
1 
 

 
COMMITTEE ON NATURAL RESOURCES 

Disclosure Form  
As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 
 

Full Committee Oversight Field Hearing on  
"Gulf of Mexico: A Focus on Community Recovery and New Response Technology" 

April 18, 2011 
 
 
For Individuals: 
 
 
1.  Name: 
 
 
2.  Address: 
 
 
3.  Email Address: 
 
 
4.  Phone Number: 
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name:  Lori LeBlanc 
 
 

2.  Name of Organization(s) You are Representing at the Hearing: 
Gulf Economic Survival Team  
 

 
 

3. Business Address:  P.O. Box 2048, Thibodaux, LA 70310 
 
 

4. Business Email Address:  [Information redacted for privacy] 
 

 
5.  Business Phone Number:  985-448-4485 



 
Name/Organization: Lori LeBlanc/Gulf Economic Survival Team 
Title/Date of Hearing: "Gulf of Mexico: A Focus on Community Recovery and New Response Technology" 
April 18, 2011 
 
a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. 
 
B.S., Environmental Science, Auburn University, 1991 
Masters of Science Degree, Louisiana State University, 1999 
 
 
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 
on or knowledge of the subject matter of the hearing. 
 
N/A 
 
 
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 
your qualifications to testify on or knowledge of the subject matter of the hearing. 
Executive Director, Gulf Economic Survival Team (2010 – present) 
Deputy Secretary, Louisiana Department of Natural Resources (2008 – 2010) 
 
 
 
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  
(and /or other agencies invited) that you have received in the current year and previous four years, including 
the source and the amount of each grant or contract. 
N/A 
 
 
 
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 
and the federal statutes under which the lawsuits or petitions were filed. 
N/A 
 
 
 
 
f. Any other information you wish to convey that might aid the Members of the Committee to better 
understand the context of your testimony. 
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Name/Organization: Lori LeBlanc/Gulf Economic Survival Team 
Title/Date of Hearing: "Gulf of Mexico: A Focus on Community Recovery and New Response Technology" 
April 18, 2011 
 
In addition, for witnesses representing organizations: 
 
 
g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 
are testifying. 
Executive Director, GEST 
 
 
h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 
(and /or other agencies invited)  that were received in the current year and previous four years by the 
organization(s) you represent at this hearing, including the source and amount of each grant or contract for 
each of the organization(s). 
N/A/ 
 
 
 
 
i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 
government in the current year and the previous four years, giving the name of the lawsuit or petition, the 
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 
filed for each of the organization(s). 
 
N/A 
 
 
 
 
 
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign 
donations and the total amount of donations received from each country, for the current year and the previous 
four years, by each organization.  
 
N/A 
 
 
 
 
k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 
at the hearing (not including any contributor names and addresses or any information withheld from public 
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). 
 
GEST was formed as a nonprofit entity in 2010 so only one year is provided. 



Form 990 Return of Organization Exempt From Income Tax 

Department of the TtOMlJry 
Intemal Revenue Servlco 

Under .eotlon 601(c), 627, or 4947(aXI) of the Internal Revenue Code (except black lung 
benefit tru.t or private foundation) 

..... The to use a of this return to 

Name of organization D Employer Identlll.atlon number B Check If 
app!feab!a: 

O~~~ ECONOMIC SURVIVAL TEAM INC. 

O~~. F~~~~~~~~~~~~~~~~~~~~~~---lXJ~~~ delivered to street address) E Telephone number 

Oll'i:l"" 1~~~~~~~~~~:-______ -L __ t~;;~9~8~5~-~4~4~8::::-~4!4~85tJ~[!: O ,,",,"dod 
tatum 

DfigK'IOO' H(a) Is thIs a group return 
pending 0 rv1 

1 

for affiliates? Ve. LAJ No 
H(b) Are allallilial" Included? OVe. 0 No 

If 'No,' allach a list. (seelnstNctions) 

2 Check this box If the organization discontinued tts operations or dIsposed of more than 25% of Its 

3 Number of voting members of the governing body (Part VI, IInela) ............................................................ 1-"+ _______ 3:<-

4 Number of Independent voting members of the governing body (Part VI, IInelb) ........................................ . 
6 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) .............. , .. " "'''" .. ,'' ""'" "" ..... . 
6 Total number of volunteers (estimate If necessary) ...................................................................................... . 
7a Total unrelated business revenue from Part VIII, column (e), line 12 ........................................................... . 

