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SCANNED DEC 2 1 2010

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form ggo-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009

private foundation)

> Sponsoring orgamizations of donor advised funds and controlling organizations as defined :n section 512(b)(13) must file Form 990 All

Dgpartment of the Treasury other organizattons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retun to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending

B Ched e [piease |C Name of organization

l:] ddiess  fuse RS
change label or

D Employer identification number

S [t LOUISTIANA FARM BUREAU FOUNDATION, INC. 58-1970561
iniial 'sy:: Number and street {or P.0. box, if mail1s not delivered to sireet address) Room/suite |E Telephone number

Temn- |Secfelp ., BOX 95004

225-922-6200

Amended|uons City or town, state or country, and ZIP + 4

return

[ Jaspigaton BATON ROUGE, LA 70895-9004

F Group Exemption
Number P>

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach a completed G Accounting method: [ X Cash [ Accrual
Schedule A (Form 990 or 990-EZ) Other (specify) P>

I Website: »N/A H Check » [ if the organization is not
J Tax-exempt status (check only one) — @ 501(c) ( 3 ) <@ (insertno.) |:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 930,990-E2, or 930-PF)

K Check [___l if the organization 1s 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 ts not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to ine 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 48 ,133.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L.)

1 Contributions, gifts, grants, and similar amounts recewed 1 34,975.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 13,158.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract ine 5b from line 5a) 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >|:]
§ a Gross revenue (not including $ 10,988 . ofcontrbutions
& reported on ling 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold \fED 7b
¢ Gross profit or (loss) from sales of | &i}he 7b.fromTin 7c
8  Other revenue (describe p» N 2 ) L8
9 Total revenue. Add lines 1,2, 3, 4, 8¢, 68 7c,and.8, 9 9, 10V \D\ > |9 48,133.
10 Grants and similar amounts paid (attat¥s hedM) | - STMT 4 10 14,494.
11 Benefits paid to or for members Al N \)“ i1
@ 12  Salaries, other compensation, and emplpyee el@@DE : 12
g 13 Professtonal fees and other payments to\nde contractors 13 6,312,
2 |14 Occupancy, rent, utiliies, and maintenance 14
W 145  Pnnting, pubhications, postage, and shipping 15 1,371.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 441.
17 Total expenses. Add lines 10 through 16 » | 17 22,618.
,» |18 Excessor (deficit) for the year (Subtract hne 17 from line 9) 18 25,515,
‘3’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 528,926.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 | ] 554,441.
[ Part It | 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 11.) {A) Beginning of year (B) End of year
22 Cash, savings, and mvestments ' 531,287.|22 550,966.
23 Land and buildings 23
24  Other assets (describe p SEE STATEMENT 2 ) 5,810./24 9,316.
25 Total assets 537,097.[2 560,282.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 8,171.|2 5,841.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 528,926.]27 554,441.
035810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) LOUISIANA FARM BUREAU FOUNDATION, INC. 58-1970561 Page 2

| Part lll ] Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What s the organization’s primary exempt purpose? SEE STATEMENT 8 (Required for section 501(cX3)
and 501(cX4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe section 4947(aY3) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others)
28 _SEE STATEMENT 7

(Grants $ 9,000 . )if this amount includes foreign grants, check here » [ |28a 15,856.
29

{Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30

{Grants $ } If this amount includes foreign grants, check here > |:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) » |32 15,856.

| Part IV I List of Ofﬁcers, DirBCtorS, Tl’ustees, and Key EmployeeS. List each one even if not compensated (See the instructions for Part V)

(d) Contributions
(b) Title and average hours | (¢) Compensation | 1o employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

SEE STATEMENT 6

932172

02-08-10 Form 990-EZ (2009)
2
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Form 990-£Z (2009) LOUISIANA FARM BUREAU FOUNDATION, INC. 58-1970561 Page 3

| PartV T Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in 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 organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 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 explaining why the orgamzation did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t 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? 3506 | N/A
36 Did the orgamization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b Ii"Yes," complete Schedule L, Part Il and enter the totat amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year or 15 1t aware that it engaged in an excess benefit transaction with a disquakfied 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 | 40b X
¢ 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) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
e All organizauons. At any ime during the tax year, was the organization a party 10 a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed. » NONE
42a The organization's books are in care of p» MIKE NELSON Telephone no.p> 225-922-6200
Locatedat > 9516 AIRLINE HWY., BATON ROUGE, LA ZP+4 p»70815-5598
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount of tax-exempt interest receved or accruea during the tax year > | 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 nstead of Form 990-EZ 45 X

932173
02-08-10

3

Form 990-EZ (2009)
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Form 990-EZ (2009)

LOUISTANA FARM BUREAU FOUNDATION,

INC.

