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SCANNED 11t Q 96

Return of Private Foundation

rer 990-PF

Department of the Treasury
Internal RevenueSarvice

or Section 4947(a)(1) Trust Treated as Private Foundation

| omBNo 1545-0052

2013

Open to Public Inspection

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2013 or tax year beginning

, 2013, and ending

, 20

Name of foundation

FOURCHON OILMAN'S ASSOCIATION, INC.

A Employer identification number

27-2346917

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

P.O. BOX 1270

B Telephone number (see instructions)

985-632-6000

City or town, state or province, country, and ZIP or foreign postal code

CUT OFF, LOUISIANA 70345

[ imitial return of a former public charity
[ Final return 0 Amended return
[0 Address change [] Name change

H Check type of organization: Section 501(c)(3) exempt private foundation

[0 Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

| Farr market value of all assets at | J Accounting method: Cash [J Accrual

end of year (from Part Il, col. (c), O Other (specify)
line 16)» $

G Check all that apply: [ Initial return

C If exemption application i1s pending, check here » D

D 1. Foreign organizations, check here . » [:]
2. Foreign orgaruizations meseting the 85% test,
check here and attach computaton - - »
E If private foundation status was terminated under
section 507(b)(1)}(A), check here .. »[J
F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here » E]

79,149.47| (Part |, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of (d) Disbursements
amoaur):ti I: columns (b), (c), and (d) rlr::ay not neTeTssarlly equal (ae)xF:)%\;‘esr;l;epaerr\d ) N";r'.. g:)v;ztment () ﬁg’c"g‘r“,“’g net f°'psp:£:g'°
the amounts in column (a) (see instructions).) books {cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 571,360.00
2  Check P[] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities
5a Grossrents . .
b Net rental income or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a
3| 7 Capital gain net income (from Part IV, line 2)
&L | 8 Netshort-term capital gain .
9 Income modifications .
10a Gross sales less returns and aIIowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 . 571,360.00
o | 13 Compensation of officers, directors, trustees etc
814  Other employee salgre
S |15 Pension plans, emplbyee
% 16a Legal fees (attach s
l:: b Accounting fees (atfg
2 ¢ Other professional
® |17 Interest .
B (18  Taxes (attach sched ! le) (s{] =
g ) gﬁ
E 19 Depreciation (attachrsthiedy ni .
© |20 Occupancy . Coe .
: 21  Travel, conferences, and meetlngs
5122 Pnnting and publications
o | 23 Other expenses (attach schedule) 494,340.27 494,340.27
-,E, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 494,340.27
8- 25 Contnbutions, gifts, grants paid . 112,250.00 112,250.00
26  Total expenses and disbursements. Add lines 24 and 25 606,590.27 606,590.27
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements (35,230.27)
b Netinvestment income (f negative, enter -0-) 0
¢ Adjusted net income (If negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions. Cat. No 11289X

Form 990-PF (2013)
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Form 990-PF (2013)

Page 2

Attached schedules and amounts in the description column| Beginning of year

End of year

Balar"ce Sheets should be for end-of-year amounts only (See instructions }

(a) Book Value (b) Book Value

{c) Fair Market Value

1 ©€ash—non-interest-bearing 114,379.74

79,149.47

79,149.47

2  Savings and temporary cash investments

3  Accounts receivable®»
Less: allowance for doubtful accounts P>

4  Pledges receivable »
Less: allowance for doubtful accounts P>

S Grants receivable .

6 Receivables due from offlcers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recewvable (attach schedule)®»
Less: allowance for doubtful accounts b

I%I

Il Analysis of Changes in Net Assets or Fund Balances

21 8 Inventores for sale or use
g 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment: basis» |—|—
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13  Investments —other (attach schedule)
14 Land, buildings, and equipment: basis — —
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe b _ )
16 Total assets (to be completed by all fillers—see the
instructions. Also, see page 1, item 1) 114,379.74 79,149.47
17  Accounts payable and accrued expenses
o | 18  Grants payable .
2119  Deferred revenue
% 20  Loans from officers, directors, trustees and other dlsquahfled persons
.‘__‘: 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) ... 0 0
® Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
£124 Unrestricted .
® |25 Temporarily restricted
% 26 Permanently restricted .
5 Foundations that do not follow SFAS 117, check here > I:I
E and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
2129 Retained earnings, accumulated income, endowment, or other funds 114.379.74 79,149.47
5 30 Total net assets or fund balances (see instructions) . 114,379.74 79,149.47
é’ 31 Total liabilities and net assets/fund balances (see
instructions) . 114,379.74 79,149.47

_

1 Total net assets or fund balances at beginning of year—Part I, column (a), line 30 (must agree with

end-of-year figure reported on prior year’s return) . 1 114,379.74
2 Enter amount from Part |, line 27a 2 (35,230.27)
3 Otherincreases not included in line 2 (ltemlze) > 3
4 Addlnes1,2,and 3. 4 79,149.47
5 Decreases not included in line 2 (|tem|ze) > ______ 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part Il, column (b), fine 30 . 6 79,149.47

Form 990-PF (2013)




Form 990-PF (2013) Page 3
mapital Gains and Losses for Tax on Investment Income
(a) Wist and descnbe the kind(s) of property sold (e g , real estate, {b) How acquired | (o) pate acquired (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) B:%%'::ﬁ:g (mo , day, yr) (mo, day, yr)
1a__ NONE
b
c
d
e
o ros s prcs 0 Do o ) oo ot s oot
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col {h) gain minus
7MY 30t 09 O ot e
a
b
c
d
e
2 Capital gain net iIncome or (net capital loss) { :; g:;r;,)'a;c:een_t;r il: :::tt II,' Illlr?:77 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, ne 8, column (c) (see instructions). If (loss), enter -0- In]
Partl, line 8 3
| Part V | Quallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes No

