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Short Fornn

| OMB No 1545-1150

990-EZ; Return of Organization Exempt From Income Tax
Form =7 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
. (except black |ung benefit trust or private foundation) 201 0
Spensaring organizalions of donor advised funds, organizations that operate one or more hospdal facilrues,
* and cerlam controlling or amzallors as defingd in section 512(b)(13) muslﬁle —
Form 990 (see mstruclions). All other organizalions with gress receipts less than $200 / 0 / =
Department of the Treasury and total assets less than $500,000 al the end of the year may use Bus form. IN\E
internal Revenue Service ™ The orgaruzalion may have to use a copy of this return fo sabisty stale reporling requirements
A For the 2010 calendar year, or tax year beginning » 2010, and ending .
B  Check if applicable: | € Name of organzabon D Empicyer identification numb
Address change  |Terrebonne Economic Development Foundation 58-1866575
Name change ==Rrber and street (or P.O box, f mall 15 not delivered to street address) Room/suite E Telephone number
:::,I,,:::;n P.O. Box 3209 {985) 873-6890
Amended retum City or town, stats or countyy, and 1P + 4 F Grou Exemptlon
| | Application pending [Houma LA 70361 Number .
G Accounting Method: E Cash [:] Accrual Other (specify) » H Check = D if the organization is not
} Website: » N/A ;eg%uwed {o attach chedule B (Form
Q:\ J_ Tax-exempt status (ck anly one) — K] 50iex3) [ [501c) ¢ ) < Gnsertnoy | | 43a7axnyor | [ 527 0-EZ, or 990-PF)

K Check » | if the organuzation 1s not a section 509(a)3) supporting organization and is gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 relurn 1s not required though Form 930-N (e-postcard) may be required (see instructions) But if the

\ organization chooses to file a return, be sure to file a complete relurn.
\\ L Add lines 5b, 6¢, and 7b, to Ine 9 to delermine gross receipts. If ?ross receipts are $200,000 or more, or (f total

\\ assets (Part |, line 25, column (B) below) are $500,000 or more, file Form instead of Form 980-E2.. .... >3 69,311.
\ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)

(f) Check If the organization used Schedule O to respond to any questionin lhwsPart | . ......  .......
Contrnibutions, gifts, grants, and similar amounts received .. .. ... ....... .. ..o oo L 1 69,311,

Program serwice revenue including governmeni fees and contracls. ...... ..... ... ....... ... . ... 2
Membership dues and assessments .......... ....... ... e eeens e e e e e e 3
Investment Income  ......... ... Lol caaeeee e e e R 4
5a Gross amount from sale of assets other than inventory.. . ... . ....... S5a
Ta b Less: cost or olher basis and sales expenses... ....... ..... .... ..... 5b
< Gain or (loss) from sale of assets other than imventory (Subtract line Sb fromlne Sa) ...  ............. .. ... ...l 5¢
] 6 Gaming and fundraising evenis
—2| & Gross income from gaming (allach Schedule G if greater than $15,000) ....| 6al
E{' b Gross ncome from fundraising events (not including $ of contributions

=N from fundraising events reporied on hne 1) (attach Schedule G if the sum
Sk of such gross income and contributions exceeds $15,000).... .. ......... €b

¢ Less direct expenses from gaming and fundraising events..... ...... . . [ 6¢

aWN

{

N

)

=

a3

!

[ =

d Net income or (loss) from gaming and fundraising events (add lmes 6a and
Bb and subtractlne 6c).... .. ........ ... . ... e e e e e e e e, 6d

7a Gross sales of invenlory, {ess returns and allowances .................... 7a
bless:costofgoodssold..... .. . ..... ... ... el il e 7h
¢ Gross profit or (loss) from sales of mvenlory (Subtract ine 7b from line 7a)..... .
8 Other revenue (describe in Schedule O).... ... ..... .. ..o el e et e een
9 Total revenue. Add lines 1,2,3,4,5c,6d,7c,and8....... ..., rr%- ................
10 Grants and similar amounts paid (sl in Schedule O) ... ... ’/ e R f‘r“'n
11 Benetits paid lo or for members . . .
12 Salaries, olher compensation, and employee benefnts ......................... .
13 Professional fees and other payments to independent contractors[ol DF
94 Occupancy, rent, utilities, and maintenance ............. J l .. .
15 Printing, publications, postage, and shipping... . . . ... O DEN u~> .
16 Olher expenses (describe in Schedule C) ......... .. Coee. o T.’.m‘ammamu,musmswm 44, 690.
17 _Total expenses. Add lines 10through 16 .. .. ... .. .. ......... . coooioivuannis viivrnne oone 44,690.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)..... .. ........... . 24,621,

Eloz v

69,311.

