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rom 990-PF Return of Private Foundation Mo 1045005

or Section 4947(a)(1) Nonexempt Charitable Trust
reateé as a Private Foundation 201 1
Department of the Treasury

Inteal Revenue Service Note The foundation may be able to use a copy of this retumn to satisfy state reporting requirements
For calendar year 2011, or tax year beginning Mar 1 ,2011,and ending Dec 31 , 2011
Name of foundation A Employer identification number
Fourchon Oilman’s Association, Inc. 27-2346917
Number and street (or P O box number if mas is not delivered to street address) Roonvsuite B Telephone number (see the instructions)
P.O. Box 1270 (985) 632-6000
City or town State ZIP code
Cut Off LA 70345 C I exemption application 1s pending, check here . » D
G Check all that apply X | Inihal return Inial Return of a former public chanty D 1 Foreign organizations, check here « . . . . . - EI
Final return Amended retum
Address change Name change 2 Foreign organizations meeting the 85% test, check |:|
H Check type of organization: |_] Section 501(c)(3) exempt private foundation here and altach computaton . . . . . . . .
|_| Section 4947(a)(1) nonexempt charitable trust |—| Other taxable pnivate foundation E  If pivate foundation status was terminated
I Farmarket value of all assets atend of year  |J  Accounting method: | |Cash  [X] Accrual under section 507(b)(1)(A), check here . . . . > []
(from Part I, column (c), Ime 16) D Other (spectfy) _ _ _ _ _ _ _______| F  Ifthe foundation 1s n a 60-month termination
>3 72,306. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . . . . » l—|
Lmj Analysis of Revenue and {a) Revenue and {b) Net investment {c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books iIncome income for chartable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions) )
1 Contnbutions, gifts, grants, etc, received (att sch) - . 379,450.
2 ck*> if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cashinvestments. . . . . ... .. ..

4 Dwvdends and interest from secunties . . . . .

5aGrossrents . . .. ...... . i

b Net rental income
or (loss} .

6 a Net gain/(loss) from sale of assets not on ine 10 . .

Gross sales pnce for all
assets on line 6a .

7 Capital gain net income (lrom Part IV, ine 2)
8 Net short-term capitalgain . . . .
9 Income modifications. . . . . . . . ..
G les |
10a S o o=
allowances . . . 1
b Less Cost of
goodssold . . .
¢ Gross profit/(loss) (attsch) . . . .. .. .. !

11 Other income (attach schedule)

mczm<ma

SCANNED Nov 2 8 202

12 Total. Add lines 1 through11 . . . . . 379,450.
13 Compensation of officers, direclors, trustees, etc . . = | = 1S AN
14 Other employee salaries and wages . . . . . LoV
15 Pension plans, employee benefits . . )
16a Legal fees (attach schedule). . . . . . . . . O ad oo 2052 1O
b Accounting fees (attachsch). . . . . . . .. W WU A esE T
c Other prof fees (attachsch) . . . . . . .. a4
17 Interest. . . . .. . ... ... ..., AN T
I YT =G =

18  Taxes(attachschedule)(see msts) . - - .+ . . . . e

19 Depreciation (attach
schyanddepletion . . . . . ... ...

20 OccupanCy. - « « ¢ v v v v e
21 Travel, conferences, and meetings . . .

ozy» QZ=-paMVO
OMOZMOTXM M<=~>—AV—Z=-ZT 0>

22 Printing and publicatons . . . . . . .. 1,245.
23 Other expenses (attach schedule)

See Line 23 Stmt 248,567.
24 Total operating and administrative

expenses. Add lines 13 through 23 . . 249,812.
25 Contributions, gifts, grantspad =~ . . . . . 62,043.
26 Tota! expenses and disbursements.

Addlines24and25 . . . ... .... 311, 855.

27 Subtract hine 26 from line 12:

a Excess of revenue over expenses
and disbursements . . . . . .. ... 67,595.

b Net investment Income (if negative, enter -0-). . .

C Adjusted net Income (if negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0301 12/02/11 Form 990-PF (201 1‘?

vt




Form 990-PF (2011) Fourchon Oilman’s Association,

Inc.

27-2346917

Page 2

Attached schedules and amounts In the descnption

Beginning of year

End of year

Balance Sheets column should be for end-of-year amounts only

{See Iinstructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n-munnp

1
2
3

8
9
10

1"

12
13
14

15
16

Cash — non-interest-beanng . . . . . ... ... ........

72,085.

72,0095.

Savings and temporary cash investments

Accountsreceivable . . . . ... .. »_  211.]
Less allowance for doubtful accounts »

]

211.

211.

Pledgesrecewvable. . . . . ... .. >

Less- allowance for doubtful accounts »

|

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch)  »

Less allowance for doubtful accounts »

Inventories for sale or use
Prepaid expenses and deferred charges

a Investments — U S. and state government
obligations (attachschedule) . . . . . . ... .. ... .....

b Investments — corporate stock (attach schedule) . . . . . . .. . . ...
¢ Investments — corporate bonds (attach schedule) . . -

Investments — land, buildings, and
equpment basis. . . .. ... ... >

Less accumulated depreciation
(attachschedute) . . . . . ........ »

Investments — mortgage loans . . . . . . . .
Investments — other (attach schedule) . . . . . . .. ...
Land, buildings, and equipment: basis »

Less accumulated depreciation
(attachschedule) . . . . . .. ..... »_

Other assets (describe » )

Total assets (to be completed by all filers —
see the instructions Also, see page 1, item 1)-

72,306.

72,306.

om———r—wd>—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . .

Grantspayable. . . . . ... ... ... ...
Deferred revenue e
Loans from officers, directors, trustees, & other disqualified persons . .
Mortgages and other notes payable (attach schedule)
Other liabilities (describe » )

Total liabilities (add Iines 17 through 22)

4,711.

4,711.