~ 8 Contributions and grants (Part VIII, line 1 h) ............................................................. . 

a:
~ 9 Program service revenUe (Part VIII, line 2g) .............................................................. . 
w 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) ...................................... . 

11 Other revenue (Part VIII, column (A), lines 6, ed, 8c, 9c, 10c, and 11e) ...................... .. 
I I Ii 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ............................... .. 
14 Senems paid to or for members (Part IX, column (A), line 4) ..................................... .. 

R 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6·10) ........ . 

K 160 Professional fundralslng tees (Part IX, column (A), line lie) ......................................... . 
.l! b Total fundralslng expenses (Part IX, column (0), line 26) ~ 0 • 

17 Other expenses (Part IX, column (A), lines Ha·lld, 11f·24Q ...................................... . 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 26) ................... . 

lrue, correc~ and complele. Declaration 01 preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer Firm's nama 
Us, Only FIrm's address ~ 

HOUMA, 

ae 

BOX 2048 - NSU 

Phone no. 985.868.0139 
May the IRS discuss this retum with the preparer shown above? (see Instruct/ons) ...................................... ........................ Yes No 
032001 02·22·11 lHA For Paperwork Reduction Aot Notice, see the separate Instruotlons. Form 990 (2010) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 8868 (Rev. 1·2011) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" and check this box .............................. ~ [Xl 
Note. Only complete Part II if you have already been granted an automatic 3'month extension on a previously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension complete only Part I (on page 1). 

I Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 

Type or 

print 

Name of exempt organization Employer identification number 

GULF ECONOMIC SURVIVAL TEAM, INC. 
:~~e~~~~9 Number, street, and room or suite no. If a P.O. bJx, see instructions. 
d",d,t.f~ P. O. BOX 2048 - NSU 
fihngyour 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
;"tru,U",. THIBODAUX LA 70310 

27-3449804 

Enter the Return code for the return that this application is for (file a separate application for each return) ................................................... [QJJJ 

Application Return Application Return 

Is For Code Is For Code 
Form 990 01 
FOfm 990-BL 02 Form 1041·A 08 

Form 990·EZ 03 Form 4720 09 

FOfm 990PF 04 Form 5227 10 
Form 990T (sec. 401la) or 408(a) trusO 05 FOfm 6069 11 
FOfm 990·T (trust other than above) 06 FOfm 8870 12 
STOPI Do not complete Part II if you were not alreadv granted an automatic 3~month extension on a previously filed Form 8868. 

LORI LEBLANC 
• The books afe in the cafe of ~ P.O. BOX 2048-NSU - THIBODAUX, LA 70310 

Telephone No.~ 985 - 448 - 4485 FAX No. ~ __________ _ 

• If the organization does not have an office or place of business in the United States, check this box .................................................... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box ... D. If it is for part of the group. check this box .... D and attach a list with the names and EINs of all members the extension is for. 

4 I request an addilional3·month extension of time until NOVEMBER 15, 2011. 
5 For calendar year 2010 ,or other tax yeaf beginning -------F'",,---- , and ending ,-__________ _ 
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension 
AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS 
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED IN 
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN . 

8a It this applicalion is for Form 990-BL, 990·PF, 990·T, 4720, Of 6069, 61ter the tentative tax, tess any 
nonrefundable credits. See instructions. 8a $ O. 

b It this application Is for Form 990·PF, 990T, 4720, or 6069, 61tef any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
oreviouslv WITh FOfm 8868. 8b $ O. 

c Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using 
EFTPS(ElectronicFederalTax Payment System). See instruclions. 8c $ o • .. 

Signature and Venflcatlon 
Under penallies of perjury, I declare that I haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it Is true, cOffect, and complete, and that I am authorized to prepare this form. 

