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* Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
Department of the Treasury :I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sehnce nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check if applicable C Name of organization BOURG LIONS CLUB D Employer identification number
Address change Doing business as 72-6055796
Name change Number and street (or P O box If mail 1s not delivered to sireet address) Room/suite E Telephone number
Inihal return 111 RETREAT DRIVE (985) 594-4810
Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum  |BOURG LA 70343-3414 |G Grossrecepts $ 261,263,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hy,s %No
RANDOLPH BASCLE 111 RETREAT DRIVE BOURG LA 70343-3414| ") ave al suboranates mudedn | [ves [ no
I Tax-exempt status | |501(c)(3) IXI 501(c) ( 4 ) (mnsertno) | |4947(a)(1) or I |527
J Website: » N/A H(c) Group exemption number ® (239
K Form of organization IX] Corporation I ITmsl | | Association | I Other ™ | L Year of formation 1960 I M state of legaldomicile LA
[Part] [Summary
1 Bnefly descnibe the organzation’s mission or most significant activites, _ ORGANIZATION CARRIES ON GAMING
g|  ACTIVITIES TO RAISE FUNDS FOR_OPERATION OF PHYSICAL PLANT AND__________————~ "~
£|  PROVIDE FUNDS FOR CASH GRANTS TO_VARIOUS_CHARITIES AND NON-PROFIT____ __________
€| CAUSES AT LOCAL, STATE AND NATIONAL LEVELS. _________—_—— """~~~ ~""""""""~
&1 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the goveming body (Part VI, ine 1a) . . . « .+« v v v v v v ot v n ... 3 10
‘: 4 Number of iIndependent voting members of the governing body (Part Vi, Iine 1b) . . e e e e 4 10
2| 5 Total number of individuals employed in calendar year-2045-{Part- ~line-2a _T—Ts paaryc-u. RN 5
E 6 Total number of volunteers (estll)ma)alte if necessary] . . L\\ag Oﬂg’j [RV) Bﬁ@)_ . \ ........... 6 16
<| 7a Total unrelated business revenue from Part VIII, chlui(C), e 12+« .+ . . \8 ............ 7a 0.
b Net unrelated business taxable income from Form|}9~ -T.hoe3d . . O . . 7b 0.
i OEF o £YI9 Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) . . .|. .. . . . 2,194. 3,160.
2| 9 Program service revenue (Part VIII, ine 2g) . . .|. . ~ .
% 10 Investment income (Part VIIi, column (A), lines 3, L .. 351. 82.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ... .. .. 55, 768. 36,408.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 58,313. 39, 650.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . .. ... ... 19,225. 20,155.
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . ... ... ... . ...
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . ... ... ..
% b Total fundraising expenses (Part IX, column (D), Iine 25) » 0. !
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . .. ... .. P 18,179. 16, 755.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . .. 37,404. 36,910.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . .. ... ... ..., 20,909. 2,740.
E 8 Beginning of Current Year End of Year
§_§ 20 Totalassets (Part X, line16) . . . . . . . o v o v 0 i e e e e e e 203,963. 206, 703.
52 21 Total habilities (Part X, Ime 26) . . . . . . v v v v v o e e - 0.
ié 22 Net assets or fund balances Subtract ine 21 fromhne20 . . ... ... ... - 203,963. 206,703.
[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, it 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge

p KendaZi i 17 gr el [ -Z9-1¢
Si gn Signature of officer ! B Date R s A/
Here b KAV olph BhsclE (G Amwy CHpir vwvwﬁﬁleml;c/zﬂ, o Chamma
Type or pnnt name and title ~ 7 /
Pnni/Type preparer's name Prepargh’s signatur ate Check m it PTIN
Paid Harold P. LeBoeuf M L%f%9/22/16 self-employed P01246576

Preparer |[fmsname * Harold P. LeBoeuf
Use Only |emsacress ™ 4903 Bayou Black Drive