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(@) (b) © d
Calendar yzgf(eo‘:?g)? %ae}aéig.nn.ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col %)séﬁlalételgnbr;-xggl )
2012 447,511.00 0 0
2011 311,855.00 0 0
2010 0 (1] 0
2009 0 0 0
2008 0 0 0
2 Total of ine 1, column (d) . 2 0
3  Average distribution ratio for the 5- year base perlod d|v1de the total on I|ne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years 3 0
4  Enter the net value of noncharitable-use assets for 2013 from Part X, line 5 4 0
5  Multiply ine 4 by line 3 5 0
6 Enter 1% of net iInvestment income (1% of Part |, line 27b) 6 0
7 Addlnes5and6 7 0
8 Enter qualifying distnibutions from Part XII, line 4 . 8 606,590.27

If ine 8 is equal to or greater than line 7, check the box In Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

Form 990-PF (2013)




Form 990-PF (2013)

Page 4

U]l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here ™ [} and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 o] oo
here ™ [7] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part I, line 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 o] o0
3 Addlines1and?2 . 3 o]l oo
4  Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 -) | 4 ol oo
5§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 o]l oo
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e 6d
7  Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here |:] |f Form 2220 IS attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed S ) ol 00
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . » | 10 0f 00
11 Enter the amount of line 10 to be: Credited to 2014 estimated tax P | Refunded » | 11 ol o0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslation or did it Yes | No
participate or intervene In any political campaign? ia v
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pollttcal purposes (see
Instructions for the definition)? . . e e e e e 1b v
If the answer is “Yes" to 1a or 1b, attach a detalled descnptlon of the actwities and copies of any matenals
published or distributed by the foundation in connection with the actwities.
¢ Did the foundation file Form 1120-POL for this year? . 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. » $ (2) On foundation managers. ™ $
e Enter the resmbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 v
If “Yes,” attach a detailed description of the activities.
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? /f “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 4b
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’7 5 v
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
o 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? 6 v
7  Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, complete Part i, col. (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
LOUISIANA
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation g8bi| v
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(])(3) or ]
4942())(5) for calendar year 2013 or the taxable year beglnnlng in 2013 (see instructions for Part XIV)? If “Yes,”
complete Part XIV . e .. . 9 v
10 Dud any persons become substantial contnbutors durlng the tax year’7 If "Yes ” attach a schedule l/st/ng the/r
names and addresses . 10} v

Form 990-PF (2013)




Form 990-PF (2013) Page B
Statements Regarding Activities (continued)
11 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) 1 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address » WWW.FOURCHONOILMANS.COM
14 The books are In care of » KENT FAGAN Telephone no. > 985-696-2409
Located at » 11874 HIGHWAY 1 LAROSE, LOUISIANA ZIP+4 » 70373
15  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 —Check here. »
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 |
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for Form TD F 90- 22 1 If "Yes " enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a 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? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . e e e e . .« « +« < OYes [¥INo
(3) Furnish goods, services, or facnlitles to (or accept them from) a disquallfled person? . . [JYes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualitied person? . . [JVYes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . . .« . . . OYes No
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within90days.) . . . . . . . . [JYes No
b If any answer s “Yes” to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? . .o 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2013? e 1c v
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before2013? . . . . . . . . . . . . . . [VYes No
If “Yes,” list the years P> 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear?. . . . . . . . . . . . . . . . . . . . . . OvYes [No
b If “Yes,” did it have excess business holdings in 2013 as a result of (1)} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(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 period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2013.) . e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its j
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2013? | 4p v

Form 990-PF 2013)




Form 990-PF (2013)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Dunng the.year did the foundation pay or incur any amount to:

Page 6

(1)-Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registratondrnve? . . . . . . . . . . . . . [OYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [OYes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . . [JVYes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [OYes No

b If any answer 1s “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 (see instructions)?
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . »p [
¢ |If the answer is “Yes" to question 5a(4), does the foundation clam exemption from the tax
because it mantained expenditure responsibility for the grant? . . . -« « < .« . OvYes [INo
If “Yes,"” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . . . . -+« + « « « « . [OYes [INo
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction?
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 ) rTc;ttlJ?s apnec: 3/vef€ge © (I(Jfo'g;:ir;sigt.lon en(ﬁcglgyoer:%l:?\telz??)gjns (e)og_‘xgea'}f:waac::e“'sm'
devoted to position enter -0-) and deferred compensation
JOSEPHORGERON
17751 HIGHWAY 3235 GALLIANO, LA 70354 PRESIDENT, 1-§ 0 0 0
CHRISTOPHER MORAN
27900 HIGHWAY 1 GOLDEN MEADOW, LA 70357 VICE PRES, 1-3 0 0 0
KAREN DUET
119 WEST 181ST ST GALLIANO, LA 70354 SECRETARY, 1-10 0 0 0
KENT FAGAN
11874 HIGHWAY 1 LAROSE, LA 70373 TREASURER, 1-8 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
s (d) Contnibutions to
(a) Name and address of each employee paid more than $50,000 (:Ll{t;otl;le;s';{:e)dr Sclaé?tr:zie (c) Compensation pﬁgglgﬁzedz‘?gﬁgg (e)otErfg'eanlffv?::&usm’
compensation
NONE
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF (2013)




Form 990-PF (2013) Page 7

CIsRlI] 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
403 HIGHWAY 308 THIBODAUX, LA 70301 RODEO EVENT CATERING SERVICE 112,560.54
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .» 112,560.54