Signatufe ~ 

023842 
01·24+11 

Title ~ EXECUTIVE DIRECTOR Date ~ 

FOfm 8868 (Rev. 1·2011) 



· Form 980 2010 GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Pa e2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part I[[ ............................................................................. ......... D 
Briefly describe the organization's mission: 
THE TEAM OPERATES EXCLUSIVELY FOR COORDINATING, PROVIDING, AND 
DISSEMINATING INFORMATION RELEVANT TO THE FEDERAL DRILLING MORATORIUM 
AND RELATED STATE AND NATIONAL ECONOMIC DEVELOPMENT ISSUES IMPACTING 
THE OIL AND GAS DRILLING INDUSTRY. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? ""." .. """.""."."""."."."."."".".".".""".".,,"",,.,,,,.,,""""."""."""""""""""."."."."" DYes [XJ No 
If Ryes, R describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. DYes [XJ No 

If ·Yes,· describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 
4a (Code: ) (Expenses $ 75 , 003. including grants of $ ) (Revenue $ 194 , 500. ) 

THE GULF ECONOMIC SURVIVAL TEAM WAS FORMED TO ACT AS A LIAISON BETWEEN 
INDUSTRY AND LOCAL COMMUNITIES AND THE FEDERAL GOVERNMENT IN AN EFFORT 
TO RESOLVE FEDERAL PERMITTING ISSUES THAT ARE DELAYING A RETURN TO 
DRILLING IN THE GULF OF MEXICO. 

4b (Code: ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code: ) (Expenses $ _______ including grants of $ _______ )(Revenue $ ______ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ 

4e Total program service expenses ~ 75 , 003 • 

032002 
12-21-10 

) (Revenue $ 

Form 990 (2010) 



Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Paoe3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, • complete Schedule A ............................................................................................................................................ . X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If 'Yes, • complete Schedule C, Part I ............................................................................................................ 3 X 
4 Section 501(c)(3) organizations, Old the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If 'Yes, • complete Schedule C, Part /I ................................................................................................... r--:4L-t--t--
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If • Yes, • complete Schedule C, Part III ........................................ .. 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide advice on the distribution or Investment of amounts in such funds or accounts? If ayes, a complete Schedule 0, Part I 6 X 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If KYes,O complete Schedule 0, Part II ........... , ........................ ".... 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If -Yes, • complete 

Schedule D, Part III ............................................................................................................................................................ 8 X 
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide 

credit counseling, debt management, credit repair, or debt negotiation services? If • Yes, M complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi·endowments? 
9 X 

If • Yes, • complete Schedule D, Part V .............................................................................................................................. .. 10 X 
11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If uYes, a complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments· other securities in Part X, tine 12 that is 5% or more of its total 

assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part VI/ .......................................................................... . 
c Did the organization report an amount for investments· program related in Part X, fine 13 that Is 5% or more of its total 

assets reported In Part X, fine 16? If "Yes,' complete Schedule D, Part VIII .......................................................................... . 
d Did the organization report an amount for other assets in Part X, ~ne 15 that is 5% or more of its total assets reported in 

Part X, fine 16? If 'Yes,' complete Schedule D, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities In Part X, tine 25? If ·Yes,· complete Schedule D, Part X ................. . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax poSitions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X .......... .. 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ·Yes, • complete 

Schedule D, Parts XI, XII, and XIII ...................................................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ·Yes,· and if tile organization answered "No· to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional ........ . 

13 Is the organization a school described in section 170(b)(1)(A)QQ7 If 'Yes, • complete Schedule E ........................................ .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business, 

and program service activities outside the United States? If • Yes, • complete Schedule F, Parts I and IV ............................... .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If 'Yes, • complete Schedule F, Parts /I and IV .................................................. . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If • Yes, • complete Schedule F, Parts 11/ and IV .............................................................. . 