FirmsEIN > 27-3926596

Gibson LA 70356-3316 Phoneno  (985) 575-8378
May the IRS discuss this return with the preparer shown above? (SEe INStrUCHONS) + « « « « <« « « v v v v v v e e e e wa ot [X[ Yes | [No
TEEA0101 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) BOURG LIONS CLUB 72-6055796 Page 2

[Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornoteto any ineinthis Partlll . . . . . . .. .. oo o000 v oo s n oo D

1

Bnefly descnbe the organization’s mission
ORGANIZATION CARRIES ON GAMING

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor
FOM 990 0r 990-EZ7 .+« « v v e v v e e e et e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn 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) orgamzations 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 $ 12,406, including grants of  $ 12,406. ) (Revenue $ 0.)
CONTRIBUTIONS TO VARIOUS LION’S CHARITIES & ACTIVITIES __ _ _ _ _ _ _ _ _______________
4b (Code ) (Expenses $ 7,749. including grantsof  $ 7,749. )(Revenue $ 0.)
CONTRIBUTIONS TO_LOCAL AND NATIONAL CHARITIES & ACTIVITIES __ ____ _ _ __________
4c(Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses > 20,155.
BAA TEEA0102 10/12/15 Form 990 (2015)



Form 990 (2015) BOURG LIONS CLUB 72-6055796

[Part IV [Checklist of Required Schedules

1 Is the organizatioh descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIBT A. . « « 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 e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. ..

3 Did the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . . . . . 0 i i i i e e e e e

4 Section 501(c)(3) orgamzations. 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 . . . . . . . .. ... ... ... . ...

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 . . . . . .

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 dlstnbutlon or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,
= T 0

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 Il . . . . . . . .. .. .. ...

8 Dud the organization maintain collections of works of ar, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Partill . . . . . .. ... ..... e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng. debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . .« e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... ..

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, 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

b Did the organization report an amount for Investments — other secunties in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . .. . .. . ... ... .. ...,

¢ Did the orgamization report an amount for investments — program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... . ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . o i i i i v i e e e

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . . . . . o o . o e e e e e e e e e e e e e e e

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 Xl isoptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E. . . . . . . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... . .....

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 . . . . . . . . ... ... . o e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complele Schedule F, Partslland IV . . . . . . . .. ... ... .. Lo

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 11and IV . . . . % v o o e e e

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seemnstructions) . . . . . . . . . . ... . ... ...

18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . e e e e e e e e

19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . . . . e e e e e e e e e e

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
:§§° ;
11a} X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 890 (2015) BOURG LIONS CLUB 72-6055796

[Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciities? If Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . . ... .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 2?2 If 'Yes,’complete Schedule |, Parts land Il . . . . . . . . . . . . i e e

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees’7 If 'Yes,’ complete
ScheduleJ. . . .. .. L. Lo

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002” If Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, gotohne 25a. . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exemptbonds?. . . . . .. L Lo e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duning the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . ... .. ..

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 organlzatlon s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . . .. . . e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallf ied persons?

If 'Yes', complete Schedule L, Part Il . e e e e e e e e

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, Partlil . . . . . . e e e e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . .

b A family member of a current or former officer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, PartiV. . . . .. ...... . ......

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,’ comp/ete Schedule L, PartlvV . .. . ... .........
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf‘ed conservation

contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ... ... Lo o oo e o

31 Did the organization iquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . . .« o e e e e e e e e e e e e e e e e e e e e

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! . . . . . . .. . . ... ... ..  «....

34 Was the organization related to any tax-exempt or taxable entlty'7 If 'Yes,” complete Schedule R, Part I, Il, or IV,

andPart V, ine 1. . . . . . e e e e e e e e e e e e e e e e e e e e

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,lime 2 . . . . . . ... . . ...

36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, lne 2 . . . .. .. .. ... ..., .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . .

