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rorm 990-PF

SCANNED SEP 0 8 2015

Department of the Treasury
Internal Revenue Service

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

» 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.

| omB No. 1545-0052

For calendar year 2014 or tax year beginning

y 2014, and ending

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)

P.0. BOX 1270

Room/suite B Telephone number (see instructions)

985-325-7157

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

CUT OFF, LOUISIANA 70345

C If exemption apphication is pending, check here » D

G Check all that apply: [J Initial return
O Final return
(] Address change

] Inmal return of a former public chanty{ p 1. Foreign organizations, check here .
(0 Amended return

[] Name change

»J

2. Foreign organizations meeting the 85% test,

H Check type of organization:
O Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
[ Other taxable private foundation

check here and attach computation »
E If private foundation status was terminated under
section 507(b)(1)(A), check here »[

| Fair market value of all assets at
end of year (from Part Il, col. (c),

ne 16)» $ 106,695.87

[J Other (specify)

J Accounting method: [{] Cash [1 Accrual |,

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

(Part I, column (d) must be on cash basis )

Part Il Analysis of Revenue and Expenses (The total of (d) Disbursements
amour):ts in columns (b), (c), and (d) rgay not ne(ga,ssanly equal (agx%ee‘éi'é?pae'ld (b) Ne; L%Vneqztme"t () A;glc“:rt:g net f°;3:‘:;222'e
the amounts in column (a) (see instructions) ) books {cash basis only)

1 Contributions, gifts, grants, etc., received (attach schedule) 556,200.00
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 securities
5a Grossrents . .
b Net rental income or (Ioss) ) .
g 6a Net gain or (loss) from sale of assets not on line 10 e '
5 b Gross sales price for ali assets on line 6a ! .
2| 7 Capital gain net income (from Part IV, line 2) .
lq{)v 8  Net short-term capital gain .
9 Income modifications
10a Gross sales less returns and allowances .
b Less: Cost of goods sold , :
¢ Gross profit or (loss) (attach schedule) o
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 556,200.00
» | 13 Compensation of officers, directors, trustees etc
8114  Other employee salaries and wages . .
5|15 Pensionp l’ans—,_ﬁl"y? (Sl a—
2116a Legal fegs (attagra? ié 400.00 400.00
‘:’, b Accountjpg Je—(attach schedule) o) 935.00 935.00
2 ¢ Other pr Sio eg,(atta he d@)
B117  nterest | % '}EUG ?T mi%c 2
2118 Taxes (at ach schedul "(see mstructtons)—- .o
E 19 Deprecmitlon mmdhle} 4d depletion . '
B |20 Occupancy .
% 21 Travel, conferences, and meetlngs
g 22  Printing and publications
o |23 Other expenses (attach schedule) 426,668.60 426,668.60
-,.E_, 24 Total operating and administrative expenses.
g Add lines 13 through 23 . 428,003.60 428,003.60
8- 25 Contributions, gifts, grants paid . 100,650.00 ¢ 100,650.00
26 Total expenses and disbursements. Add lines 24 and 25 528,653.60 528,653.60
27  Subtract line 26 from line 12: e 2 : D n
a Excess of revenue over expenses and disbursements 27,546.40! . R :
b Netinvestment income (if negative, enter -0-) 0.00
¢ Adjusted net income (if negative, enter -0-) 0.00

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2014) \
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. Form 990-PF (2014)

Page 2

Attached schedu! amounts in the description column | Beginning of year End of year
Balance Sheets should be fore:::d?:f?;:ar amounts only. (See izstructlons ) (i) Booﬁ Valze {b) Book Value y(t:) Fair Market Value
1 Cash—non-interest-bearing . 79,149.47 106,695.87 106,695.87
2  Savings and temporary cash |nvestments .
3  Accounts receivable >
Less: allowance for doubtful accounts P
4  Pledges receivable
Less: allowance for doubtful accounts »
§ Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts P>
A1 8 Inventones for sale or use .
:«é 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, bulldings, and equipment: basis» |
Less: accumulated depreciation (attach schedule)
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) 79,149.47 106,695.87
» | 17 Accounts payable and accrued expenses .
o | 18  Grants payable .
2149 Deferred revenue
% 20  Loans from officers, directors, trustees and other dlsquallfled persons
g 21 Mortgages and other notes payable (attach schedule) .
22 Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) Ll 0.00 0.00
o Foundations that follow SFAS 117, check here N
8 and complete lines 24 through 26 and lines 30 and 31.
524 Unrestrcted .
®|[25 Temporarly restricted
g 26  Permanently restricted
§ Foundations that do not follow SFAS 117 check here ) [:I
lt and complete lines 27 through 31.
© | 27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
8 29  Retained earnings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions) . 79,149.47 106,695.87
© 131 Total liabilities and net assets/fund balances (see
instructions) . 79,149.47 106,695.87

-t

OO0 s~ ON

-

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part ll, column

end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) >

{a), line 30 (must agree with

Addlines 1,2,and 3 .

Decreases not included in line 2 (ltemlze) >
Total net assets or fund balances at end of year {line 4 minus line 5)—Part Il, column (b), line 30 .

1 79,149.47
2 27,546.40
3
4 106,695.47
5
6 106,695.47

Form 990-PF (2014)
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. Form 990-PF (2014) Page 3
[EXXY  Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, {b) How acquired | () pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:%uorr“::t?g: (mo , day, yr) (mo , day, yr)
1a NONE
b
[
d
e
{e) Gross sales pnce {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable} plus expense of sale (e) plus (f) minus (g)

a
b
[+
d
e

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

() FMV as of 12/31/69

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

(k) Excess of col. {1)
over col (), if any

(1} Gains (Col (n) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

0|0 |T|®

2 Capital gain net income or (net capital loss) {

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

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

If gain, also enter in Part |, line 8, column (c) (see instructions).