0 V4muu» —mzZ
omoOZPrr>»md OZC

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporanly restncted
Permanentlyrestricted . . . . . . .. .. oL

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

X

Capital stock, trust pnncipal, or currentfunds . . . . . . . . . ..
Patd-in or capital surplus, or land, building, and equipment fund
Retained eamings, accumulated income, endowment, or other funds . . . . .

Total net assets or fund balances (see Instructions)

Total liabilities and net assets/fund balances
(seemnstructions). . . . . . . . ...l

67,595.

67,595.

72,306.

| Part lil | Analysis of Changes in Net Assets or Fund Balances

1

SN bh WN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retumn)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itermze) . . . »

Add

lines 1,2,and 3

67,595.

67,595.

67,595.

BAA

TEEA0302 07/14/11

Form 990-PF (2011)



2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

Form 990-PF (2011) Fourchon Oilman’s Association, Inc. 27-2346917 Page 3
RarIVA| Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b) How acqured | (C) Date acqurred |  (d} Date sold

(month, day, year) | (month, day, year)

oo U

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

{g) Cost or other basis
plus expense of sale

h) Gain or (loss
(eS plus (f) minus zg)

o0 |T |

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (§), if any

() Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses {from column (h))

o |a oo

Capital gain net iIncome or (net capital loss)

If gain, also enter in Part |, ine 7
If (loss), enter -0- in Part |, line 7

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, ine 8, column (c) (see instructions). If (loss), enter -0-

in Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

If section 4940(d)(2) applies, leave this part blank

Was the foundation iiable for the section 4842 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

1 __Enter the appropnate amount in each column for each year, see the instructions before making any entres.
(a) (b) (c) (d)
Base pernod years Adjusted qualifying distributions Net value of Distnbution ratio
Calendar year (o tax year nonchantable-use assets {column (b) divided by column (c))
beginning In)
i 2010
‘ 2009
i 2008
: 2007
: 2006
2 Totalofline 1,column(d) . . . . . . . . . o o i i e e e e e e e e e 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . .7 .. .° .. ... ... 3
4 Enter the net value of noncharitable-use assets for 2011 fromPart X,Iine5. . . . . . . . . .. .. ... 4
5 Multiplylinedbyline3 . . . . . . . . L e e e e e e e e e e 5
6 Enter 1% of netinvestmentincome (1% of Part,hne27b) . . . . . . . .. ... . ... ....... 6
7 Addlines5andB. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distnbutions fromPart Xil,hined . . . . . . . . . .. .. .. L o o oL 8
If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vi instructions.
BAA Form 990-PF (2011)

TEEA0303 07/14/11



Form 990-PF (2011) Fourchon Oilman’s Association, Inc. 27-2346917 Page 4

[Part VI [Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described n section 4940(d)(2), check here . . . . » I:] and enter ‘N/A" on line 1 |
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1
check here . » I:] andenter 1% of Part [, INE 270 . - « o o v o o e e e e e e e e ‘
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b) - . . . _ }
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable — J
foundations only Othersenter-0-) . . . . . . . . . o L e e e e e e e e e e e e 2
3 Addlines 1and 2. . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4
5§ Tax based on investment income. Subtract line 4 from line 3 f zero orless,enter-0- . . . . . . ... ... .. 5 0.
6 Credits/Payments 5
a 2011 estimated tax pmts and 2010 overpayment credited to 2011 . . . . . . . . .. .. ... 6a :
b Exempt foreign organizations — taxwithheld atsource . . . . . . . .. ... ... 6b !
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . .. . 6¢c 0. '
d Backup withholding erroneously withheld . . . . . . . ... .. ... .. ... 6d o ]
7 Total credits and payments Add lines Bathrough6d . . . . . . . . . . . . . . o i e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 is attached . . . . . . . . 8
9 Taxdue. if the total of ines 5and 8ismore than line 7, enteramountowed . . . . . . . . . . . . .. ... ... ..... »| 9 0.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . . . ... .. .. ... »| 10 0.
11 Enter the amount of line 10 to be Credited to 2012 estimatedtax . . . . » Refunded. . . »| 11
[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . L L L o L e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 duning the year (either directly or |nd|rectly) for political purposes
(see the Instructions for definition)? . . . . . . . . . . .. L e e e e e 1b X
If the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any matenals published —J
or distnbuted by the foundation in connection with the activities. R
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . .« . o o 0 it et e e e et e e e e e e 1c X
) d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year j
(1) Onthe foundation . . . » $ (2) Onfoundation managers . . . . » $ |
e Enter the reimbursement (if any) paid by the foundation durning the year for political expenditure tax imposed on
foundation managers. . . . » $ N _J
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... .. .. .. 2 X
If 'Yes,’ attach a detailed descnption of the activities i
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles - - - -
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copyofthechanges . . . .. ... ... 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... ... ... ... 4a X
b If 'Yes, has it filed atax retum on Form 990-T forthisyear? . . . . . . . . o 0 i v i it e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contracton dunngtheyear? . . . . . . . . . . . .. oo oo oo .. 5 X
If 'Yes,’ attach the statement required by General Instruction T. !
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict - ——]- -
with the state law remain in the governing instrument? . . . . . . . . . . L L L oL e e e 6 X
7 Did the foundation have at least $5,000 in assets at any ume duning the year? If Yes,” complete Part Il, column (c), and Pat XV. . . . . . . . . . .. 7] X
8 a Enter the states to which the foundation reports or with which it 1s registered (see Instructions) . . . . . . .. > :
b If the answer 1s "Yes' to line 7, has the foundation furished a copy of Form 990-PF to the Attomey General — —-
(or designate) of each state as required by General Instruction (?‘!lf ‘No,’attachexplanabon . . . . . . . . . . ... ... 8bl X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(;)(5) e —
for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If ‘Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
and addreSSes . . . . . . i e e e oo e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e . 10 X
BAA Form 990-PF (2011)

TEEAQ0304 07/14/11



Form 990-PF (2011) Fourchon Oilman'’s Association, Inc. 27-2346917

Page 5

[Part VII-A_[Statements Regarding Activities (continued)

1

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . . ... . ... ... ...