Page 4

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEA0104 10/12/15

Form 980 (2015)



Form 990 (2015) BOURG LIONS CLUB 72-6055796 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthisPart V.. . . . . . . . . . . .. . . . . ... [_I
. Yes [ No
1 a Enter the-number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnzewinners? . . . . . . . L. L L0 L oo oo e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a R
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) e %
3 a Did the organization have unrelated business gross income of $1,000 or more durng theyear?. . . . . .. . ..... 3a X
b If ‘Yes has it filed a Form 990-T for this year? If ‘No’ {o lne 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .. .. .... 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) LY
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . . . .. . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i i ittt 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 chartable contributions? . . . . . . . . . ... ... . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . ... ... ... L. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and i
services providedtothe payor?. . . . . . . . . . L L 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
FOrm 82827 . . . . o o e e e e e e e e e, 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. | 7 d| |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e 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 contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L 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 contnbution of cars, boats, airplanes, or other vehtcles, did the organization file a
Form1098-C? . . . . . o e e e e e e e e e o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : j
organization have excess business holdings at any time duringtheyear?. . . . . . .. . ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. ' |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .. .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter - }
a Iniiation fees and capital contnibutions included on Part VIl line 12 . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . | 10b t
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . e e e e e e e e e e 11a nr l
b Gross income from other sources (Do not net amounts due or paid to other sources Q
against amounts due or received fromthem ). . . ... ... ... 0L L. 11b . B _i
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. X
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . e e e e e e e 13a
Note. See the instructions for additiona! information the organization must report on Schedule O |
b Enter the amount of reserves the organization Is required to maintain by the states in i
which the organization i1s licensed to 1ssue qualified healthplans . . .. .. ... ... .... 13b !
¢ Enter the amount of reservesonhand . . . . . . . e e -« | 13¢c . J'
14a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . ... . ...... 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) 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 ornote toany hine inthisPartVI. . . . . . . . . . . . o o i i e . H

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 in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O .
‘ b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10 ’
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other #
officer, director, trustee, or key employee? . . . .. .. ... ....... e e 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 supervisio
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . P 3 X
| 4 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . e e e 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 Did the organization have members or stockholders?. . . . . . . . . . L .. 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 govemningbody? . . . . . . . . .. L 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 persons other than the governingbody? . . . . . . . . . . . . . L e e 7b| X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by o
the following e o s,
a The governingbody?. . . . ... .. ... .0 .. e e e e e e e e e 8a| X
b Each commuittee with authonty to act on behalf of the governingbody? . . . . . . . . ... . ... .. .... ..... 8bj X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. e e e e e e e e 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 orgamizalion's exempt purposes?. . . . . . . v . o it i e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . . . . . . . . . ... 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N wj
12 a Did the organization have a wnitten conflict of interest policy? If 'No,'gotohne 13. . . . . . . o v o v v v v i i i oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? .. ... ... L. . e e e e e e e e .. 12b
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . o o o i i i i s e e e s e e e e e e e e e e 12¢
1 13 Dud the orgamization have a wntten whistleblower policy? . . . . . . . . . . . .. L e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . .« « & v v v v o 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 . . . . .. ... .. ........... 15a X
b Other officers or key employees of the organmization. . . . . . . . . .. . . . i . ... |15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a i
taxable entity dunngtheyear? . . . . . . .. L e e e e .. [16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the J
organization's exempt status with respect to such arrangements?. . . . . . . . .. .. L L L0 0., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Loulisiana

} 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.