KUY  Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 ANNUAL OFFSHORE FISHING TQQRNAMENT HELD IN JULY TO RAISE FUNDS FOR COMMUNITY GRANTS
AND LOCAL SCHOOL SCHOLARSHIPS. o
494,135.61
2
3
4
Cli)g:] Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE
2

All other program-related investments See instructions

3

Total. Add lines 1 through3 . . . . . . . . . . . . . . . . . . .. . . . . . .. .P

Form 990-PF (2013)




Form 990-PF (2013) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Faw market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities 1a
b Average of monthly cash balances . 1b
¢ Fair market value of all other assets (see mstructlons) 1¢
d Total (add lines 1a, b, and ¢) 1d
e Reduction claimed for blockage or other factors reported on I|nes 1a and
1c¢ (attach detailled explanation). . . . . . e e e e | 1e |
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3
4 Cash deemed held for charitable actlvmes Enter 1 ‘/z % of Ilne 3 (for greater amount see
instructions) . 4
5 Net value of nonchantable -use assets Subtract Ilne 4 from I|ne 3 Enter here and on Part V I|ne 4 5
6  Minimum investment return. Enter 5% of line 5 . 6
m Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)( ) prlvate operatmg foundations
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e e e e e e e e e 1 0.00
2a Tax oninvestment income for 2013 from Part VI, line5 . . . . . . . 2a 0.00
b Income tax for 2013. (This does not include the tax from Part VI.) . . . 2b 0.00
¢ Add lines 2a and 2b . 2c 0.00
3  Dstributable amount before adjustments Subtract l|ne 2c from I|ne 1 3 0.00
4 Recoveries of amounts treated as qualifying distributions . 4 0.00
5 Addlnes3and4 . . 5 0.00
6  Deduction from distributable amount (see lnstructlons) . 6 0.00
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII
line 1 7 0.00
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . 1a 606,590.27
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) dlrectly n carrylng out chantable etc
purposes . . . . e e e 2 0
3  Amounts set aside for specmc chantable pro;ects that satlsfy the:
a Suitablility test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII llne 4| 4 606,590.27
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 instructions) .o 5 0
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 606,590.27

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2013)




Form 990-PF (2013)

1

Page 9
2RI undistributed Income (see instructions)
. (a) (b) {c) (d)
Distributable amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
line 7 0

2

oo

“~ 0o Q000

10

O Q0 0e

Undistnbuted income, if any, as of the end of 2013:
Enter amount for 2012 only . .
Total for prior years: 20 ,20 ,20

Excess distributions carryover, if any, to 2013:
From 2008

From 2009

From 2010

From 2011

From 2012

Total of ines 3a through e .o

Qualfying distributions for 2013 from Part XII
ined:» $

Applied to 2012, but not more than line 2a .
Applied to undistrnbuted income of prior years
(Election required — see instructions) .

Treated as distributions out of corpus (Election
required —see instructions)

Applied to 2013 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013
(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:

Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract lne 6¢c from line 6b. Taxable
amount-see instructions

Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount—see
instructions e e e e
Undistributed income for 2013. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2014 . e e
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2009 .

Excess from 2010 .

Excess from 2011

Excess from 2012

Excess from 2013 .

Form 990-PF (2013)




Form 990-PF (2013) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9
1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2013, enter the date of theruling . . . . »
b Check box to indicate whether the foundation is a private operating foundation descrlbed in section [] 4942()(3) or [] 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (22013 ) 2012 (@ 2011 @ 2010 {e) Total

investment return from Part X for
each year listed .

85% of line 2a

¢ Qualifying distributions from Part XII
hine 4 for each year listed

d  Amounts included in line 2¢ not used directly

for active conduct of exempt activities .

o

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

a ‘“Assets” altemnative test—enter:
(1) value of all assets
(2) Value of assets qualifying under
section 4942()3)B)(1)

b “Endowment” altemative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed .

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income  (interest,
diidends, 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)(B)m) . .

(3) Largest amount of support from
an exempt organization

4) Gross investment income . .
m Supplementary Informatlon (Complete this part only if the foundation 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 contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE -
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.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions 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 or e-mail address of the person to whom applications should be addressed:

BEN BORDELON, MORAINE@BOLLINGERSHIPYARDS.COM
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED EXHIBIT A-1
¢ Any submission deadlines:
NOVEMBER 1, EACH YEAR
d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors:
GEOGRAPHICAL PREFERENCES(BUT NOT LIMITED TO) LAFOURCHE & TERREBONNE PARISH EDUCATIONAL & CHARITABLE ORGS.
Form 990-PF (2013)




Form 990-PF (2013) Page 11
IZIXEM Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
H. If recipient 1s an individual,
Recipient show any relationship to F::::S:t:;n Purpose of grant or Amount
N any foundation manager contribution
Name and address (home or business) or substantial contnbutor | recipient

a Paid during the year

SEE ATTACHED EXHIBIT B-1 (4 PAGES)

ALL NAMES & ADDRESSES AND PURPOSES OF
FUNDS AND AMOUNTS ARE LISTED ON

EXHIBIT B-1.
Total Co > 3a 108,500.00
b Approved for future payment
|
Total > 3b 0.00

Form 990-PF (2013)




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

Part XVI-B

Line No.