Part |, line 8

If (loss), enter -0- in]

3

Qualification 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.)
L

. If&ection 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?

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

O Yes [¢]

No

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

fa) (b) (© d

Calendar yggf?o‘:?:fg,g;aggmning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col %)sg?aléggnb;aggl )

2013 606,590.27 0.00 0.00

2012 447,511.00 0.00 0.00

2011 311,855.00 0.00 0.00

2010 0.00 0.00 0.00

2009 0.00 0.00 0.00
2  Total of line 1, column (d) 2 0.00
3  Average distribution ratio for the 5- year base perlod d|v1de the total on hne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years - 3 0.00

4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 0.00
5 Muitiply line 4 by line 3 5 0.00
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.00
7 Addlnes5and6 7 0.00
8 Enter qualifying distributions from Part XI|, line 4 . 8 528,653.60

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

Part VI instructions.

Form 990-PF (2014)



. Form 990-PF (2014) Page 4
328"l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons

|

| 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 Iin Part V, check
here® [4] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

Part |, ine 12, col. (b).
2  Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 0
3 Addlines1and?2 3 0
4  Subtitle A (ncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter 0 -) | 4 ol 00
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . | S5 | o| 00
6 Credits/Payments: : [
a 2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a J
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholding erroneously withheld . . . . . . . . . 6d
7  Total credits and payments. Add lines 6a through 6d . . 7
8 Enter any penalty for underpayment of estimated tax. Check here El |f Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed ..P>» ]9 ol o0
‘ 10 Overpayment. If line 7 I1s more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 0| 00
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax > | Refunded » | 11 ol 00

| Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it |¥3%k| Yes| No
participate or intervene in any political campaign? . . . 1a v
b Did it spend more than $100 during the year (either dlrectly or mdnrectly) for pohtlcal purposes (see
Instructions for the definition)? . .
If the answer is “Yes” to 1a or 1b, attach a detalled descr/pt/on of the act/wt/es and copies of any mater/als ;
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
5 (1) On the foundation. » $ (2) On foundation managers. » $
e Enter the reimbursement (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?
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? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
5§ Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year?
| 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
e 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?

7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, coI (c) and Part XV

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
LOUISIANA

b If the answer is “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

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)3) or

4942(j)(5) for calendar year 2014 or the taxable year beglnnlng in 2014 (see instructions for Part XIV)? If “Yes,”

complete Part XIV . . . . 9 v
10 Did any persons become substanttal contnbutors dunng the tax year'7 If "Yes, o attach a schedu/e I/st/ng the/r

namesand addresses . . . . . . . . . e u e e e e e e e e 10| ¥

Form 990-PF (2014)




, Form 990-PF (2014) Page S
Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

U] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

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) . . . . . . 11 4
Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 v

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address » WWW.FOURCHONOILMANS.COM

The books are in care of » KENT FAGAN Telephone no. » 985-696-2409
Located at » 11874 HIGHWAY 1 LAROSE, LOUISIANA ZIP+4 » 70373

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere. . . . . . . » d
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » [ 15 |

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authorty 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 FInCEN Form 114, (formerly TD F 90 22 1) if
“Yes," enter the name of the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
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? . . O Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . . . . . . . . . . .+ . . . . OYes [¥INo
{3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquatfied person? . . [JYes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . . . [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 period after

termination of government service, if terminating within90days.) . . . . . . . . [JYes No
If any answer is “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 in a current notice regarding disaster assistance (see instructions)? . . . . . . . 1b
Organizations relying on a current notice regarding disaster assistance check here . . . »[]
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 2014? . . . . . 1c v

Taxes on fallure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate
operating foundation defined in section 4942(j)(3) or 4942())(5)):

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginnng before 2014? . . . . . . . . . . . . . . [Yes No

If “Yes,” list the years» 20 , 20 , 20 , 20

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 4842(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . . . . . . . . . . . . . 2%b

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 W20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedurngtheyear?. . . . . . . . . . . . . . . . . .« . . [OYes [INo

If “Yes,” did it have excess business holdings in 2014 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
Commissioner 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 holdingsin2014.) . . . . . . . e e e e e 3b

Did the foundation invest during the year any amount in a manner that would Jeopardlze its charitable purposes? | 4a v
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 2014? | 4b v

Form 990-PF (2014)



, Form 990-PF (2014)

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

Sa Duning the year did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ Yes No A
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, afle o
directly or indirectly, any voter registrationdrive? . . . . . . . . OYes No o,
(3) Provide a grant to an individual for travel, study, or other similar purposes? . (1 Yes No % ', 1l
(4) Provide a grant to an organization other than a charitable, etc., organization described in Al E;i’
section 4945(d)(4)(A)? (see instructions) . e e O Yes No o 8 ‘;‘?
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational 5 ;gx{:
purposes, or for the prevention of cruelty to children or animals? .o [Clyes No f:m
b If any answer is “Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in S LT
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? v
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is “Yes” to question 5a(d), does the foundation claim exemption from the tax

> O [ e
N o ¢y 49
R
:

because it maintained expenditure responsibility for the grant? Yes [ONo
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? ] Yes 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.