D Own website D Anocther'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 avatlable 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 >

RANDOLPH BASCLE 111 RETREAT DRIVE BOURG LA 70343-3414 (985) 594-4810
BAA TEEA0106 10/12/15 Form 990 (2015)




Form'990 (2015) BROURG LIONS CLUB 72-6055796 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B8) ©
Posit
(A) A':erage t(>d° notlcheglf more lh;m one (D) (E) (F)
X, 1S botl
Name and tlle “5’055 gfﬁcg? ::3 aP edr'?:gm’/ ""St::) mmggr?so:txacg:efrom com%ggggt?grllefrom amgjg;nt;‘g?her
way R Z( Q3 Ba|S| wommsaiey | “Grasmmers | coppensaton
hours: @ HZ|F|S 27 3 argamzation
for 2 al =23 12 @ @ and related
éfgl;aa'ri:a _5: °C—’ § -% 8 a organizations
- tions Sl & S é
g | BB |7
(-] —
tI)me) o s é
Q.|
a_ . __] .
ue ________] ———
on_ L ______
a8y ___ o
a
(20 _
@___
(22)
@ _____________
(24)
(25 _
1bSub-total. . . . . . . .. . e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlinestband1c) . . . . . . . . . v i it > 0. 0. 0.
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 Dd the orgamzatlon st any former officer, director, or trustee, key employee or highest compensated employee —
on ine 1a” If 'Yes,' complete Schedule J for such individual . . . . . . . .. .. . . Lo e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from —l
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchindividual . . . . . . . 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 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . e e ] 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 organizatton Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the orgamizaton ™

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) BOURG LIONS CLUB 72-6055796 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Sghedule O contains a response or note to any ineinthisPartVIl . . . . .. .. ... .. ...... e 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- in columns (D), (E), and (F) if no compensation was paid
® |ist 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)
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

’:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©

(A) (B) | than ome b, urvese parsom (D) (E) (F)
Name and Titie Average 15 both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensation from amount of other
S RIS TEIT| cogwamer, | camegms | o
(stany lo Y =| F|< &5 3 organization
hours for |3 é‘ Sl ‘3" 2 3|3 and related
orrZI:rtnezda- 5 5| S 2|8 § - organizations
2 = 2 g
bnet?g\?v g g 8| g
dotted a2 2
ling) 8 3
Q|
() _CURRY MATHERNE _ _ _ _________ _5.00
PRESIDENT X 0 0 0
2 _LERYES USIE _ _ __ __________ _3.00
SECRETARY X 0. 0. 0.
_(3)_DOQUGLAS BASCLE _ _ ___ _______ _4.00
TREASURER X 0 0 0
e ____ ————
e ____ e
e ____ ——
o ______ o
e ______ ——
o _____ ———
a_ o _____ e
v o
w2 L
w_ _ L ______ ——
w o

BAA TEEA0107 10/112/15 Form 990 (2015)



Form

990 (2015) BOURG LIONS CLUB

72-6055796

|Part Vill | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

71

5.

¢ Fundraisingevents. . . . . . . 1c

1d

d Related organizations

e Government grants (coninbutions) . . 1e

f All other contributions, gifis, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

> 3,160.

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f . . . .

Other Revenue

3 Investment income (including dividends, inte|
other similar amounts)

4 Income from investment of tax-exempt bond

rest and

proceeds . .
5 Royalttes. . . . .. ... ... .. .. ... ..... >

82.

(1) Real

(n) Personal

6 a Gross rents

375.

b Less rental expenses

¢ Rental income or (loss) - -

o gy w

R

d Net rental income or (loss)

t) Secunties
7 a Gross amount from sales of @

(n) Other

assels olher than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . .. ......

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)

See PartIV,line18. . . . . .. ... a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
SeePartIV,lne19. . . . . . .. .. a

b Less direct expenses

c Net income or (loss) from gaming activites . . . . . . . . >

33,313.

33,313,

10a Gross sales of inventory, less returns

and allowances a

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

- 2,410.

2,410.

Miscellaneous Revenue

Business Code

310.

310.

e Total. Addlines 11a-11d . . . . . . . . . . . . ... .. >

12 Total revenue. See instructions

310.

> 39,650.