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory pnivileges? If 'Yes,” attach statement (see instructions). . . . . . . . . .o oo oo o o e o e oL

Locatedat™> P.O. Box 414 Cut Off LA ZIP+4 » 70345

Section 4347(a)(1) nonexempt charitable trusts filling Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . .. ... .. .. >

and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . ... . ... .. >| 15 |

At any time during calendar year 2011, did the foundation have an interest in or a sngnature or other authonty over a
bank, secunties, or other financial account In a foreigncountry? . . . . .. ... ... e

See the instructions for exceptions and filing requirements for Form TD F 80-22 1 If 'Yes,” enter the name of the
foreign country >

16

[Part VII-B_|Statements Regarding Activities for Which Form 4720 May Be Required

1

2

3

4

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . .. L e e e e e e e e e e e Yes
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffiedperson? . . . . . .. . .. Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefitor use of adisqualifiedperson)? . . . . . . . . . . .. . . o oo |:| Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if terminating within90days ). . . . . . . . .. ... ... .. ... ... D Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrnibed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . . . . . ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . ... ... > D

¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2011? . . . . . . . .. .. ... oo

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(j)(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20112 . . . ... ... L 0L o000, D Yes No

If 'Yes,' ist the years ™ 20 ,20__ .,20__ ., 20_ _
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — seeinstructons ) . . . . . . . . . ... .. ..o

c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here
> 20 ,20 , 20 , 20

a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . . . .. ..o o oo e e D Yes No

b If 'Yes,' did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved
by the Commussioner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest, or
{(3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdingsin2011). . . . . . . . . . . . oo oo i s n e

a Did the foundation mvest during the year any amount in @ manner that would jeopardize its
charitable purpoSes? . . . . . . L. L e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 201172, . . . . . . . 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

Yes

1b

1c

2b|

3b

_4b

|

N

X

BAA

TEEAQ305 07/14/11

Form 990-PF (2011)



Form 990-PF (2011)

Fourchon Oilman’s Association,

Inc.

27-2346917

Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a Dunng the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drnive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chantable, etc, organization descnbed

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . .

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or

educational purposes, or for the preventton of cruelty to children or animals?

b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

(seeinstructions)? . . . . . ... ... ...
Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s "Yes’ to question 5a(4), does the foundation claim exemption from the

tax because It maintained expenditure responsibility for the grant?

If 'Yes,’ attach the statement required by Regulations section 53 4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

D Yes No

Yes No
Yes No
No
No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ..

If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .

.. DYes No

b If 'Yes,” did the foundation receive any proceeds or have any net income attributable to the transachon? . . . . . . .. . ..

5b

.| &bl X

.{ 7b

|Part Vil |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

{b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to | (e
employee benefit
plans and deferred

) Expense account,
other allowances

compensation
Randy Adams _______________
104 ABC Lane President
Cut Off LA 70345 10.00 0. 0. 0.
Christopher Moran _ __ __ _____
27900 Highway 1 Vice-President
Golden Meadow LA 70357 10.00 0. 0. 0.
BdMott _ _ _ _ ______________
104 ABC Lane Secretary
Cut Off LA 70345 10.00 0. 0. 0.
Ryan C Friedlander _ ________
17062 West Main Treasurer
Cut Off LA 70345 2.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those inc

luded on line 1— see instructions). If none, enter 'NONE.’

{a) Name and address of each employee

(b) Title, and average

(c) Compensation

{d) Contributions to

(e) Expense account,

paid more than $50,000 hours per week employee benefit other allowances
devoted to positton plans and deferred
compensation
None __ _ ____ ____ _________
5 . ___
5 L ________
S ______
0

None

BAA

TEEA0306 12/05/11

Form 990-PF (2011)
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Form 990-PF (2011) Fourchon Oilman’s Association, Inc. 27-2346917 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Cashio’s Mobile Catering ___ __ Catering Services
403 Highway 308
Thibodaux LA 70301 69,732.
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . .. ... > 69,732
Summary of Direct Charitable Activities
List the foundation’s four fargest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc p
1 Annual Fishing tournament held in July ________________________
______________________________________________________ 248,602.
2
s _ _
4
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount

BAA

TEEA0307 09/01/11

Form 990-PF (2011)



Form 990-PF (2011) Fourchon Oilman'’s Association, Inc. 27-2346917 Page 8

Bartdlll Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes -
a Average monthly fair market valueofsecunties . . . . . . . . . ... L oL o 0oL ... ta
b Average of monthly cashbalances . . . . . . . . . . L L e 1b
¢ Farr market value of all other assets (seeinstructions) . . . . . . . . . ... ... . .0 Lo 1¢c
dTotal (addlines 1a, b,andc). . . . . . . . . . L . e e e e e e e 1d
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detaledexplanation) . . . . . . .. ... ... .. ... ... | 1e |
2 Acquisithion indebtedness applicabletolinetassets . . . . . . . . . . . . Lo e e 2
3 Subtractline2fromline 1d . . . . . . . . o L e e e e e e e e e e e e e e e e e 3 0.
4 Cash deemed held for chantable activittes Enter 1-1/2% of line 3
(for greater amount, see INStrUCLIONS) . . . .« .« L o i i e e e e e e e e e e e e e e 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,lined4. . . . . . .. 5 0.
Minimum investment return. Enter 5% oflne5. . . . . . . . . . . .. .. L L e e e 6 0.

m RATOXTIl Distributable Amount (see instructions)  (Section 4942(j)(3) and (j)(5) private operatlng foundations
and certain foreign organizations check here * [ 1and do not complete this part.)

1 Miimuminvestmentreturn fromPart X, llne 6 . . . . . . . . . . L e e e e e e e e e e e e e e e 1 0.
2 a Tax on investment income for 2011 from PartVl,lne5. . . . . . . . .. .. ... 2a 0. .

b Income tax for 2011. (This does not include the tax from PartVIl). . . . . .. . .. 2b

cAddlines2aand2b . . . . . . . . e e e e e e e e e e 2¢c 0
3 Distributable amount before adjustments Subtractline 2cfromlnet. . . . . . .. . .. o L0000 3 0.
4 Recoveries of amounts treated as qualfyingdistnbutions . . . . . . . . .. oo oo ool o e 4
5 Addlines3andd. . . . . . L e e e e e e e e e e e e e e e e e e e e e ... 5 0.
6 Deduction from distributable amount (see instructions) . . . . . . .. ... ... L. ..o ... 6
7 _Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here andon Part Xlll,lne 1. . . . . . . ... 7 0.

