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. Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax 2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ () private foundation) ( P g
| 4 Sponsonng organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form 990 Al

Department of the Treasury |  other organizations 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 Pubtic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspestion
A For the 2009 calendar year, or tax year beginning and ending
B ek bie |Piease |C Name of orgamization D Employer identification number
[:]Mdress use IRS
change  1ianel o
[:]E‘ﬁ;‘,}f,e pontor TRATLBLAZER RC&D AREA, INC. 72-1125217
nital (YD Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[Jigge [2=%[302 REYNOLDS DRIVE (318) 255-3554
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[_]fgaugaten RUSTON, LA 71270-2817 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method [__| Cash Accrual
Schedule A (Form 990 or 990-EZ) Other (specity) P>
| Website: » N/A H Check P if the organization Is not
J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insertno) D 4947(a)(1) or |:] 527 { required to attach Schedule B rorm 930, 990-£2, or 990-PR)

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 1s not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED DEC 2 3 2p1p

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 120,781.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 28,169.
2 Program service revenue including government fees and contracts 2 74,622.
3 Membership dues and assessments 3
4 Investment ncome 4 715.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
t Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
g 6 Special events and activities (complete applicable parts of Schedule G) 1f any amount is from gaming, check here P l:]
§ a Gross revenue (not including $ of contnbutions
& reported on line 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 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a)__ 7t
8  Other revenue (describe P> AR SEE STATEMENT 4 )| s 17,275.
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7c.add 8=~ =" . | > | 9 120,781.
10 Grants and similar amounts paid (attach sgddule) . ! ' 10
11 Benefits paid to or for members ‘Q‘L NOV 2 2 ZU:U \ ' ! 1
@ 112 Salanies, other compensation, and emplayee benefits “' 1 12 94,836.
g 13 Professional fees and other payments to?ndepe deptcontractors 1§ +°y” 13 5,360.
2 |14 Occupancy, rent, utilities, and maintenance Sy i | 14 7,361.
W |15  Printing, publications, postage, and shipping 15 1,548.
16  Other expenses (describe P> SEE STATEMENT 1 )| 18 43,499,
17 Total expenses. Add lines 10 through 16 > | 17 152,604.
,» |18 Excess or (defict) for the year (Subtract lme 17 from hne 9) 18 <31,823.>
ﬁ 19 Net assets or fund balances at beginning of year (from ine 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 307,835.
@ |20 Otherchanges in net assets or fund balances (attach explanation) 20
Z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 276,012,
i Part [I] 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 Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and Investments 199,885.|22 157,436.
23  Land and buildings 93,273.|23 90,540.
24 Other assets (describe P> SEE STATEMENT 2 ) 26,367.|24 37,197.
25 Total assets 319,525.|25 285,173.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 11,690.(25 9,161.
27 Net assets of fund balances (Ine 27 of column (B) must agree with line 21) 307,835.|27 276,012.
332ah0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) e
1
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Form 990-EZ (2009) TRAILBLAZER RC&D AREA, INC. 72-1125217 Page 2
| Part 1t | Statement of Program Service Accomplishments (See the instructions for Part Ii1 ) Expenses
What 1s the organization’s primary exempt purpose?PROMOTE CONSERVATION AND DEVELOPMENT (Reng:d fjr section 501(c)3)
Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe :::non f,?f,i;,’ﬁ?’{::‘,’s"_“j:,:j,a,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here > [ 1|28a 4,852,
29 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here > [ ]le0a 34,773.
30 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [ ]|30a 26,221.
31 Other program services (attach schedule) SEE STATEMENT 9

(Grants $ ) If this amount includes foreign grants, check here > [ i31a 8,058.

> |32 73,904.

32 Total program service expenses (add lines 28a through 31a)
i Part IV 1 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred  |other allowances
compensation
GILBERT PICKENS PRESIDENT
P.O. BOX 93, QUITMAN, LA 71268 0.00 0. 0. 0
STEVE RAMSEY, 633 AUBREY BEATTY VICE PRESIDENT
ROAD, HEFLIN, LA 71039 0.00 0. 0. 0.
JIM MARSALIS SECRETARY
616 ST. JOHN ROAD, ATHENS, LA 71003 0.00 0. 0. 0.
GLENN BENTON REASURER
2325 HIDDEN COVE, HAUGHTON, LA 71003 0.00 0. 0. 0
GEORGE MCCONATHY DIRECTOR
5905 HWY 537, PLAIN DEALING, LA 71028 0.00 0. 0. 0
CHARLES SAWYER DIRECTOR
P.O. BOX 673, FARMERVILLE, LA 71241 0.00 0. 0. 0.
WILLIE DOHERTY DIRECTOR
6577 HWY 84 EAST, WINNFIELD, LA 71483 0.00 0. 0. 0.
THERESA WYATT DIRECTOR
273 HOUSTON ROAD, RUSTON, LA 71270 0.00 0. 0. 0.

