ) ( Revenue $ )
4h (Code )} (Expenses$ including grants of § ) (Revenues )
4¢c (Code ) {Expenses$ including grants of § ) (Revenue$s )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P

FDA

14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014) LOBI 27-1812177 Page 3
Checklist of Required Schedules
Yes | No
" 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e A ces . B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)” ...... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o e e . .N/A 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, Part lil 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, Part | . e e e .. Ce .. - 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1t ..... e e e e . .. e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hab\hty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . .  ...... . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule
D,PartVvi . .... e e . e e .. . 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of 1ts total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . . . . e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . . e el e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to hine 12a, then completing Schedule D, Parts Xl and XI! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . Lo 14b X
15 Did the orgamization 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 V.~ .. ...... o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance
1o or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV e 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . S . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VlIi, ine 9a?
If “Yes,” complete Schedule G, Part lll e e e e 19 X
20a Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H .. 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. N/A |20b
FDA 14 9903 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014) LOBI 27-1812177 Page 4
Checklist of Required Schedules (continued)
Yes | No
“21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill e . 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organtzation’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ .... . . e e .. e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If ‘No,” go to line 25a e R Lo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e o . C e . ..N/A | 24¢
d Did the organization act as an “‘on behalf of” 1ssuer for bonds outstanding at any time during the year? . ... N/A |24
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Partt .  ..... 25a X
b Is the organizaton aware that it engaged In an excess benefit transaction with a disqualfied person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | . RN e e . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes"”, complete
Schedule L, Partll  +- -+ - . . .o . s .. | 26 X
27 Did the organizaton 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, Partll . .. . . N e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv ... .. . e o e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM ~ ........ Coe . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part!l - .... .... e . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part 1l ... e e e e e . .. .. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ill,
or IV, and Part V, line 1 RN .. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, ine 2 . Coee S e N/A | 36
37 Dud the organization conduct more than 5% of its activiies 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
FDA 14 9904 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014) LOBI 27-1812177 Page 5
IXZEX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e . .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . R tfa 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e .. . . N/A 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and T.
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? N / A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .N/A | 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornity 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 »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T? ...... . e ..N /A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? e e . . 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
grfts were not tax deductible?. . . . . . . .o Cee e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? . e e e e .. .| 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?  .......... N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282°? ....... e e .. .. 7c X
d i “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d |
e Didthe organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [ theorganization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .. .. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 e . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIIl, ine 12 . e 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilibes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ........... Coe 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. . L12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e . Coeee . | 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e .| 13b
¢ Enter the amount of reservesonhand . . ... . Coe e e .o ... | 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e e .. 14a X
b If “Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . N/A |14b

DA 14 9905 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014) LOBI 27-1812177 Page 6
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 1n Schedule O. See instructions

) Check if Schedule O contains a response or note to any hne in this Part VI .. P e . D

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - .| 1a 20
If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1ib 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. . .- e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ... . c e . cee - . Coa 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .... e . e N ) X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? e .. e . .. . s .. ..l ga | X
b Each committee with authority to act on behalf of the governing body? . cee . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affliates? . ........ ..... e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... N / A [10b
11a Has the organization provided a complete copy of this Form 990 to allmembers of its governing body before filing the form? . . i1a X
b Descnbe in Schedule O the process, If any, used by the orgarization to review this Form 990.
12a Did the organizaton have a written conflict of interest policy? If “No,” goto kne 13 . . ... . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . e e Ce . . . .. N/A 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
describe in Schedule O how this was done . - e . e .o N/A |12¢
13  Diud the organization have a written whistleblower policy?  ..... e .| 13 X
14  Did the organization have a written document retention and destruction policy? el e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e 15a X
b Other officers or key employees of the organization . . e e ce 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . e . . .o 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? ces . . N/A j16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be fled » T.A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[I Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #2

FDA 14 9906 BWF 890 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014)

LOBI

27-1812177

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VIi

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table torall persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

o List all of the organization’s current key employees, If any See instructions for definiion of “key employee.”

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

organizations.