BanXiill Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes i

a Expenses, contributions, gifts, etc — total from Part [, column (d), ine26 . . . ... .. .. .. ....... 1a

b Program-related investments — total fromPart IX-B. . . . . .. e e e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the -

a Suitability test (prior IRS approvalrequired). . . . . . . o 0 o L e e e e e e e e e e 3a

b Cash distnibution test (attach therequiredschedule) . . . . . . . . . . . .. . . o i i n oo 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 . . . . . . 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see mstructlonsg .................................... 5 0.

6 Adjusted qualifying distributions. Subtractline 5 fromlne4 . . . . . . .. ... ........ I ) 0.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2011)

TEEA0308 12/05/11



Form 990-PF (2011) Fourchon Oilman’s Association,

Inc.

27-2346917

Page 9

Undistributed Income (see instructions)

1

Distnbutable amount for 2011 from Part XI,
hme7. ... .. . it

2 Undsstributed income, if any, as of the end of 2011

a Enter amount for 2010 only . .
b Totai for pnoryears: 20,20 ,20

3 Excess distnbutions carryover, If any, to 2011

aFrom2006 . . . . ..

(a)
Corpus

(b)
Years prior to 2010

2010

201

bFrom2007 . . . . ..

c¢From2008 . . .. ..

dFrom2009 . ... ..

eFrom2010 . . . . ..

f Total of ines 3a throughe . . . . . . .. ...

4 Qualifying distnbutions for 2011 from Part

9

X, ine 4 > ]
a Applied to 2010, but not more thanhne 2a . . .

b Applied to undistributed income of pnor years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus

(Election required — see instructions). . . . . .
d Applied to 2011 distnibutable amount . . . . .
e Remaining amount distnbuted out of corpus .

Excess distnbutions carryover applied to 2011
(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add knes 3f, 4c, and 4e Subtractlne5. . . . .

b Prior years' undistributed income. Subtract
lnedbfromlne2b. . . .. ... ... ....

¢ Enter the amount of pnor years’ undistribut-
ed income for which a notice of deficiency
has been 1ssued, or on which the section
4942(a) tax has been previously assessed . . .

d Subtract line 6¢ from line 6b. Taxable
amount — see Instructions . . . . . . . .

e Undistributed income for 2010 Subtract line 4a from
line 2a Taxable amount — see Instructions

f Undistnbuted income for 2011 Subtract ines

4d and 5 from line 1 This amount must be
distnbutedin2012 . . . .. ... .. .. ...

Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b;(1 )F) or 4842(g)(3)
(seeinstructions) . . . . ... .. ...
Excess distnbutions carryover from 2006 not
applied on line 5 or line 7 (see instructions) . . .

Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a . . . .

10 Analysis of line 9
a Excess from 2007 . .

b Excess from 2008 . .

¢ Excess from 2009 . .

d Excess from 2010 . .

e Excess from 2011

o|olo|o|o

BAA

TEEAQ309 07/14/11

|
Form 990-PF (2011)



Form 990-PF (2011) Fourchon Qilman’s Association, Inc. 27-2346917

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2011, enterthe date of theruling . . . . . . . . . . o . .. oL L L e e >
b Check box to indicate whether the foundation is a pnvate operating foundation described in section [—I 4942(1)(3) or 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the mitimum (a) 2011 (b) 2010 () 2008 (d) 2008 (e) Total

eachyearlisted .. ..........

b8%ofline2a . . . . ... ... .. ...

¢ Qualfying distnbutions from Part XIl,
hne 4 foreachyearlisted. . . . .. .. ..

d Amounts included in line 2c not used directly
for actve conduct of exempt actvities . . . . . .

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d fromline2¢ . . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . .. ... ..

{2) Value of assets qualifying under
section 4942(N3YBX(1) . - . . . . . ..

b 'Endowment’ alternative test — enter 2/3 of
minimum investment retum shown in Part X,
ine6foreachyearlsted . . . . . ... ....

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . . .

{2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(B)(m) ..........

(3) Largest amount of support from
an exempt organization . . . . . .

{4) Gross investmentincome . .. ...

PantXVA| Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation before the
close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here » |:| if the foundation only makes contnbutions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadiines

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

BAA TEEA0310 07/14/11 Form 990-PF (2011)



Form 990-PF (2011) Fourchon Oilman’s Association, Inc. 27-2346917 Page 11
upplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If rﬁcument 1S Iart1l IndI’\]IIdl:aL Foundation
a:y?guﬁnalrlgr? rr?:r?ag:eroor status of P“rpo%i?rfgu%fﬁ tor Amount
Name and address (home or business) substantial contributor recipient
a Paid dunng the year

Restore or Retreat Education & engagement
P.O. Box 2048 - NSU activities to reach out to
Thibodaux LA 70310 PF youth and decision makers 5,000.
Children’s Advocacy Center of Lafourche Renovate building space to
P.O. Box 271 house licensed counselor &
Thibodaux LA 70302 PF compensate counselor 10,000.
Lafourche Education Foundation Conduct capital campaign to raise
P.0O. Box 529 monies to esbalish an endowment fund,
Thibodaux LA 70302 PF print brochures, & hire a consultant 5,000.
Bayou Country Children’s Museum Construction of the museum
P.O. Box 1093
Thibodaux LA 70302 PF 10,000.
St. Mary’s Nativity School Refurbish school buildings
3492 Nies Street
Raceland LA 70394 NC 10,000.
Larose Lower Elementary Purchase interactive white boards for
175 Richardel Drive classrooms to meet the technological
Larose LA 70373 NC needs of faculty and students 9,029.
Blake Terry Memorial Foundation Set up vendors for Seaman’s
853 Martinez Road Memorial Fishing Rodeo and
Thibodaux LA 70301 PF boat race events 1,000.
Fletcher Technical Community College Foundation Provide a scholarship for a student
1407 Highway 11 enrolled in a program of study
Schriever LA 70395 NC related to the oil & gas industry 5,000.
Larose Upper Elementary Purchase interactive white boards for
13360 West Main classrooms to meet the technological
Larose LA 70373 NC needs of faculty and students 4,514.
Vandebilt Catholic High School Purchase current reference materials
209 South Hollyroad Road to expand collection in
Houma LA 70360 NC curriculum areas 2,500.