36,490,

0

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015) 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 iIf Schedule O contains aresponse ornotetoany ineinthisPart IX. . . . . . ... ... ... ... ......... ] |
. . A) (8 C) D
Do not includi amounts reported on lines Total éxpenses Program )serwce Managément and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . .. ... ... 20,155, 20,155,
2 Grants and other assistance to domestic
individuals. See Part IV, ne22. . . . . ...
3 Grants and other assistance to foreign >
organizations, foreign governments, and for- N
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members . . . . . . . ..
s 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 descnbed
In section 4958(c)(3)(B)- - . . . . . ..
7 Othersalanesandwages. . . . . .. ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... . ...
9 Other employee benefits . . . . ... . ...
10 Payrolitaxes . . . . . .. ... ... ....
11 Fees for services (non-employees)
aManagement. . . . .. ... ... .. ...
blegal. . . ... ...............
cAccounting. . . . . ... ..,
dlobbyng. . . ..... ... . ... ...
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . .. .. ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion . . . . . . ...
13 Officeexpenses . .. ... .....
14 Informationtechnology . . . . . . . . . . ..
15 Royaltes. . .... ......
16 Occupancy. . . ... .. ... ..... 11,904. 0. 11,904. 0.
17 Travel . . . .. .. .. ... ...,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... .........
19 Conferences, conventions, and meetings . . . 1,435. 1,435. 0. 0.
20 Interest. . . . ... ... ... ..
21 Payments to affilates. . . . . e
22 Depreciation, depletion, and amortization . . . 718.]" 0. 718. 0.
23 insurance . . . . . .. .. ... oo
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . ... ....
aDUES_ _ _ _ _ _ o _______ 7221 7 777 a 0
bSUPPLIES_ _ _ _ __ _________ 411,17 0 411 Q
CTAXES _ _ _ _ _ _ _ _ _ ________ 533 0 533 0
dOFFICE _ _ __ _ _ _ _ ________ 56 0 56 0
e Allotherexpenses . . . . . . ... ..... 921. 0. 921. 0.
25 Total functional expenses Add lines 1 through 24e. . 36,910. 22,367. 14,543. 0.
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 > if following
SOP 98-2 (ASC 958-720). . . . ...
BAA TEEAO110 10/12/15 Form 990 (2015)




F°fm‘99° (2015) BOURG LIONS CLUB 72-6055796 Page 11
[PartX '+ Balance Sheet
Check if Schedule O contains aresponse ornote toanylmemmthisPart X . . . . . ... ... ... . ....... ....... D
(8)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . . ... . ..., 2,079, 1 2,021.
2 Savings and temporary cash investments . .. ... ....... ...... 190,158.| 2 193,674.
3 Pledges and grants receivable,net . . . . . ... .. Lo e 3
4 Accountsrecewvable, net . . . . L. Lo e e e e e 4
5 Loans and other receivables from current and former officers, directors, ’ 2 N o
trustees, key employees, and highest compensated employees Complete 2 :
Part 1l of Scheule L » o« r v o a . oarr oo BTPIoYees Lompe L. 5
6 Loans and other receivables from other disqualified persons (as defined under . et Do o, TR
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ben & 1 S 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 5
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
8| 7 Notesandloansrecevable,net . . . ... ..... .. ....... 7
§ 8 Inventoriesforsale oruse . . . . . . . . Lt e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . .. . ....... ...... 9
10a Land, buildings, and equipment cost or other basis Yo EPRREEN O PO WIS
Complete Part VI of ScheduleD . . ... .. . 10a 115,887.1 ¢ 7 dy oy Loy
b Less accumulated depreciation . . . . . . . .. 10b 104,879. 11,726. | 10¢ 11,008.
11 Investments — publicly traded securities . . . . . . . ... ... ... L. .. 1
12 !nvestments — other secunties See Part IV, lne11 . . . . .. .. . .. ... 12
13 Investments — program-related See PartIV,hne 11 . . . . .. .. .. .. 13
14 Intangibleassets . .. . ... .. .. ... ... ..., 14
15 Otherassets SeePartIlV, hne11 . . . .. . ... .. ... .... 15
16 Total assets. Add lines 1 through 15 (mustequailine34) . . ... ..... 203,963.| 16 206,703.
17 Accounts payable and accrued expenses . . . . . . v i e e e e e e 17
18 Grantspayable . . ... ... ... .. . Lo o0 Lo, 18
19 Deferredrevenue . . . . . . . . L e e e e e e e 19
20 Tax-exemptbond habthities . . . ... .. ... ..., .. e 20
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, o « A
o key employees, highest compensated employees, and disqualified persons
E Complete Part Il of ScheduleL . . .. ... e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. ... 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . ... ... .. .. . .... .. 0.] 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here » Dand complet Loe e ;
8 lines 27 through 29, and lines 33 and 34. e
E 27 Unrestnctednetassets . . . . . & . o o i L0 e e e e e e e e e e 27
g 28 Temporarily restnctednetassets . . . . . . . . .. ... oo, 28
o | 29 Permanentlyrestrictednetassets . . . . . ... ... L0 Lo oL 29
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34. ,
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... Lo L 30
3| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. .. 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 203,963.1 32 206,703.
g 33 Totalnetassetsorfundbalances . ... ... . ......... .. ... .. 203,963.| 33 206,703.
34 Total habilities and net assetsffund balances . . . . . . ... ... ......... 203,963.] 34 206,703.
BAA Form 990 (2015)

