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SCANNED DEC 1 ¢ 2010
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OMB No. 1545-1150

Return of Organization Exempt From Income Tax__
Under section 501(c), 527, or 4347({a){1) of the intemal Revenue Code I Z

(except dlack lung bensfit trust or privats foundation)
organizations as defined in section

>SS of donor advised funds and controling
§12(b)(13) must Be Form 90, Afll other with gross receipts tess than $500,000 and tota!
mumsimmuumdnmmmmm
P The organization may have to uss 8 copy of this ratum to sati pporting

Open to Public
Inspection

2009

A For the 2009 calendar year, or tax year bom , and ending

B mm& :::;s C  Name of organization D Employer identification number
] Name change mbelor (ST LANDRY PARISH FARM BUREAU, INC 72-0501811

7 tiat retum mw Nurber and streat (or P.0. box, i mal i not defivered (b sireet address) Room/suite | E Telephone number

[ ]| Terminated Seo P O BOX 95004 _(337) 848-8259

[ Amendedretom | 500 7 iy, town, or county State ap+4 F Group Exemption

_| Appticatin pending Jtions.__|BATO LA 708959004 | Number. . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 980-EZ). Other (specify) »

G Accounting Method: |_| Cash [X] Acorual

| Website: »
J Tax-exemptstatus checkonyons)— |[X]501(c)( 5 ) @ (nsenno)_] 4947(a)1) or [_] 527

930-EZ, or 990-PF).

H Checkd if the organization is not
required to attach Schedule B (Form 990,

K Check DD 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 retum is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lnes 5b, 8b, and 7b, to line 9 tn determine gross receipts; if $500,000 or mare, fits Form 990 instead of Form 980-E2 »s 384 185
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . . . 1 38,357
2 Program service revenue including govemmentfeesandcontraets . . . . . . . . . . . . 2 54
3 Membershipduesandassessments. . . . . . . . . . . . . . . ... . . o ... 3 125,189
4 Investmentincome. . . . . . . . . . L. L L L L L e e e e e e 4 19,489
Sa Gross amount from sale of assets other thaninventory. . . . . 5a 0
b Less: costor otherbasis andsalesexpenses. . . . . . . . . 5b 0
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract tine 5b from line5a). . . . . Sc 0
2| 6 Special events and activities (complete appiicable parts of Schedite G). i any amount is from geming, checkbers > [ | |3
e a Gross revenue (notincluding $ 24,152 of contributions
& reportedonline1). . . . . . . . . . ... .. ... .. 6a 15,867};
b Less: direct expenses other than fundraising expenses . . . . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a). . . . . 6c 15,867
Ta Gross sales of inventory, less returns and allowances . . . . . . 7a
b Lless:costofgoodssold. . . . . . . . . .. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine7a). . . . . . . . . 7c 0
8 Other revenue (describe » SERVICE FEES ) 8 185,220
9 Total revenue. Add lines 1,2 3,4, 5¢,6c,7c,and8. . . . . . . . . . . . . . . . ., 19 384,185
10  Grants and similar amounts paid (attach schedule) . % R(’J l ......... 10 0
11 Benefitspaidtoorformembers. . . . . . . . YL ANV O o0, 11 2,078
8| 12 Salaries, other compensation, and employee benefits. . . . . . . l \ ’Ql O 12 101,852
2] 18 Professional fees and other payments to independent contractors ( \ g ,) 13 1,170
g. 14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . .. 1. .. ... .. 14 27,090
16 Printing, publications, postage, andshipping . . . . . . . . . . . 18 5,689
16 Other expenses (describe B Seo Aftached Statement 18 179,588
17 Total expenses. Add lines 1Qthrough 6. . . . . . . . . . . . . . .. . . . . 17 317,487
18  Excess or (deficit) for the year (Subtract line 17 from line 8) 18 66,718
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
P-4 end-of-year figure reported onprioryearsretum). . . . . . . . . . . . ... ... 19 509,201
%! 20 Otherchanges in net assets or fund balances (attachexplanation) . . . . . . . . . . . . | 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . _ | > | 21 575919
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 I1.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . .. ... ....... 350,338| 22 434,270
23 Landandbuildings. . . . . . . . . . . L L L. e e e e e 189441} 23 202,850
24 Other assets (describe » See Attached Statement ) 57,5601 24 59,648
25 Totalassets. . . . . . . . . ... e e e e e e e e 597.337| 25 696,768
26 Total liabilities (describe » See Attached Statement ) 88,136] 28 120,849
27 _Net assets or fund balances (line 27 of column (E (B) must agree with line 21). . 509,201} 27 575819
:::' Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. form 990-EZ @ocla)