® 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) (8) Péégon (D) (E) (F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
il IR i e compensation | - compensaton | amount of
tstany | 25 [3 [e [z [3z |2 from from related other
hours for | &= = = = v g 3 the organizations compensation
related | 82 | 2 | % |3 |24 |8 organizaton | (W-2/1099-MISC) from the
prganiza-| =z | & 2 § (W-2/1099-MISC) organization
i 2 | g ° 3 and related
dotted ° g g organizations
line) 2

MIKE TRAHAN 40.00 X

PRESIDENT 5.00

MARIO BRUNO 140.00 X

VICE PRESIDENT 5.00

CHESTER HUVAL SR 40.00 X

TREASURER 5.00

JOURDAN RAACKE 40.00 X

SECRETARY 3.00

TOMMY DUPUIS 40.00 | X

DIRECTOR 3.00

MALCOLM LEGER 40.00 | X

DIRECTOR 3.00

GARY MECHE 40.00 | X

DIRECTOR 3.00

JOE EDISON 40.00 | X

DIRECTOR 3.00

ROBERT TRAHAN 40.00 | X

DIRECTOR 3.00

TOM DOYLE 40.00 | X

DIRECTOR 3.00

KENNETH MCMINN 40.00 | X

DIRECTOR 3.00

PHILLIP BOURQUE 40.00 | X

DIRECTOR 3.00

MIKE ROPER 40.00 | X

DIRECTOR 3.00

REGGIE QUIN 40.00 | X

DIRECTOR 3.00

CHRIS DESHOTELS 40.00 | X

DIRECTOR 3.00

SCOTT PAYN 40.00 | X

DIRECTOR 3.00

FDA 14 9907 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014) LOBI 27-1812177 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) (F)
) (A) (B) (do not chpe(::iltrlnoonre than one (D) (E) Estimated
Name and title Average oftrcer and s Girector/trustas) Reportable Reportable amount of
v’:zg;s(ﬁ:t' 93 s Q = s T T compensation compensation other
any hours | &= = 3 | S 2% 3 from from related compensation
forretated | § 2 | 2 12 |12 |¢® the organizations from the
oraanaa s g % g ® § organization (W-2/1099-MISC) organization
below é— ﬁ ® 3 (W-2/1099-MISC) and related
forted g g organizations
a
JIMMY MELDER X
DIRECTOR
MITCH VIDRINE 40.00 [ X
DIRECTOR 3.00
JEREMY MELDER 40.00 | X
| DIRECTOR 3.00
} JAIME BROUSSARD 40.00 | X
| DIRECTOR 3.00
|
‘ 1b  Sub-total e e e . >
‘ ¢ Total from continuation sheets to Part VII, SectionA. ... . .. .. >
d Total (add lines 1b and 1c) >

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

from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on kne 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services 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 »

FDA 14 9908 BWF 990

Form Software Copynght 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Forin 890 (2014) LOBI 27-1812177 Page 9
Statement of Revenue
R Check if Schedule O contains a response or note 1o any line in this Part Vil e e .
: ' (A) (B) (€) (D)
- Total revenue Related or Unrelated Revenue
‘- exempt business exclgdfd from tax
= : . function revenue un 591 zs:es?éons

revenue

Contributions, Gifts, Grants|&?*
and Other Similar Amounts

- 0o 0o 0T

= =]

Federated campagns -  ..... 1a

Membership dues ... . |1b

Fundraising events 1c 372,458
Related organizations - . . {1d

Government grants (contributions) - 1e

All other contnbutions, gifts, grants, &

similar amounts not included above 1f

Noncash contnibutions included in ines fa-1f  § $

Total. Add lines 1a-1f .. . . . .. e . .

372,458

ram Service
evenue

Proa

2a

o -0 a o v

Business Code

All other program service revenue

Total. Add lines 2a-2f | .

Other Revenue

6a

[¢]

7a

b Less direct expenses .. .. b

9a

10a

b Less' cost of goods sold . .. .. .. b

(¢}

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds . >
Royalties

(1) Real (u) Personal

Gross rents -

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities (u) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from tundraising events

(not including $ 372,458
of contributions reported on line 1¢).
SeePartlV,line18 . ... . . . .. . a

194,510

Net income or (loss) from fundraising events e N S

-194,510

Gross income from gaming activities. See
Part IV, ine 19 e e eee - ... @

Less directexpenses .- . .. .. . b

Net income or (loss) from gaming activiies R, .»

