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N Short Form OMB No 1545.1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross recerpts less than $500,000 and total assets less than $1,250,000 at the end of the year

Open to Public J
D t t of the T may use this form A 1
In?grar:aﬂ;gvgnuees;r%?cs: & > The orgamzation may have to use a copy of this return to salisfy state reporting requirements I’PSPeCtlon :
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check !f apphcable C D Employer identification number
Pl , X

Address change  |,cors |Upper Lafayette Economic Dev Foundation 20-5006336

Name change 'a::'l o |P O Box 53107 E Telephone number

Inibial ret

mual e bre" |Lafayette, LA 70505 337-572-9877-108

ermination Specific
Amended return ::‘:r:'s“c' F Group Exemption
Application pending Number
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

H Check » If the organization 1s not
|  Website: » N/A required fo attach Schedule B (Form 990,
Tax-exempt status (check only one) — |X] 501¢c) ( 6 ) < (nsertno) [ Tasazcayyor | 527 990-EZ, or 990-PF)

Check » If the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

x (&=

instead of Form 990-EZ > S 47,475.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 47,475.
3 Membership dues and assessments 3
4 Investment income. 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses S5h Py
2 c Gan or (loss) from sale of assets other than mventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > |:| é
N a Gross revenue (not including $ of contributions ;%
E reported on line 1) 6a y
b Less direct expenses other than fundraising expenses 6b . M
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6C
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7_9 /{,-\ L
8c ;;Z?Tez;zzt(g;g?bs:). from sales of nventory (Subtract ine 7b from‘mwo ) ;c
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 | . . 1Bl 9 47,475.
10 Grants and similar amounts paid (attach schedule) "3 SEP 2 7 JANLY %) 10
e| M Benefits paid to or for members o < 11
X 12 Salaries, other compensation, and employee benefits 12 43,239.
E | 13 Professional fees and olher payments to independent contractors 13 410.
2 14 Occupancy, rent, utilities, and maintenance 14
§ 15 Printing, publications, postage, and shipping 15
16 Other expenses (describe » See Statement 1 ) 16 3,107.
17 Total expenses. Add lines 10 through 16 > 17 46,756.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 719.
N 2 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year| - --
€ g figure reported on prior year’s return) 19 975.
T1 20 Other changes in net assets or fund balances (attach explanation) 20
%l 21 Net assets or fund balances at end of year_Combine Iines 18 through 20 21 1,694.
[Partll_-| Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of yearT (B) End of year
22 Cash, savings, and investments 12,288.(22 10, 669.
23 Land and buildings 23
24 Other assets (descnibe » See Statement 2 ) 3,400.]24 1,400.
25 Total assets 15,688.|25 12,069.
26 Total liabilities (describe » See Statement 3 ) 14,713.(26 10, 375.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 975 .127 1,694.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO0803L 01/30/10
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Form 990-EZ (2009) Upper Lafavette Economic Dev Foundation 20-5006336

Page 2
[PartIll. | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 4 %(13 g)lfg)dafg{j S(ﬁ?'on
gescrlbe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, | organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 49 73?)(1) trusts, optional
program title for others’)
28 Furthering the economic development and general welfare of the _ |
Community and citizens of the geographic upper portion of Lafayette
Parish, 1A and promoting civic pride and improvements. ________ |
(Grants $ ) If this amount includes foreign grants, check here > m 28a
S
(Grants $ ) If this amount includes foreign grants, check here > l_l 29a
30
Grants § """ "™ "y if this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—| 31a
32 Total program service expenses (add lines 28a through 31a) > 32
[Part V4| List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (See the insirs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Herbert E Schilling IT | Director 0. 0. 0.
2901 Moss Street ] 0
Lafayette, LA 70501
Edward _J Krampe Jr | Vice President 0. 0. 0
106 Oak Way _ ____ _______/| 0
Lafayette, LA 70506
Todd Citron | Director 0. 0 0
2909 NE Evangeline Thruway _ 0
Lafayette, LA 70501
Dwight S Ramsay | Director 0. 0. 0
309 La Rue France # 100 __ _ | 0
Lafayette, LA 70508
Adrian Baudoin___ | Secretary, 0. 0 0.
711 Wilson St _ - 0
Lafayette, LA 70503
Mona Burris | Director; 0. 0. 0
POBox579 ____ ] 0
Carencro, LA 70509
Jan Swift ___ _ ] Executive Direc 40,000. 0. 0
P O Box 53107 _ ] 0
Lafayette, LA 70505
Don Dupuis_ ] Director 0. 0 0
324 Dulles Drive "] 0
Lafayette, LA 70506
Ross Judice __ | President 0. 0 0
2916 N University _____ ] 0
Lafayette, LA 70507
John Milton ______ | Director 0. 0 0
708 5 St Antoine _____ ] 0
Lafayette, LA 70501
Beau Phares ____ | Director 0. 0 0
POBox3745 _____ ]| 0
Lafayette, LA 70502
Monty Warren _____ | Director 0. 0 0
1819 W Pinhook Rd __ ____ ]| 0
Lafayette, LA 70508