OAVBZEMIOUXM

0423404 751FEB OS5 2013

19 Nel assels or fund balances at beglnmng of year (from I|ne 27 column (A)) (musl agree mth end of-year
figure reported on prior year's return) . . 28,439.

19
20 Other changes In net assels or fund balances (explaln in Schedule 0) Se.e L 20 Stmt:. ...| 20 55,000.
21 Net assets or fund balances at end of year. Combine ines 18 through20 ......... ............ "2 108, 060.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) Terrebonne Economic Development Foundation

58-1866575 Page 2
Balance Sheets. (see the instrucions for Part Il.)
Check if the arganization used Schedule O 1o respond to any question inthus Part . ..... ..... .. e e e .. . fﬂ
(A) Beginning of year | (@®) End of year
22 Cash, savings, and INVESIMENIS .,  ..... ....... © cere Liiiee e cieeieee cieeann 34,698.|22 59,560.
23 Landandbuilldings ... ... . ... L L i e e e e e 0.[23 55, 000.
24 Other assels (descrnibe in Schedule Q) ) .. 0.]24 0.
25 TOWMI@SSEES . . . .. et e e e e e 34,698.[25 114,560.
26 Total Yabilites (describe in Schedule O) See [-26 Stmt ) ..., 6,259.(26 6,500.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 213...... .. . 28,439.|27 108,060.
EMEW ;i Statement of Program Service Accomplishments (see the instrs for Part lli.) Expenses
Check if the organization used Scheduie O to respond to any questoninthisPart IlJ.. ....... .. D ge?uued for seclion
What is the organizabion's primary exempt purpose? Promoting industrial improvement 1{©)@3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefiled, and olher relevant information for each

program title.

organizations and section
4947 (a)(1) trusts; ophional
for others.)

(Grants $ 51,461.) If this amount includes foreign granis, check here ..... . ’-r] 29a 44,690,
29
(Granis $ ) M this amount inciudes foreign grants, check here.... . ...... ... »T]{ 29a
30
(Grants $ - -) If this amount |naudes—fo_reign grants, check here ... . . . . ~ ’-I_| 30a
31 Other program services (describe in Schedule O)..... ... .. ... (o0 Lo oiii Lo ciee eee e
(Grants § ) If this amount includes foreign grants, check here.... ....... > [—I 3a
32 Total program service expenses (add lines 28a lhrough31a) .. ......... ...................... .. . > 32 44,690.
mgt of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV
Check it the organization used Schedule O to respond 1o any question inthis Part IV. ... ... el L. . .. h
(b) Title and average hours| (¢) Compensation {{f d) Cantribubons lo {e) Exﬁense account
(a) Name and address per week devoted not pald, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Donna Washington ____ ___
319 Roussell St. ____ ____ | Executive Assistant
Houma LA70360 15,00 0. 0.
Don Hingle _ __ _________ |
435 Corporate Drive _ _ _ __ | Chairman
Houma LA70360 [2.00 0. 0.
Colin Seibert __ ________ |
801 Barrow Street, Suite 313fVice Chair
Houma LA70360 [2.00 0. 0.
Kenyon Jenkins__ ________ |
729 High Street_ _ ___ ____ Secretary
Houma LA70360 |2.00 0. 0.
Llarence Williams __ ____ _ |
P O Box 4091  _ _ _ _ _ _____ Treasurer
Houma LA 70361 [2.00 0. 0.
Morris Hebert _ ________ |
283 Corporate Dr_ __ _____ | Memberx
Houma LA70360 |2.00 0. 0.
Matthew Armand ___ ______ |
602 Clayton Drive ___ _ ____| Member
Houma LA70360 |2.00 0. 0.
Graham Douglas _ __ ______ |
7318 Main St __________"_ Member
Houma LA 70360 [2.00 0. 0.
Katie Sims__ _ ________ __|
203 Willard Avenue ______ | Member
Houma LA70360 [2.00 0. 0.
Seelust of Officers, Dwectors, Trusiees, & Key Emplgyees Stm