7a At any 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 attributable to the transaction?

and Contractors

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

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

{b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address der:I%Ltl:ﬂ ptagr ;ﬁ?ﬁfon (l;:t%trlfg[?- ang"'&gf‘;)r‘f: dbf‘;‘:‘fgee":;f‘o n | other allowances

JOSEPH ORGERON PRESIDENT 1-10

17751 HIGHWAY 3235 GALLIANQ, LA 70354 HRS/WEEK 0.00 0.00 0.00
CHRISTOPHER MORAN VICE PRESIDENT

22900 HIGHWAY 1 GOLDEN MEADOW, LA 70357 1-5 HRS/WEEK 0.00 0.00 0.00
KAREN DUET SECRETARY

119 WEST 181ST ST GALLIANO, LA 70354 1-10 HRS/WEEK 0.00 0.00 0.00
KENT FAGAN TREASURER

11874 HIGHWAY 1 LAROSE, LA 70373 1-10 HRS/WEEK 0.00 0.00 0.00

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter

“NONE.”
d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 g hmﬁj %gr vg:et[(on (c) Compensation pfgglg%%edg‘?gﬁgg (e)oa(gear:ls:waa%%cg;nt.
evo post compensation
NONE
Total number of other employees paid over $50,000 . . >

0
Form 990-PF (2014)



. Form 980-PF (2014)

Page 7

Gelgilll 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

114,476.56

Total number of others receiving over $50,000 for professional services

114,476.56

Y  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 beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 ANNUAL OFFSHORE FISHING TOURNAMENT HELD IN JULY TO RAISE FUNDS FOR COMMUNITY GRANTS

AND LOCAL SCHOOL SCHOLARSHIPS.

428,003.60

4

ldhg:] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 NONE

All other program-related investments See Instructions,

3

Total. Add lines 1 through 3

0.00

Form 990-PF (2014)



, Form 980-PF (2014)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc., |.
purposes: o
a Average monthly fair market value of securities 1a 0.00
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add hnes 1a, b, and ¢) .. 1d
e Reduction claimed for blockage or other factors reported on I|nes 1a and %
1c (attach detailed explanation). . . . . . e e e e | 1e l q};f:
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtractline 2 from line 1d . 3
4 Cash deemed held for charitable actuvrtres Enter 1 ‘/z % of ||ne 3 (for greater amount see
instructions) . .. 4
5 Net value of nonchantable-use assets Subtract I|ne 4 from hne 3 Enter here and on Part V Irne 4 5
Mlnlmum investment return. Enter 5% of line 5 . . e e 6
Distributable Amount (see instructions) (Section 4942(1)( ) and (j)(5) private operating 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 1
2a Tax oninvestment income for 2014 from Part Vi, line5 . . . . . . . | 2a 0.%
b Income tax for 2014. (This does not include the tax from PartVI) . . . 2b iﬁﬁ‘%
¢ Add lines 2a and 2b . . 2c
3 Distributable amount before adjustments Subtract Irne 2c from I|ne 1 . 3
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 5
6 Deduction from distributable amount (see lnstructlons) .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
. line 1 7
Qualifying Distributions (see instructions)
.1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i
a Expenses, contributions, gifts, etc. —total from Part I, column (d}, line 26 . 1a 528,653.60
b Program-related investments—total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out chantab|e etc,
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: N
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII hne 4| 4 528,653.60
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
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 528,653.60

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 (2014)
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. Form 990-PF (2014)

Page 9

Undistributed Income (see instructions)

10

® 00 oo

Distributable amount for 2014 from Part XI,
line 7 e e e e
Undistributed income, If any, as of the end of 2014:
Enter amount for 2013 only . .
Total for prior years: 20__,20 ,20

(a)
Corpus

(b)
Years prior to 2013

(c)
2013

{d)
2014

Excess distributions carryover, if any, to 2014:
From 2009

From 2010

From 2011

From 2012

From 2013

Total of lines 3a through e ..
Qualifying distributions for 2014 from Part XII
lined:» $

Applied to 2013, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required—see instructions) .

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

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(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, 4c, and 4e. Subtract line 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 line 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount—see
instructions e e e e e
Undistributed income for 2014, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (Election may be
required—see Instructions) . .

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2010 .

Excess from 2011

Excess from 2012 .

Excess from 2013 .

Excess from 2014 .

Form 990-PF (2014)
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[ZXEQT  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 2014, enter the date of theruting . . . . . . P
b Check box to indicate whether the foundation is a private operating foundation described in section [[] 4942(j)(3) or (] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the minimum (e) Total

{a) 2014 (b) 2013 (c) 2012 (d) 2011

investment return from Part X for
each year listed e

b 85% of line 2a o

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d  Amounts included in fine 2¢ not used directly
for active conduct of exempt activities .

e Qualfying 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” alternative test—enter:
(1) valueofallassets . . . . .
(2) value of assets qualfying under
section 4942()(3)(B)(1)

b “Endowment” alternative test—enter 2/»
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,
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)(B)(iii) .

(3) Largest amount of support from

an exempt organization

(4) Gross investment income .
Supplementary Information (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:

GRANTS-JENNIFER ARMAND, armandj@bayoucf.org, 602 CLAYTON DR THIBODAUX, LA 70360
SCHOLARSHIPS-DENISE MARTIN, P.O. BOX 250 LOCKPORT, LA 70374, 985-532-2554 X5468

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

SEE ATTACHED EXHIBIT A-1
¢ Any submission deadlines:

GRANTS-NOVEMBER 1, EACH YEAR SCHOLARSHIPS-APRIL 7TH
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

GEOGRAPHICAL PREFERENCES (BUT NOT LIMITED TO) LAFOURCHE & TERREBONNE PARISHES EDUCATIONAL & CHARITABLE ORGS
Form 990-PF (2014)
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BRI Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If rectpient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
SEE ATTACHED EXHIBIT B-1

ALL NAMES AND ADDRESSES AND PURPOSES OF

FUNDS AND AMOUNTS ARE LISTED ON EXHIBIT B-1.