Form 980-EZ (2008) ST LANDRY PARISH FARM BUREAU, INC 72-0501811 Page 2
Expenses

.El". Statement of Program Service Accomplishments (See the instructions for Part 11.)

What is the organization's primary exempt purpose? TO PROMOTE & PROTECT AGRICULTURE (Roquired for section
Describe what was achieved in carrying out the organization’s exempt purposes. n a clear and concise m ::‘2(&,
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)1) trusts; optional
each ram title. for others.)
28 FORMEQ FOR THE PROMOTION 8 PROTECTIONOF AGRICULTURE . _
(Grants $ 0 ) [fthis amount includes foreign grants, checkhere. . . . . » D 28a 0
29
(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . . > D 29a 0
30 . e
(Grants $ 0 ) !fthis amount includes foreign grants, checkhere. . . . . > D 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . ... ... ...
(Grants $ 0 ) Ifthis amount includes foreign grants, check here. . . . . » [] 31a 0
32 Total ram service expenses. (add tines 28athrough31a) . . . . . . . . . . . . . ., > | 32 0
lzlu List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated. (See the instructions for Part IV.)
) and average (¢) Compensation {d) Contritations b (e) Expense
{a) Name and address hours per week (i not paid, employes benefit plans & account and
devoted to position enter -0-) _detorred compensafion {  cther aiowances
SEEATTACHED _____ e ] Tide
Hrwk AS REQ. 0 0 0
___________________________________________________ Title
HiWK .00 0 ol 0
h e mmecececceemstceeeaceacencceereeeoteoeoan aonaed Tite
HiwWK .00 0 0 0
--------------------------------------------------- m
HAWX .00 0 0 0
--------------------------------------------------- “ﬂ.
HIWK .00 0 0 0
___________________________________________________ Tie
[ HiWK .00 0 0 0
Ll il A A R A L R L R R R E L A PR LA R R R DN m
HIWK .00 0 0‘ 0
e emememeemeenmeesemmemem—mneeeneeeneemnnnnd Title ‘
HIMWK .00 0 0 0
eeeeemetmmeamceeeesesmseemmmneesmmnnseenncnnened Tite I
HiAWK .00 0 0 0
dememeemeeecteescecesteseceacnmrmaansecmaccaannd Tite L
HrWK .00 0 0 0
oot mmeeomeesasemeseeemmmesmemeeeeeeeenenns Tise |
HIWK .00 0 0 0
___________________________________________________ Tige
HowK .00 (4 0] 0
................................................... Tite l
HIWK .OOJ 0 0 0
-------------------------------------------------- m
HrWK .00 0 0 0
cvmesescaccescascessasanscseneneannaranancesacnne 4 The
HAWK .OOJ 0 0 0
___________________________________________________ Titte
HrWK 00 0 0 0
................................................... Tile
HIWK .00 0 0 0
................................................... Title
HrwWK .00} 0 0, )
Form 990.E2 (o) B
[ S S I ]




Form90-62 200%) ST LANDRY PARISH FARM BUREAU, INC 720501811 Puge3

33

34

35

36

37a

38a

41
42a

44

A5

Other Information (Note the statement requirements in the instructions for Part V.)_

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity. . . . . . . . . . . . . . L L L L e e e e 33 X
Were any changes made to the organizing or goveming documents? Iif “Yes,” attach a conformed copy of
thechanges. . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e
it the organization had income from business activities, such as thosa reported on lines 2, 8a, and 7a (among others), but
not reported on Form 890-T, aftach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy laxrequirements?. . . . . . . . . . . . . . ... ...
If "Yes,” has it filed a tax return on Form 990-Tforthisyear?. . . . . . . . . . . . . . . .. ...
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? !f "Yes," complete applicable partsof ScheduleN. . . . . . . . . . . . . . . ..
Enter amount of political expenditures, direct or indirect, as described in the instructions. DI 37a

Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . .. . ...
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 retum? . .

