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SCANNED NOV 0 9 2018

. 990-EZ

Department of the Treasury
intemal Revenus Senice

> Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and totat

> The omganization may have fo use a copy of this retum fo satrs{z State reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form

A  For the 2009 calendar year, or tax year belnnj

B Check if applicable
Address change

Name change
Initral return
Terminated
Amended retum
Application pending

I

Open to Public

Inspection

, and endrrg

Please |C Name of organization D Employer identification number
use IRS
1abetor |TERREBONNE PARISH FARM BUREAU, INC 72-0679896
printor Number and street (or P O box, if mail is not delivered to street address) Roomvsute | E Telephone number
type.
gee n P O BOX 95004 (985) 876-2876
|n';i:uc‘.: City, town, or country State ZP+4 F Group Exemption

- tions. BATON ROUGE LA 70895-9004 Number. . B

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method- D Cash Accrual

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

| Website: »

J Tax-exemptstatus (checkonfyone)— [ X]501(c)( 5 ) <t (nsertno)[_] 4947(a)(t) or [_] 527

H Checkp if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check P> D if the organization i1s 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 is 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 deterrrune gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 432,778
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . 1 0
2 Program service revenue including govemment fees and contracts . 2 -580
3 Membership dues and assessments . 3 187,005
4 Investmentincome . .. . 4 9,193
5a Gross amount from sale of assets other than mventory 5a ol + ¥
b Less: cost or other basis and sales expenses . 5b ol -
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5c 0
E 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here B D 3 L
(3 a Gross revenue (not including $ 0 of contributions &
K reported on line 1) . 6a o =
b Less: direct expenses other than fundralsmg expenses 6b 0
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6c 0
7a Gross sales of inventory, less returns and allowances . 7a =
b Less: cost of goods sold . 7b oS
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from line 7a) . 7c 0
8 Other revenue (describe » SERVICE FEES N ) 8 237,160
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 . NeLelVi=N . .[.. .» [ g 432 778
10  Grants and similar amounts paid (attach schedule) . . |. T — - 10 0
11 Benefits paid to or for members . . ary. an 191 11 2,673
®| 12 Salaries, other compensation, and employee beneﬁts OCT 2 @ ZU 10 8 12 189,490
21 43 Professional fees and other payments to independent cont ors”m.mg.,, &} 13 1,140
% 14 Occupancy, rent, utilities, and maintenance . @ E N d T A 14 42,192
o 15 Printing, publications, postage, and shipping . " ;?J . . 15 7,501
16  Other expenses (describe » See Attached Statement ) |16 141,423
17 __ Total expenses. Add lines 10 through 16 . » | 17 384,415
a| 18 Excessor (deficit) for the year (Subtract line 17 from Ilne 9) . . 18 48,359
3| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's retumn) . e e e e 19 722 639
®| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 0
Z >l 21 770,998

21 Net assets or fund balances at end of year. Combine lines 18 through 20 .

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, and investments . e e e e e e e 414 014] 22 448,580
23 Land and buildings . e e e e e e .. 362,337| 23 357,270
24 Other assets (describe » See Attached Statement ) 435| 24 470
25 Total assets . e e e e e e e e e e e .. 776,786] 25 806,320
26 Total liabilities (descnbe b See Attached Statement ) 54.147] 26 35,322
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . 722,639 27 770,998

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

(HTA)

Form 990-EZ (2009) 2



" Form £90-EZ (20089)

TERREBONNE PARISH FARM BUREAU, INC 72-0679896 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? TO PROMOTE & PROTECT AGRICULTURE (Required for section
. . . ) — - 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

4947(a)(1) trusts, optional
for others )

28 FORMED FOR THE PROMQTION & PROTECTION OF AGRICULTURE . . . ...
(Grants $ 0 ) If this amount includes foreign grants, check here > [:] 28a 0
2D e ,,,,,,,,,,—,,———,,,,,,
(Grants $ 0 ) If this amount includes foreign grants, check here > D 29a 0
B0
(Grants $ 0 ) [f this amount includes foreign grants, check here . » D 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . .. . -
(Grants $ 0 ) If this amount includes foreign grants, check here . [ [:l 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . » | 32 0
mast of Officers, Directors, Trustees, and Key Employees. List each one even |f not com ensated {See the instructions for Part V)
(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employea benefit plans & account and
devoted to position enter 0-) deferred compensation other allowances
SEEATTACHED ... Title
HWK AS REQ. 0 0 0
___________________________________________________ Title
HrwK .00 0 0 0
___________________________________________________ Title
HrwK .00 0 0 0
___________________________________________________ Tile
HIWK .00 0 0 0
___________________________________________________ Title
HrwK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HeWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 1]
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrwK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2008) _ TERREBONNE PARISH FARM BUREAU, INC

33

34

35

72-0679896 Page 3
PartVv 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
description of each activity. . .. . 33 X
Were any changes made to the orgamzrng or govemlng documents'7 If "Yes attach a confonned copy of
the changes . . 34 X
If the organization had income from busmess actrvrtles such as those reported on Imes 2 6a and 7a (among others) but %;3%“? ;?‘% %
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T i zil’ < 5“?‘3
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 tax requirements? . 35a| X
If "Yes," has it filed a tax retum on Form 990-T for this year? . 35b| X

36

37a

38a

39

403

41
42 a

43

45

Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the mstructlons P[ 37a |

Did the organization file Form 1120-POL for this year? . ..
Did the organization borrow from, or make any loans to, any officer, dlrector 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 Il and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng 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-EZ? If "Yes," complete Schedule L, Part | . . .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4958. . . . . . RN &
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on Irne 40c
reimbursed by the organization. . . . . >

All organizations. At any time during the tax year was the orgamzatton a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. ..
List the states with which a copy of this retum is filed. »

At any time during the calendar year, did the organization have an interest 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
account)? . .. .
If "Yes," enter the name of the forelgn oountry P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |N/A

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form990-EZ. . . . . . . . . . . . . . . ..o

Is any related organization a oontrolled entrty of the organlzatron within the meanlng of sectlon 512(b)(1 3)'7 If
"Yes," Form 990 must be completed instead of FOm990-EZ . . . . . . .