Total e » 3a
b Approved for future payment
Total » 3b

Form 990-PF (2014)
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' EZXEST¥Y  Analysis of income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
4 NONE

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

{b)

Amount

{c)

Exclusion code

(d)

Amount

(]
Related or exempt
function income
(See instructions.)

o

® O o

f

g Fees and contracts from government agencies

Membership dues and assessments

Dividends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property

b Not debt-financed property

a HhON

Other investment income

©CoO~N®

Net income or (loss) from special events

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

11 Otherrevenue: a

Interest on savings and temporary cash mvestments

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than mventory

b

Cc

d

-12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add line 12, columns (b), (d), and (e)

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

13

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column
v accomplishment of the foundation’s exempt purposes (other than by providing fun

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

NOT APPLICABLE

Form 990-PF (2014)
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Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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 section 501(c)(3) organizations) or in section 527, relating to political thindy:
organizations? L
a Transfers from the reporting foundation to a noncharitable exempt organization of: Lo
(1) Cash v
(2) Other assets v
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2} Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1h(3) v
(4) Reimbursement arrangements . 1b{4) v
{5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membershlp or fundralsmg soI|c1tat|ons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways 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 organizatton {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 in section 5277 . O Yes [J No
b If“Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under pg Itles of perjury, | geglare thal y examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si gn correct, f (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss ts retum
Here| )/ ¢ e v
Sighatule of #fficer ofitrustee Title
Paid Print/Wpe preparer's name W@netum // Data / 5 Check i PTIN
PreparerJZNNIFER A ESTAY, CPA { ﬂm {ml A ( saif-employed| _ P00638470
Use Only |Fm'sname _» JENNIFER A ESTAY, con] Firm's EIN > 27-0906208
Firm's address » P.0O. BOX 1208 LAROS EA.OUISIANA 70373 Phone no 985-325-3225

Form 990-PF (2014)



‘ Schedule B

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasu

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service ™| » information about Schedule B (Form 990, 990-EZ, or 990-PF) and i instructions is at www.irs.gov/form3g0.

OMB No 1545-0047

2014

Name of the organization
FOURCHON OILMAN'S ASSOCIATION, INC

Employer identification number
27-2346917

Organization type (check one):

Filers of: Section:

[(d 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[ 501(c)(3) taxable private foundation

Form 990 or 990-EZ [J 501(c)( ) {enter number) organization

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

[ 4947(a)(1) nonexempt chantable trust treated as a private foundation

instructions.

General Rule

Check if your organization 1s 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contrnbutor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/ % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1)) Form 990, Part VIII, line 1h, or (i} Form 890-EZ, line 1. Complete Parts 1 and li.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

| O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

| contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

\ contributions totaled more than $1,000. If this box 1s 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 reigious, charitable, etc., contributions

totaling $5,000 or more during the year

> 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 IV, 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 980, 990-EZ, or 990-PF) (2014)



Schedu{e B (Form 990, 990-EZ, or 990-PF) (2014)

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) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Louisiana Machinery Person
Payroll |
P.O Drawer 536 5000.00 Noncash O
(Complete Part Il for
Reserve, LA 70084 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Louisiana Tank Specialties Person
Payroll ]
P.O. Box 1390 5000 00 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
3 Louisiana International Marine Person
Payroll O
1423 Whitney Ave 5000 0 Noncash O
{Complete Part Il for
Gretna, LA 70056 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Machine Tech Person
Payroll O
203 South Lacarpe Cir 5000.00 Noncash |
{Complete Part Il for
Houma, LA 70360 noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Martin Energy Services, LLC Person
Payroll O
3850 North Causeway Blvd Suite 1330 5000 00 Noncash O
{Complete Part |l for
Metairie, LA 70002 noncash contributions.)
@ (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Magnum Mud Equipment Person
Payroll O
1961 Louisiana 182 5000 00 Noncash O
(Complete Part Il for
Houma, LA 70364 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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
7 Marine Specialties Inc Person
Payroll O
1903 Coteau Road 5000 00 Noncash d
(Complete Part Il for
Houma, LA 70364 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Mitchell Liftboats Person
Payroll O
P.0. Box 9990 5000.00 Noncash O
{Complete Part Il for
New lberia, LA 70562 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 MMR Group Person
Payroll O
15961 Airline Highway 10000.00 Noncash |
(Complete Part Il for
Baton Rouge, LA 70817 noncash contributions.)
(@l ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Montco Offshore Person
Payroll O
P.O Box 850 10000.00 Noncash W
{Complete Part Il for
Galliano, LA 70354 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Moran's Marina/Slo-Melt Ice Person
Payroll O
27900 Highway 1 5000.00 Noncash O
(Complete Part Il for
Golden Meadow, LA 70357 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 New Generation Marine Services Person
Payroll U
P.O. Box 937 5000.00 Noncash |
(Complete Part Il for
Bourg, LA 70343 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 NVI, LLC Person
Payroll O
2449 West Park Ave 5000 00 Noncash O
(Complete Part i for
Gray, LA 70359 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Ocean Marine Contractors Person
Payroll O
9084 Louisiana 182 10000.00 Noncash d
(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
15 Offshore Liftboats LLC Person
Payroll U
P.O Box 398 10000.00 Noncash d
{Complete Part |l for
Cut Off, LA 70345 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Offshore Marine Contractors Person
Payroll O
P.O. Box 1463 5000.00 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
17 Otto Candies Person
Payroll O
P.0. Box 25 5000.00 Noncash O
(Complete Part Ii for
Des Allemands, LA 70030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Picciola & Associates Person
Payroll O
P O. Box 749 10000.00 Noncash O
{Complete Part Il for
Cut Off, LA 70345 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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)
No.