932172
02-08-10
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19351111 759365 486
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*Form 990-EZ (2008) TRAILBLAZER RC&D AREA, INC. 72-1125217

Page 3

| Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actiity

Were any changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not

reported on Form 990-T, attach 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 tax requirements?

If *Yes," has 1t filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? if “Yes,"

complete applicable parts of Sch N

Enter amount of political expenditures, direct or indirect, as described in the instructions 4 | 37a I 0.

Yes

No

33

X

34

X

35a

35b

N/

36

Did the organization file Form 1120-POL for this year?

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

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on fine 9, for public use of club faciities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization dunng the year under

section 4911 p> 0. ,section4912 » 0. ,section4955 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4358 excess benefit transaction durnng 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 imposed on organization managers

or disqualified persons duning the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization > 0.
Al organizations At any time duning 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 return is fled »> NONE

40b

40e

X

The organization’s books are in care of » AMANDA CARTMILL

Telephoneno » (318)255-3554

Locatedat » 302 REYNOLDS DRIVE, RUSTON, LA

At any 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, secunties account, or other financial
account)?

If "Yes," enter the name of the foreign country 9>
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 matntain an office outside ofthe U S ?

If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 |

Z2P+4 »71270-2817

Yes

No

42b

X

42c

X

N/A

>

(I

Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of

Form 990-EZ

Is 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

Yes

No

44

X

45

X

932173
02-08-10
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PForm 990-EZ (2009) TRAILBLAZER RC&D AREA, INC.

72-1125217

Page 4

| Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tabl
and 51.

| section 501(c)(3)
les for hines 50

46 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposttion to candidates for public
office? If "Yes," complete Schedule C, Part |
47 D the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il
48 s the organization a school as descnbed in section 170(b)(1){A)}1)? If "Yes,” complete Schedule E
493 Dud the organization make any transfers to an exempt non-chantable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes

46

47

48

P4
i bl talEiFs

493

49b

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 1s none, enter "None *

(d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees pard over $100,000 | 2

51 Complete this table for the organizatton's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there Is none, enter "None *

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 receving over $100,000 | 4
Under p§nalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
A correct, gRd complete Declaration of (gther than officer) 1s based on all information of which preparer has any knowledge
T S S e , Whahe
Here Signature of officer Date \ \
}x e v mext E \ e &S
Type or print name and title
Paid Preparer's signature» ;‘ Date Check Iif self- Preparer's identifying number (See instr)
Preparer's , 4 11/11/10jemployed p [ ]
Use Only ~
Fmsmme(oryous . DON M. MCGEHEE, APAC EIN D>
f self-employed), 205 E. REYNOLDS DR. , SUITE A Phone
awoess,andZP+4 ~ RUSTON, LA 71270-2814 no (318)255-9544
May the IRS discuss this return with the preparer shown above? See Instructions » | X|Yes [:] No
Form 890-EZ (2009)
932174
02-08-10
4

INC.
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*SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2009

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

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

Name of the organization Employer identification number
TRAILBLAZER RC&D AREA, INC. 72-1125217

{Part| | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1 ]
2 []
]
]

s W

00 B0

10
1

U0

el ]

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

A school described In section 170(b){1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 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 organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

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

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

An organization that normally recelves 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}{vi). (Complete Part |l.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il1.)

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 |:] Type | b [:] Type Il c [j Type Il - Functionally integrated d D Type |l - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box |:]

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In () above? | 11g(ii)

{iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)

Provide the following Information about the supported organization(s).

(iii) Type of

(1) Name of supported
organization

(i) EIN

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col (i) histed in your
governing document?

(v) Did you notify the
organization in col
(1) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

19351111 759365 486
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Schedule A (Form 990 or 990-E7) 2009 TRAILBLAZER RC&D AREA,

INC.

72-1125217 Page 2

| Partti| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

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

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

The portion of total contributions
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 line 5 trom line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

175,407.