Form 990-PF (2013) Page 12
EZREYEY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 ©
‘ (@) (b) (© @ [Tecionneome:
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a NONE
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash lnvestments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate: SRR N L A VRN R I [ BT e M L Tl
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (€) . . B s [ o
13 Total. Add line 12, columns (b), (d), and (e) 13

Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each actmity
v accomplishment of the foundation

for which income 1s reported in column é
s exempt purposes (other than by providing fun

) of Part XVI-A contnbuted importantly to the
s for such purposes). (See instructions.)

HN/A

Form 990-PF (2013)




Form 990-PF (2013) Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(M) Cash . . . . . . . . . . Lo e s s s sy hay v
(2) Otherassets . . . . . . . . . . . oL oo e s e e 1a(2) v

b Other transactions: 1
(1) Sales of assets to a noncharntable exempt organizaton . . . . . . . . . . . . . . . . 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) v
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3) v
(4) Reimbursementarrangements . . . . . . . . . . . . . . . . . . ..o .0 1b(4) v
(5) Loans or loan guarantees . . . e e e e e e e 1b(5) v
(6) Performance of services or membershlp or fundralsmg SOIICItatIOnS e 1b(6) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c v

d [f 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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

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)) or nsection 527? . . . . . . . [ Yes No
b If “Yes,” complete the following schedule.
(a) Name of orgamization (b) Type of organization {c) Descnption of relationship

: Sign
| Here

r (other thAn taxpayer) 1s bas n allnformation of which preparer has any knowledge
May the IRS discuss this return
l PRESIDENT with the preparer shown below
(see instructions)? [7]Yes [ ]No
Dapp Title .

Paid \ anﬁype #reparer's name er's sngne:ture % /A Date Check i PTIN

Preparer\JENMFER A ESTAY, CPA W@( [/ (p/ (r / / l+ self-omployed|  p0638470

Use Only [Kaéname > JENNIFER A ESTAY, C Frm's EIN > 27-0906208
Firm's address » P.Q. BOX 1208 LAROSE,/LOUISIANA 70373 Phone no 985-325-3225

Form 990-PF (2013)




Schedule B

. OMB No 1545-0047
(Form 990, 990-£2, Schedule of Contributors

o i?t(::\flf e Troasu > Attach to Form 990, Form 990-EZ, or Form 890-PF. 2013
,nté’maﬂ Revenue Se,v,ce:y > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.

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 J 501(c) ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[O 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 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, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

_ Special Rules

O  For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) 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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions 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 I, I, and HlI.

O For a section 501 (c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, 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 it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . . .. . .. .3

Caution. An organization that is 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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 890-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number

27-2346917

I cContributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANGELETTE-PICCIOLA e Person
Payroll O
P.0.BOX 970 5,000 Noncash O
(Complete Part Il for
LAROSE, LA 70373 o ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AXIS OILFIELD RENTALS Person
Payroll 0
P.0. BOX_ 1000 5,000 Noncash Ll
(Complete Part Il for
MADISONVILLE, LA 70447 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BEEMAR Person
Payroll ]
200 WOODLAND DRIVE i 5,000 Noncash O
(Complete Part I for
BROUSSARD, LA 70518 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BENTMARINE Person
Payroll |
8001 AIRLINE DRIVE 5,000 Noncash O
(Complete Part Il for
METAIRIE, LA 70003 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 BEIERRADIO Person
Payroll |
4234 WEST MAIN STREET 5,000 Noncash O
(Complete Part Il for
GRAY, LA 70359 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 6 BISSO MARINE - Person
Payroll O
11311 NEESHAW DRIVE . 15,000 Noncash O
(Complete Part Il for
HOUSTON, TX 77065 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BLANCHARD CONTRACTORS INC 3 Person
Payroll [l
15444 HIGHWAY 3235 ] $ 5,000 Noncash |
(Complete Part I! for
CUT OFF, LA 70345 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BOLLINGER SHIPYARDS INC Person
Payroll ]
PO.BOX250 $ 10,000 Noncash |
(Complete Part Il for
LOCKPORT, LA 70374 .. noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 BYRON E TALBOTCONTRACTORS Person
Payroll |
PO.BOXS5658 $ 5,000 Noncash O
(Complete Part |l for
THIBODAUX, LA 70302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 CAJUN MARITIME, LLC_____ e Person
Payroll O
1940CHERYLDRIVE R 5,000 Noncash O
(Complete Part Il for
ABBEVILLE, LA 70510 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 CETCOOILFIELD SERVICES ) Person
Payroll O
1001 OCHSNERBLVD SUITE425 $ 5,000 Noncash O
(Complete Part Il for
COVINGTON, LA 70433 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_12_ | CHERAMIE MARINE Person F |
Payroll O
11603 HIGHWAY 308 $ 5000 Noncash O
(Complete Part Il for
LAROSE LA70373 . noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 CHERAMIEMARINE Person
Payroll O
11603 HIGHWAY 308 5,000 Noncash O
(Complete Part Il for
LAROSE, LA 70373 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.14 | CHETMORRISONCONTRACTORS Person
Payroll O

P.0. BOX 3301

HOUMA, LA 70361

5,000

Noncash O

(Complete Part il for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 CHEVRON Person
Payroll O
100 NORTHPARKBLVD | $ 10,000 Noncash O
(Complete Part Il for
COVINGTON, LA 70433 . noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 COMAR MARINE Person
Payroll O
P.0. BOX 1550 3 5,000 Noncash O
(Complete Part Il for
AMELIA, LA 70340 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 CONRAD INDUSTRIES Person
Payroll O
1501 FRONT STREET 5,000 Noncash |
(Complete Part Il for
MORGAN CITY, LA 70380 . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 CWP FAMILY LLC Person
Payroll O