Gross sales of inventory, less
returns and allowances . . . .... .. a

Net income or (loss) from sales of inventory .. <

Miscellaneous Revenue Business Code

11a

o ao v

12

All other revenue

Total. Add hnes 11a-11d
Total revenue. See instructions

.............. »

..... . RS

177,948

FDA

9909 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

Form 990 (2014)




Form 990 (2014)

Page 10

Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b, T (A) (B) (C) AD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21 . . . . . . 120,000
2 Grants and other assistance to domestic
individuals. See Part [V, ne 22 .
3 Grants and other assistance to foreign organtzations,
foreign governments, and foreign individuals.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages - - . RN
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefts ... .....
10 Payroll taxes P
11 Fees for services (non-employees)
a Management
b Llegal-. . -..... .. ... Ll
¢ Accounting - .- .. . .. L. 1,410
d Llobbyng  ..... S e e
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees .
g Other. (i hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 11,635
12 Advertising and promotion
13 Office expenses . . 701
14  Informationtechnology - .. .  .....
15 Royaltes - ..... .....
16 Occupancy .. - .... .....
17 Travel .. . ...... .
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19  Conferences, conventions, and meetings - .. .. 1,387
20 Interest . 92
21 Payments to affihates . .
22 Depreciation, depletion, and amortization
23 Insurance N
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a
b
¢
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 135,225
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ | if following SOP 98-2 (ASC 958-720)
FDA 14 99010 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)



Fortn 990 (2014) LOBI 27-1812177

Page 11

Balance Sheet

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

1]

(B)

(A)
Beginnung of year End ot year
1 Cash -~ non-interest-bearing .  ..... 74,877 1 117, 600
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable, net .. .. 3
4 Accounts receivable, net . .o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958 (fX 1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 5C1 (c)(9) valuntary employees’ beneficiary
% organizations (see instructions) Complete Part ll of Schedule L 6
ﬁ 7 Notes and loans receivable, net ... . e e e 7
8 Inventores for sale or use . . el 8
9 Prepaid expenses and deferred charges ...... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI ot ScheduleD ...... 10a
b Less accumulated depreciation Cee 10b 10¢c
11 Investments -- publicly traded securities 1
12 Investments -- other secunities. See Part IV, line 11 12
13 Investments -- program-related. See Part IV, hne 11 .. 13
14 Intangbleassets . . ....  ..... 14
15 Other assets See Part IV, line 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 74,877 16 117,600
17 Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferredrevenue . ..... Ce ceee 19
20 Tax-exempt bond habilites e 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add ines 17 through 25 . ..., S 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here | 4 I_l and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets - . . 27
g 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P g and
E complete lines 30 through 34.
‘3‘ 30 Capital stock or trust principal, or current funds . 30
&" 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 74,877 32 117,600
Z
33 Total net assets or fund balances . . ... 74,877] 33 117,600
34 Total iabilities and net assets/fund balances 74,877 34 117,600
FDA 14 99011 BWF990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc Form 990 (2014)




Form 990 (2014)

Page 12

i@l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Iine in this Part XI

K

1 Total revenue (must equal Part Vill, column (A), line 12) 1 177,948
2 Total expenses (must equal Part IX, column (A), ine 25) 2 135,225
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 42,723
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 74,877
5 Net unrealized gains (losses) on investments . . . e e e, 5
6 Donated services and use of facilities . . . .. 6
7 Investment expenses = ..... e i 7
8 Pnior period adjustments  ...... e e ce . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) e e s 10 117,600

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hne in this Part XII

[]

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
It “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis consolidated basis, or both
Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ If“Yes" to ines 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the aud, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . ....... Cee
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

N/A | 2¢

3a

N/A | 3b

FDA 14 99012 BWF 990 Form Software Copynight 1996 - 2015 HRB Tax Group, Inc

Form 990 (2014)




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered ‘“Yes” to Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 201 4
» Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
LOBIT 27-1812177
Fundraising Activities. Compiete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . D Yes @ No
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iii) D1d fundraiser (v) Amount paid to (vi) Amount paid to

iv) Gross receipts
hoarvf;f;?:{ ) . P (or retained by) fund- (or retained by)
contnbutions? rom actvity raiser listed n col (i) organization

(i) Activity

Yes No

10

Total ..  ........