17 Old the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I ...................................................................................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part /I .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ·Yes,· 

complete Schedule G, Part 11/ ............................................................................................................................................ . 
20a Did the organization operate one or more hospitals? If ·Yes, • complete Schedule H .......................................................... .. 

b If ·Yes· to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 

operate one or more hospitals must attach audited financial statements (see Instructions) .................................................. . 

032003 
12-21-10 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

Form 990 (2010) 



Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I ..................................................... . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? II "Yes, " complete Schedule I, Parts I and 11/ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
23 Did the organization answer ~Yesa to Part VII, Section A, tine 3, 4, or 5 ooout compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If -Yes, R complete 

Schedule J ....................................................................................................................................................................... . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? II "Yes, " answer lines 24b through 24d and complete 

Ves No 

21 x 

22 x 

23 X 

Schedule K. II "No", go to line 25 ...................................................................................................................................... 24a X 
b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptIon? ... " ............................ r2"4,,,b"-t--t--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ...................................................................................................................................................... 1-'2",4"C,+_+ __ 
d Did the organization act as an Ron behalf OfR issuer for bonds outstanding at any time during the year? ................................. r2"4,,,d"-t--t--

25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? II "Yes, • complete Schedule L, Part I ........................................................................... 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If ~Yes, W complete 

Schedule L, Part I .. ... ... .... ... ........ .... ... .... ....... .......................... ...... ... ................ ... ....... ... ...... ...... .............. .......... ... ............ 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If eyes, • complete Schedule L, Part If ..•..•.........•.........•....... 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an individual? If ·Yes, • complete 

Schedule L, Part 11/ ••• ••• •••••••••• •••••••• •••• ••••.•• ••••••••••••••••• •••.••.••••••••••••• •••••• •••••••••••• ••• •••• •••••• ••••••• ••• ••••••.•••••• ••• •••• •••••• ••• •••• •••••••••• 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part tV ................................. 288 X 

b A family member of a current or former officer, director, trustee, or key employee? If ·Yes,· complete Schedule L, Part tV ...... 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an officer, 

director, trustee, or direct or indirect owner? If Byes, n complete Schedule L, Part IV ................................................ _... ............ 280 X 

29 Did the organization receive more than $25,000 in non·cash contributions? If Byes, ~ complete Schedule M ........................... 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? II "Yes, " complete Schedule M ........................................................................ ... ......................................... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

II "Yes," complete SclJeduie N, Part I ................................................................................................................................. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?I' ·Yes,· complete 

Schedule N, Part /I .. ... .... ... .......................... .......... ......... ... ..... .................. .......................... ...... ................. ... .......... ....... .... 32 X 
33 Old the organization own 100010 of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·3? II "Yes," complete Schedule R, Part I ........................................................................ 33 X 
34 Was the organization related to any tax·exempt or taxable entity? 

II "Yes, • complete SclJedule R, Parts II, III, II/, and I/, One 1 ................................................................................................... 34 X 
35 Is any related organization a controlled entity wahin the meaning of section 512(b)(13)? ...................................................... 35 X 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13)? II "Yes," complete Schedule R, Part V, One 2 ............................................................ D Ves [XJ No 

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

II "Yes, " complete Schedule R, Part I/, One 2 ........................................................................................................................ f-"3,,6+_+ __ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If -Yes, • complete Schedule R, Part Vi........................ 37 X 

3S Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197 

Note, All Form 990 filers are reauired to comolete Schedule 0 ..................................... ........................................................ 3S X 

032004 
12-21-10 

Form 990 (2010) 



Form 990 2010 GULF ECONOMIC SURVIVAL TEAM INC. 
Statements Regarding other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

27-3449804 Pa e5 

....................................................................................... o 
1a Enter the number reported in Box 3 of Form 1096. Erter ·0· if not applicable ................................. I 1a I 2 
b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable .............................. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

:~:rb:~n:~~~~:~g:r :'::;:~~.:~~:~:~~~·~~·~;;~;;;~:·~;~~~~~;~I~i;;;~~~;~d~;;;;;;;~;~~~~;~:·····I········I··························· 2a 
filed for the calendar year ending with or within the year covered by this return .............................. 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................................... 
b If 'Ves,' has tt filed a Form 990·T for this year? If "No," provide an explanation in Schedule 0 ............................................. 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..................... 

b If ·Yes, ~ enter the name of the foreign country: .... 