Total . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 62,043.

b Approved for future payment

Total. . . . . . . L L e e e e e e e e e e e e » 3b

BAA TEEA0501 07/14/11 Form 990-PF (2011)




Form 990-PF (2011) Fourchon Oilman’s Association, Inc.

27-2346917

Page 12

Part XVI-A |Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

a b
Bus(ln)ess Angozmt
code

c
EM.
sion
code

d
Arr(lozmt

(e)
Related or exempt
function income
(See instructions)

- 0 Q0 T o

g Fees and contracts from government agencies . . .

2 Membership dues and assessments . . . . . ...

3 Interest on savings and temporary cash investments . . . . .

4 Dwvidends and interest from secuntes . . . . . . .

5 Net rental Income or (loss) from real estate*

a Debt-financed property . . . . .. .. ...

b Not debt-financed property . . . . . . . . ..

Net rental income or (loss) from personal property . . . . . .

Other investmentincome . . . . . . .. ... ...

Gain or (loss) from sales of assets other than inventory . . . .

w e N,

Net income or (loss) from special events . . . . . .

10 Gross profit or (loss) from sales of inventory . . . .

11 Other revenue

o a0 T o

12 Subtotal Add columns (b), (d),and(€) . . . . . . .

13 Total. Add line 12, columns (b), (d),and {€). . . . . « . ¢ v o o i i i e e e e e e e

(See worksheet in Iine 13 instructions to venfy calculations.)

Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
\/ accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
BAA TEEA0502 07/14/11 Form 990-PF (2011)



Form 990-PF (2011) Fourchon Oilman’s Association, Inc. 27-2346917 Page 13
{Part XVIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than sectton 501(c)3) organizations) or in section 527,
relating to political organzations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: .
(1) Cash. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . o i i i ittt e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions i
(1) Sales of assets to a nonchantable exemptorganization. . . . . . . . . . . . ... .o 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . .. ... ... ... ... ..., .. 1b(2) X
(3) Rental of facilthes, equipment,orotherassets . . . . . . . . . . . . . . . . . e e e e 1b(3) X
{4) Reimbursementamangements . . . . . . . . . i .ttt e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansortoanguarantees - . . . . . o . . L i L L e e e e e e e e e e e e s e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising soficitations. . . . . . . . . ... ... Lo Lo L, 1b (6) X
¢ Sharing of facilihes, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . ... .. ... ... .. 1¢ X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved.
_(a) Line no. {b) Amount involved {c) Name of nonchantable exempt organization {d) Descrption of transfers, ransactions, and sharmg amangements

2a

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsecton527? . . . . . . .. .. ... ... ..

- [Jyes K]No

b if 'Yes,’ complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
Under penalbes ,) daclare that | have , including y and nd to the best of my knowledge and belief, it 13 true,
cormedt, and Dasdaraton of preparer (other s based o ail mformatron of which proparer has any knowledge ™ en e
i the IRS discuss
SIQI"I m:y return with the
Here ’ o ’ President preparer shown beiow

Sptawe-of officer or trustee é “\Date Title

(see mstructons)?

Paid

Preparer |Fmsname > Jennifer Esftal,

i sl

Vicnitten it

[X] ves No
A28470

Fim's EIN_ ™ 27"‘ OiOQ 203

UseOnly |rmeesms = 2.0. Box 1208 LL o 7§5-325-3226

BAA

TEEAQSO3 07/15/11

Form 990-PF (2011)



OMB No 1545-0047
Schedule B °

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 20 11
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer Identification number
Fourchon Oilman’s Association, Inc. 27-2346917
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ || 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

(|

Form 990-PF

[>]

501(c)(3) exempt pnivate foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts | and Il )

Special Rules

I:I For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part Vill, ine 1h or (n) Form 990-EZ, ine 1 Complete Parts | and I

I:] For a section 501(c)(7), (8), or (10) organization fillng Form 930 or 990-EZ that received from any one contributor, dunng the year,
total contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, ll, and 1l

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because i1t received nonexclusively

religious, chantable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . .. .. ... > S

Caution: An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of

Name of organization

11 of Part1

Employer identification number

27-2346917

Fourchon Oilman’s Association, Inc.

Partllll| Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 iBee Mar __ _ _ _ _ _ _ _ _ Person
Payroll
1200 Woodland Drive _ _ _ ___ __ ______________|S______5,000.| Noncash
(Complete Part 1l if there
Broussard LA 70518 | Is a noncash contnibution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Bent Marine _ __ _ _ _ _ __ _ ___ ______________| Person
Payrolt
8001 Adirline Drive _ __ _ __________________|S______5,000.| Noncash
, (Complete Part Il if there
_I_Vl_e_t;_a_:l.l_f:i;e_ - LA 70003 is a noncash contribution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Bisso Marine Company _ _ _ _ _ ________________/| Person
Payroll
11311 Neeshaw Drive _ _ _ _ _ _________________|s_____1 10,000.[ Noncash
(Complete Part 11 if there
lHouston __ .~~~ TX 77065 | Is a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |Blanchard Contractors_ __ ___ _______________/| Person
Payroll
p.0. Box 884 ________ ____ _ _ . __18______5,000.| Noncash
(Complete Part i if there
vyt OFFE LA _ 70345 | 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |Bollinger Shipyards _ _ _ _ _____ ______________ Person
Payroll |
lp.0. Box 250 s 10,000.| Noncash | |
(Complete Part Il if there
Lockport LA 70374 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Breaux Brothers Enterprises __ _ ___ ___________ Person
Payroll
p.0. Box 1100__ _____ ____________________JS______5,000.| Noncash
. (Complete Part Il if there
Loreauville LA 70552 1s a noncash contnbution.)