..... . . o»

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
FDA 14 990G1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc




Schedule G (Form 990 or 990-EZ) 2014 LLOBI

27-1812177

Page 2

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, ines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FISHING TO (add co! (a) through
(event type) {event type) (total number) col (c))
S
£l 1 Gross recepts .. 372,458 372,458
3
o
2 Less Contrbutions . .....
3 Gross income (line 1
minushne2) ... ...... 372,458 372,458
4 Cashprzes ... . ...... 172,906 172,906
5 WNoncashprnzes . ... .  .......
o| 6 Rentfaciitycosts. ... 5,071 5,071
@| 7 Food and beverages
N
g
= 8 Entertanment
o
9 Other drirect expenses . 11,254 11,254
10 Direct expense summary. Add lines 4 through 9 in column (d) i 189,231
11 Netincome summary. Subtract ine 10 from Iine 3, column(d) ..  ..... s [ 2 183,227
mGaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pult tabs/ d) Total gaming (add
g (a) Bingo (D) Pulltabs/instant (c) Other gaming @ g 9
S bingo/progressive bingo cal. (a) thru col. {(c))
3
o
1 Grossrevenue . .....
2 Cashprizes ..... . ......
3
z
Q 3 Noncash prizes
i
g 4 Rent/facity costs ~ .....
(=]
5 Other direct expenses
| | Yes %| [ | Yes %1t | | Yes Y%
6 Volunteerlabor ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) ... .  ..... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..p
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization hicensed to conducts gaming activities in each of these states? D Yes D No
b If “No,"” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l_l Yes I_I No
b If “Yes,” explain
FDA 14 990G2 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ,0BI 27-1812177 . Page 3

11 Does the organization conduct gaming activities with nonmembers? . .. [_I Yes U No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
. formed to admnister chartable gaming . . .. . .. e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility ...  ...... e e e e e e . .. . 13a %
b An outside facility e e e e e . . . .. 13b Y%
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a thwrd party from whom the organization recewes gaming
revenue? .. .. .. . .. e DYes DNO
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party
Name P
Address P
16 Gaming manager information
Name »
Gaming manager compensation P $
Description of services provided P
I:l Director/officer D Employee D Independent contractor
17  Mandatory distributions.
a Is the orgamzation required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . e e .. R - I:l Yes D No
b Enter the amount of distnbutions requnred under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year P $

1 J\" Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Hl, lines 9,

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

FDA

14 990G3 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

f)epartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to provide information for responses to specific questions on 201 4

Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

P tnformation about Schedule O (Form 980 or 990-EZ) and its instructions 1s at www.irs gov/form990 Inspection

Name of the organizaton

LOBI

Employer identification number

27-1812177

P4 LINE 38 PART

VI LINE 11B FORM 890 GIVEN TO PRESIDENT AND SECRETARY

TREASURER TO REVIEW RETURN PRIOR TO MAILING -

P4 LINE 38 PART VI LINE 19 ALL GOVERNING DOCUMENTS AND FINANCIAL -

STATEMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST TO ANY DIRECTOR -

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

FDA 14 99001 BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

Schedule O (Form 990 or 990-EZ) (2014)



2014 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIG
INSPECTION  For calendar year 2014, or tax period beginning , and ending

Employer Identification Number

LOBT 27-1812177

Name of Organization

Pnmary Purpose

ORGANIZATION RASISES MONEY TO BE DONATED TO VARIOUS CHARITIES THROUGH
FISHING TOURNAMENTS. ALL FUNDS IN EXCESS OF TOURNAMENT EXPENSES AND START

UP FUNDS FOR NEXT YEARS TOURNAMENT ARE DONATED. ALL WORK IS PERFORMED BY
VOLUNTEERS

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc C0327D 14_EO21




ATTACHMENT 2:

2014 FORM 990 BOOKS 'ARE IN CARE OF

FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

4

For calendar year 2014, or tax period beginning

, and ending

Name of Organization

LOBT

Employer Identification Number

27-1812177

Part VI - Line 20

Individual Name ..
or
Bustness Name:

CHESTER HUVAL SR

Street Address

U.S. Address

Zip code

70560

cty NEW IBERIA

or
Foreign Address

Cty ...