(b)
Name, address, and ZIP + 4

19 Rebstock Supply

18708 West Main

St

Galliano, LA 70354

(c) (d)
Total contributions Type of contribution
Person
Payroll O
5000.00 Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

20 REC Marine

P.O.Box 774

Galliano, LA 70354

(c) {d)
Total contributions Type of contribution
Person
Payroll O
5000.0 Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

21 RCS LLC
P.O Box 474

Crowley, LA 7052

7

(c) (d)
Total contributions Type of contribution
Person
Payroll d
5000.00 Noncash O

(Complete Part |l for
noncash contributions.)

fa)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

22 Sea Support

104 ABC Lane

Cut Off, LA 70345

10000.00

(d)

Type of contribution
Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

23 Seacraft Shipyards

P.O. Box 1551

Amelia, LA 70340

(c) (d)
Total contributions Type of contribution
Person
Payroll O
5000.00 Noncash A

{Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
24 Seacor Person
Payroll O
7910 Main Street, 2nd Floor 5000.0 Noncash l:]

Houma, LA 70360

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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
25 | Southern States Offshore Person
Payroll J
19101 Oul Center Blvd. 10000.00 Noncash O
(Complete Part Il for
Houston, TX 77073 noncash contributions )
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Stranco-Tailings Person
Payroll O
P O. Box 10158 5000 00 Noncash O
{Complete Part |i for
Houma, LA 70363 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Sewart Supply, Inc. Person
Payroll W
7201 Highway 182 5000.00 Noncash O
{Complete Part Il for
Morgan Clty, LA 70380 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Synergy Resources LLC Person
Payroll O
8422 Hwy 182 E 5000.00 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
29 Tanks-A-Lot Person
Payroll 0
182 North Doucet Road 5000.00 Noncash O
(Complete Part Il for
Golden Meadow, LA 70357 noncash contributions.)
@ (6) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Turn Key Cleaning Services Person
Payroll [l
P.O Box 577 5000 00 Noncash Od
(Complete Part I! for
Maurice, LA 70555 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Vacco Marine Person
Payroll O
P O Box 8032 5000 00 Noncash O
(Complete Part il for
Houma, LA 70360 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Waguespack Ol Person
Payroll U
P O Box 326 5000 00 Noncash O
{Complete Part Il for
Thibodaux, LA 70302 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Industrial Diesel Services Person
Payroll a
17911 Hwy 3235 5000.00 Noncash [
(Complete Part Il for
Galliano, LA 70354 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Angellete-Picciola Person
Payroll |
13379 Highway 3235 5000 00 Noncash ]
(Complete Part |l for
Larose, LA 70373 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Axis Oilfield Rentals Person
Payroll O
13406 Seymour Meyers Blvd 5000 00 Noncash |
(Complete Part If for
Convington, LA 70433 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Sea Mar LLC Person
Payroll O
200 Woodiand Drive 5000.00 Noncash O
(Complete Part li for
Broussard, LA 70518 noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule, B (Form 990, 990-EZ, or 990-PF) (2014)
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Name of organization
Fourchon Oilman's Association, Inc

Employer identification number

27-23469117

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

| (@) (b) (c) (d)
| No Name, address, and ZIP + 4 Total contributions Type of contribution
37 Bent Marine Person
‘ Payroll O
‘ 8001 Airline Drive 5000 00 Noncash O
| (Complete Part Ii for
i Metairie, LA 7003 noncash contributions.)
| (@) ®) © @
| No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
38 Beir Radio Person
Payroll O
4228 West Main St 5000 00 Noncash O
(Complete Part Il for
i Gray, LA 70359 noncash contributions )
|
| (@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
|
39 Bisso Marine Person
Payroll O
11311 Neeshaw Drive 15000.00 Noncash O
(Complete Part Il for
Houston, TX 77065 noncash contributions.)
@ (o) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
40 Blanchard Contractors Person
Payroll O
15444 Hwy 3235 5000 00 Noncash O
(Complete Part Il for
Cut Off, LA 70345 noncash contributions.)
@ (®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Bollinger Shipyards Person
Payroll |
P.O Box 250 15000 00 Noncash a
(Complete Part Il for
Lockport, LA 70374 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Byron Talbot Contractors Person
Payroll O
P O Box 5658 5000.00 Noncash O
(Complete Part |l for
Thibodaux, LA 70302 noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

*Fourchon Qilman's Association, Inc

Employer identification number
27-2346917

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

@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Cajun Maritime, LLC Person
Payroll O
1940 Cheryl Drive 5000.00 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
44 Cetco Person
Payroll |
2620 8th Street 5000.00 Noncash D
{Complete Part Il for
Harvey, LA 70558 noncash contnbutions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
45 Cheramie Marine Person
Payroll O
1300 North Bayou Drive 5000.00 Noncash [
’ (Complete Part Il for
Golden Meadow, LA 70357 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Chet Morrison Contractors Person
Payroll O
P.O. Box 3301 5000.00 Noncash O
(Complete Part Il for
Houma, LA 70361 noncash contributions.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Chevron Person
Payroll O
100 Northpark Blvd 5000.00 Noncash [l
{Complete Part Il for
Covington, LA 70433 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
48 Comar Person
Payroll O
P.0. Box 1550 5000.00 Noncash |
{Complete Part Il for
Amelia, LA 70340 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

'Fourchon Qilman's Association, Iinc

Employer identification number
27-2346917

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

(a)
No.