P.0. DRAWER 490

10,000

GALLIANO, LA 70354

Noncash O

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
FOURCHON OILMAN'S ASSOCIATION, INC. 27-2346917
IEZ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CUMMINS MID SOUTH Person
Payroll O
110 EAST AIRLINE HIGHWAY $ 5,000 Noncash O
(Complete Part |l for
KENNER, LA 70062 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__20 | THE CROSS GROUP i i Person
Payroll O
1950 S VAN AVENUE $ 10,000 Noncash O
(Complete Part Il for
HOUMA, LA 70360 noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Danos Marine Contractors Person
Payroll O
P.O.BOX 1460 $ 5,000 Noncash O
{Complete Part |l for
Larose, LA 70373 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Datacoom Person
Payroll O
4021 Ambassador Caffery Parkway Suite 100 s 5000 Noncash O
(Complete Part li for
Lafayette, LA 70503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Delmar Systems Person
Payroll O
s114usgo $ 5,000 Noncash O
(Complete Part Ii for
Broussard, LA 70518 . noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__24 | E&L Enterprises Inc Person
Payroll O
120 Airport Road $ 5,000 Noncash d
(Complete Part Il for
Galliano, LA 70354 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)




Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number

27-2346917

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
25 EDISON CHOUEST OFFSHORE Person
Payroll O
P.0.BOX 310 | 8. 20,000 Noncash O
(Complete Part Il for
GALLIANO, LA 70354 ) noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 ELLSWORTH CORPORATION R Person
Payroll O
3636 SOUTHINTERSTATE 10 SERVICEROADW $ 5,000 Noncash 0
(Complete Part |l for
METAIRIE, LA 70001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 EPS LOGISTICS Person
Payroll O
P.O. BOX 80644 $ 5,000 Noncash O
(Complete Part Il for
LAFAYETTE, LA 70353 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 ES&H CONSULTING Person
Payroll O
PO.BOX9217 $ 5,000 Noncash O
(Complete Part Il for
HOUMA, LA 70361 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | EXPRESS SUPPLY & STEEL Person
Payroll O
320 NORTH BARRIOS STREET 3 5,000 Noncash O
(Complete Part Il for
LOCKPORT, LA 70374 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 FORCE POWER SYSTEMS Person
Payroll O

1983 GRAND CAILLOU ROAD

$ 5,000

Noncash O

{Complete Part Il for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number

27-2346917

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

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

31 GIS MARINE

18838 HIGHWAY 3235

5,000

GALLIANO, LA 70354

Person
Payroll O
Noncash O

(Complete Part I} for
noncash contributions )

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

32 GRAND ISLE SHIPYARD

P.0. BOX 820

10,000

GALLIANO, LA 70354

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

33 GLOBAL DATA SYSTEMS

537 CAJUNDOME BLVD SUITE 111

5,000

LAFAYETTE, LA 70506

Person
Payroll O
Noncash O

(Complete Part I for
noncash contributions )

(b)

(a)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

34 GUICE OFFSHORE

101 ASHLAND WAY

MADISONVILLE, LA 70447

5,000

Person
Payroll O
Noncash a

(Complete Part Il for
noncash contributions )

(b)

(a)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35 GUILBEAU MARINE INC

14878 WEST MAIN STREET

5,000

CUT OFF, LA 70345

Person
Payroll O
Noncash O

(Complete Part |l for
noncash contnbutions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

36 GULF MARK AMERICAS INC

842 WEST SAM HOUSTON PARKWAY NORTH SUITE 400

HOUSTON, TEXAS 77024

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contnbuttons.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
FOURCHON OILMAN'S ASSOCIATION INC.

Employer identification number

27-2346917

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 GULF OFFSHORE LOGISTICS Person
Payroll O
P.0. BOX 433 $ 5,000 Noncash d
(Complete Part li for
MATHEWS, LA 70375 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 HARVEY GULF INTERNATIONAL MARINE Person
Payroll O
1 POYDRAS STREET, ONE SHELL SQUARE, SUITE 3700 S 5,000 Noncash O
(Complete Part Il for
NEW ORLEANS, LA 70139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 HORNBECK OFFSHORE Person
Payroll O
103 NORTHPARK BLVD SUITE 300 $ 15,000 Noncash g
(Complete Part Il for
COVINGTON, LA 70433 noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 JOE'S SEPTIC CONTRACTORS INC. Person
Payroll O
15344 HIGHWAY 3235 $ 5,000 Noncash O
(Complete Part |l for
CUT OFF, LA 70345 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 KILGORE MARINE SERVICES . Person
Payroll O
1819 WEST PINHOOKSUITE109 $ ) 5,000 Noncash O
(Complete Part Il for
LAFAYETTE, LA 70508 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 KIMSUSAN Person
Payroll ]

P.O. BOX 1428

LAROSE, LA 70373

$ 10,000

Noncash O

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| 43 | KNIGHTOLTOOLS Person
| Payroll 0
; 402 WORTH AVENUE . 5,000 Noncash O
| (Complete Part Il for
LAFAYETTE, LA 70508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.44 | LARISINSURANCEAGENCY Person
Payroll O
810 CRESCENT AVENUE 5,000 Noncash O
(Complete Part Il for
LOCKPORT, LA 70374 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: 45 L&M BOTRUC RENTAL Person
| Payroll O
‘ 18692 WEST MAIN STREET 5,000 Noncash O
‘ {Complete Part Il for
| : GALLIANO, LA 70354 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | LABORDEMARINE Person
‘ Payroll O
| 601 POYDRAS STREET e 5,000 Noncash a
i (Complete Part Il for
‘ NEW ORLEANS, LA 70130 . noncash contributions.)
|
| (@) (b) (©) )
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 LEEVAC SHIPYARDS Person
| Payroll O
111 BUNGE STREET 5,000 Noncash g
{Complete Part Il for
JENNINGS, LA 70546 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ .48 _ | Loop Person
; Bl d Payroll O
| {37 N Orthpor Ik vd. 10,000 Noncash [
| 1 TTTTTTTTTITommTeImssmnoeees -
‘ . (Complete Part Il for
CD Vl Y\g +D n ( LA rlO‘L{'q-D6 noncash contrnibutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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)