BAA

TEEAQ702 08/30/11

Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

2 of 11 ofPart1

Name of organization

Fourchon Oilman’s Association,

Inc.

Employer identification number

27-2346917

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Brewster Procurement Group _ _ _ _ ___ ___ _______ Person
Payroll
| 401 West Main Street _ _ __ _________________1$______5,000.| Noncash
|
| (Complete Part Il if there
| Lafayette LA 7050%__ 1S a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |[Byron E. Talbot Contractor _ __ __ ____________ Person
Payroll
| p.O. Box 5658 _ __ __ __ _ _ _ _ _ _ _ __ . __S______5,000.] Noncash
. (Complete Part Il if there
| Thibodaux_ LA 70302 | is a noncash contribution.)
(a) {(b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S |¢-poXL _ _ ___ ] Person
Payroll
rP_-Q-_qu_él_o_____________________________ _ _____5,000.| Noncash
. (Complete Part Il if there
Galliano LA 70354 ts a noncash contnbution )
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A0  |Chett Morrison Contractors _ _ _ _ _ _ ____________ Person
Payroll
r.0. Box 3301 __ __ __ __ __ __ _ . __1is_ _____5,000.| Noncash
(Complete Part Il if there
Houwma LA 70361 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |[Chevron NA Exploration Production Co _________ Person
Payroll
|P.O._Box 9034 __ __ __ _ _ _ _ 10,000.]| Noncash
(Complete Part Il if there
concord __________ CA 94524 | 1s a noncash contnbution )
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |Clean Tank __ _ _ _ _ _ _ _ _ _ _ oo ___ Person
Payroll
p.0. Box 310 __ __ )5 _____5,000.| Noncash
(Complete Part Ii if there
Galliano LA 70354 1s a noncash contnbution )
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

3 of 11 ofPart1

Name of organization

Fourchon Oilman’s Association,

Inc.

Employer identlfication number

27-2346917

iBart Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A3 [CWP Family TII_ _ _ _ _ _ e _] Person
Payroll
p.0. Box 208 ] $_ _____5,000.| Noncash
] (Complete Part Il if there
Galljano LA 70354 | IS a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Damos_& Curole Marine Contractors_ _ ___ ____ ___ | Person
Payroll ||
|P.O. Box 1460_ _ $ ____5,000.| Noncash |
(Complete Part Il if there
| Larose _ _ _ _ _ _ _ _ _ _ __ __ _______La 170373 _ ___ IS a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A5 |Datacomm _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___________| Person
Payroll ||
4021 Ambassador Caffrey Parkway, Building A Suite 100|$______5,000.| Noncash | |
{Complete Part Il if there
Lafayette LA 70503 | 1s a noncash contribution }
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |DKR Enterprises _ _ _ __ __ ____ _____________/ Person
Payroll
202 Bon Temps Drive _ _ _ _ _ _ _ _ _ ___ ___________ $______%6,000.| Noncash
(Complete Part Il if there
Lafayette. .~~~ LA 70506 is a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |Duplantis Design Group _ __ ________________/| Person
Payroli !
314 East Bayou Road _ _ _ __ _ __ _______________ §_ _ ____5.000.| Noncash [ |
. (Complete Part Il if there
Thibodaux LA 70301 Is a noncash contnbution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |E&L Enterprises __ _ _ __ _ _ __ __ _____________| Person
Payroll
120 Airport Road _ _ _ _ _ _ ___ ________________ $_ _____5,000.| Noncash
. (Complete Part Il if there
Gallijano _______ LA 70354 __ 1s a noncash contnbution )
BAA TEEAQ702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

4 of 11 ofPart1

Name of organlzation

Fourchon Oilman’s Association, Inc.

Employer identification number

27-2346917

Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.

(@

(b)

(c)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |EPS Legisties__ _ _ _ _ _ _ _ _ _ _ _ o _________ Person
Payroll
P.O. Box 80644 5,000 Noncash

(Complete Part !l if there

Lafayette _ ____LAn 70598 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |Explosive Services International _ ______ ______ Person
Payroll
9985 Barringer Foreman Road _ _ _ _____________|$_ _____7,500.| Noncash
(Complete Part Il if there
|[Baton Rouwge _ _ LA 70809 1S a noncash contnbution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |[|Ferrara Fire Apparatus _ _ _ _________________ Person
Payroll
p.0._ Box 248 ___ _ _ _ __ _ ___ 5. _____5,000.| Noncash
(Complete Part Il if there
Holdep _ _______ LA 70744 | Is a noncash contnbution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |Galliano Marine Service _ __ ________________/| Person
Payroll
lp.0. Box 310 _ _ __ ___ __ __ _ s 5,000.| Noncash
. (Complete Part Il if there
Galliano LA 70354 | is a noncash contnbution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |Global Data Systems __ _ _ _ _ ________________/| Person
Payroll
537 Cajundome Blvd., Suite 131 __ ____________[$______5,000.| Noncash
(Complete Part Il if there
iLafayette ____LA 70506 1s a noncash contnibution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |Grand Isle shipyard = ___ _____ ______________ Person
Payroll ||
P.O._Box 820 _ ___ _ _ _ _ _ ___ e 10,000.| Noncash | |
(Complete Part Il if there
Galliano ____________ LA _70354 | Is a noncash contnbution.)
BAA TEEAO702 08/30/11 Schedule B (Form 980, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 5 of 11 ofPart1
Name of organization Employer Identification number
Fourchon Oilman’s Association, Inc. 27-2346917

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

(b)

(c)

(d)

; Number Name, address, and ZIP + 4 Total Type of contribution
| contributions
‘ 25 |Guice Offshore __________________________ Person
Payroll
P.O. Box 1698 5,000 Noncash

