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:
* Kk ok kK

For Witnesses Representing Organizations:

1. Name: Lori LeBlanc

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

w

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

e

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 985-448-4485

(62}



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.



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.



om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of ths Treasury bensfit trust or private foundation) Open 7 Publio
fntemal Revenus Servite P The organization may have to use a copy of this retum to sallafy state reporting requiraments. inspection
A _For the 2010 calandar year, or tax yeat beginning and ending
B chexit  |C Name of organization D Employer Identification number
applicable:
[ )&% | QULF ECONOMIC SURVIVAL TEAM, INC. |
Dﬁvanga Dolng Business As 27-3449804
i Number and street (07 .0, box if mait is not delivered to street address) Roomysuits | E Telsphone number
[Clreme- | P,O. BOX 2048 - NSU 985-448-4485
Dm{’“ City or town, state or country, and ZIP + 4 G Grossrecelpls § 194 . B 00,
fege> | THIBODAUX, LA 70310 Hia} Is this a group return
Pendnd | Name and address of princlpal officer: LORL LIEBLANC for afflliates? Clves [(Xlno
P.O. BOX 2048-NSU, THIBODAUX, LA 70310 Hiib) Are allaffitiates Included? [ Jves [ INo

| Taxexempt status; [__1 601(0)(38) LX]601(c)( 4

y (insertno) L1 4947(a)(1)or |1 627

J Webslte: pp WWW . GULFECONOMICSURVIVAL.ORG

Hie) Group exempt

If "No,* attach a list, (see Instructions)
lon number

K Foim of organization: 1 X1 Corporalion T Trust [ | Association | [ Other B>

|1, Year of formation: 2010

M State of legal domilcite: LA

art 1| Summary

1 Brisfly describe he organization's misslion or most significant activitles: COORDINATING, PROVIDING, AND

DISSEMINATING INFORMATION RELEVANT TO THE FEDERAL DRILLING

oc

gnature

I’F
g

2 Checkthisbox P L..Jifthe organization discontinued s operations or disposed of mare than 25% of lts nat assets,

3 Number of voting members of the governing body (Part Vi, ine 1a) TR - | 3
« | 4 Number of independent voting membars of the govemning body (Part Vi, ine 1b) 4 3
21 6 Total number of individuals employed In calendar year 2010 (Part V, tine 28) . . b 0
‘E 6 Total number of volunteers (estimate if necessary) . e et e r—araatats ety aa b erratraerrraes L] 0
2 7 & Total unrelated business revenua from Part Vi, cofumn (C). Jlna 12 TR URUROTP b : 0.

b Net unrefated business taxable Income from Form 990-T, liNe 34 .......voiiiiveiiieries e cieeeceescegensveegee . | TE) 0,
Prior Year Current Year

g [ 8 Contributions and grants (Part Vil ine 1h) . 194,500,
£ 10 Program service revenue (Part Vill, line 2g) . 0,
é 10 Investment Income (Part VIil, column (A}, fines 3 4. and 7d} ,,,,,,,,,,,,,,,,, 0.

1% Other revenue {Part Vili, column (A), lines 6, 84, 8¢, 9¢, 10¢, and 118} | 0.

12 Total revenue - add Hines B through 11 Imust equal Part Vill, column (A}, tme 12) ......... 194,500,

13 Grants and simifar amounts pald (Part IX, column (A}, linas 1-3) 0.

14 Benefits pald to or for members (Part IX, column (A), fine 4) 0,
§ 16 Salares, other compensation, employee bensfits (Part IX, coiumn (A), Imes 5 10) 0.
£ | 16a Professional fundralsing fees (Part X, column (A), line 119) 0,
% b Total fundralsing expenses (Part IX, column (D), tine 26) P+ 0.