BAA

TEEAQ812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) Upper Lafayette Economic Dev Foundation 20-5006336 Page 3
[RartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or governing documents? If 'Yes," attach a conformed copy of the changes X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaiming why the orgamization did not report the income on Form 990-T

a Did the orgarization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Dud the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable paris of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described 1n the instructions >L37a] 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b if 'Yes,' complete Schedule L, Part Il and enter the total %
amount nvolved . 38b N/AJ:
39 Section 501(c)(7) organizations Enter Lf;
a Imtiation fees and capital contributions included on line 9 . .. 39a N/A
b Gross receipts, included on line 9, for pubhc use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any sectton 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part | . .. .

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax on line 40c reimbursed -
by the organization . > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 Lust the states with which a copy of this returnis filed » None

42 a The organization's .
books are ncareof » Jan Swift Telephone no » 337-278-0408

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 42h X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Upper Lafayette Economic Dev Foundation 20-5006336 Page 4
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter ‘None '

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

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

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

Sign  |p ﬂm 9%44«:—/ | X//{/o

Here Signature ofz? Date
> Ross ice President

Type or print name and litle

Preparer's Identifying Number
Paid Preparers mw_‘@ P 3 @4__ Date Check it (See mstruciions)
signature . , 8/17/10 employed ™ N/A

e v |rumoreme @ Mark P Harris CPA PC__ 7

se Lmpioyes. ® 515 S College Rd Ste 120 EN ~ N/A
Only |ZF%% ™™ Lafayette, LA 70503-3346 Prone no = (337) 235-2002
May the IRS discuss this return with the preparer shown above? See instructions ’Dﬂ Yes l—| No
BAA Form 990-EZ (2009)
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2009 Federal Statements Page 1

Upper Lafayette Economic Dev Foundation 20-5006336

Statement 1

Form 990-EZ, Part |, Line 16

Other Expenses

Bank charges $ 172.

Dues & Subscriptions 300.

Internet SV 1,245.

Meals & Board Retreat 1,211.

Office Expenses 179.
Total $ 3,107,

Statement 2
Form 990-EZ, Part I}, Line 24
Other Assets

Beginning Ending

Accounts Receivable $ 3,400. $ 1,400.
Total $ 3,400. $ 1,400.
Statement 3
Form 990-EZ, Part li, Line 26
Total Liabilities
Beginning Ending
Deferred Revenue $ 12,650. $ 10, 375.
Payroll tax liabilities 2,063. 0.
Total § 14,713. § 10, 375.