Form 990-EZ (2009)




Form 990-EZ (2009) TERREBONNE PARISH FARM BUREAU, INC 72-0679896  Page 4
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 Yes | No
candidates for public office? If "Yes," complete Schedule C, Part!l. . . . . . e e e e 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a

b If"Yes," was the related organization a section 527 organization?.. . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors truslees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensaton other allowances

_NameNone ______________ S e Title

City ST Zip HIWK .00 0 0 0
JName ... S e Title

City ST ZIP HIWK .00 0 0 0
_Name _ Ll 1 SN Title

City ST zip HrWK .00 0 0 0
JName L. SU e Title

City ST ZIP HiWK .00 0 0 0
Name .l S e eeaeaa Title

City st zip HiWK .00 0 0 0

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 is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
JName None SN e
City ST zZip
Name e S
City ST ZIP
Name e S e
City ST ZIP
B L - AN
City ST ZIP
B L - -
City ST Zip
d Total number of other independent contractors each receiving over $100,000. . . . P
Under penatyjes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bel is true, d complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ |
Here Stgnature of officer . Date
o Ellondev - Presides 10— 14 10
Type or print name and title
Pald Preparers ' Date g:;_d( if Preparer's wentfymg number (Sse knstnctions)
a signature employed ,D
Preparer's| Fms name (or yours EIN >
Use Only | i seff-employed), }
address, and ZIP + 4 Phoneno B

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . DD YesD No
Form 990-EZ (2009)




TERREBONNE PARISH FARM BUREAU, INC

Part |, Line 4 (990-EZ) - Investment Income

72-0679896

1 Interest on savings and temporary cash investments . .
2 Dividends and interest from securities .

3 Gross rents . ...

4 Other investment income .

5 Total .

NDHhWBN-

4,310

4,883

9,193




TERREBONNE PARISH FARM BUREAU, INC 720679896
Part |, Line 8 (990-EZ) - Other Revenue 237,160
Description Amount

1 [SERVICE FEES 1 237,160
2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10




TERREBONNE PARISH FARM BUREAU, INC 72-0679896

Partl Line 16 (990-EZ) - Other Expenses 141,423
1 Travel . . . . . L e e s e e e .1

2 Meals and entertalnment e e e e e e e e e e e e e e e e e 2

3 Fundraising. . . . . . . . . oL Lo L s s e e e e .3

4 Amortization . . . . . . . . L L oL Lo e . 4 0
5 Conferences, conventlons and meetings. . . . . . . . . . . L0 . 5 111,860
6 Depreciation . . e, 6 0
7 Depletion. . . . . . . . . . s B §

8 Equipment rental and malntenance ..................... . 8

9 Interest. . . . . . . L oL L e .9 1,575
10 Supplies. . . . . . . . L L Lo s e, 10 12,419
11 Telephone . e e e e e e e e s 1 13,959
12 Unrelated business income taxes ......................... 12 1,610
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

26 26

27 27

28 28




TERREBONNE PARISH FARM BUREAU, INC 72-0679896

.Partll, Line 24 (990-EZ) - Other Assets 435 470
Description Beginning End

PREPAID DUES 435 435

AR 0 35

ole|m|Nlajn|aljw|n]-




TERREBONNE PARISH FARM BUREAU, INC

72-0679896
. Part’ll, Line 26 (990-EZ) - Liabilities 54,147 35,322
Description Beginning End
PAYROLL TAXES 787 787
NOTE PAYABLE 53,360 34,535

ololmlvlalninlwinla




TERREBONNE PAR!ISH FARM BUREAU, INC

Part V, tine 35b (990-EZ) - Income Not Previously Reported

72-0679896

Did the organization have income from business activities that it did not report on Form 990-T?
If"Yes," please describe income:

SEASONAL SPECIALTIES

[Xdves [ INo [Ina




TERREBONNE PARISH FARM BUREAU BOARD OF
DIRECTORS

LLOYD TRICHE 608 BAYOU BLUE ROAD, HOUMA,LA. 70364 985-879-2601
JOHN WALTHER 211 WINDER ROAD, THIBODAUX, LA. 70301 985-446-2703

Cell-985-438-6111

BARTON JOFFRION P.0.BOX 627, HOUMA, LA., 70361 985-873-6495
Cell -804-8736

CLAUDE TRICHE 287 COMPANY CANAL RD., BOURG, LA. 70343 985-594-5094
CELL 985-856-4521
TOM ELLENDER 2721 LOT 1 HWY 308, RACELAND, LA. 70394
985-876-9831
CELL 985-860-4680
H. L. HAWTHORNE 243 Hwy 55 BOURG, LA. 70343 985-594-5356
RICKY BOUDREAUX 1620 BULL RUN ROAD, SCHRIEVER, LA. 70395 985-446-5407

BRIAN ELLENDER 125 RUSTY LLANE, HOUMA, LA. 70360 985-860-4682

TOM ELLENDER - PRESIDENT
JOHN WALTHER - VICE-PRESIENT
BARTON JOFFRION - SECRETARY

LLOYD TRICHE - TREASURER