TEEAO111  10/12/15




Form'990 (2015) BOURG LIONS CLUB 72-6055796 Page 12
| RartiXi® Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toanyine inthisPart Xl . . . . . . . ... ... .o o oo oo L I_I
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . . . . . c o o e 1 39,650.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . 0 i i i e e 2 36,910.
3 Revenue less expenses Subtractline2fromline1 . . .. .. .. ... ... ... ... o, 3 2,740.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... .. .. ... 4 203,963.
5 Netunrealized gains (losses)oninvestments . . . . . . . o L L e s e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . . . .. e e e e e 6
7 Investmentexpenses . . . . . . .. ... L. e e e e e e 7
8 Prnorpenod adjustments . . . . . e e e e e e e e e e e e 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(B)) . . . . . e e e e e e e e e e e e e e .. 110 206,703

| PartXllg| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl . . . . . . . ..

1 Accounting method used to prepare the Form 990 ECash |:|Accrual 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
Separate basis DConsolldated basis DBoth 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 DConsolldated basis DBoth consolidated and separate basis

c 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? . . . ... ... ...

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .« - v v v o ee v e e e T

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 taken toundergosuchaudits . . . . . . ... ... . ....

BAA

TEEA0112 10/20/15

Form 990 (2015)



Schedule C (Form 990 or 990-E2) 2015BOURG _LIONS CLUB 72-6055796 Page 3

|Part lI-B-_j|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' on hnes 1a through 11 below, provide in Part IV a detailed descrnption @) ®)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local A “ o
legislation, including any attempt to influence public opinion on a legislative matter or referendum, S -
through the use of’
AVOIUNIBEIS? . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e A )
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . .
cMediaadvertisements?. . . . . . . oL L e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . .. o Lo e e
e Publications, or published or broadcast statements? . . . . . . . . . ... ... Lo 0oL
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . .. Lo oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . o o o e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 11. . . . . o o o 0 e e e e e e e e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . L T s TR L
b If 'Yes," enter the amount of any tax incurred under secton 4912 . . . . . . . ... ... ... ...... RS IS
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . |
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. ;e . -

Part -A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantally all (90% or more) dues received nondeductible by members? . . . . . . . . . .. ... 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . .« o v v oo b .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 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 lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . ... oL 00 e s e e e e . 1

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).