58-1970561 Page 4

| Part V| | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb and complete the tables for ines 50

and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part |I
48 Is the organization a school as described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E
493 Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes,” was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

D (> [ 1 | 2

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation |* to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensatton
|
|
|
|
f Total 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 1s none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other tndependent contractors each receiving over $100,000 >
Unde.r‘pengmes oilperjlgy II detclare t{hat ] have(examxr'\‘ed lhfxrs, re!)urnb |ncl:dmg Iellcc?mpanylng'sc:eiules and s:'atemen}(s anld ctjo the best of my knowledge and betief, it is true,
correct, an comp ete Declaration of pregarer (other than officer) is based on all information of which preparer has any knowledge

Sign 4M/ p/ | /1 /rafo
Here Slgnature of officer Date

}ﬁ/ 6’/40/ I Nes/s o Liscefor OF Aecomnfovrr

Type or print name and title /
Paid Preparer's signaturep> Date Check if self- Preparer’s tdentifying number (See instr )
Prepgrer's /a (> {employed p. [ %@é 2% g
Use Onl
Y [ mrsmneoryons . POSTLETHWAITE & NETTERVILLE EIN D>

 setf-employed), 8550 UNITED PLAZA BLVD, SUITE 1001 Phonep>

utessad2P+4 ~ BATON ROUGE, LA 70809 - (225)922-4600
May the IRS discuss this return with the preparer shown above? See instructions p [(X]ves [ Ino

Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No 1545-0047

(Form 930 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
LOUISIANA FARM BUREAU FOUNDATION, INC. 58-1970561

l Part 1 l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box )

1 ]
2 ]
3 []
a []

o0 #0 O

i

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, state, or locat government or governmental unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1}{(A)(w1). (Complete Part I1 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b E] Type ll c l:] Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type , Type |l, or Type ill
supporting organization, check this box D
g Since August 17, 20086, has the orgamization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n () and (iii) below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed In (1) above? 11g(it)
(i) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
e I L
organization (described on lines 1-9 {ouerqin0 documz[nt’? (i)%f your support? (i orgaungel;j in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5

16491026 757189 BLOU056 2009.04020 LOUISIANA FARM BUREAU FOUND BLOU0562




{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Schedule A (Form 990 or 990-€7) 2009 LOUISIANA FARM BUREAU FOUNDATION
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

58-1970561 Page2

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contrnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

475,155.

198,868.

47,401.

35,796.

34,975.

792,195.

475,155.

198,868.

47,401.

35,796.

34,975.

792,185.

454,233.

337,962.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV}

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

475,155.

198,868.

47,401.

35,796.

34,975.

792,195.

9,578.

22,037.

21,557.

16,420.

13,158.

82,751.

874,946.

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12|

21,595.

n 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

14

38.63 %

15

41.01 %

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 990-EZ) 2009 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

|
\
|
|
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractine 7c trom line 6}

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated bustness taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppont (add Iines 9, 10c, 11, and 12}

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » |:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 151s more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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LOUISIANA FARM BUREAU FOUNDATION, INC. 58-197056

1
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 408.
OFFICE SUPPLIES 28.
TAXES AND LICENSES 5.
TOTAL TO FORM 990-EZ, LINE 16 441.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
INTEREST RECEIVABLE 3,632. 3,228.
ACCOUNTS RECEIVABLE 2,178. 6,088.
TOTAL TO FORM 990-EZ, LINE 24 5,810. 9,316.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
ACCRUED SCHOLARSHIPS PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

16491026 757189 BLOUO056

BEG. OF YEAR END OF YEAR

1,421. 1,341.
6,750. 4,500.
8,171. 5,841.
10 STATEMENT(S) 1, 2, 3

2009.04020 LOUISIANA FARM BUREAU FOUND BLOU0562



LOUISIANA FARM BUREAU FOUNDATION, INC.

58-1970561

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

1/2 OF RAFFLE FROM 2009 CONVENTION

SCHOLARSHIPS

NOAH LAHAYE MILLER
1095 LAHAYE ROAD
MAMOU, LA 70554

SCHOLARSHIPS

SAMANTHA JEANNE BICKHAM
4737 HIGHWAY 61

ST. FRANCISVILLE, LA 70775

SCHOLARSHIPS
KRISTINA ANNE MOORE
P.O BOX 89

ROANOKE, LA 70581

SCHOLARSHIPS

REID EUGENE ENGEMANN
13677 PATIN DYKE ROAD
VENTRESS, LA 70783

SCHOLARSHIPS
EMILY MCGEE

P.O. BOX 22
FLORIEN, LA 71429

SCHOLARSHIPS

CLINT JAMES GALIANO
64278 ALFORD LANE
AMITE, LA 70422

SCHOLARSHIPS

AARON JOSEPH LEE
12401 Ww LA HYW. 82
ABBEVILLE, LA 70510

WRITE OQFFS
S. DANOS. AND K. ROBILLARD

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

11

GRANTEE'S
RELATIONSHIP AMOUNT

NONE 5,494.