TEEA0812 02/18M1

Form 990-EZ (2010)



Form 990-EZ (2010) Terrebonne Economic Development Foundation 58-1866575 Page 3
Y | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questoninthisPardV .. . . .... ....... ..... . . . [j
33 Did the arganization engage in any actwly nof previously reported to the IRS? If "Yes,' provide a detailed descnption of Yes| No
each activily In Schedule O ... . .. L . e e it e e e e e - ) X

34 Were any significant thanges made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name. Otherwise, m'r:ﬂam the change on Schedule O (see instructions) . .... . . .. ..... ... ...,

35 M the orgamzation had income from business activibes, such as those rej on hines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain 10 Schedule O why the organization did net report the ncome on Form 990-T.

a Did the organization have unrelaled business ?ross income of $1,000 or more or was it a section 501(c)(4), 501{c)(5), or

501¢¢c)(6) organizalion subject to section 6033(e) notice, reporling, and proxy tax requirements?. ....... .. .....

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposilion of net assels during the
year? If 'Yes,' complete applicable parts of Schedule N. . .......... . ... . oo o oo -

37a Enter amount of political expenditures, direcl or indirect, as described in the insiructions . ’Lﬂi 0.
b Did the organization file Form 1120-POL for this year? ........ ... ciiiir ciiil e cen ciieee,

38a Did the organization borrow fram, or make any loans to, any officer, director, trustee, or ke emﬂl_oyee or were
any such loans made in a prior year and still aulstanding at the end of the tax year covered by this return? ... .

b If 'Yes,' compleie Schedule L, Part !l and enter the total
amount Involved . . . L. L. i i e e e el e .| 38b,
39 Section 501(c)(7) orgamzations. Enter: M
a Imtiation fees and capital contributions includedon line9 , ..... . .. . ..... ...... ...| 392
b Gross receipts, included on line 9, for public use of club facililies.. ......... ver o ... .| 39b
40a Seclion 501(c)(3) arganizalions. Enter amount of tax imposed on the organizalion during the year unger:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501({c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction durnng Lhe year or did i\ eggaqe )n an excess benefit transaction in 2 prior year that has not been reporied
on any of its prior Forms 990 or 990-EZ? |f 'Yes,' complele Schedule L, Partl.... .... . .... . . ... . ... .. ...

¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposegd on organizalion

managers or disquahfied persons during the year under sections 4912, 4955, and 4958...... .. >
d Sectlion 501(c)(3) and 901{c){4) organizations. Enter amounl of tax on ine 40c rexmbursed
by the organization.. ... ... ... .. e e e e e e e et e e >

& All organizations. Al any time during the tax year, was lhe organization a party to a prohibiled tax
shelter transaction? it 'Yes,' compleie Form KBBG-T ...............................................

41 st the states with which a copy of this return is filed ™

42 a The organization's
books arein careof » Donna_Washington Telephore no. » (985) B73-6890

b At any time during the calendar year, did the organzation have an inferest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank accouni, securities account, or other financial account)?.... . .| 42b X

Iif ‘Yes,' enter lhe name of the foreign country®™

See the instructions for excepbons and filing requirements for Form TD F 99-22.1, Report of a Foreign Bank and Financial Aecounts. ;
c At any time during the calendar year, did the organization maintain an office outside of the US.2 ....... N K LA X
If 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charilabie trusts filing Form 990-EZ in lieu of Form 1041 — Check here....... ...

and enter the amount of tax.exempt interesl received or accrued during the tax year.. .. ... ... ... ... >L43 |
443 Did the oglggnizauon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instea Yes | No

of Form e e e e e e e e et e .. ..| 43a X
b Dud the org’__amzatpon operate one or more hospital facilites during the year? If "Yes,' Form 990 must be completed

iInstead of Form 990-E2Z. .. .. ... . ... L i et eieeiieee e eeas e et e eeeve... . | 44D X
c Did the organization receve any payments for indoor tanning services during the year?. ...... BN K . 1 X
d If "Yes’ {o line 44c¢, has the organization filed a Form 720 to report these payments? If No,’ provide an explianation in

SChedUIe O ... . i e e e e e et et et iene e eene e e .. 44d

BAA TEEAOBI2 02/1&81) Form 990-EZ (2010)