17 Other expenses (Part IX, column (A}, ines 11a11d, 11£-24f) i 75,003,

18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), lme 25) 75,003,

19 Revenue less expenses. Subtractiing 18 fromiine 12 ... ........ociviiiiieesisrrecsiines 119 ’ 497,
Y Beglnning of Current Year End of Year
£5|20 Totat assets Part X, 100 16} __........o.coooeescsresosesesssseesserss e 119,497,
:‘i‘-’g 21 Tolal liabilities (Part X, tine 26) 0.,
FP: 22 Not assets or fund batances. Subtract iine 21 from Iine 20 e 119,497,

Under penaliies of perjury, | declare that | have examinad this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it Is
frue, correct, and complele, Declaration of praparer {othar than officer) is based on all informallon of which preparer has any knowledge,

Sign ’ Slgnalure of oRlcer Dale
Here VIC LAFONT, P.O. BOX 2048 - NSU
Type or print name and fifte
Print/Typs prepager's name ers signaty Vate e J1PIN

Pald \aﬂ,\//(jz 72(,10/\ . - /&/d:/dﬂﬁuﬂfm#md 00090672
Preparer [ Ficm's name BOURGEO’IS BENNE L.L.C/ S/ / / |FrsENy  72-0136870
Use Only Flrm's address . 1340 W. TUNNEL BLVD. SUITE 2426/

HOUMA, LA 70360 Phonene. 985.868,0139
May the IAS discuss this return wilh the preparer shown above? (ses instiuctions) (Xives [ _INo
032001 02-22-1%+  LHA For Paperwork Reduction Act Notlce, see the separate Instructions. Form 880 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



" Form 8868 (Rev, 1-2011) Page 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Hl and check thisbox . .................. P E‘ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* |f you are filing for an Automatic 3-Month Extension, complete only Part ] {on page 1}.

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Cnly file the criginal (no coples needed).
Name of exempt organization Employer identification number
Type or
ot GULF ECONOMIC SURVIVAL TEAM, INC. 27-3449804
ii!?eﬁf,e";*’ Number, street, and room or suite no. If a P.O. box, see instructions.
gua dato for P,0. BOX 2048 - NSU
wtumn, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nevueie'® ITHIBODAUX, LA 703190

Enter the Return code for the return that this application is for {file a separate application for @ach ratUrn) .. e m
Application Return | Application Return
Is For Cade |]lIs For Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 880-T {sec, 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T ¢rust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
LORI LEBLANC
® The books arein thecareof p P.O. BOX 2048-NSU - THIBODAUX, L& 70310

Telephone No.Jp» 985-448-4485 FAX No. p»
* |f the organization does not have an office or place of business in the United States, check thisbox . . ... . ]
® |f this is for a Group Return, enter the organization's four digit Group Exemptiton Number (GEN) . If this is for the whole group, check this

box [ T.iritis for part of the group, check this box > [ ] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of timeunti _ NOVEMBER 15, 2011,

5  Forcalendar year 201 0 , or other tax year beginning , and ending

6 [If the tax year entared in line 5 is for less than 12 maonths, check reason: I:l Initial return E:l Final return
] 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 If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enfer the tentative fax, less any
nonrefundable credits. See instructions. 8a| $ 0,

b [f this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments madse. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | $ 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined {his form, including accompanying schedules and sfatementis, and to the best of my knowledge and belisf,
it is true, correct, and complele, and that | am authorized to prepare this form,

Signature p Tite p» EXECUTIVE DIRECTOR Date
Form 8868 (Rev. 1-2011)

{23842
01-24-11



" Form 990 {2010) GULF ECONOMIC SURVIVAL TEAM, INC. 27-3449804 Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question I this Part 1l ..........cooiiiiisesirsisiissesssssarestasensrerrnsrasrnseresnonsensnssteasssstes D
1  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 QOIL AND GAS DRILLING INDUSTRY.