See instructions for filing requirements for Form TO F 90·22.1, R3port of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... 

c If 'Ves," to fine 5a or 5b, did the organization file Form S8S6·T? .......................................................................................... 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? .................................................................................................................. 

b If ·Yes,· did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .................................. , ................................................................................................................ 
7 Organizations that may receive deductible contributions under section 170(c}. 

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? 
b If ·Yes, ~ did the organization notify the donor of the value of the goods or services provided? ............................................. 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :~·~::~:~d~~~:~h .. ~~~~~;·;;·~~;~~·~;~;;;;~~~~;i~~;~~~~~;·:::::::::::::::::::::::r;~·r········ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·0? 

8 Sponsoring organizations maintaining donor advised funds and secllon 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .............................................................................. 

b Did the organization make a distribution to a donor, donor advisor, or related person? ......................................................... 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. 110a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders .............................................................................. 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .......................................................................................... 11b 
12a S~CtlO~ 4947(a)(1) non-ex.mpt charitable trusts. IS. the organization filing Form 990 in lieu of Form

1

104:r 
b If Yes, enter the amount of tax·exempt Interest receIved or accrued dUring the year .................. 12b 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............................................................... 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the I I 1 

organization is licensed to issue qualified health plans .................................................................. 13b 

c Enter the amount of reserves on hand .......................................................................................... I 13c I 
14a Did the organization receive any payments for indoor tanning services during the tax year? ................................................ 

b If 'Ves • has it filed a Form 720 to report these pavments? If "No" ,,"wide an explanafion in Schedule 0 .............................. 

032005 
12-21-10 

V.s No 

1c 

2b 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b X 

7a X 
7b 

7c X 

7e X 
7f X 
70 X 
7h X 

8 

9a 
9b 

12a 

13a 

14a X 
14b 
Form 990 (2010) 



. Form 990 2010 GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Pae6 
Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No' re;ponse 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule 0 contains a response to any Question in this Part VI ............................................................................... ....... 
Section A, Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .................. I 1a I 3 
b Enter the number of voting members Included In line 1a, above, who are independent .................. I lb I 3 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ........................................................................................................................ 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? .......................................... 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................... 5 X 
6 Does the organization have members or stockholders? ...................................................................................................... 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? .................................................................................... -..... -.................................................................... 7a X 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................... 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 

a The governing body? ......................................................................................................................................................... 8a X 
b Each committee with authority to act on behalf of the governing body? .............................................................................. 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the 
oroanization's mailina address? If Dyes H orovide the names and addresses in Schedule 0 ..... ....................... ..................... 9 X 

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? ...................................................... _ ................................ 10a X 
b If ~Yes, ~ does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? ...................................................... 10b 

l1a Has the organization provided a copy of thIs Form 990 to all members of its governing body before filing the form? ............... 11a X 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No, H go to line 13 ............................................................ 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ..................................................................................................................................................................... 12b 

c Does the organization regularly and conSistently monitor and enforce compliance with the policy? If ·Yes, • describe 

in Schedule 0 how this is done .......................................................................................................................................... 12c 

13 Does the organization have a written whist/ebrower policy? ................................................................................................ 13 X 
14 Does the organization have a written document retention and destruction policy? ............................................................... 14 X 
15 Did the process for determining compensation of the fol!owing persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Exa::utive Director, or top management official .............................................................................. 15a X 
b Other officers or key employees of the organization ............................................................................................................ 15b X 

If ·YesG to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .......................................................................................................................................... 16a X 

b If ·Yes,· has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exempt status with respect to such arranaements? ........ .. .. .................................................. .............. 16b 
Section C, Disclosure 

17 List the states wtth which a copy of this Form 990 is required to be filed ~~_--'N"O=N"E"-_________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (501 (c)(3)s only) available for 

public Inspection. Indicate how you make these available. Check all that apply. 
D Own website D Another's website [XJ Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 

statements available to the public. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... ~~~_ 

LORI LEBLANC - 985-448-4485 
P.O. BOX 2048-NSU, THIBODAUX, LA 70310 

032006 
12-21-10 
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. Form 990 2010 GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Pa e 7 
"--'=--'-''-' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII ....... m.m ...................................................... . ......... D 

Section A. Officers. Directors, Trustees, Key Employees. and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending WITh or within the organization's tax year. 

• Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee. q 

• List the organization's five current highesl compensated employees (other Ihan an oHicer, director, Iruslee, or key employee) who received reportable 
compensalion (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor any related oraanization compensated any current officer director or trustee. 

(A) (8) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 

hours per (check alilhat apply) compensation compensation amount of 
week from from related other 

(describe J Ihe organizations compensation 
hours for I I organization (W·2/1099·MISq from the 
related j ~ 

(W·2/1099·MISq organization 
organizations " 

6 
and related ;;; 

i 
E 8_ 

in Schedule i ~ • 11" ~ organizations ~E :s iF ",6 

'" 0) ~-

VIC LAFONT 

PRESIDENT/CEO X X o • O. o • 
SCOTT MELANCON 

VICE PRESIDENT X X O. O. o . 
KEN RACHAL 

RETIRED X X O. O. O. 

032007 12-21-10 Form 990 (2010) 



F 990 (2010) GULF ECONOMIC SURVIVAL TEAM INC 27 3449804 p 8 arm • - age 

I Part VIII Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emplo ees (continued) 

(A) (8) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

hours per (check all that apply) compensation compensation amount of 
week from from related other 

(describe ! the organizations compensation 
hours for 

I I organization (W·2/1099·MISC) from the 
related I (W·2/1099·MISC) organization 

organizations " ~ E 
and related 

in Schedule ~ " j ! ~li ~ organizations 
~ ~ 

~~ " 0) E: ~E '" r~ 

1b Sub·total ............................................................................................. ~ o • O. O. 
c Total from continuation sheets to Part VII, Section A ........................ ~ O. O. O. 
d Total (add lines 1b and 1c) .................................................................. ~ O. O. o • 

2 Total number of individuals ~ncluding but not limited to those listed above) who received more than $100,000 in reportable 

compensation from the oraanization ... 0 
Ves No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If • Yes, • complete Schedule J for suc/l/ndividual ................................................................................................... 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If Byes, H complete Schedule J for such indNidual ....................................... 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If ~Yes " comolete Schedule J for such Derson ........................................................................ 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oroanization. NONE 
(A) (8) (C) 

Name and business address Description of services Compensation 

2 Total number of independent contractors Oncluding but not limited to those listed above) who received more than 

$100000 in compensation from the oroanization ..... 0 
Form 990 (2010) 
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Form 990 (2010) GULF ECONOMIC SURVIVAL 
I Part VIII I Statement of Revenue 

j!!j!! 1 a Federated campaigns .................. la 
ee 
~" b Membership dues ........................ lb 194 500. 
0>0 
-E 0 Fundraising events 10 

il~ ........................ 
'm~ d Related organizations .................. ld 
of'E e Government grants (contributions) 1. e.-
o~ 

f All olher conlributions, gifts, granls, and ;~ 
.a'" similar amounls nOllncluded above 1f 'So ...... 
e'O 9 Noncash contributions Included in lines 1a-1f: $ oe 
()~ h Total. Add lines la·1f ................................. ................ 

Business Code 

" 2 a 0 
.~ b 
Jl~ 0 
E~ 

d ~" 6P= e • a. f All other program service revenue ........ , ...... 
a Total. Add lines 2a·2f .................................................... 