No. Name, address, and ZIP + 4

(¢
Total contributions

(d)

Type of contribution

A9 LOUISIANA INTERNATIONAL MARINE

1423 WHITNEY AVENUE

5,000

GRETNA, LA 70056

Person
Payroll |
Noncash O

{Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

50 LOUISIANA MACHINERY

P.O. DRAWER 536

5,000

RESERVE, LA 70084

(d)
Type of contribution
Person
Payroll O

Noncash d

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

51 LOUISIANA TANK SPECIALTIES

P.0. BOX 1390

5,000

LAROSE, LA 70373

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions )

(b)

(a)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

52 MACHINE TECH

203 SOUTH LACARPE CIRCLE

5,000

HOUMA, LA 70360

Person
Payroll d
Noncash O

(Complete Part fl for
noncash contributions.)

(a) (b)
No.

Name, address, and ZIP + 4

(c)
Total contributions

53 MARTIN ENERGY SERVICES

3850 NORTH CAUSEWAY BLVD SUITE 1330

5,000

METAIRIE, LA 70002

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) ()
No.

Name, address, and ZIP + 4

(c)
Total contributions

54 MAGNUM MUD EQUIPMENT

1961 LOUISIANA 182

5,000

HOUMA, LA 70364

(d)
Type of contribution
Person
Payroll ]

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 MARINE SPECIALTIES INC Person
Payroll |
1903 COTEAU ROAD e 5,000 Noncash O
(Complete Part It for
HOUMA, LA 70364 noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | MITCHELL LIFTBOATS . Person
Payroll O
P.O. BOX 9990 3 5,000 Noncash O

NEW IBERIA, LA 70562

(Complete Part II for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

57 MMR GROUP

15961 AIRLINE HIGHWAY

Person
Payroll O
10,000 Noncash O

BATON ROUGE, LA 70817

(Complete Part 1l for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

58 | MONTCO OFFSHORE

P.O. BOX 850

Person
Payroll O
10,000 Noncash J

GALLIANO, LA 70354

{(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

59 | MORAN'S MARINA, LLC

27900 HIGHWAY 1

(c) (d)
Type of contribution
Person
Payroll O
5,000 Noncash O

GOLDEN MEADOW, LA 70357

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

60 | NEW GENERATION MARINE SERVICES

P.0. BOX 937

Person
Payroll O
5,000 Noncash O

BOURG, LA 70343

(Complete Part !l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

FOURCHON OILMAN'S ASSOCIATION, INC. 27-2346917
XTIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 NVI, LLC . Person
Payroll O
‘ 2449 WEST PARK AVENUE 5,000 Noncash d
| (Complete Part Il for
GRAY, LA 70359 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
: __62 | OCEAN MARINE CONTRACTORS Person
3 Payroll O

9084 LOUISIANA HIGHWAY 182

10,000

MORGAN CITY, LA 70380

Noncash O

(Complete Part il for
noncash contributions.)

(a)
No

(b)

Name, address, and ZIP + 4

(c)
Total contributions

63 OFFSHORE LIFTBOATS LLC

P.0.BOX 398

10,000

CUT OFF, LA 70345

(d)
Type of contribution
Person
Payroll O

Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

64 OFFSHORE MARINE CONTRACTORS

P.O. BOX 1463

5,000

LAROSE, LA 70373

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contnibutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 OTTOCANDIES, LLC Person
Payroll O
P.O.BOX25 i S 5,000 Noncash O
(Complete Part Il for
DES ALLEMANDS, LA 70030 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_66_ | PICCIOLA & ASSOCIATES Person
Payroll O

115 PICCIOLA PKWY

5,000

CUT OFF, LA 70345

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 PICCIOLACONSTRUCTION Person
Payroll O
PO BOX TAD $. 5,000 Noncash O
(Complete Part il for
CUT OFF, LA 70345 . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 REBSTOCKSuPPLY Person
Payroll O
18708 WEST MAIN ST $ 5,000 Noncash [
(Complete Part |l for
GALLIANO, LA 70354 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.69 | RECMARINELOGISTICS Person
Payroll O
P.0. BOX 774 $ 5,000 Noncash O
(Complete Part li for
GALLIANO, LA 70354 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 RCS LG Person
Payroll O
P.0. BOX 3091 $ 5,000 Noncash O
(Complete Part Il for
HOUMA, LA 70361 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
n SEA SUPPORT, LLC Person
Payroll O
104 ABC LANE $ 10,000 Noncash |
(Complete Part Il for
CUT OFF, LA 70845 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 SEACRAFT SHIPYARDS Person
Payroll O
P.0. BOX 1550 $ 5,000 Noncash |
(Complete Part Il for
AMELIA LA70340 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | SEACOR MARINE Person
Payroll O
7910 MAIN STREET ) $ 5,000 Noncash d
(Complete Part |l for
HOUMA, LA 70360 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 SHELL OFFSHORE Person
Payroll O
PO.BOX2463 $ 5,000 Noncash O
(Complete Part Il for
HOUSTON, TX 77252 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 SOUTHERN STATES BOATS & OFFSHORE Person
Payroll d
19101 OIL CENTER BLVD $ 10,000 Noncash O
(Complete Part |l for
HOUSTON, TX 77073 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 STRANCO Person
Payroll O
P.0. BOX 10158 $ 5,000 Noncash O
(Complete Part il for
HOUMA, LA 70363 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 SEWART SUPPLY INC. Person
Payroll 0O
7201 HIGHWAY, 182 1% 5,000 Noncash O
(Complete Part Il for
MORGAN CITY, LA 70380 __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 SYNERGY RESOURCES LLC Person
Payroll O
8422 HIGHWAY 182 E $ 5,000 Noncash O
(Complete Part Ii for
MORGAN CITY, LA 70380 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