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

Promoting the economic development of the Upper portion of Lafayette Parish (LA).
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Form 8868 (Rev 4-2009) Page 2
“e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box - X
Note. Only complete Parl Il if you have already been granted an automatic 3-month exlension on a previously filed Form 8868

® If you are filng for an Automatic 3-Month Extension, complete only Part1 (on page 1)

[Partil'] Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copres needed)

Name of Exempt Organization Employer identilication number
Type or . . : - e
pnint Upper Lafayette Economic Dev Foundation o 20-5006336
Number shicet and room or suite number it a P O box, sce mstruclions - - T For IRS use only
File by the
e'xlen(lcd H
due date for .
filmg the P O Box 53107 o - cC
:r(:.l:)vl:rl:so?\i Cily town o1 posl office, slate and ZIP code For a foreign addiess see insliuctions " ’ " w ) LT
Lafayette, LA 70505 Tl

Check type of return to be filed (File a separate application for each retuin)

Form 990 Form 990-PF Form 1041-A Form GOGY
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Fotm 8870
XiForm 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an aulomatic 3-month extension on a previously filed Form 8868.
® The books are incarte of ™ Jan Swift

Telephone No ™ 337-278-0408 FAXNo »_
® | the organmization does nol have an office or place of business in the Uniled States, check this box > D
® li this 1s for a Group Relurn, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the

whole group. check this box > D If i 1s for part of the gioup, check this box ™ D and altach a hist with the names and EINs of ali
members the extension 1s fot

4 liequest an additional 3-month extension of time until 11/15_ .20 10
5 Foi calendar year 2009 . or olher tax yean begning _ ,20 __,andending_ .20
6 If this tax yean 1s for less than 12 months, check reason lmbal retun UFmaI relun LJChanq@ ting period
7 Stale n detarl why you need the extenston  Organization has recently had a void in BB g keeping
position and the transfer of information to a director has delayed the priges o
closing the books and preparing the annual 990.
8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any O- y
nonicfundable ciedits Sce nstructions 8a|S !
b If this application ts for Form 990-PF, 990-T, 4720. or 6069, enter any tefundable credits and estimaled lax
payments made Include any piior year overpayment allowed as a credit and any amount paid previously  |— 1 I S
with Form 8868 8b($
c Balance Due. Subtiac! line 8h from hine 8a Include your payment with this form, o1, if tequied deposi ¢
wilh FTD coupon or, it tequined, by using EFTPS (Electionic Federal Tax Payment System) Sec instis 8¢c|$ -

Signature and Verification

Under penalbies of peipey | declate that | have exannned {his form, mcluding accompanying schedules and sfatciments anrd to the best of my knowledge and belie!, 815 tue,
contecl, and complele and hat | am alﬂl\\onmd \q prepare this foun

. !
i . L NN
Signatwe ™ lf) } (L,vé kJ i\:\(LL (o e ™ ( i :1 Date ™ 7/3' l’ I &

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




\\
Form 3868 Application for Extension of Time To File L” >o/(o
(Rev April 2009) Exempt Organization Return (C‘ { \ \D OMB No 1545 1709
epa 1 " . . '
Eﬁé’,“,(;'.’ 'Srgvf,'..jzeszrf,ﬂ-s..ury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this bow >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on p his form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and ltrusts must use Form 7004 lo request an exlension of ime to file
income lax returns.

Electronic Filing (e-file). Generally, you can electionically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part {l) of Form 8868 For more delails on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Narme of Exempt Orgaruzation Employer idenlification number
Type or
print . .
Upper Lafayette Economic Dev Foundation 20-5006336
File by the Number, street, and roumn or suite nurmber If a P O box, see instructions
due dale for
fiing your P O Box 53107
nstiuctions City, town or post otfice, state, and ZIP code For a foreign address, see instructions
Lafayette, LA 70505

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

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

[ Form 990-PF [ Form 1041-A {__] Form 8870

Telepnone No ™ 337-278-0408 =~ FAXNo. »
t ® |f the organization does not have an office or place of business in the United States, check this box > D
"® |t this 1s for a Group Relurn, enler the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 [lrequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of ime
untl _ 8/15 ,20 10 , to file the exempt organizalion return for the orgamzation named above.

The extension 1s for the organization's return for.
> calendar year 20 09 or

> | Jtaxyearbegnnng _ ,20 __ _,andendng _ _ 20 _@
2 If this tax year 1s for less than 12 months, check reason D Inttial return D Final return

e 1n accounting period

N
N
3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 4N
nonrefundable credits See instructions . 3a 0.
4
b If tus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ — 0.
c Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, 1If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)