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

te PHOF FOIM 990 OF 990-EZ? ...\ . oo eeeeeooeeseeeeeee e eseesees s sroes oo erere oo srresess oo [_Ives [XIno
If *Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ..., [:h’es @ 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 601{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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 75,003, including grants of $ }(Revenue $ 194,500,
THE GQULF ECONCMIC SURVIVAL TEAM WAS FORMED TC 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 $ Y{Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenue $ )
4e _Total program service expenses P 75,003,

Form 990 (2010

032002
i2-21-10



" Form 980 (2010} GULF ECONOMIC SURVIVAIL TEAM, TNC. 27-3449804 Page3
[ Part IV | 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)?
I "YES," COMPIBIE SCHEUUIB A | ............coocvoooeieioe et vt b et e b et as et e 1 X
2 s the organization required to complete Schadule 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 SCHETUIR C, PAMET __........ccc.cccovvriesrviiessisssssens s ssssssss s ssssss s s sssiens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, PArt Il e 4
5 s the organization a section 501{c}{4}), 501{c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or
stmitar amounts as defined in Revenue Procedure 98-197 Jf "Yes,* complate Schedule C, Part 1l i 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 "Yes,® complete Schedule D, Part! | 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 "Yes, " complete Schedule D, Part Il . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCREAUIR Dy PAILHI | oottt e e 8 X
9 Did the organizalion report an amount in Part X, line 271; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negoliation services? If "Yes,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChaAUI D, PATV | ... e ettt b bbbttt r et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, * complete Scheduis D,
PO VI oo st 1A e e t1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, fine 167 /f “Yes, " complete Schedule D, Part VI | . _......ccocoiviioiie i ernrsnnrens 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that Is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " completo Schedule D, Part VIlL ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ins 167 If *Yes," complete SChadule D, PAITIX ||| ...ttt sttt s 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 if *Yes, * complete Schedule D, Part X ... 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complate Schedule D, Part X ... 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts Xi, X, @nd XTI ..ottt bbbt b a bbbt b bbb s st b r et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, Xil, and XIif s optional ... 12b X
13 |s the organization a school described in section 170M) (AT If “Yes,* complete Schedule E o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,* complate Schedule F, Partstand V. . . . 114b X
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 focated outside the United States? If *Yes, " complete Schedule F, Parts 11 and IV e e 15 X
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 H and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines G and 11e? ff "Yes,” complate Schadule G, Partl ... s ssss s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and Ba? f "Yes," COMPIEle SCHEUUIE G, P Il ..ot eee b s er e er sttt s s st e ame e 8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
COMPlata SChodula G, Part Ml ||| ... ...oooeseeoieisiee e svas e ss st ettt en st 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H e 20a X
b If "Yes® toline 20a, did the organization attach its audited financial statements 1o this return? Note, Some Form 990 filers that
operate cne or more hospitals must attach audited financial statements {seainstructions} ... 20b
Form 8980 (2010
032003

12-21-10



" Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM, INC,. 27-3449804 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
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 12 If "Yes,® complete Schedule |, Parfs Tand It . 21 X
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 22 If *Yes, " complete Schedule |, Farts 1@NG I . oo eeeeeeeee ettt ees e ereeneen e eree e 22 X

23 Did the organization answer "Yes® to Part VIl, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE d . ...ttt s s s b e eeSs R s b A e Rt s bbb 23 X

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, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO™, OO BNE 28 | .......cccoooviieeereciesie e st s bbb bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? | . | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAX-OXEIMPE DONUST || ittt et s et bt e s b e eet e st b s as e s bt sas et ebas ot asaet et aaets s et breeremreeeeereae et 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? | ... 24d
256a 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? If “Yes, " complete Schedule L, Parfl | ..., 25a X

b [s 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-EZ7 If *Yes, " compiste

SCREUUIG L, Pt L oo\ ee e oo et eema e e eee e ee s s ss sttt ee s ere e oee e enee et 25b X
28 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualiified
person outstanding as of the end of the organization's tax year? If "Yes, ™ complate Schedula L, Part il ... i, 26 X

27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employeo, substantial
contributor, or a grant selection committee member, or 1o a person related to such an individual? /f "Yes, " complete