(b)
Name, address, and ZIP + 4

49 Conrad Shipyards

1501 Front St

Morgan City, LA 70380

() (d)
Total contributions Type of contribution
Person
Payroll O
5000.00 Noncash (]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

50 CWP Family LLC

P O. Drawer 490

Galliano, LA 70354

Person
Payroll |
10000 00 Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

51 Cummins Mid South

110 East Airline Hwy

Kenner, LA 70062

Person
Payroll O
5000 00 Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

52 Cross Group

1950 S Van Avenue A

Houma, LA 70360

Person
Payroll d
10000.00 Noncash O

(Complete Part |l for
noncash contributions.)

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Danos Person
Payroll O
P.O Box 1460 5000.00 Noncash U
' (Complete Part Il for
Larose, LA 70373 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Datacom Person
Payroll |
4021 Ambassador Caffrey Pkwy Suite 100 5000.00 Noncash O

Lafayette, LA 705

03

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule.B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Fourchon Oilman's Assoctation, 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 Delmar Systems, Inc. Person
Payroll O
8114 US 90 5000 00 Noncash O
(Complete Part Il for
Broussard, LA 70518 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 E&L Enterprises, Inc Person
Payroll O
120 Airport Road 5000 00 Noncash O
(Complete Part Il for
Galhano, LA 70354 noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

57 Edison Chouest Offshore

16201 East Main St

Galliano, LA 70354

25000.00

Person
Payroll |
Noncash O

(Complete Part It for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Ellsworth Corporation Person
Payroll O
3636 Souther Interstate 10 Service Road W 5000 00 Noncash O
(Complete Part Il for
Metairie, LA 70001 noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 EPS Logistics Person
Payroll O
P O Box 80644 5000 00 Noncash |

Lafayette, LA 70353

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

60 ES&H Consulting

P O Box 9217

Houma, LA 70361

5000 00

Person
Payroll O
Noncash |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
*Fourchon Qilman's Association, Inc.

Employer identification number

27-2346917

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

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

61 Express Supply & Steel

320 North Barrios Street

5000 00

Person
Payroll O
Noncash O

{Complete Part Il for

Lockport, LA noncash contributions )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Force Power Systems Person
Payroll |

1983 Grand Caliiou Road

Houma, LA 70363

5000.00

Noncash O

(Complete Part ll for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 GIS Marine Person
Payroll O
18838 Hwy 3235 5,000 00 Noncash [
(Complete Part li for
Galliano, LA 70354 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 GIS Person
Payroll O
P.0 Box 820 10,000.00 Noncash O
(Complete Part Il for
Galliano, LA 70354 noncash contributions.)
@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Global Data Systems, Inc. Person
Payroll 0
537 Cajun Dome Blvd. 5000 00 Noncash O
(Compilete Part || for
Lafayette, LA 70506 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

66 Guice Offshore
101 Ashland Way

Madisonville, LA 70447

5000.00

Person
Payroll O
Noncash 1l

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

67 Guilbeau Marine Inc /C&G Boats

14878 West Maine St

Cut Off, LA 70345

5000.00

Person
Payroll d
Noncash O

(Complete Part If for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Gulf Mark Americas Inc. Person
Payroll O
842 West Sam Houston Pkwy North Suite 400 5000.00 Noncash O
{Complete Part Il for
Houston, Texas 77024 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

69 Gulf Offshore Logistics

P.O Box 433

Mathews, LA 70375

5,000.00

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

70 Harvey Gulf

1 Poydras Street, One Shell Square, Suite 3700

New Orleans, LA 70139

5000.00

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

7 Hornbeck Offshore

103 Northpark Blvd Suite 300

Covington, LA 70433

15,000.00

Person
Payroll d
Noncash |

{Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

72 Joe's Septic

15344 Highway 3235

Cut Off, LA 70345

5000.00

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



| Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

‘Fourchon Oilman's Association, Inc.

27-2346917

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
73 Kilgore Marine Person
Payroll O
1819 West Pinhook Ste. 109 5000.00 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
74 Kim Susan Person
Payroll O
P.0 Box 1428 10,000.00 Noncash U
{Complete Part Il for
Larose, LA 70373 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
75 Knight Oil Tools Person
Payroll O
402 Worth Ave. 5,000.00 Noncash U
(Complete Part |l for
Lafayette, LA 70508 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Laris Insurance Person
Payroll O
810 Cresent Ave. 5000 00 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
77 L&M Botruc Person
Payroll W
18692 West Main St 5000.00 Noncash ]
(Complete Part Il for
Galliano, LA 70354 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Laborde Marine Person
Payroll O
601 Poydras Street 5000 00 Noncash d
{Complete Part I! for
New Orleans, LA 70130 noncash contributions.)
|

Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)




Schedule. B (Form 990, 990-EZ, or 990-PF) (2014)

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
79 Leevac Shipyards Person
Payroll O
111 Bunge Street 5000.00 Noncash [
(Complete Part Ii for
Jennings, LA 70546 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 LOOP Person
Payroll O
1423 Whitney Ave 10000 00 Noncash 1
(Complete Part Il for
Gretna, LA 70056 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Eatel Person
Payroll ]
913 South Burnside Ave 5000.00 Noncash Od
{Complete Part I for
Gonzales, LA 70707 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
82 Klingman Person
Payroll 1
3971 Hwy 24 5000.00 Noncash D
{Complete Part |l for
Bourg, LA 70343 noncash contributions )
@ (6) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 PDI Solutions, LLC Person
Payroll O
P O Box 130 5000 00 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
84 Phoenix Offshore Solutions Person
Payroll Od
121 Park Center Dr. 5000.00 Noncash O
{Complete Part |l for
Broussard, LA 70518 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Fourchon Oilman's Association, Inc.