If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved. . . . . . 38b
Section 501(c)(7) organizations. Enter: 4]

Initiation fees and capital contributions includedonline®. . . . . . . . . . .. 39a
Gross receipts, included on fine 9, for public use of club facilities . . . . . . . . . |.39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » . section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is 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-E2? If "Yes,” complete Schedule L, Partl. . . . . . . . . . . . .. ... ...
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,andd958 . . . . . . . . . . . e e e e e e e e e e e >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization. . . . . . . . . . . . ... ... .. ... »

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. . . . . . . . . . . . . . . . . . .. ... ...
List the states with which a copy of this retum is fited. »

The organization's books are in care of ® SARAHTHIBODEAUX Telephone no. » ___(337) 9488259 .
Located at ® 5265 149 SQUTH SERVICEROAD, _ City. OPELOUSAS ST LA ZP+4 » 705700772 . ____.
At any time during the calendar year, did the organization have an interast in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
acCOUNB)?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e s 42b 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 Forelgn Bank

and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US?2. . . . . 42¢ X
If “Yes," enter the name of the foreign country: »

Form 980-E2

Form 980-EZ (2009)

<M
L]
o
=41




Form 990-EZ (2008) ST LANDRY PARISH FARM BUREAU, INC 72-0501811 4
IMI 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.

48  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes," complete ScheduleC, Part). . . . . . . . . . . . . . . . ... 45

47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule G, Partll. . . . . . . . . . 47
48 |s the organization a school as described in section 170(b)(1)(A)({)? If “Yes.” complete Schedule E. . . . . . 48
49a Did the organization make any transfers to an exempl non-charitable related organization?. . . . . . . . . 49a

b If"Yes,” was the related organization a section §27 organization?.. . . . . . . . . . . . . . . .. .. 48b
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."
{6} Ttde end overage (<) Compensation {6) Contritions © 1) Expenas
(#) Name and address of each empioyes pak more hours per week employee beneft plans & acoount and
_ than $100,000 devoted to posibon __efarred compensatin | _ ather aliowances

NameNone . _______ C SR Tits

city S zp HoWK 00 0 0 0
JName ol ) G Tite '

City ST 2P HIWK 00, 0 0 0
JName ...l A S Tite

Ccity ST P HIAWK 00 Q (v} 0
JName .l -1 S Tife

City ST pald HIWK 00 0] 0 0
SName el ) SN Tite

City ST zp HWK 00l 0 j 9

f Total number of other employees paid over $100,000. . . . . . >

§1 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 Is none. enter "None.”

(8) Name and eddress of each independent contractor paid more than $100,000 (b) Type of servica (¢) Compensation
CNama NODE | S e
Sty _ST 2p
I, P - . S
oy ST pai
I, S - AU
Sy st 2P
RS - SR
City ST zP
I, R .
Ciy ST zp
d Total number of other independent contractors each receiving over $100000. . . . »
Under penalties of perjury, | dectare that | have examined this retumn, including eccompanying schedules and statements, and o the best of my knowledge
and beliet, i is trua, comect, &ng compieta. Deciaration of preparer (other than officer) s based on efl information 6f which preparer has any knowtedge.
Sign ﬁv?u - Tru;mr | lo-12 =)0
Here Signature Data
’ Toly O/r'v-'ir' ~ Treasuyper
Type or prirft name and tite,
Date Check if Prepansr's kderitlying Mumber (Sas Exsinations)
Pald | N
Preparer’s| T name for yours ' £ >
Use Only V'd%.‘ Phone no. o
May the IRS discuss this retum with the preparer shown above? Seeinstrucions. . . . . . . . . . . . . .. PD Yes [:] No