(Complete Part Il if there

Mandeville LA 70470 __ | 1s a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |Gulf Offshore Logistics ____________________ Person
Payroll
|p.0._ Box 433 s 10,000.| Noncash
(Complete Part Il if there
|Mathews LA 70375 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

27 |Harvey Gulf International Marine

Person
Payroll
Noncash

(Complete Part Il if there

|New Orleans LA _ 70139 1s a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |Hornbeck Offshore Operators _ _ _ _ ____________| Person
Payroll
103 Northpark Blvd., Suite 300 _____________|s_____/1 15,000.| Noncash
, (Complete Part It if there
Covington_ _ _ _ ___ __ __ ____ _____LA_70433 _ ___ 1s a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |Industrial Powertrains_ _ __ _ __ _____________/| Person
Payroll
p.0. Box 778 . __ I8 _____5,000.} Noncash
(Complete Part 1 if there
Galliano LA _70354_ Is a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |96 Marine _ __ _ _ _ _ _ _ _ _ __ _ o _________| Person
Payroll
1026 Highway 1 __ _ _ ___ __ __ _______________|s _____5,000.]| Noncash
. (Complete Part Il if there
Thibodaux LA 70301 1s a noncash contnbution.)

BAA

TEEAQ0702 08/30/11

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 6 of 11 ofPart1
Name of organization Employer Identification number
Fourchon Oilman’s Association, Inc. 27-2346917

Bart

Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |John W. Stone Oil Distributor _ __ ___________ Person
Payroll
|P.O._Box 2010 _ _ __ _ _ __ _ _ __ _ _ __ _ _________{S______5,000.| Noncash
(Complete Part Il if there
|Gxetna _ _ _ _ _________ _____ LA 70054 _ 1s a noncash contnbution.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
32 |Kilgore Marine Services ___ ________________ Person
Payroll |
200 Beaullieu Drive, Bldg 8 ___ _____________|$ _____5,000.| Noncash | |
(Complete Part Il if there
| Lafayette_ LA 70508 _ 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
33 |Kim Susan _ _ _ _ _ _ _ _ _ __ __________________ Person
Payroll
rp.0. Box 1428 ____ 18  5,000.| Noncash
(Complete Part Il if there
|Larose __ _ _ _ _ _ _ _ _ _ _ _ _ _______In 70373 _ _ __ Is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 |Calvin Klotz _ _ _ _ _ _ _ _ _ _ __ _______________ Person
Payrol} [ |
29 Chateau Magdeline Drive _ _______________|$______5,000.| Noncash | |
(Complete Part Il f there
| Kenner  _ _ _ __ ______ _______ LA 70065 1s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 |L_& M Botruc Rental _ _ __ __ _______________ Person
Payroll
18692 West Main Street _ __ _ _ ______________|$______5,000.]| Noncash
(Complete Part Il if there
Galliano ___ LA _70354 Is a noncash contribution.)
(a (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 |Laris_Insurance Agency _ _ _ _ _ _ _ _ __ _ ___ _____ Person
Payroll
| pP.0. Box 59 _ __ _ _ __ _ _ ___ 1 _____5,000.| Noncash
(Complete Part Il if there
Lockport __ __ _ _ _ __ LA _70374 _ _ 1s a noncash contnbution )
BAA TEEA0702 08/30/11 Schedule B (Form 890, 930-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 7 of 11 of Part1
Name of organization Employer identification number
Fourchon Oilman’s Association, Inc. 27-2346917

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 |oOP _ Person
Payroll
137 Northpark Boulevard _ _ _ _ _ ______________|S_____Z: 10,000.| Noncash
) (Complete Part Il if there
Covington_ LA 70433 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
38 |Louisiana Machinery __ _ __ ____ _____________/| Person
Payroll
|P.O. Drawer 536 _ _ __ _ _ _ _ _ _ _ _ _ ____________J_ _____5,000.| Noncash
(Complete Part Il if there
| Reserve _ __ _ _ _ _ _ _ _ ___ ______LAn 70084 _ | 1s a noncash contnbution )
(a) (b) (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |Louisiana Tank Specialties _ _______________/| Person
Payroll
p.0. Box 13%0___________ 1. _____5,000.] Noncash
(Complete Part Il if there
| Larose _ _ _ _ _ _ _ _ _ _ _ _ _ ________La 70373 _ __ | Is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
40 |Montco Offshore _ _ __ _ _ _ _ __ ______________/_ Person
Payroll
p.0. Box 850 _ __ _____ _______ . _____5,000.| Noncash
. (Complete Part Il if there
Galliano ________ LA 70354 | is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 |Moran's Marina _ _ _ _ _ __ _ ____ _____________/| Person
Payroll
27900 Highway 1 __ ___ __ __________________|$ _____5,350.| Noncash
(Complete Part Il if there
|Golden Meadow__ LA 170357 | 1s a noncash contnbution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
42 |Mickey Navarre _ _ _ _ _ __ __________________| Person
Payroll
194 East 29th Street __ __ ________________|$S______5,000.| Noncash
(Complete Part H if there
Cuwt OFF LA 70345 | is a noncash contnbution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

8 of 11 of Part1

Name of organlzation

Fourchon Oilman’s Association,

Inc.

Employer Identlification number

27-2346917

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.