Employer Identification Number 27-2346917
Form 990-PF, Page 1, Part |

2014 Supplemental Schedule

Line 163, Legal Fees
Legal Expenses

Line 16b, Accounting Fees
Accounting ( Bookkeeping Services-2 years)

Line 23, Other Expenses

Other Expenses:
Awards Expense
Bands & Entertainment Expenses
Computer Support Expense
License & Permits Expense
Storage Rental Expense
Rodeo maintenance Expense
Rodeo Expenses
Postage & Mailings
Tent Rental Expenses

"Total Other Expenses:

400.00

935 00

179,123.35

1,760 00
10.00
1,440.00
1,050 00
213,112.55
204.00
29,968.70

426,668.60
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Scholarships from Fourchon Oilman's Association

The Fourchon Oilman’s Association is dedicated to improving the quality of education of our youth by providing scholarships to qualified high school seniors The FOA will

offer two scholarships worth $4,000 to a college or university bound student and one scholarship worth $1,000 to a community or technical college bound student for 2015 ~
2016.

The goal of the scholarship program Is to help students of exceptional promise reach therr full potential through education Scholarships are given for a wide vanety of
experiences, career goals and higher education plans

Qualifications, Limitations, Requirements and Conditions

Applicant is a graduating senior and must attend Central Lafourche High School, Covenant Chnstian Academy, E.D. White Catholic High School, Eliender Memonal
High School, Grand Isle High School, H L Bourgeois High School, Houma Christian School, South Lafourche High School, South Terrebonne High School, Terrebonne
High School, Thibodaux High School, or Vandebilt Catholic High School

Applicant has a grade point average of 2.5 or better and has taken the ACT or SAT Assessment

Applicant may choose to attend any state college or university of their choice and choose any curriculum leading towards a bachelor’s degree.

One parent of applicant MUST be employed by a member or sponsor of the Fou' zhon Qilman’s Assaciation in order to be eligible for this scholarship. If employment
with the relative is terminated for any reason the recipient is eligible to continue recesving the award If the remaining requirements are met

Applicant should attach a typed one page namative explaining the following

“How has the oil industry influenced your life while living In South Louisiana?”

Requirement
Scholarship reciplents must attend an accredited two or four year traditional or technical college.
Application Process
1. To apply for a scholarship, complete the appropriate form below.
[~ Scholarship Application - College (239 KB)
J Scholarship Application - Vo Tech (55 KB)
2. A completed application form along with a8 copy of ACT or SAT transcnpt must be post marked by April 7 to the following address:
Scholarship Committee
Bollinger Shipyards
Attentlon® Deruse H Martin
8365 Highway 308

PO Box 250
Lockport, Loulsiana 70374

Questions

If you have any questions about the process, please contact Denise H. Martin, member of the FOA scholarship committee, at (985) 532-2554 ext. 5468.

LN
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FOURCHON OILMAN’S
ASSOCIATION SCHOLARSHIP

For College or University

TWO $4,000.00 scholarships distributed at $500.00 per semester for those who remain qualified.
Please read page 2 of this application for an explanation of the Qualifications, Limitations, Requirements, and
Conditions.

APPLICATION FOR SCHOLARSHIP

Name of applicant Maled Female O

Age Date of Birth Name of High School

Home address

Father's name Occupation Employer

Mother's name Occupation Employer

College you plan to attend

Anticipated Major: Career Plans:

Gro:ss Family Income: (Click Appropriate Box) O Less than $25,000 0O $25,001 - $50,000
O $50,001-$75,000 0O $75,001-$100,000 O Greater than $100,001

Other Sources of Financial Aid (anticipated grants, scholarships, TOPS, etc.):

CRITERIA FOR SELECTION: (If more space is needed use reverse side.)
Your grade point average Your class rank ACT Composite Score

Honors courses completed:

Extracurricular activities you are engaged in:

Honors won:

Signature of applicant: Date:

(This section to be completed by the Guidance Department)

The grade point average, class rank, and ACT Composite Score shown above have been verified by the

Guidance Department. Signature of Guidance Counselor:

Date of High School Awards Night Counselor's remarks, if any:

Revised 12/30/14
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QUALIFICATIONS, LIMITATIONS, REQUIREMENTS, AND CONDITIONS

Applicant is a graduating senior and must attend Central Lafourche High School, Covenant
Christian Academy, E.D. White Catholic High School, Ellender Memorial High School, Grand Isle
High School, H.L. Bourgeois High School, Houma Christian School, South Lafourche High School,
South Terrebonne High School, Terrebonne High School, Thibodaux High School, or Vandebiit
Catholic High School.

Applicant has a grade point average of 2.5 or better and has taken the ACT or SAT Assessment.

Applicant may choose to attend any state college or university of their choice and choose any
curriculum leading towards a bachelor’s degree.

The applications will be reviewed and approved by the Board of Directors of the Fourchon
Oilman’s Association.