136,633.

124,370.

99,615.

87,983.

624,008.

175,407.

136,633.

124,370.

99,615.

87,983.

624,008.

624,008.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1"
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalttes
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
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

175,407.

136,633.

124,370.

99,615.

87,983.

624,008.

3,059.

6,293.

9,440.

5,333.

715.

24,840.

16,334.

26,296.

24,502.

38,662.

32,083.

137,877.

786,725.

Gross receipts from related activities, etc. (see Instructions)
First five years. If the Form 990 is 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

12 |

31,780.

»[ ]

Section C. Computation of Public Support Percentage

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

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

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 14 1s 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

14

79.32 %

15

Bl1.65 %

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
»[]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[ ]
»[ ]

932022
02-08-10
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"Schedule A (Form 990 or 990-EZ) 2009 Page 3
l Part il {Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n)» | {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization's tax-exempt purpose

| 3 Gross recelpts from activities that
! are not an unrelated trade or bus-
‘ Iness under section 513
4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
i the organization without charge
‘ 6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recelved 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 fine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subiract fing 7c from ling 6)
i Section B. Total Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 _(e) 2007 (d) 2008 (e} 2009 () Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
| b Unrelated business taxable income
(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 Is
regularly carried on

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

13 Total support (add ines 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 »[ |
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 Pubiic suppont percentage from 2008 Schedule A, Part lil, kne 15 16 %
Section D. Computation of Investment Income Percentage
w 17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
| 18 Investment iIncome percentage from 2008 Schedule A, Part lil, line 17 18 %
1 19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop 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 line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

! 932023 02-08-10
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TRAILBLAZER RC&D AREA, INC.

72-112521

7

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

SUPPLIES 6,259.
EQUIPMENT RENTAL 6,507.
TRAVEL 8,161.
CONFERECES & CONVENTIONS 3,920.
DEPRECIATION ON EQUIPMENT 6,218.
LICENSES & FEES 5.
DUES & SUBSCRIPTIONS 1,100.
INSURANCE 8,224.
MISCELLANEOUS EXPENSES 15.
TELEPHONE 3,090.
TOTAL TO FORM 990-EZ, LINE 16 43,499.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 5,765. 19,101.
GRANTS RECEIVABLE 795. 3,414.
PREPAID EXPENSES 2,268. 2,391.
OTHER DEPRECIABLE ASSETS 17,539. 12,291.
TOTAL TO FORM 990-EZ, LINE 24 26,367. 37,197.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED LIABILITIES

TOTAL TO FORM 990-EZ,

19351111 759365 486

LINE 26

BEG. OF YEAR

END OF YEAR

11,690. 9,161.
11,690. 9,161.
8 STATEMENT(S) 1, 2, 3
2009.05000 TRAILBLAZER RC&D AREA, INC. 486 1



TRAILBLAZER RC&D AREA, INC.

72-1125217

FORM 990-EZ

OTHER REVENUE

STATEMENT 4

DESCRIPTION

NEWSPAPER SOLD FOR RECYCLING
CANS SOLD FOR RECYCLING
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 8

19351111 759365 486

9
2009.05000 TRAILBLAZER RC&D AREA,

AMOUNT

16,139.
1,100.
36.

17,275.

STATEMENT (S) 4
INC. 486 1




TRAILBLAZER RC&D AREA, INC. 72-1125217

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 « o o o o o s o o » o o o o [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 5
19351111 759365 486 2009.05000 TRAILBLAZER RC&D AREA, INC. 486 1




TRAILBLAZER RC&D AREA, INC. 72-1125217

990-EZ PG 2 STATEMENT 6

ENTREPRENEURIAL TRAINING PROGRAM - EFFECTIVELY ASSIT PARTICIPANTS IN THE
PREPARATION AND IMPLEMENTATION OF SPECIFIC, COMPREHENSIVE BUSINESS PLANS
CREATED SPECIFICALLY FOR EACH INDIVIDUAL ENTREPRENEUR'’S NEEDS, THROUGH 240
INDIVIDUAL SURVEYS. FOCUS ON FACILITATING CONNECTIONS BETWEEN THE
ENTREPRENEUR AND ALL OF THE RESOURCES AND SERVICES HE OR SHE MAY NEED TO
SUCCESSFULLY LAUNCH AND SUSTAIN A BUSINESS. TO CREATE JOBS AND CONTRIBUTE
TO THE POSITIVE ECONOMIC DEVELOPMENT OF LOUISIANA.