SCREAUIE Ly PAIE I | oo e eeo e eee e s e e e s eee e se s se e s ees e s e eee et s res e ee s s s smnne 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 iV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV .., 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . i, 1 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if *Yes, * comp.’ete Schedula M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaiion
contribUtions? If "Yes,* COmplote SCREAUIB M ...ttt st er s s s ene et eeneseeenen 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1 "Yes," COMPIRtE STREAUIE N, PAIT T | | oo ev sttt s ee e ses et seoneas s reenee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCHEAUIE N, PAITIL .. ..o et sesbses s et b1 541818k 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Partl e 33 X
Was the organization related to any tax-exempt or taxable gntity?
If “Yes," complete Schedule R, Parts il lil, IV, and Vi INe T ..ot nen 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the crganization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)7 If *Yes, * complete Schedule B, Part V, Ine 2 ... e [ Yes [X] No
36 Section 501{c}{3) organizations. Did the organization make any lransfe:s lo an exemp! nen- chantab[e related organization?
If *Yes," complate SchedUle B, Part VN0 2 e eee et v revee e ee s eatesee st enaesresren e e earearens 36
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
38 Did the crganization complete Schedule O and provide explanations in Schedule © for Part VI, fines 11 and 197
Note, All Form 990 filers are required to complete Schedule O L it cis s 3g | X
Form 990 (2010)
032004

12-21-10



" Form 890 (2010) GULF ECONOMIC SURVIVAL TEAM, INC. 27-3449804 Paged

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV | e ]
Yes i No
1a Enter the number reported in Box 3 of Form 1086, Erter -0+ if not applicable ... 1a 2
b Enter the number of Forrms W-2@ included in line 1a. Enter -0- if not applicable | 1ib 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PHze WINNBIST ... . .....ccvrveiirirsre s rnrsss e s s ss st as s ba s s aeb bttt e s et ebe b5ttt eeemsn et eeeneesas ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a 0
L if at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
Note. If the sum of ines 1a and 2a s 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? 3a X
b i *Yes," has it filed 2 Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
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 gccount, or other financial account? ... 4a X
b If *Yes," enter the name of the foreign country: p»
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |L.8b X
¢ If "Yes,” toine 5a or &b, did the organization file FORM 8BB6-T? | ... sttt st 5¢
6a Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not X dedUctiDe? | | et 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEHAX AedUCHIDIBT e e e e e se ettt ehete st e e et neet st ne et s e nt et e et e tnaresna 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment fn excess of $75 made partly as a conlribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
O TIlE FOTIM B2B2T ... oot iievieree e imrriserrnrernsiessesrsasesranesrssssrsessenssesenssesersinsessasess 1assaessasas sasensenssssensnssssssssimnntrsboeereenenreniane 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the Year . e I 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g ! the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7y X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098C? | 7h X
& Spensoring organizations maintaining donor advised funds and section 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4986 s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL iine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members o shareholtders | ... ensenns 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 Section 4947(a){1) non-exempt char[table trusts Is 1he orgamzatson fnlang Form 990 in Izeu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. l 12h
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? TSI 13a
Note. See the instructions for additional informaticn the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans |, 13b
¢ Enter the amount of reserves oM NANG .. .......ccccvie it rs st 13¢
14a Did the organization receive any payments for indoor tanning services during the taxX Year? e 14a X
b _1f "Yes,* has it filed & Form 720 to report these payments? If *No, * provide an explanation in Schedule O .. oo 14b
Form 990 (2010)
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" Form 980 (2010) GULF ECONOMIC SURVIVAL TEAM, INC. 27-3449804 Pageb
Part Vi ] Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *“No* response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.