Form 990-EZ (€010) Terrebonne Economic Development Foundation 50-1866575 Page 4

: Yes | No
45 s any relaled organization a conlrolied onlity of the organization within the meaning of section S12(b)(13)?.............| 45 X

aDid the or%anizailon racelve any payment from or sngage in any transaction with a contralied entity within the meanin -
of section 512(b)(13)? It 'Yes,’ Form 990 and Schedul may need 1o be compleled Instead of Form 980-EZ (see inst.).| 45a X

46 Did the organizalion engage, diractly or indirectly, in political campalgn activilies on behsit of or In opposition to ~Reatat oAl
candidates for public office? If 'Yes,' complele Scheduls C, Partl........oo.coivevnnnne... . Cesssveviass tioveiiiiees.] A6 X

Section 501(c)3) organizations and section 4347(a)(1) nonexempt ci'larltable trusts only, 7\!! section

801 éc%)(a) orgamzaﬁons and section 4947(a)$1) nonexempt charilable trusts must answer questions
47-49b and 52, and complete tha tables for lines 50 and 81.
Check if the organizatian used Schedule O 1o respond to any question in this PartVl.......oecveneeunns cesinnns feesitioanns 1
Yos| No
47 Did the organization engage in lobbying activities? If ‘Yes,' compleis Schedule G, Part tl........................... ceen| 47 X
48 s the organization a school as described in seclion 170(M)(1)(A)@)? If 'Yes,' complete Schedula E........oovveieiann. 48 X
49a Did the organization make any translars {0 an exempt non-charilable related organizalion? . ......cocevemvievrnearenn, 49a X
bif 'Yas,' was the related organization & seclion 527 organlzation?. .. ...c.v.eeiiiniiiiivaniesorrecnrirrecresneresenens 49b
50 Comrlete ihis lable for the orgenization’s five hiahesl compensaled employeas (other then officers, directors, trustees and key
employeas) who each recelvad more than $100,000 of compénsalion from the organization,. if thete is none, enter ‘None,’
@) Tills and avaraps {c} Compensetion [O)] {0 employco | (v) Exponisa
(4 Romo and g of o asoyes ol o N e
Nome
1 Total number ot other employees paid over $100,00Q....... -

51 Complete this table for the organizaiton's tive highest tampensated independent contractors who aach recelved more than $100,000 of
compansation from the organization. If ihere s none, enter 'None.*

(») Nams and pddroxs of each indopendani contracior pald more tean $140,000 {B) Type of servico (¢) Compansation
None _ __ _ . _ o __ e A e
__________________________________________ .
d Total number of other indspendent contraclars each receiving over $100,000.......... N
52 Did the organization complete Schedule A? Note: Ali saction 501(c)®) organizations and 4347(a)(1) nonexempt
charitablo Trusls must altach & COMpIated Schadule A s.s.e..... @ otgunizafions and 4547 (@X1) nonaxamat »Xives [ INo

Under perrrHies of perjury, | dectara thal | have examioed this refurn, Includi schedides and stalements, end 1o the ed| ef, 1t i
bw, ogr';sd. and %MLQF X Dsc?ralion 9»_! Ereggreq_(ohel than %} I iy on Bl infarmation of which QMS r hos aagz h?waadbg of my knovedgo and bellel, it ia
A T ( o d s il J 8’ /L/ i
2 Signahire of gflicar Date
Sign
Here > ; G S5 / / d
Typa or plint namo andiille.

PrinVTyps pieparer's name Prapargyf aiphatucn N Date check | Ju [PV
Paid Pernell J. Pelleqrin /)/ 08/01/11 sethemployed Poodag 98

Preparer |Fiovssamo > Martin & Pellegxin, CPA's,

Use Only )i address » 103 Ramey Road FinDsEIN __ » 7Q ~/ /1l ‘/ 38’
Houma LA 70360 Phonene, (985) 851-3638

May the IRS discuss this return with the preparer shown aBove? See INSIUCHONE . v veoeesernevnnnnnnnnnns. T . >l—| Yes I | No

BAA Form 980-EZ (2010)
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| oMBNo 1545.0047

SCHEDULE A : . H
Form 830 or 990-£2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)X3) organization or » section
o %(am;':nonexempt dwsu@e lr?sl.
?n't’eprﬁ"m;d? sT.'rf:csé' o » Attach to Form 990 ar Form 980-EZ. > See separste instructions. T, 43
Naswwe of the organkzation Employer |dentification '
rebonne Economic Development Foundation 50-1866575