11 STATEMENT(S) 6
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TRAILBLAZER RC&D AREA, INC. 7221125217

990-EZ PG 2 STATEMENT 7

RECYCLING-EDUCATE PUBLIC IN NORTH CENTRAL LOUISIANA OF THE BENEFITS OF
RECYCLING, COMPOSTING AND WATER CONSERVATION. CONDUCTED WORKSHOPS AND
PUBLIC MEETINGS WHERE OVER 1,800 EDUCATIONAL PACKETS WERE DISTRIBUTED.
PRESENTED EDUCATIONAL PROGRAMS AND DISTRIBUTED EDUCATIONAL ITEMS TO OVER
2,000 STUDENTS IN EIGHT PARISHES. COLLECTED OVER 274 TONS OF NEWSPAPER AND
OFFICE PAPER, AS WELL AS CANS, INK CARTRIDGES, AND CARDBOARD AT OVER 192
SCHOOLS, BUSINESSES, AND PUBLIC SITES.

12 STATEMENT(S) 7
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TRAILBLAZER RC&D AREA, INC. 72-1125217

990-EZ PG 2 STATEMENT 8

WATER QUALITY - WORK WITH DEPARTMENT OF ENVIRONMENTAL QUALITY IN PROVIDING
QUALITY WATERSHED PLANS FOR LOCAL WATER BODIES, WORKED WITH LOCAL OFFICIALS
IN BIENVILLE, BOSSIER, AND WEBSTER PARISHES TO DETERMINE THE BEST SOLUTIONS
FOR THE GIANT SALVINIA PROBLEM.

13 STATEMENT(S) 8
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TRAILBLAZER RC&D AREA, INC.

72-1125217

FORM 990-EZ

OTHER PROGRAM SERVICES

STA

TEMENT 9

DESCRIPTION

COMMUNITY WILDFIRE DANGER - WORK WITH SPONSORS AND
SUPPORTERS TO PROVIDE HAZARD ASSESSMENTS FOR
COMMUNITIES WITHIN BIENVILLE, BOSSIER,

JACKSON, LINCOLN, UNION, WEBSTER,

CLAIBORNE,

AND WINN PARISH.

PRESENT COMMUNITY ASSESSMENT REPORTS TO COMMUNITY
LEADERS AND PROVIDE RECOMMENDATIONS FOR RESOLVING

HIGH RISK AREAS.

TRIPARTITE INITIATIVE — CORROBORATE WITH SALINE SWCD
TO PERSERVE AND COMMEMORATE THE HISTORY OF LOUISIANA
SOIL AND WATER CONSERVATION DISTRICTS.
RESIDENTS ON THE STATUS INVOLVING THE WATER QUALITY
OF LAKE BISTINEAU. PROMOTE STATEWIDE OUTREACH TO
OTHER LOUISIANA SOIL AND WATER CONSERVATION DISTRICT

SECRETARIES.

WILD TURKEY WORKSHOP

EDUCATE LOCAL

SAVE OUR SPARTA - TO EDUCATE NORTH LOUISIANA WATER
USERS ABOUT THE SPARTA AQUIFER.

TOTAL TO FORM 990-EZ,

LINE 31

GRANTS

EXPENSES

14 STATEMENT(S) 9
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Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Name of Exempt Organization Employer identification number
Type or
print  TRAILBLAZER RC&D AREA, INC. 72-1125217
z:fe:f,;ze Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only
g::gdf;: r1302 REYNOLDS DRIVE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctions RUSTON, LA 71270-2817

Check type of return to be filed (File a separate application for each return):
[ Form 990 Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A ] Forms227  [] Form 8870
[:) Form 990-BL l:] Form 990-PF E] Form 990-T (trust other than above) I:] Form 4720 [:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

AMANDA CARTMILL
® The books are In the care of » 302 REYNOLDS DRIVE - RUSTON, LA 71270-2817

Telephone No.» (318)255-3554 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box | g l:]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |___] If it I1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time untl _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason: l:] Initial return D Final return E] Change In accounting period
7  State In detail why you need the extension
MORE TIME IS NEEDED TO ANALYZE FINANCIAL RECORDS TO FILE AN ACCURATE
RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $

b f this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax 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 line 8a. Include 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. | 8c $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title P> Date P

Form 8868 (Rev 4-2009)

923832
05-26-09
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