3509 WEEKS ISLAND RD

State LA

Province or State

Country

Postal code

Phone Number

Fax Number ..

(337)364-8002

FDA

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

C0327D

14_EO7CO1




Fon'n 4562 Depreciation and Ambrtization OMB No. 1545-0172

(Including Information on Listed Property) 2014

Bepartment of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/forma4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number

LOBI [F'OR 27-1812177

{Partl | Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions). . . . . e e e e

Total cost of section 179 property placed in service (see instructions) .

Threshold cost of section 179 property before reduction in hmitation (see instructions)

W |-

Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . R e

g o W N -

Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marred filing separately,
see Iinstructions . e e e .. .. . 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
SEE SECTION 179 WRKSHT

7 Listed property. Enter the amount from line 29. . . .. .. . . L7
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines 6 and 7 . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 cee e . .. 9

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . .. 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see Instructions) 11 0

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. .. 12

13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P [ 13 | 4100

Note: Do not use Part Il or Part lll below for hsted property. Instead, use Part V
[Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
. during the tax year (see instructions) e . . e 14
15 Property subject to section 168(f)(1) election RN e e e 15
16 Other depreciation (including ACRS) . . AN 16
[Part 1l l MACRS Depreciation (Do not include hsted property. ) (See instructions. )
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2014 e 17 r
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . .... e e e . PR 4 D

Section B —- Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) Classification of property (ybe)a'\fggge%".ﬂ (.,(fs).iif;.sni‘:;?fe‘:[ e | (d) Recovery (e) () Method {(g) Depreciation
service only -— see instructions) pernod Convention deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -~ Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 . et e cee 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructons . . . . . . 22
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

FDA 14 45621 BWF 1040 U Form Software Copyright 1996 - 2015 HRB Tax Group, In¢




' 4562 Depreciation and Amortization
Form (Including Information on Listed Property)

OMB No 1545-0172

2014

Pepartment of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
LOBI DO _NOT CARRY 27-1812177
[Partl| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions). . . e e e 1

2 Total cost of sectton 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ . . .. 4

5 Dollar hmitation for tax year Subtract ine 4 from fine 1. If zero or less, enter ~0-. If married filing separately,

see Iinstructions c e e e e e e N . . . PN 5

6 (a) Descrlpnon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amount fromline29. ........ .. . I 7

8 Total elected cost of section 179 property. Add amounts in column (¢), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine Sorline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or I|ne 5 (see Instructions) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessine 12 » | 13 I
Note: Do not use Part |l or Part Ill below for histed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) .. . R . e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS). . . 16
[Part Il] MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2014 | , 17 I 839

18 |f you are electing to group any assets placed in service during the tax year mnto one or more
general asset accounts, check here. . e e . » D

Section B -- Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) Classification of property (Qaﬁngggein.ﬂ (éfs).,iii},sni‘:;ﬁiﬁ[ se | (d) Recovery (e (f) Method (g) Depreciation
service only -- see tnstructions) period Convention deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27 5yrs MM S/L

property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/t
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs MM S/L
[Part IV] Summary (See mstructions.)
21 Listed property. Enter amount fromhne28 . . ... s Coeeea .o . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21. Enter here

and on the appropriate lines of your return Partnerships and S corporations -- see instructions . 22 839

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263Acosts  .... . 23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 14 45621 BWF 1040 U Form Software Copyright 1986 - 2015 HAB Tax Group, Inc

Form 4562 (2014)




Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions.

Form 4562

Department of the Treasury

Internal Revenue Service » Attach to your tax return.

OMB No. 1545-0172

2014

Attachment
Sequence No 179

FDA Form Software Copynght 1996 - 2015 HRB Tax Group, Inc.