NONE 1,500.

NONE 1,500.

NONE 1,500.

NONE 1,500.

NONE 1,500.

NONE 1,500.

NONE 1,500.

NONE <1,500.>

14,494.

STATEMENT(S) 4
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LOUISIANA FARM BUREAU FOUNDATION, INC. 58-1970561

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . ¢ ¢ &+ o o o o « e e e s e s e [ 1 YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
12 STATEMENT(S) 5
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LOUISIANA FARM BUREAU FOUNDATION, INC.

58-1970561

FORM 9390-EZ

PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 6

NAME AND ADDRESS

WHITNEY BACCIGALOPI, 4551 GRAND

CHENIER HWY, GRAND CHENIER, LA 70643

ELLIOT COLVIN, 435 BRIMBERRY ROAD,

RAYVILLE, LA 71269

DOUGLAS W DUTY

403 RAYMOND DR., MONROE, LA 71203

THOMAS A ELLENDER, 2721 HWY. 308 LOT

#1 , RACELAND, LA 70394

DEAN GRANER, 378 PERCHERON DR.
GRAND CANE, LA 71032

GREGORY J GRAVOIS, 2975 VALCOUR AIME

LANE, VACHERIE, LA 70090

GROVER A HOLAWAY JR.

1301 OAKE DR., LEESVILLE, LA 71446

DENISE HYMEL
PO BOX 1508, GRAMERCY, LA 7005

LARRY LAFLEUR
18065 HWY 182, BUNKIE, LA 7132

LEONARD B. PIERCE JR.

110 MARY ST., JONESVILLE, LA 71343

WALTER W. SMITH

30157 HWY 1055, MT HERMON, LA 70450

WILLIAM C. STUTTS
733 HWY 2, OAK GROVE, LA 71263

RONALD ANDERSON

P O BOX 25 LINE RD., ETHEL, LA 70730

JIM T. HARPER

’

2

2

PO BOX 346, CHENEYVILLE, LA 71325

16491026 757189 BLOUO56

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0 0.
MEMBER

1.00 0. 0. 0.
MEMBER

1.00 0. 0 0.
MEMBER

1.00 0. 0 0.
MEMBER

1.00 0. 0 0.
MEMBER

1.00 0. 0 0.
MEMBER

1.00 0. 0. 0
PRESIDENT OF BOARD

1.00 0. 0 0.
FIRST VICE-PRESIDENT OF BOARD

1.00 0. 0. 0

13 STATEMENT(S) 6
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LOUISIANA FARM BUREAU FOUNDATION, INC.

SCOTT M. WIGGERS JR
332 NEW ZION RD, WINSBORO, LA 71295

LINDA ZAUNBRECHER
29405 BURNELL RD., GUEYDAN, LA 70542

JACKIE THERIOT, 1059 ST. RITA ST.,
ST. MARTINVILLE, LA 70582

MICHAEL MELANCON, 1003 MARTHA
HERBERT RD., BREAUX BRIDGE, LA 70517

THOMAS MAYES
509 PARK ROAD , KINDER, LA 70648

RICK HOFFPAUIR, 959 EAST LINCOLN
ROAD, LAKE CHARLES, LA 70607

HAROLD KIRBY
22131 REAMES ROAD, ZACHARY , LA 70791

JOHN TILTON, 7121 NORTH RIVER ROAD,
PORT ALLEN, LA 70767

MARTY WOOLDRIDGE
P O BOX 308 , OIL CITY , LA 71061

58-1970561

SECOND VICE-PRESIDENT OF BOAR

TOTALS INCLUDED ON FORM 990-EZ, PART IV

16491026 757189 BLOUO056

1.00 0. 0 0
THIRD VICE-PRESIDENT OF BOARD

1.00 0. 0 0
SECRTARY / TREASURER OF BOARD

1.00 0. 0 0.
MEMBER

1.00 0. 0 0
MEMBER

1.00 0. 0. 0
MEMBER

1.00 0. 0 0
MEMBER

1.00 0. 0 0.
MEMBER

1.00 0. 0 0
MEMBER

1.00 0. 0 0.

0. 0. 0.
14 STATEMENT(S) 6
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LOUISIANA FARM BUREAU FOUNDATION, INC. 58-1970561

990-EZ PG 2 STATEMENT 7

SCHOLARSHIPS TO ENCOURAGE STUDENTS TO PURSUE A DEGREE AT A COLLEGE OR
UNIVERSITY IN A CURRICULUM BENEFITTING AGRICULTURE IN SOME DIRECT OR
INDIRECT MANNER. THERE WERE SEVEN SCHOLARSHIP RECIPIENTS IN THE CURRENT
YEAR.