Check if Schedule O contains a response to any questioninthis Parf VI ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year . ... 1a 3
b Enter the number of voting members included in fine 1a, above, who are independent ... ib 3
2 Did any officer, director, trustes, or key employee have a family relationship or a businoss relationship with any other
officer, difector, trustee, OF KeY BMPIOYEET .. ... .\ oo oes oo reesere s eseesmeseeee e eeeererer e sreeree 2 X
3 Did the organizatton 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 doguments since the prior Form 990 was f|led? 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 SIOCKNOIABIST | et e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more membaers of the
GOVEIMING DOTYT | oo s e bt s sss et b bt 21 b ees s b ee s ee e rn e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... L7k X

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

@ The goVerning DOGY? | ..ot ca et s e neneerraes 8a X

b Each committee with authority to act on behalf of the governing body? X

9 s there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..oooovviiiiciiiiiiiiiiiiniiiieenee 9 X

Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Cade.)

Yes | No
10a Does the organization have local chapters, branches, or affitates? ... v 110a X
b If *Yes," does the organizaticn have written policies and procedures govemlng the act:wt{es of such chapters aff !lates,
and branches to ensure their operations are consistent with those of the organization? 10b
+1a 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 O 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 NG, GO 10 N8 13 e, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONMICIBT | iirieierisresicrreis st rerasebvs s seresansbonbansreasessebembensren b essessarsmes st easeaserentsntensshentonsesensrrrasrasrasresnssarrnsreesenns 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedtle O ROW IS IS HONMB | ..o cass e e s s s sss s s ve s rssssesssssassssesssasssrensresrsesnennss | LG
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| X
bk Other officers or key employees of the organization | ... bbb s p st esa s 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instrnactions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YOAr? ettt een e 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 respact to such arrangementsS? ..o e e 16b
Section C. Disclosure
§7  List the states with which a copy of this Form 990 Is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (501(c)(3)s anly} avallable for
public inspection. Indicate how you make these available. Check all that apply.
[ Own website [ 1 Ancther's website (Xl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makses its governing documents, contflict 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.0. BOX 2048-NSU, THIBODAUX, LA 70310

Form 990 (2010)

032008
§2-21-10



" Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM, INC, 27-3449804 Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O conlains aresponseloany questioninthisPart VI o L]

Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or wilirin the organization's tax year,

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (£), and (F} if no compensation was paid,
® {ist all of the organization’s current key employees, if any. See Instructions for definition of "key employes.®

® | ist the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 ant/or 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 employess, and highest compensated employees who recelved more than $100,000 of

reporiable compensation from the organization and any related organizations,
® [ ist 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 trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

I:I Check this box if neither the crganization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) (G (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 2 the organizations compensation
hoursfor |5 | g g organization (W-2/1099-MISC) from the
related | 2| 2 . |2 (W-2/1099-MISC) organization
organizations| 5 | £ 2|8, and related
inSchedule | 2|2 | 5|5 22| B organizations
0) E|E2E|E|E|EEl =
VIC LAFONT
PRESIDENT/CEQ X X 0. 0. 0.
SCOTT MELANCON
VICE PRESIDENT b4 b4 0, 0. 0.
KEN RACHAL
RETIRED X X 0. O. 0.
Form 990 (2010)
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" Form 890 (2010) GULF ECONOMIC SURVIVAL TEAM, INC. 27-3449804 Page8

I Part Vii ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) © ®) (E) ")
Name and title Average Positien Reportable Reportabile Estimated
hours per { (check all that apply) compensation compansation amount of
week _ from from retated other
{describe | § the organizations compsensation
hoursfor S| . S organization (W-2/1099-MISC) from the
related | & | 8 .z (W-2/1099-MISC) organization
organizations| = | g & |8g and related
in Schedule | £ g y| € |85 z organizations
O) ERERE E £E| £
D SUB-0MAL ..\ > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... WP 0. 0. 0.
d_Total {add lines 1b and 16) ..o | < 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization  P» 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If “Yes, * complete Schedule J for such individual .............. ettt et e eer et 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 $150,0007 /f "Yes, ® complete Schedule J for such individual . . . 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 organization? if "Yes, " complete Schedulo J for SUCH POISON ..o iei e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A} (B) ()
iName and business address Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization 0
Form 980 (2010)