R o Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1)XAXI).
A school described in section 170(B)1XAXI). (Attach Schedule E.)
A hospilal or a cooperative hospital service arganizalion described in saction 170(b)(1}A)I).
A medical research organization operated in conjunction with a hospital described in section 170(b)(¥XA)(II). Enter the hospilal's
name, city, and state: _ _ _ o o e

D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described 1n section
170(b§1)(AXiv). Complete Part 1.}
A federal, stale, or local government or gavernmentaj unit described in section 170} XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1701 XAXVI). (Complete Part il.)
A community trusi described in section T70(b)3XAXVI). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from aclivities related to ils exempt functions — subject \o certain exceptions, and (2) no more than 33-1/3% of ils support from gross

ivestment income and unvelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509{a)2). (Complete Part Ill )

10 B An organization organized and operated exclusively to test for public safety. See section S0(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cavry out the purposes of one or
more gubhcly supparted organizatrons described in section 50%(a)(1) or section 509(a)(2). See section a)3). Check the box that
describes the lype of supporting organization and complete lines 11e theough 11h.

a DType ! b []Type ] c D Type lll — Functionally integrated d D Type (Il — Other

e [j B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualitied persons
o het_r thggg ?t;r(\g)ation managers and other than one or more publicly supported organizalions described in seclion 509(a){1) or
section a B

f If the orgamization receved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting orgamzation, D
check thisbox ..... .. R - e e e e s e . s e e

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b w N

W N n

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supporied organization?........ ...... ... .... ... ..o, .. Ng®
@) A family member of a person described in () above? ........ ........ ...... N LA K L))
@i A 35% controlled entity of a person described in (Y or Gi) above?...... ... ..............0 oL L. Ngdn
h Provide the following informalion about Lhe supported organization(s).
@) Name of supporied on EIN @iil) Type of argamzation Q) Is the v} Did you notdy i) s the (vii) Amount of support
organzalion (described on kines 1-9 organization in | the organwahon in|  organizaton in
above' or IRC secu)gn ouhy:&n (U] 'Irm in cnlun;\un [0} :1; o u;lm\ g’lhe
(see document? your Suppo e
Yes No Yes No | Yes No
(A
)
(C)
[N
(E)
Total 2 3 A
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990-£7) 2010

TEEADRQT 12723710




Schedule A (Form 990 or 990-EZ) 2010 Terrebonne Economic Development Foundation 58-1866575 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed lo qualfy under Part Ill. if the
organization fais io qualify under the tesis histed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year () 2006 (b) 2007 (c) 2008 () 2009 (e) 2010 ( Total

1 Gifts, grants, contributions, and
membership fees received.

not include 'unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
erther paid to it or expended
onisbehalt ..................

3 The value of services or
facibues furnished by a
governmental unit to the
organization wrthout charge . ..

Total. Add lines 1 through 3....

5 The poruion of total oy
contrnibutions by each person
(other than a governmental :
unit or publicly supporied 2 ; 4
organization) ncluded on line 1 > X ”
that exceeds 2% of the amount 1 3
shown on line 11, column (f) ...

F-3

3!

6 Public support. Subtract line 5 * ¥ ;
fromhned..... .. .......... i 7 &

Section B. Total Support

&:ﬁ:ﬂﬁg"ﬁ.’)’ (or fiscal year (8) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (D Total

E §4

7 Amounts from lined4 ... ..

B Gross income from interest,
dividends, paymenls received
on securities loans, renis,
royalties and income from
similar sources . ........... ..

9 et income from unrelated
business activities, whelher or
not the business 1s regularly
carned on . ..

10 Other income. Do nol include
gain or loss from the sale of
capital assets (Explain in
PartiV) ... . ... ... e

11 Total su rt. Add lines 7
lhrough?go.. e e e

12 Gross receipts from related aclivities, etc (see instructions)

13 First five years. !f the Form 990 1s for lhe orgamzation's firsi, second, third, tourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop [0 T .. = | l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 Qine 6, column (f) divided by line 11, column (). ...... ......... ..o 14
15 Public support percentage from 2009 Schedule A, Part |, ine 14....  ......... . ..o el e L 15