ACUMMENtYEAr . .« v o o e e e e e e e e e e e e e e e e e e e e 2a

b Camyoverfromlastyear . . . . . . . . L L e e e e e e e e e e e e e e e e e 2b

e e | 2c
3 Aggregate amount reported in section 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

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
expendfure nextyear? . . . . . . . L L L 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) . . . . . . . . ... ... ... 5
[Part IV |Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affiliated group list), Part Ii-A, lines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEA3203 10/12/15



Schedule D (Form 990) 2015 BOURG LIONS CLUB 72-6055796 Page 2
Eantiililll 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 exhtbition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part X1l

5 Durnng 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 collecton?. . . . . . . . .. ... .. I:I Yes DNO

|F.'.ant IVAl| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X?. . . . . . . . . e e e e e e e e e e e e e e e e C. DYes DNO

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

Amount
c Beginning balance . . . . ... .. e e e e e e e e e . 1c
d Additionsduringtheyear . . . . . . . . . . L. e e e e e e e 1d
e Distributions dunng theyear . . . . . . .. e e e e e e e C. 1e
f Ending balance. . . . . . .. e . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . ]_l Yes No
b If 'Yes, explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIlI . . . . . . ... .. ... H

RartiVE| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . .

f Admirustrative expenses . . . .
g End of year balance .
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 > %
¢ Temporarily restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . e e e e . .. .| 3a(i)
(ii) related organiZations . . . . . . . . . e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. . ... ... 3

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

]EaritWJI] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... oo oo 10,000. NI+ e o 10,000.
bBuldngs. . .. . .... ..., 63,466. 63, 466. 0.
¢ Leasehold mprovements. . . . ... ... ..
dEqupment . . .. ... ... .
eOther. . . . . . . . . . o oo 42,421, 41,413, 1,008.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . - . . « . . « . - . . . . > 11,008.
BAA Schedule D (Form 990) 2015
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Schedule G (Form 990 or 990-EZ) 2015 BOURG LIONS CLUB
Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

72-6055796

Page 2

(a) Event #1

(b) Event #2 (c) Other events

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

omunzmoXm —-HOomy-—-o
-]

10
11

Rentffacilitycosts . . . . . . . ... ..

Food and beverages

Entertainment

Other direct expenses

E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts . . . . . . ... ... ..
1]
E
2 less Contnbutions . . . . . . ... ...
3 Gross income (line 1 minus line 2)
4 Cashpnzes . ..............
5§ Noncashpnzes. . .........

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Subtract ine 10 from line 3, column (d)

Rartiillfl Gaming. Complete if the organization answered 'Yes' on Form 990

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c))
ﬁ
lE.I
1 Grossrevenue . . . ... .. 104,459, 150, 467. 254,926
2 Cashprizes ......... 92,422. 116,887. 209,3089.
E
D X
K El 3 Noncashprzes.... —  .....
E N
cCs
TEl 4 Rentfacitycosts - . . . . ... .....
5 Other direct expenses 6,152. 6,152. 12,304
Yes % Yes % | |Yes %
6 Volunteerlabor . . . .. . ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . .. ..... .......... 221,613.
8 Net gaming income summary Subtractline 7 fromline 1,column{(d) . . . . . . . .. . . ... ... . ... 33,313.
9 Enter the state(s) in which the organization conducts gaming activities- LL,ouisiana
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... ... .. ... Yes D No

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 BOURG LIONS CLUB 72-6055796 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... ... ..., |:| Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gamIng? . .« .« &« 0 . i i e e e e e e e e e e e e e e e e e e [:I Yes No

'

13 Indicate the percentage of gaming activity conducted in-
aTheorganization's facility . - .« - . .« o i e e e e e e e e e e e e e e 13a 100.00
bAnoutsidefacility. . . . . . o o o L e e e e e e e e e e e e e e | 13b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . I:lYes No
b If 'Yes,” enter the amount of gaming revenue received by the organization s ___ and the amount
of gaming revenue retained by the tred party > $_
c If 'Yes,  enter name and address of the third party

16 Gaming manager information

Description of services provided * Management & Regulatory Compliance

Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming license? Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L 20,155.

IRtV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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