Fom 990-EZ (2008)

P
P
)




Partl, Line 4 (990-EZ) - Investment income

1 Interest on savings and temporary cashinvestments. . . . . . . . . . . . . . . .. .. .. 1 14,089
2 Dividends and interest from securities
3 Grossrents

...................................... 3 5,400

4 Otherinvestmentincome. . . . . . . . . . . . . L. e e, 4
8 Total . L e e e 5 19,489

e
-t
o

ST LANDRY PARISH FARM BUREAU, INC 72-0501811

Part |, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received
1 Contributions. . . . . . . . . . . e e e e e e e e e e e 1 13,925
2 Noncasheontributions . . . . . . . . . . . . . . . . L. e e e 2

3 Membership dues and assessments (contributions fromthepublic) . . . . . . . . . . . . . . . . 3

4 Govemmentcontributions(grants). . . . . . . . . . . . .. .. ... ... ... 4

5 Commercialco-venture . . . . . . . . . . . ... e e e e 5

6 Special events contributions (Line6-SpecialEvents). . . . . . . . . . . . . . . ... . ... 6 24,152
7 Associated organizationcontributions . . . . . . . . . . .. oL L L L, 7

8 PHONE REBATE 8 280
9 8

10 10

“Mlotal . . ... .. ... . . . 11 38,357



ST LANDRY PARISH FARM BUREAU, INC 720501811
Part |, Line 8 (990-EZ) - Other Revenue 185,229
Description Amount |}
SERVICE FEES 185,229)

ol|e|x|N|oln|alwivla
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ST LANDRY PARISH FARM BUREAU, INC 72-0501811
Part !, Line 16 (990-EZ) - Other Expenses 179,588
T Travel . . . L e e e e e e e e e e e e e e e e e e e 1
2 Mealsandentertainment . . . . . . . . . . .. L L. e e e e e e 2
3Fundralsing. " . . . . . .. L e e e e e e e e e e, 3 24,152
4 Amortization . . . . . . L L L L L e s e e e e e e e e e e 4 0
5 Conferences, conventions,andmeelings. . . . . . . . . . . . . . .. ... .. ... ... 5 120,807
8 Depreciation . . . . . . . . . L L L L e e e e e e e e e e e e e e 6 0
7 0epletion. . . . . L L L L L L e e e e e e e e e e e e e e e 7
8 Equipmentrentalandmaintenance. . . . . . . . . . . .. L L L. oL 8
G Interest. . . . . L oL L L L i e e e e e e e e e e e e e e e e e e s e e e e e e 9
10Supplies. . . . . L L L e e e e e e e e e e e e e e e e e e 10 10,764
I Telephone. . . . . . . e e e e e e e e e e e e e e e e e e e e e 11 1,805
12 Unrelated business incometaxes. . - . . . . . . . . . . ot et e e e e e e e e e 12 22,060
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
28 26
27 7
28 28
I8




ST LANDRY PARISH FARM BUREAU, INC . 72-0501811

Part I, Line 24 {990-EZ) - Other Assets 57560 59,648
Description Beginnin End
41 |PREPAID DUES 52,560 54,648

[NOTE RECEIVABLE 5,000 5,000

O IR LA PR TR )

i |
L
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ST LANDRY PARISH FARM BUREAU, INC

72-0501811
Part ll, Line 26 (990-EZ) - Liabilities 88,138 120848
Description Beginning End
1_[DUES REC IN ADVANCE 87,661 120,758
PAYROLL TAXES 475 91

=0 IR G CIEN YY)

N
e
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ST LANDRY PARISH FARM BUREAU, INC

720501811
Part V, Line 35b (990-EZ) - Income Not Previously Reported
Did the organization have income from business activities that it did not reporton Form880-T? [ XJYes [ _JNo [ IWA
If*Yes,” please désaibe income:
SEASONAL SPECIALTIES

ol
et
5

X
pAS
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. 3868 Application for Extension of Time To File an

" (Rev. Aprl 2009) Exempt Organization Return OMB Mo, 1545-1708
mm P Fiio a separate application for each return,
e if you are fifing for an Automatic 3-Month Extension, complete only Part1and check thisbox. . . . . . . . . . . »[x]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {on page 2 of this form).