The scholarship will be paid through a check from Fourchon Oilman’s Association. One-eighth will
be paid at the beginning of each of eight consecutive semesters. A student who graduates from
college in less than four years may receive the remaining balance of the scholarship upon
graduation.

At the end of each semester, the recipient will be required to show evidence that he or she has
maintained a 2.5 average (per semester, not cumulative) as a full time student (12 or more
hours) and must be enrolled for the next semester as a full time student, or forfeit the remainder
of the scholarship. This must be presented to Mr. Ben Bordelon for review and authorization of a
payment for the subsequent semester.

One parent of applicant MUST be employed by a member or sponsor of the Fourchon Oilman’s
Association in order to be eligible for this scholarship. If employment with the relative is
terminated for any reason the recipient is eligible to continue receiving the award if the remaining
requirements are met.

Applicant should attach a typed one page narrative explaining the following:
“How has the oil industry influenced your life while living in South Louisiana?”

Applications must be post marked by April 7 to be considered for scholarship award.

Send all completed applications to:

Bollinger Shipyards, Inc.
Attention: Denise H. Martin
PO Box 250
Lockport, Louisiana 70374

Revised 12/30/14
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FOURCHON OILMAN’S
ASSOCIATION SCHOLARSHIP

For Community or Technical College

TWO $1,000.00 scholarships distributed at $250.00 per semester for those who remain qualified.
Please read page 2 of this application for an explanation of the Qualifications, Limitations, Requirements, and
Conditions.

APPLICATION FOR SCHOLARSHIP

Name of applicant Male O Female O

Age Date of Birth Name of High School

Home address

Father's name Occupation Employer

Mother's name Occupation Employer

College you plan to attend

Anticipated Major: Career Plans:

Gross Family Income: (Click Appropriate Box) 0O Less than $25,000 0O $25,001 - $50,000
0O $50,001-$75,000 0O $75,001-$100,000 O Greater than $100,001

Other Sources of Financial Aid (anticipated grants, scholarships, TOPS, etc.):

CRITERIA FOR SELECTION: (If more space is needed use reverse side.)

Your grade point average Your class rank ACT Composite Score

Honors courses completed:

Extracurricular activities you are engaged in:

Honors won:

Signature of applicant: Date:

(This section to be completed by the Guidance Department)

The grade point average, class rank, and ACT Composite Score shown above have been verified by the

Guidance Department. Signature of Guidance Counselor:

Date of High School Awards Night Counselor's remarks, if any:

Revised 12/30/14
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QUALIFICATIONS, LIMITATIONS, REQUIREMENTS, AND CONDITIONS

Applicant is a graduating senior and must attend Central Lafourche High School, Covenant
Christian Academy, E.D. White Catholic High School, Ellender Memorial High School, Grand Isle
High School, H.L. Bourgeois High School, Houma Christian School, South Lafourche High School,
South Terrebonne High School, Terrebonne High School, Thibodaux High School, or Vandebilt
Catholic High School.

Applicant has a grade point average of 2.5 or better.

Applicant may attend any accredited Community/Technical school of his or her choice.

The applications will be reviewed by a scholarship selection committee. Members of the
committee will be designees of the Fourchon Oilman’s Association. The committee will select
students for first, second and third choice.

The scholarship will be paid through a check from Fourchon Oilman’s Association. One-fourth
($250.00) will be paid at the beginning of each of four consecutive semesters.

At the end of each semester, the recipient will be required to show evidence that he or she has
maintained a 2.5 average (per semester, not cumulative), enrolled a minimum of six hours and
registered for the next semester, or forfeit the remainder of the scholarship. All information must
be presented to Mr. Ben Bordelon for review and authorization of a payment for the subsequent
semester.

One parent MUST be employed by a member or sponsor of the Fourchon Oilman’s Association in
order to be eligible for this scholarship. If employment with the relative is terminated for any

. reason the recipient is eligible to continue receiving the award if the remaining requirements are
met.

. Applicant should attach a typed one page narrative explaining the following:
“How has the oil industry influenced your life while living in South Louisiana?”

Applications must be post marked by April 7 to be considered for scholarship award.

Send all completed applications to:

Bollinger Shipyards, Inc.
Attention: Denise H. Martin
PO Box 250
Lockport, Louisiana 70374

Revised 12/30/14
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Grants from Fourchon Oilman's Association

Fourchon Odman's Assocation is 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 parish are encouraged to apply. Grants are awarded through a competibve process in a variety of

subject areas. In 2014, a total of $96,400.00 was awarded to local educational institutions and chantable organizations. Detalled qualfications and instructions are listed
below along with the application form

If you are interested in applylng for a grant from the Fourchon Oilman’s Association, the following criterla 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 finandal statement

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

Agency affilkation with federated funds or public agendes

Donations will not be made to indmiduals for any purpose

Applications will be accepted until November 1

Funds will be distnbuted by December 31

Download the Application

" FOA Grant Application (86 KB)
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Fourchon 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:
Jennifer Armand <armandj@bayoucf.org>

A hard copy of all proposals and its attachments should be mailed to:
Fourchon Oilman’s Association
C/0 Jennifer Armand
602 Clayton Drive
Houma, LA 70360
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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.




Etlivd A-A

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 of 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).




Exhibid A-L

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)

Financial Information - Project/Program

1.
2.
3.

4.
3.

Project budget

Key staff positions and % of time spent on project

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

Specific uses of requested grant

In-kind support

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

The Proposal Narrative section must be completed and attached.
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