3 

4 

5 

6 a 

b 

0 

d 

7 a 

b 

0 

d 

" 8a 
" e 
~ 
" a: 
ij 

'" b ~ 

0 
0 

9 a 

b 

0 

10 a 

b 

0 

11 a 

b 

0 

d 

e 
12 

032 009 
12-21-10 

Investment income Qncluding dividends, interest, and 

other similar amounts) ................... , ....................... " ... , .. • Income from investment of tax'exempt bond proceeds • Royalties .............................. , .. , ........... , ...................... , • (Q Real @Personal 

Gross Rents ..................... 
Less: rental expenses ... ., .... 
Rental income or Qoss) ...... 
Net rental income or Qoss) .................. , ...................... , • Gross amount from sales of (f) Securities (iO Other 

assets other than inventory 
less: cost or other basis 
and sales expenses ......... 
Gain or Qoss) ..................... 
Net gain or Qoss) ... , ................... ., .............. , ........ , ........ ~ 
Gross income from fund raising events (not 
Including $ of 

contributions reported on line 10). See 

Part IV, line 18 ....................................... a 

Less: direct expenses .............................. b 
Net income or Qoss) from fund raising events ............... • Gross income from gaming activities. See 
Part IV, line 19 ....................................... a 
Less: direct expenses ........................... b 
Net income or Qoss) from gaming activities .................. ~ 
Gross sales of inventory, less returns 
and allowances ....................................... a 

Less: cost of goods sold b 
Net income or Qoss) from ;;;I~~·~f·i~~~~i~~ .................. • 

Miscellaneous Revenue Business Code 

All other revenue ....................................... 
Total, Add lines lla·lld .. ., .................................. , ...... • Total revenue. See instructions. ....................................... ~ 

TEAM INC. 27-3449804 Paoe 9 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513, or 514 

194 500. 

194 500. O. O. O. 
Form 990 (2010) 



· Form 990 2010 GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Pa e10 
Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
, , All of her organizations must complete column (A) but are not required to complete columns (8) (e) and (0) 

Do not include amounts reported on lines 6b, (A) (8) (C) Fud~Jlslng 7b, 8b, 9b, ard lOb 01 ParI VIII, 
Total expenses Prog~~~ service ~anage~~~t and 

ex enses eneral ex enses ex enses 

1 Grants and olher assistance to governments and 
organlzalions In the u.s. See Part IV, line 21 ...... 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 ........................... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ........................... 
4 Benefits paid to or for members ..................... 

5 Compensation of current officers, directors, 

trustees, and key employees ........................ 
6 Compensalion not Included above, to disqualified 

persons (as defined under seclion 4958(f)(1)) and 
persons described In seclion 4958(c)(3)(8) ......... 

7 Other salaries and wages ............ , .......... " ..... 

8 Pension plan contributions (include seelion 401(k) 
and section 403(b) employer contributions) ......... 

9 Other employee benefits ...... , ................. , ..... 
10 Payroll taxes ................................................ 
11 Fees for services (non·employees): 

a Management ......................................... , ...... 

b Legal ............................................................ 
c Accounting ................................................... 

d Lobbying ...................................................... 10 000. 10 000. 
e Professional fundraising services. See Part IV, line 17 
1 Investment management fees ........................ 

9 Other ............................................................ 
12 Advertising and promotion ........................... 
13 Office expenses ............................................. 

14 Information technology ....... , .. , ...................... 

15 Royalties ...................................................... 

16 Occupancy ................................................... 

17 Travel ...................... , .................................. 5 762. 5 762. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 
20 Interest ...................................................... 
21 Payments to affiliates ............................. , ...... 

22 Depreciation, depletion, and amortization ...... 
23 Insurance ................................................... 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) ..... 

a PROFESSIONAL FEES 58,729. 58,729. 
b OFFICE SUPPLIES 297. 297. 
c MEETINGS 169. 169. 
d BANK CHARGES 35. 35. 
e TELEPHONE 11. 11. 
1 All other expenses 

25 Total functional expenses. Add lines 1 through 24f 75,003. 75,003. o . o . 
26 Joint costs. Check here ~ D if following SOP 

98·2 (ASC 958·720). Complete this line only if the 
organIZalion reported in column (8)Jolnt costs from a 
combined educalional campaign an fundralslng 
solicitation ............. , ....................................... 