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)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 TANKS-A-LOT e Person
Payroll O
182 NORTH DOUCET ROAD 5,000 Noncash O
(Complete Part Il for
GOLDEN MEADOW, LA 70357 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 TURN KEY CLEANING SERVICES Person
Payroll O
PO.BOXS77 5,000 Noncash ()
(Compilete Part Il for
MAURICE, LA 70555 noncash contnbutions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
81 | VACCO MARINE Person
Payroll O
P.0. BOX 8032 5,000 Noncash O
{Complete Part |l for
HOUMA, LA 70361 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | WAGUESPACK OIL Person
Payroll O
P.0. BOX 326 _5,000 Noncash O
(Complete Part ll for
THIBODAUX, LA 70302 } noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
83 VANGUARD MODULAR Person
Payroll O
PO.BOX323 5,000 Noncash a
(Complete Part Il for
DESTREHAN, LA 70047 noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
84 SWIRE OILFIELD SERVICES Person
Payroll O

28420 HARDY TOLL ROAD

SPRING, TEXAS 77373

5,000

Noncash O

(Complete Part Il for
noncash contnbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number

27-2346917

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

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 INDUSTRIAL DIESEL SERVICES Person
Payroll 3
17911 HIGHWAY 3235 $ 5,000 Noncash [l
(Complete Part i for
GALLIANQ, LA 70354 noncash contributions.)
(@) (b) () (d)
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 GALIANO WEALTH MANAGEMENT GROUP LLC Person
Payroll O
135 HIGHWAY 3161 $ 5,000 Noncash O
(Complete Part Il for
| CUT OFF, LA 70345 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 BP Person
Payroll d
j 501 WESTLAKE PARK BLVD $ 5,000 Noncash O
‘ (Complete Part 1l for
* HOUSTON, TEXAS 77079 . noncash contributions.)
] (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 BREAUX BROTHERS ENTERPRISES Person
Payroll 4
P.0. BOX 1100 $ 5,000 Noncash O
(Compilete Part Il for
LOREAUVILLE, LA 70552 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 PDI SOLUTIONS, LLC Person
Payroll O
P.0. BOX 130 $ 5,000 Noncash O
(Complete Part Il for
GIBSON, LA 70356 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | JOHN W STONE OIL DIST Person
Payroll |

1601 BELLE CHASSE HIGHWAY_SUITE 300

$ 5,000

GRETNA, LA 70056

Noncash O

(Complete Part Il for
noncash contnibutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number

27-2346917

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_91 | GREATER LAFOURCHE PORT COMMISSION Person
Payroll O
16829 EAST MAIN ST $ 5,000 Noncash O
(Complete Part Il for
GALLIANO, LA 70354 n noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 NEW ORLEANS SAINTS & NEW ORLEANS PELICANS Person
Payroll d
5800 AIRLINE DRIVE . $ 10,000 Noncash O
(Complete Part Il for
METAIRIE, LA 70003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person O
Payroll d
B $ Noncash O
(Complete Part Il for
_____________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
o noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ Person |
Payroll O
$ Noncash d
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number

27-2346917

IEZdI] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) g (b) FMV e t ()
rom _— . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
Pl ) FMV ( @) timat ) )

rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) . ()
Ii;?r'tn I Description of noncash property given F?:e\g (iz;ti?ct:'t?c::;;a) Date received
(a) No. ®) © C)
;l:rrtn ] Description of noncash property given F:\:; (i:;t?::'t?;:;;a) Date received
(a) No. ) () . (d)
;,'::‘I Description of noncash property given er\g (iﬁ;t?n?:t'i::;f) Date received
Pl () FMV ( 9 timat ) S

rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
FOURCHON OILMAN'S ASSOCIATION, INC.

Employer identification number
27-2346917

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that totdl more than $1,000 for the year. Complete columns (@) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

(a) No. ... .
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L oo
l;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . cer s
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held ‘
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (20




Fourchon Oilman's Association, Inc.

2013, Form 990-PF
Supporting Schedules

Part |, Line 23, Other Expenses

Awards & Prizes Expense
Bank Service Charges

Other Rental Expenses
Rodeo Maintenance Expense
Rodeo Expenses

Postage & Mailings Expense
Tent Rentals Expense

112,939.26
204.66
3,238.20
7,155.73
341,543.72
190.00
29,068.70

494,340.27




Grants \ Page 1 of 1
Exhibit A-1

Home AboutUs Grants Scholarships Events  Fishing invitational Application Sponsors  Contacts

- 6my\t§ -

Grants from Fourchon Oilman's Association

Fourchon Oilman's Association 1s committed to supporting the local community by providing grants for the development of education and resources to enhance our local
region Qualified schools and organizations in Lafourche and Terrebonne pansh are encouraged to apply Grants are awarded through a competiive process in a vanety of
subject areas 1n 2013 a total of $108,000 00 was awarded to local educational institutions and charitable organizations Detailed qualifications and instructions are listed
below along with the application form