163 33-1/3% support test ~ 2010. \f the orgamization did not check the box on hine 13, and the fine 14 is 33-13% or more, check this box
and stop here. The organization gqualifies as a publicly supported orgamizalion. ............... ..o oo e, N

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check 1his box
and stop here. The organization qualifies as a publicly supported organization. ........ ..... .............. . .. o

%
%
>
17 a 10%-facts-and-clrcumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%

or more, and if the organization meets the ‘facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how

the orgamization meets the “facts-and-circumstances' lest. The organizalion qualifies as a publicly supported organizabon . .. . % D
b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check ihis box and stop here. Explain in Part 1V how the

orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization... ... .... >
18_ Private foundation. lf the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions .. ™ | |
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Terrebonne Economic Development Foundation 58-1866575 Page 3

Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part li. lf the orgarization fails
to qualify under the lests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {e) 2006 () 2007 {¢) 2008 (d) 2009 (e) 2010 (f) Tolal
1 Gifts, grants, contnibutions
and membership fees
received. (Do not include
any ‘unusual grants.)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished n any activity that «s
related to the organization's
lax-exempt purpose .... ......
3 Gross receipts from activities
thal are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to ar expended on
isbehalf .. ... ....... ...

5 The value of services or
faciities furmshed by a
governmental unit lo the
organization without charge .. .

6 Total. Add lines 1 through5.. .
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 thai
exceed the grealer of $5,000 or
1% of the amount on line 13
forlheyear................ ..

cAddlines7aand7b........ ..

8 Public support (Subtract line 2 5
7ctromine®) ............ .. fas

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 {b) 2007 {c) 2008 _(d) 2009 (e) 2010 {N Total
9 Amounts fromhne6 ... ...

10a Gross income from inlerest,
dividends, payments received
on securtties loans, rents,
royalties and income from
swmilar sources .. ........... .
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b... ... .
11 Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
regularlycarriedon ... ..........
12 Other income. Do nol include

galntolr loss tfro&zn thle sale of
capital assets (Explain in
Part V) pran®.

13 Total support. (A ins 9, Inx, 11, and 12))

14 First five years. If the Form 990 (s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check 1his box and S10p NEre . o i os oyt oot e aias RAONRII e ™[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hne 8, column (f} divided by ine 13, column (B} ................... ..., .1 15 3
16 Public suppori percenfage from 2009 Schedule A, Part lll, line 15, . ............ .. .... ... . et ... .| 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment iIncome percentage for 2010 (ine 10¢, column () divided by line 13, column (H)....... ....... ... .| 17 $
18 Inveslment income perceniage from 2009 Schedule A, Part Ill, line 17. ... .... ..ol L lt .. ..l 18 %
19a 33-1/3% support tests — 2010. If the organization did not check Lhe box on line 14, and line 15 1s mare than 33-1/3%, and hne 17
1s nol more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organizaton.. . . * D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check {his box and step here. The organization qualifies as a publicly supported organizatien . ™ 9

20 _Private toundation. if the organization did not check a box an fine 14, 19a, or 19b, check this box and see instructions.. . ........ ™
BAA TEEAQ403 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 980-EZ) 2010 Terrebonne Economic Development Foundation 58-1866575 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, ine 17a or 17b: and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Scredule A (Form 990 or 990-E2) 2010
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OMB No. 1545-0047

SCHEDULE O formation to Form 990 or 990-EZ |
(Form 930 01 $90.62) Supplemental Info to 99
Compleie to provide information for responses to specific questions on
Department of the Treasury Form or 990-E2 or to provide any additional information.
lntg:m Revenus Service > Attach to Form 950 or 950-EZ
Name of the onganization Employer I:loﬂﬂﬂuhon vnnbor
Terrebonne Economic Development Foundation 58-1866575

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, TEEA4301  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Terrebonne Economic Development Foundation

58-1866575

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Contract and Administrative Services

44,690.

Total

44,690,

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoied to benefit plans | atlowances
position and deferred
compensation

Business ... D Person ... .. E

Darrin Guidry Title

4924 Hwy 311 Member

Houma LA 70360

Foreigncity .. Hours/Week

Foreigncountry ... ... ... .. . 2.00 0. 0.

Business .. b Person ...... [x ]

J. Louis Watkins III Title

7905 Park Avenue Member

Houma LA 70360

Foreign city .. Hours/Week

Foreigncountry ................. 2.00 0. 0.