Name(s) shown on return Business or activity to which this form relates |dentifying number
LOBIT FOR SECTION 179 SUMMARY 27-1812177
Part:l' | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see nstructions) . ... ...... . 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . . . 2 4,1 00
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from fine 2 If zero or less, enter -0- .. 4
5 Dollar imitation for tax year. Subtract hne 4 from hine 1. If zero or less, enter -0-. If married fllmg separately,
see Instructions .. .. . R 5 500,000
6 (a) Descniption of property {b) Cost (busn use only) (c) Elected cost
SEE STATEMENT BELOW 4,100 4,100
7 Listed property. Enter the amount from line 29 Cea e ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 4,100
9 Tentatve deduction Enter the smaller of ine Sor line 8 9 4,100
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ce . 10
11 Business iIncome limitation. Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) 11 0
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 . 12 0
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 » [ 13 | 4,100
For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.
Section 179 Summary (from Asset Manager)
SCh::::‘e or Lnulliple Description Cost E'g:::d Comment
990 1 PORTABLE STATE 4100 4100
TOTAL TO SEC 179 SUMMARY LINE 6: 4100

C0319D

14_DP1790




2014 DETAIL STATEMENTS

LOBI
27-1812177 PAGE 1
STATEMENT #1 - LESS DIRECT EXPENSES (990-EO PG 9 LINE 8B)
ADVERTISING AND PROMOTIONS........cuvivenenn.. 1,646
FACILITIES RENTAL, PARKING, UTILITIES.......... 5,071
PRIZE S . . e e e e e e e, 172,906
SUPP LIS . L it e e e e e e e e e 2,112
RELEASE BOAT . . ittt ittt et e e e ettt e ettt et eeeeeee 1,500
PERMI T . L e e e e e e e e e e 15
PRINTING. & ittt ittt e ettt e e ettt ettt eennn 5,954
EQ RENTAL. ..ttt ittt ittt ettt ettt ettt e 146
TRAFFIC CONTROL. ..ttt ittt ittt i et ettt eeeeneenn 135
B O 2 I 325
PORTABLE STAGE . .. .ttt ittt it tteeeennnnennn. 4,100
TOTAL CARRIED TO 990-EO PG 9 LINE 8B. ..ot iinineneeennnnnnn 194,510
STATEMENT #2 - OTHER (990 EO PG 10 LINE 11G(A))
B U A 1,206
CREDIT CARD MERCHANT FEEES..........iiiuiueeen. 3,961
S B 1,306
COMPUTER SERVICES . ..t ittt ittt it teetneeennnennn 3,750
POLYGRAPHS . . . it ittt i et ettt e e e e e, 1,200
BANK SERVICE CHARGE. . ...ttt it ittt iieenennn 212
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(A) vt ittt ietinneenn. 11,635
STATEMENT #3 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)

TELEPHONE

MEETING AND TRAVEL EXPENSES
OFFICE SUPPLIES

INSURANCE

TOTAL CARRIED TO 990-EZ PG 1 LINE 14

STATEMENT #4 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
MERCHANT FEES
BANK SERVICE CHARGES
POSTAGE

TOTAL CARRIED TO EOEZ PG 1 LINE 16

FDA

STATEMENT #5 - ASSETS INCLUDED IN 990 (990-EZ PG 1 LINE 1B(II))

ADVERTISING AND PROMOTIONS
FACILITIES RENTAL, PARKING, UTILITIES

Form Software Copyright 1996 — 2015 HRB Tax Group, Inc C0317D

14_LSSTMT




LOBI
27-1812177

2014 DETAIL STATEMENTS

PAGE 2

PRIZES
SUPPLIES
RELEASE BOAT
PERMIT

TOTAL CARRIED TO 990-EZ PG 1 LINE 1B(II)

STATEMENT #6 - OTHER DIRECT EXPENSES (SCH G, PART II LINE A-7A)

ADVERTISING AND PROMOTION
SUPPLIES

RELEASE BOAT

PERMIT

TOTAL CARRIED TO SCH G, PART II LINE A-7A

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc C0317D 14_LSSTMT