If you are interested in applying for a grant from the Fourchon Oilman’s Association, the following cntena must be met

Provide a copy of your IRS determination letter indicating 501(c)(3) and 509(a) tax exempt status
Provide a copy of your most recent annual financial statement

Provide a hist of your Board of Directors and their pnnapal affiliations

Agency affiliation with federated funds or public agencies

Donations will not be made to individuals for any purpose

Applications will be accepted until November 1

Funds will be distnbuted by December 31

Download the Application
N
FOA Grant Application (44 KB)

© 2014 Fourchon Oiman's Association / Site By Usable Creative

http://www .fourchonoilmans.com/Donations/donations 6/5/2014




Evhiviy A-1

'F ourchon Oilman’s Association
Application Form

The Fourchon Oilman’s Association’s primary areas of interest include educational
purposes, charitable, literary, scientific and religious, within the meaning of section
501(c)(3) of the Internal Revenue Code of 1986 or the corresponding provision of any
future United States Internal Revenue law, but only such purposes as also constitute public
charitable purposes under the provisions of the Louisiana Nonprofit Corporation law, to-
wit, Louisiana R.S. 12:201-12:269 (1950 as amended). No grants are made to individuals
for any purpose.

Proposals are accepted and reviewed throughout the year. Decisions regarding grants will
be made at quarterly meetings of the Fourchon Oilman’s Association. The deadline for
submitting proposals is November 1. The Fourchon Oilman’s Association reserves the right
to take 60 days to respond to your request.

Funds awarded by the Association must be used for the specific purposes stated in the

application. Use for any other purpose is unauthorized and will subject the recipient to a
refund claim by the Foundation.

General Instructions

* Please type and single space all proposals.

*

Please answer all of the questions in the order listed.

*

Please use only the space allowed for each heading,.

*

Please submit only one copy.

* Please do not send videotapes.

%

Please do not include any materials other than requested.

An electronic copy of each proposal (without attachments) should be sent to:
moraineg@bollingershipyards.com

A hard copy of all proposals and its attachments should be mailed to:
Fourchon Oilman’s Association
C/0O Ben Bordelon
P. O. Box 250
Lockport, LA 70374




Exhibit A-1

Name of Organization:

Contact Person and Title:

Address:

Phone No.:

Date of Application:

PROPOSAL NARRATIVE
Please limit response to space provided

Background Summary: Include a brief description (history and mission); organization issues you address;
current program (accomplishments and achievements); population that agency reaches; organizational
structure and organizational relationships.




Exwibit A-1

Funding Request Description: General Operating Support (how grant would be used; primary purpose and
issue that you are seeking to address; population you plan to reach (their involvement and benefit);
implementation qof project; time frame of project; project contribution to organization’s overall mission and
benefits to community); collaboration/interaction with other groups; individuals directing the project.

Evaluation: Please explain how you will measure the effectiveness of your activities (criteria for successful
program; expected achievements by end of funding period; future plans for funding; use of evaluation results
and how the project can be replicated).




E)(h('bﬁ‘A -1

Attachments

Please label all attachments and provide one copy only

A.  Financial Information - Overall Organization

1.

Current and prior year operating budget (including expenses and
revenue); sources of revenue received and those pending, including in-
kind.

2. Annual Financial Statement (most recent - audited if available, if not

enclose most recent IRS Form 990)

B. Financial Information - Project/Program
1. Project budget
2. Key staff positions and % of time spent on project

3.

4.
3.

Names and amounts requested from other foundations, corporations and
other funding sources for this particular proposal

Specific uses of requested grant

In-kind support

C.  Other support materials

1.
2.

3.
4.

List of Board of Directors and their principal affiliations

Copy of IRS determination letter indicating 501(c)(3) and 509(a) tax
exempt status

Recent annual report

Agency affiliation with federated funds or public agencies

D. The Proposal Narrative section must be completed and attached.
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About The Fourchon Oilman’s Association

The Fourchon Qilman’s Association, Inc (FOA) was established by a group of ol and gas industry professionals to utilize the resources of their respective industries in
) conjunction with Port Fourchon to foster goodwill throughout our surrounding communities To better summarize our overall focus, we have developed a Mission Statement
and have been committed to abide by its meaning since its acceptance

lhe Fourolxon Di?rvw\lg Assoa’afciw\ IS an association mc buginme& a?wﬂm’cw? 1 Mlaing
(ocal’ wﬂwatiomi’ and olr\otritfﬂo(a orgay\imtioy\% wkiYa Frorv\otiv\g the oi’( and g5 ivw(’ugtr%.

Although our organization is relatively new, our board members have spent many combined years in the ol and gas industry Each i1s committed to bestowing that same
dedication and service to ensure the purpose and success of this organization for years to come

The Board of Directors 1s as follows

President Board Members
Joseph Orgeron, Montco Liftboats
B Ben Bordelon, Bollinger Shipyards Wade Danos, Shell O1l
Vice President Eddie Callais, Vision/Eatel Ed Mott, Sea Support Services
Chris Moran, Moran's Marina Dino Chouest, Edison Chouest Offshore Robert Clemons, Seacor
Randy Adams, Sea Support Services
Secretary Shawn Olivier, Datacom
Karen Duet, Edison Chouest Offshore Bud Dill, Lafourche Parish Shenff's Office

Davie Breaux, Lafourche Port Commission
Treasurer David Klingman, Slo Melt Ice

! Kent Fagan, Kim Susan, Inc Mark Burke, Mitchell Liftboats

Chett Chaisson, Lafourche Port Commission
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