032010 12·21·10 Form 990 (2010) 



Form 980 (2010) GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Paae11 

I Part X I Balance Sheet 
(A) 

Beginning of year 

1 Cash· non-Interest-bearing ........................................................................... 1 

(8) 
End of year 

119,497. 
2 Savings and temporary cash investments ........................... , ... , ...................... 1---------1---"2'--1---------

J 

ill 
1§ 
:;; 
:3 

ill 
0 c 
!!l 
" '" '0 
c 
" u. -0 
,\I 

~ 
~ 

~ z 

3 Pledges and grants receivable, net ............................................................... 3 

4 Accounts receivable, net .............................................................................. 4 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(Q(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instructions) ..................... , ........ , .. 

7 Notes and loans receivable, net .................................................................... . 

8 Inventories for sale or use ............................................................................. . 

9 Prepaid expenses and deferred charges ..................................................... . 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 1--"10"'a4-_______ --I 

5 

6 

7 

8 

9 

b 10c Less: accumulated depreciation .................. L"10"'b"-'-________ .f-_______ ---jI-""'-If---_______ _ 
11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

32 

33 

34 

Investments· publicly traded securities ...... , ...... , ........................................ .. 

Investments· other securities. See Part IV, line 11 ........................................ .. 

Investments· program'related, See Part IV, line 11 ...................................... . 

Intangible assets ........ , .......... , ................................................... , .. , .............. . 

Other assets. See Part IV, line 11 ................................................................ .. 
Total assets. Add lines 1 throuah 15 (must eaualline 34\ ............................ .. 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ........................................................................................... .. 

Deferred revenue .................................... , .. , ................................................ .. 

Tax·exempt bond liabilities ........................................... , .. , .......................... .. 
Escrow or custodial account liability. Complete Part IV of Schedule 0 ........... . 
Payables to current and former officers, directors, trustees, key employees, 

highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties ................. . 

Unsecured notes and loans payable to unrelated third parties ............. , ......... , 

Other liabilities. Complete Part X of Schedule D ............................................ . 

Total liabilities. Add lines 17 throuah 25 .................................................... .. 

Organizations that follow SFAS 117, check here ~ !.Xl and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................ . 

Temporarily restricted net assets ................................................................. . 

Permanently restricted net assets 
Organizations thai do nol follow SFiis .. ;17:·~h~~k·i;~;~ .. ·~ .... D·;~d ...... 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds .......................................... .. 

Paid·in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ............................. , .......... , ........................ . 
Totalliabilitles and net assets/fund balances ............................................... . 

11 

12 

13 

14 

15 

O. 16 119 497. 
17 

18 

19 

20 

21 

22 

23 

24 

25 

o . 26 o. 

O. 27 119 497. 
28 

29 

30 

31 

32 

o . 33 119,497. 
O. 34 119 497. 

Form 990 (2010) 
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GULF ECONOMIC SURVIVAL TEAM INC. 27-3449804 Pa e12 

Check if Schedule 0 contains a response to any question in this Part Xl....................................................................................... D 

1 
2 
3 
4 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from fine 1 ................................................................................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» ............................. . 

194 500. 
2 75,003. 
3 119 497. 
4 

5 Other changes in net assets or fund balances (explain in Schedule 0) ......................................................... r5~t-----~;;-;;-~=-
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (8)) 6 119 497. 

I Part XIII Financial Statements and Reporting 
Check if Schedule a contains a response to any question in this Part XII ....................................................................................... D 

Yes No 

1 Accounting method used to prepare the Form 990: [XJ Cash D Accrual D Other 

If the organIzation changed its method of accounting from a prior year or checked ·Other,· explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... ,., .. , ............ , ..... , .... , 28 X 

b Were the organization's financial statements audited by an independent accountant? ......................................................... 2b X 

c If ayes& to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................. 1-'2",0,+_-+ __ 

[f the organization changed either its oversight process or selection process during the tax year, explain In Schedule O. 

d If ·Yes· to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A·133? ..... ....... ....... .... ................... ............................. ............ .......... ........... .......... ........................... 3a X 
b If ·Yes,· did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe any stens taken to underao such audits. ................................................ 3b 

Form 990 (2010) 
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