15 STATEMENT(S) 7
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LOUISIANA FARM BUREAU FOUNDATION, INC. 58-1970561

990-EZ PG 2 STATEMENT 8

THE FOUNDATION SEEKS TO ENCOURAGE STUDENTS TO PURSUE A DEGREE AT A COLLEGE
OR UNIVERSITY IN A CURRICULUM BENEFITTING AGRICULTURE IN SOME DIRECT OR
INDIRECT MANNER. THE FOUNDATION ALSO PROVIDES DISASTER RELIEF FOR VICTIMS OF
CATASTROPHIC EVENTS SUCH AS HURRICANES. FUNDS RAISED FOR THESE PURPOSES ARE
DISBURSED TO VICTIMS IN THE AGRICULTURAL COMMUNITY WHO ARE AFFECTED BY SUCH
EVENTS.

16 STATEMENT(S) 8
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BLOUOS6 RIS

rom 8868 Application for Extension of Time To File an

(Rev Apri1 2009) Exempt Organization Return OMB No. 1545-1709
?n::.::nms;yu P File a separate ap plication for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thusbox . .. ..... > | X

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of ths form).
Do not complete Part B unless you have already been granied an automatic 3-month extension on a previously fied Form 8868

m°matlc 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requssting an automatic 6-month extension - check this box and complete . D

T4 TR 1V e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of
time to file income tax relums.

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

Type or Name of Exempt Organizaton Emaptoyer (dentification number
print i c._ 58157056+
Fita by the Number, street, and room or suite no. if a P.O. box, see instructions.
due date for
fiing your | P. Q. Box 95004 .
remm, See City. town or post office, state, and ZIP code. For 3 foreign address, see instructions.
Instructions B
Check type of return to be filed (file 2 separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e Thebooks areinthecareof » Entity
Telephone No. » FAX No. »
* [ the organization does not have an office or place of business in the United States, checkthisbox |, . . ., .. ... ... > D
® |If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) .Hihsis
for the whole group, check this box - » D . Il it is for part of the group, check this box. . >D and attach a list with the
es 1 I m i
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exension of time
vntit __8-15 20 .to file the exempt organization retum for the organization named above. The extenston is
for the organization’s return for:
> calendar yoar 2009 or
» | | taxyear beginning . , and ending .

2 if this tax year is for less than 12 months, check reason: D Initial return D Final retumn D Change in accounting period

3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits See instructions. 3a|$ “o-
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pror year overpayment allowed as a credit 3b] $ j b 4’0 7

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using BFTPS (Electronic Federal Tax Payment System). See
instructions. 3cis$ 0~
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Netice, see Instructions.

Form BB68 (Rev 4-2009)

JSA
SF 8054 2 000




. BLOUOS6 RJS 930
Form 8368 (Rev 4-2000) 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 comptete Part Il if you have already been granted an automatic 3-month extension on a previously filed Fonm 8868.
s Hf you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1)
ﬂ Additional (Not Automatic) 3-Month Extension of Time. Onl

original (no copies needed).

Typeor Name of Exempt Organization Employer identification number
print ji 7 58-1970561

File by the Number, streel, and room or suite no. If a P.O box, see instructions. For IRS use only

extended

_P_Q Baox 95004
fling the City. town or post office, state. and ZIP code. For a foresgn address, see instructions.
instructions. Baton Rouge, LA 70835

Check type of return to be filed (File a separate appficabon for each-return):
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-£2 Form 990-T {trust other than above) Form 5227

STOPI Do not comglete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8863.

e The books are inthe careof » _Entity
Telephone No. » FAX No. b
e |{ the organization does not have an office or place of business in the United States, check thisbox , . . ... .. ....... » [:]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Mthisis
for the whole group, check this box _ _ _ DD. ff it 1s for part of the group, check ttusbox _ . _ » and attacha
list with the names and EINs of all members the edension is for.
4 1request an additonal 3-month extension of time until November 15, 2010
S For calendar year 2009 , or other tax year beginning .and ending
6 i this tax year is for less than 12 months, check reason: | _| Initial return L Final return U Change in accounting penod
7 State in detail why you need the edension Taxpayer's accountants have not had sufficient time to

gather the information necessary to prepare a complete and accurate return.

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated
fax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b{ $

¢ Balance Due. Subtract line 8b from {ine 8a. Include your payment with ttes form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System). See instructions. {8c|$

Signature and Verification
ined this form, including accompanying schedules and slatements, and to the best of my knowiedge and bebef

C)F/"* oub(ajS[kQ

—_— Form 8868 (Rev 4-2009)

Under penaties of penury, | declrp that | h:

POSTLETHWAITE & NETTERVILLE, APAC

8550 United Plaza Bivd, Suite 1001

Baton Rouge. LA 70809

354
9F 8055 3 000