(a)

(b)

(c)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |Offshore Liftboats _ _____ _________________ Person
Payrolt
|r.0. Box 398 __ ____ __ ______ 8 _____5,000.| Noncash
(Complete Part 1l if there
Cut o~ ____ LA _ 70345 _ _ __ | 1s a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
44 |Offshore Marine Contractors _ __ ___ __________/| Person
Payroll
1133 West 113 Street _ _ _ _ _ _ _ _ ___ __________|$ _____5.,000.] Noncash
(Complete Part Il if there
Cut of __ ________LA 70345 _ _ | 1s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |Offshore Service Vessels __ _ ___ ____________/] Person
Payroll ||
p.0. Box 310 __ 18 5,000.! Noncash | |
i (Complete Part Il if there
Galliano _ _ _ __ __ _ _ _ __ _ ______LAa_70354 __ __ 1s a noncash contribution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 |Offshore Towing _ _ _ _ ____ _________________/| Person
Payroll
p.0. Box 1463 s _5,000.| Noncash
(Complete Part Il if there
| Larose _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______Ln 70373 _____ Is a noncash contnbution )
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 |Otto Candies _ _ _ _ _ _____ _ ________________/] Person
Payroll
p.0. Box 25 )5 _____5,000.| Noncash
(Complete Part Il if there
Des Allemands LA 70030 is a noncash contnbution )
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
48 |Performance Energy Services __ __ __ ___________ Person
Payroll
132 Valhi_Lagoon Crossing _ __ ______________|$______5,000.] Noncash
(Complete Part Il if there
Houma LA 70361 is a noncash contnbution )

BAA

TEEAQ702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 9 of 11 ofPart1
Name of organization Employer Identification number
Fourchon Oilman’s Association, Inc. 27-2346917

T’,art![l Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |Picciola Construction Company _ _ _ _ ___ ________ Person
Payroll
P.O._Box 749 _ _ _ _ s _____5,000.| Noncash
(Complete Part Il if there
| Cut O __ __ LA _70345__ _ _ | 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 (RCS Person
Payroll
p.0. Box 309 _____ __ _______ S ____ _5,000.| Noncash
(Complete Part Il if there
lHouma  _ _ _ _ _ __ ______________LAa_70361_ 1s a noncash contnbution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
51  |Rebstock Supply Company _ _ _ _ _ _______________ Person
i Payroll
18708 _West Main _ _ __ __ _____ _______________|$______5,000.| Noncash
(Complete Part Il if there
Galligno =~ LA 70354 __ __ | 1s a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
52 |REC Marine Logistics _ _ _ ___ _______________/_ Person
Payroll
\p.0. Box 774 _ _ _ _ _ _ _ s _____5,000.| Noncash
. (Complete Part Il if there
\Galliano __________ LA 70354 1s a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
53 |Sea Support Ventures _ _ _ _ __ ________________ Person
Payroll
1104 ABC Lane _ _ _ _ _ _ _____________________|s _____5,000.; Noncash
(Complete Part Il if there
Cut off __ __ __ ___ _____ LA 70345 _ _ 1s a noncash contnbution )
() (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
54 |Seacor Marine _ _ _ _ _ _ _ _ ____ _______________ Person
Payroll
7910 Main Street, 2nd Floor _ _ _______________|S______5,000.| Noncash
(Complete Part i if there
|[Houma _ _ __ _ __ ______________La 70360 __ __ | is a noncash contnbution.)

BAA

TEEA0702 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Page 10 of 11 ofPart1

Name of organization

Fourchon Oilman’s Association,

Inc.

Employer identification number

27-2346917

;P;art!l' Contributors (see instructions) Use duplicate copies of Part | if addittonal space I1s needed

(@

Number

(b)

Name, address, and ZIP + 4

(c)
Total
contributions

(d)

Type of contribution

55 Seacraft Shipyard

Person
Payroll
Noncash

(Complete Part Il if there

|Amelia LA _70340___ _ | is a noncash contnbution )
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
56 |Southern States Brokerage _ _ ___ ____________/_ Person
Payroll
19101 _0il Center Blvd. _ _ _ __ _ _____________|s_____1 10,000, Noncash
(Complete Part I f there
lHouyston _ ___~__~~~~~~~~TX 77073 | is a noncash contnbution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
57 |Superior Shipyard & Fabrication _____________ Person
Payroll
120987 Highway 1 _ _ _ _ ___ __ _ ____ __________S______5,000.| Noncash
(Complete Part Il if there
Golden Meadow LA _ 70357 __ _ _ | 1s a noncash contribution )
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
58 [SWIT Group _ _ _ _ _ _ _ o _____ Person
Payroll
p.0. Box %40 o __1$______5,000.] Noncash
(Complete Part Il if there
Galliano _ _ _ _ _ _ _ _ _ _ _ ________LA_ 70354 ____ 1s a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
59 |Synergy Offshore Energy Sexvices ____________/| Person
Payroll !
[P.O. Box 53508 __ _ _ _ ______ _______________ |5 _____5,000.| Noncash [ |
(Complete Part Il if there
Lafayette LA _ 70508 | 1s a noncash contnbution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
60 |Vacco Marine _ _ _ _ _ _ _ _ _ __________________/| Person
Payroll
lp.0. Box 8032 s _5,000.| Noncash
{Complete Part Il if there
Houma LA 70361 Is a noncash contnbution )

BAA

TEEA0702 08/30/11

Schedule B (Form 980, 980-EZ, or 990-PF) (2011)
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Page

11 of 11 of Part1

Name of organization

Fourchon Oilman’s Association,

Inc.

Employer Identification number

27-2346917

ﬁa'rt![l Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)

(b)

(c)

(d)

Number Name, address, and ZIP + 4 Total Type of contribution
contributions
61 |Waguesback Oil Company _ _ _ _ ____ ___ ________|_ Person
Payroll
IP.O._Box 326 _ _ _ _ _ _ _ oo _________ $_ __ ___5,000.| Noncash
. (Complete Part Il if there
Thibodaux LA _ 70302 __ | is a noncash contribution )
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
______________________________________ Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
{a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o l-————_—— Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
. is a noncash contnibution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
L S Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contnbution )
BAA TEEA0702 08/30/11

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)



Fourchon Qilman’s Association, Inc

27-2346917
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Ad] Net Inc Charity Disb
Awards & Prizes 162,220.
Bank Service Charges 2.
Catering Services 69,732.
Music Entertainment 2,100.
Web Design & Maintenance 2,688.
Weigh Master Services 2,000.
Equipment Rental & Maintenance 6,324.
Facility Maintenance 1,000.
Fuel for Facility Equipment 206.
Supplies 1,445.
IRS Application Fee 850.

Total

248,567.