Do not complete Part Il unless you have already been ed an automatic 3-month extension on a
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

filed Form 8868.

A corporation required to file Form 880-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . . . . e e e e e e e e e e e e e e e

All other corporations (including 1120-C flers), partnerships, REMICs, and trusts must use Formm 7004 to request an extension of

time to file income tax retums.

Electronic Flling (e-fife). 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 980-T). However, you cannot file Form 8868

efectronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
retums, or a composite or consofidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8888. For more details on the electronic filing of this form, visit www.irs.gov/efile and dick on e-fle for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print ST LANDRY PARISH FARM BUREAU, INC 72-0501811

Number, street, and room of suite no. if a P.O. box, see instructions.
P O BOX 85004
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
htwtos. |[BATON ROUGE LA 70895-9004
Check type of retum to be filed (file a separate application for each retum):
] Fom g0 (] Form 890-T (corparation) L] Fom 4720
[} Form 900-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ) Fom 5227
[x] Form 990-£2 [] Form 990-T (trust other than abave) [] Fom 60689
(1 Form sso-pF [ Form 1041-a ] Fomsa7o
e Thebooksareinthecare of B SARAH THIBODEAUX e
TelephoneNo. P (337)9488259 ... ... FAXNo. »(337)9488554 . . __ ______ ...
® f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . DD
o [f this is for @ Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this

is for the whole group, check thishox . . . . . . .. >D . If it is for part of the group, check thisbox. . . . . .

list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 8/15/2010 . to file the exempt organization return for the organization named above. The extension

.............................

is for the organization's retum for:
» [X] calendaryear 2009_ or

2  [f this tax year is for less than 12 months, check reason: Dlmtiaireuan DFimlretum DChameinaeeounﬂmpedod

3 a (f this appEcation is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Sese instructions. 3a|$
b (f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
made. Include rior aflowed as a credit. 3 s

< Balance Due. Subtract ine 3b from fine 3a. Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

,

0

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-E0 and Form 8879-EO

for payment instnuctions.

For Privacy Act and Paperwork Reduction Act Notice, soe Instructions.
A

form 8868 (Rev. 4-2009)

e |
-
»

bo)
=



Form 86868 (Rev. 4-2008)

Page 2

® (f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partlland check thisbox. . . .- P E(:]

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization
print LANDRY PARISH FARM BUREAU, INC

i Employer identification number

Fls by e er. street, and room of suite no. if 3 P.O. box, see instructions.

ey O BOX 985004

due dats for
emms. City, town or post office, stats, and ZIP code. For a foreign address, see instructions.
retum.

rstnctons, _[BATON ROUGE LA 70895-9004}
Check type of retumn to be filed (File a separate application for each retum):

Form 890 3 Form 990-PF ] Form 1041-A [C] Form 6088
(] Form g00-8L [ Form 880-T (sec. 401(a) or 408(a) trust) [} Form 4720 ] Fomss70
m Form 890-EZ D Form 980-T (trust other than above) [:] Form 5227

STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are in the care of » SARAH THIBODEAUX

........................................................................

............................................................

e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Afthisis

for the whole group, check thisbox. . . . . bD. if it is for part of the group, check thisbox. . . . . >D and attach a
list with the namas and EINs of afl members the extension is for.

4  |request an additional 3-month extension of time unti! 11152010

........................................

]
§  If this tax year is for less than 12 months, check reason:D Initial return D Final retum D Change in accounting period
7

......................

........................................................................................................................

8 a If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. g8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. (nclude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, gb |$
€ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instntctions. g8c |$ 0
Signature and Verification

1y, | deciare that | have examined this form, inchuding accompanying schedules and staternents, and to the best of my knowledge and befief,
to prepare this form.

Tta » ACCOUNTANT Oate >  8/2/2010

s ]
P
-

Form 8868 (Rev. 4-2009)
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