032008 12-21-10



~ Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM, INC. 27-3449804 Page9
| Part Vill | Statement of Revenue
A B C D
Total (rezrenue Reléte)d or Unr(glgted excﬁgggéuf?om
exempt function business tax ur;der2
revenue revenue Sg?g?g? 5511 2
£ 1a Federated campaigns .......... 1a
B3 b Memberhipdues ... | 194,500,
gg ¢ Fundralsing events ... . ... 1c
%5  d Related organizations ... ... 1d
4E| e Government grants (contributions) | 1e
-% g £ All other confributions, gifts, grants, and
_-g% simifar amounts not included above . 1f
g'g g MNeneash contributions included in fines 1a-16 §
OF b Total.Addlinesdalf . e » 194,500,
Business Code
.g 2a
b
33 .
gY
co d
Q. f Al other program service revenue
0 Total. Addlines 282F ..o >
3 Investment income {including dividends, interest, and
other similar BMOUNS) ,.......ccooveerieererre e eraeee |
4  Income from investment of tax-exempt bond proceeds P
5 Royallies ... »
(0 Real {iiy Personal
6a GrossRends ...
b Less:remtal expenses . . .
¢ Rentafincome or {loss)
d Net rental Income or (0S8)  ....oovvvensiiennenns: N
7 a Gross amount from sales of |_ (i) Securitles (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss} ...
d Net gain or fOSS) ....oiveivieeer e v e i anasees |
o | 8 a Gross incoms from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 Part IV, e 18 ..__........c.oorvrrinrennn a
g b Less:direct expenses . ... b
¢ Net income or {oss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part V,ne 19 ... a
b less:directexpenses . ... b
¢ Neot income or (Joss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a
b
¢
d Allotherrevenue . . ..,
e Total, Add lines 11a-11d . ... | 4
12 Total revenue. S8g inStructions, ....c.eccecoeeessiieesineer e | 4 194,500, 0. 0. 0.
TR Form 990 (2010)



" Form 990 (2010) GULF _ECONOMIC SURVIVAL, TEAM, INC,

27-3449804 pPagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete ail columns,

All other organizations must complete columnn (A) but are not required 1o complete columns (B, (C), and (D).

De not include amounts reported on lines 6b, (A} B} {C}
70, Bb, 9b, and 10b of Part Vil fotal expanses e | oot e Fé’i‘ééﬁ?é’ég
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 .,
2 Grants and other assistance to individuals in
the U.S. See Part WV, fine22
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, fnes 16and 16 ...
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included above, to dlsquahfleﬁ
persons (as defined under section 4958(fH{1)) and
persens described in section 4958(c){3){B)
7 Other salaries and Wages .........cccoueeen
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employes benefits | . ...
10 Payrolitaxes | ...,
11 Fess for services {(non-employees):
a Management
b oLegal e e
€ ACCOUNING . i
d LODDYING e 10,000, 10,000,
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . . . ...
g Cther ...
12 Advertising and DmeONOﬂ ...........................
13 Offico OXPenses,, .. .......c.oommeereerenriennns
14 Information technology ...
15 Royallies || ...
16 OCCUPANCY | ,..oorerrerirerensenseen e semensenee
A7 TRAVEL e 5,762, 5,762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest | e
21 Payments to affiliates
22 Depreciation, depletlon and amomzatmn ,,,,,,
23 Insurance .
24  Other expenses. Elemize expenses nolcovered
above, {List miscellaneous expenses in line 241, 1f 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,
¢ MEETINGS 169, 169.
¢ BANK CHARGES 35. 35,
e TELEPHONE 11. 11,
f Al other expenses
25 Total funclional expenses, Add lines 1 through 24 75,003, 75,003, 0. 0.
26  Joint costs, Check here B [__| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in celumn (B) joint costs from a
combined educatlonal campa1gn an fundralsmg
solicitation .. "
082090 12-21-10 Form 980 {2010)



" Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM, INC, 27-3449804 Page i1
| Part X | Balance Sheet

o ® (B)
Beginning of year End of year
1 Cash - nONANtErEStDOANNG ... ..o oeoeeereeeeeeeeeees oo seoeeeeeeeeeseeseeseesoeon 1 119,497,
2 Savings and temporary cash Investments | 2
3 Pledges and grants receivable, Net . ... 3
4 Accounts receivable, net | ..., 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employess. Complete Part l
of Schedule L | s 5
6 Receivables from other disqualified persons (as defined under section
4958(7(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employaes’ beneficiary organizations {see instructions) ... .. 8
£ 1 7 Notesandloans receivable, NEt | | ... 7
ﬁ 8 Inventories for Sale OFUSE ._........ccvvveeriieremirnimr s 8
9 Prepaid expenses and deferred Charges .. ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . {10a
b Less: accumulated depreciation ... | 10b 1Cc
11 Investments - publicly traded Securities | ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 ... .. ... 13
14 Intangiblo @sSOIS | .. ... et 14
15  Other assets. See Part IV, ine 11 ... 15
16 Total assets. Add lines 1 through 15 {must equalline 34) ....iiiiieciiene, 0. 18 119,497,
17 Accounts payable and acciued @XpENSES ... 7
18 Grants payable | ... e 18
19 DEfBITEATOVEIUS | . ... ..\ oo cceieesrscer et es e emsestese e s eevnsteressensen e 19
20 Tax-exempt bond abiliies ... 20
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
g 22 Payables fo cumrent and former officers, directors, trustess, key employees,
E highest compensated employees, and disqualified persons, Complete Part |
- of Schedule L e s 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabliities. Complete Part X of Schedule B .. 25
26 Total liabilities. Add Hnes 17 through 25 ... s rsrrsgeesissseseesesiasaees 0.] 26 0.
Organizations that follow SFAS 117, check here P [X] and complete
b lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictod netassets . _.........cccewvvocrvvcvesmanssssresssssesssse s 0.] 27 119,497,
B |28 Temporarily restricted Netassets ... 28
g 20 Permanently restricted not assets . 29
2 Organizations that do not follow SFAS 117, check here P [ Tand
5 complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds .. ... ... 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 3H
¥ |32 Retained eamings, endowment, accumulated income, or other funds | . 32
Z 133 Totalnet assets or fund DAIANCOS .. ...\ oo 0. 33 119,497,
___ 184 Totalliabilities and net assets/fund balances ... 0. a4 119,497,
Form 990 (2010}
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" Form 990 (2010) GULF ECONOMIC SURVIVAL TEAM, INC, 27-3449804 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response o any questioninthis Part Xi ..o, (]
1 Total revenue (must equal Part VIIl, column (A), N6 12) ____.........cioooeieeeiee oot 1 194,500,
2 Total expenses (must squal Part IX, column {A), Iine 25) 2 75,003,
3 Rovenus less expenses. Subtract INe 2 fromiNe T | ... e 3 119,497,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) ... ..., 4
5 Other changes in net assets or fund balances {explainin Schedule O} .. ... LB
6  Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X, line 33, column 8) | 6 119,457,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... i s sreeis

2a

3a

Accounting method used to prepare the Form 990: [X]cash [JAccual [_] other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O.

Were the organization's financial statements compiled or reviewed by an independent accountant? i
Were the organization’s financial statements audited by an independent aCCouUN ANt e e

If *Yes® 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 accoumtamt?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cn a
separate basis, consolidated basis, or both:

] Separate basis I:l Consolidated basis [:l Both consclidated and separate basis
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 AN OB U AT i eeeiesesrseesere et essesesasteeseseesassseesententaneresssssereseseesseneaseseesessensaneasesesrenraseserees

if "Yes," did the organization undergo the required audit or audits? if tha organization did not undergo the required audit

or audits, explain why in Schedule O and desciibe any steps taken to undergo suchaudits. o,

2a X

2b X

2c

3a X

3b

032042 12-21-10
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