Business ... Person ...... P x|

Brad Doyle Title

213 Autumn Drive Member

Houma LA 70360

Foreigncity ... HoursWeek

Foreigncountry  ........ ..... 2.00 0. 0.

Business .. . Person .. ... m

Lori Davis Title

132 Thompson Road Member

Houma LA 70363

Foreigncity ... Hours/Week

Foreigncountry ........ ... ... 2.00 0. 0.

Business Person ...... (%]

Michael Voisin Title

P O Box 3916 Member

Houma LA 70361

Foreign city ... Hours/Week

Foregncountry ....... ....... 2.00 0. 0.

Business Person ...... Lx |

Dr. Laynie Barrilleaux Title

P O Box 2002 Non-voting Menber

Thibodaux LA 70310

Foreign city ... Hours/Week

Foreign country . ...... o 2.00 0. 0.




Terrebonne Economic Development Foundation 58-1866575

Schedule O (Form 980 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount
Prior period adjustment - donation of land ] 55,000.
Total 55,000.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses | 6,259. I 6,500.

Total 6,259. 6,500.




Form 8868 Application for Extension of Time To File an

(Rev January 2011) ' Exem pt organlzatlon Return OMB No 1545-1709
ﬁ?é’i’n’l{."ﬁz‘v:’é&';"s?ﬁf: i > File a separate application for each return.
® |t you are filing for an Automatic 3-Month Exiension, complete only Partl and checkthisbox ... ........ e e e . ’E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhns form)

Do not complele Part i unless you have already been granted an avtomalic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fi/e). You can eleclronically file Form 8868 if you need a 3-month aulomatic exlension of ime lo file (6 months for 2
corporalion required lo file Form 930-T), or an additional (not automalic) 3-month extension of ime. You can electronically lile Form 8868 to
request an exlension of time lo file any of the forms listed ¢n Pari | or Parl I! with the exceplion of Form 8870, Information Relurn for Transfers
Associated With Cerlain Personal Benefii Contracts, which must be sent to the (RS in paper format (see instructions). For more delails on the
eleclronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & nprofits.
[Rartd+] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automalic 6-month extension — check this box and complete Part | only ... '—D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 lo request an extension of time lo hie
incame lax returns.

Name of exempt organizalion Employer identification number
Type or
print :

Terrebonne Economic Development Foundation 58-1866575
File by Ihe Number, slree(, and room or suite number. I a P.O. box, see instructions.
due date for
Whayur  |P.o. Box 3209
instruchions City, lown or pos! affice, slale, and ZIP code. For a forewgn address, see instructions

Houma LA 70361
Enter the Return code for the return that thus application is for (file a separate applicalion for each return) .. .... ... . .|03 l
Appllcahon Return |Application Return

Code Is For Code

Form 930 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusl) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Michael Ferdinand

e S Y e s S L T e e e e e e e —— e e —— e mm————

® |f the orgamzatlon does nol have an office or place of business in the Uniled States, check thisbox . . . ... . . . D
® if this 1s for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . If this 1s [or Lhe whole group,
check this box . ™ D If it 1s for parl of the group, check Lhis box .. ™ D and attach a hsl with the names and EI';S of all; ember&x\
the extension is for. Cti\/ TR ]

1 1 requesl an aulomalic 3-month (6 months for a corporation required Lo file Form 990-T) exiension of ime =
untl Aug 15 .20 11, tofile he exempl organizalion return for the organization named ahove,

The exlension ts for lhe organization's relurn for:

»> calendar year 20 10 or
- lax year beginning ,20 _ _ _, and ending , 20 .

_—— e o ———

12
@)
-

2 [f the 1ax year enlered in line 1 is for less than 12 months, check reason: D Initial return DFmai relurn
D Change in accounting period

3aIf this application is for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter lhe tentative lax, fess any

nonrefundable credits. See INSUUCHONS . ... .0..oe o wure woeeeie v o eie re anees ees 3al$ 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as @ Credit ,...... oooieiiiiin v il . 3b|$ 0.
_2 »,._

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, it requued by usmg
EFTPS (Eleclronic Federal Tax Payment System). See instructions .... ... ... . . #‘3: $ 0.

Caution. If you are going to make an electronic fund withdrawal with lhis Form 8868, see Form 8483-EQ and Form 8879-EO for
paymentl inslructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form BB68B (Rev. 1-2011)
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