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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8
Fom 990-EZ (©) private foundation)

’ Sponsonng organizations of donor advised funds and controlling organszations as defined tn section 512(b}(13) must file Form 930 Al
DeparPnent of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Pahlic
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectign

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

B Check ke Piease |C Name of organization D Employer identification number
Address  |use IRS
change | apet or

l:]{‘ﬁa"ﬁe prator CHIROPRACTIC ASSOCIATION OF LOUISTANA 72-0817776
Inital ope Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tormun- ﬁf::jzc 10636 TIMBERLAKE AVENUE (225) 769-5560
Amended |uons City or town, state or country, and ZIP + 4 F Group Exemption

D@R&%’m BATON ROUGE, LA 70810 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [_] Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) P>

| Website: > N/A

J__Organization type (check only one}— 501(c) ( 6

) nsetno) [ 4947y or [ ]

527

H Check P if the organization is not
required to attach Schedule B (Form 990, 990-EZ or 990-PF)

K Check P> E] if the organization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $25,000 A return 1s not
required, but i the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 421,080.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 206,165.
3 Membership dues and assessments 3 205,307.
4 Investment income 4 4,113.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
g 6 cial 1131 QW plete §pplicable parts of Schedule G) If any amount Is from gaming, check here P> [:]
§ a Gros a&mog(mwgﬁ] (@] of contributions
& réparted on line 1 %2} 6a
b dlrgggeréeﬁpﬂ%mlgn fu Ing expenses 6b
c % ome or (loss) from spectal e and activities (Subtract ine 6b from hne 6a) 6c
¢n | Ta Gposs Sa‘l@ ”"P_/S allowances 73
O | b Ldss=cestorgecesison 7b
% ¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c
<> | 8 Other revenue (descnbe SEE STATEMENT 3 )| 8 5,495.
M | o Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | g 421,080.
C© 10  Grants and similar amounts paid (attach schedule) 10
~T1 |11 Benefits paid to or for members 1
%‘ 12 Salanes, other compensation, and employee benefits 12 162,246.
u§> 13 Professional fees and other payments to independent contractors 13 19,439.
«& [14  Occupancy, rent, utiities, and maintenance SEE STATEMENT 5 14 34,529.
3 115 Prnting, publications, postage, and shipping 15 14,782.
= [16 Other expenses (descnibe P> SEE STATEMENT 1 )| 15 217,102.
17__ Total expenses. Add lines 10 through 16 » | 17 448,098.
» |18  Excess or (defict) for the year (Subtract line 17 from ne 9) 18 <27,018.>
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 688,189,
'25 20  Other changes In net assets or fund balances (attach explanation) SEE  STATEMENT 4 20 <16,384.>
21 Net assets or fund balances at end of year_Combine lines 18 through 20 > | 21 644,787.
| Part It { Balance Sheets. |t Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the Instructions for Part I1) (A) Beginning of year L (B) End of year
22 Cash, savings, and Investments 433,931.[2 404,894.
23  Land and bulldings 438,012.|23 424,248,
24 Other assets (describe P> ) 24
25 Total assets 871,943.{25 829,142,
26  Total liabilities (describe P> SEE STATEMENT 2 ) 183,754.|26 184,355.
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 688,189.]27 644,787.
8321776 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)
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Form 990-£Z (2008) CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776 Page 2

| Part Iit | Statement of Program Service Accomplishments (See the instructions fos Part 111 ) Expenses
What 1s the'organization’s primary exempt purpose? SEE STATEMENT 7 gﬁg(l(lg)f%drég:lgg;g%)g)nd
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnibe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEMINARS-PROVIDED SEMINARS FOR CONTINUING EDUCATION OF

MEMBERS.

{Grants $ ) if this amount includes foreign grants, check here » D 28a

20 CONVENTIONS-LARGE SEMINARS FOR CONTINUING EDUCATION.

(Grants $ )} H this amount includes forelgn grants, check here | [:] 293
30 JOURNAL & EDUCATIONAL MATERIALS-PROVIDED JOURNAL AND OTHER
MATERIALS TO MEMBERS FOR INFORMATION AND CONTINUING

EDUCATION.

(Grants $ ) If this amount includes foreign grants, check here | [:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . > l:l 31a
32 Total program service expenses (add lines 28a through 31a) > 32

r'sart N} List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instructions for Part IV )

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
DR. JIM MORVANT, 10636 TIMBERLAKE IMMEDIATE PAST PRESIDENT
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. KIM HOANG, 10636 TIMBERLAKE DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. DAVID BARCZYK, 10636 TIMBERLAKE |VICE PRESIDENT
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. THOMAS NOSSER, 10636 TIMBERLAKE [PRESIDENT
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. GARY BLACK, 10636 TIMBERLAKE SECRETARY/TREASURER
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. GREG PIZZOLATO, 10636 TIMBERLAKE [DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. GEORGE ANTHON, JR., 10636 DIRECTOR
TIMBERLAKE AVENUE, BATON ROUGE, LA 2.00 0. 0. 0.
DR. GRADY STIMITS, 10636 TIMBERLAKE [DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. BRIAN COLEMAN, 10636 TIMBERLAKE [DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. DAVID MCGRAW, 10636 TIMBERLAKE DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. MICHAEL BRANCH, 10636 TIMBERLAKE DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. J.C. SONNIER, 10636 TIMBERLAKE DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
KATHY CHITTOM, 10636 TIMBERLAKE EXECUTIVE DIRECTOR
AVENUE, BATON ROUGE, LA 70810 40.00 82,347. 0. 0.
DR. DON MARX, 10636 TIMBERLAKE DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
DR. THERESA HARRIS, 10636 TIMBERLAKE [DIRECTOR
AVENUE, BATON ROUGE, LA 70810 2.00 0. 0. 0.
B Form 990-EZ (2008)
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10380125 757189 BCOAO030

Form 990-EZ (2008) CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776 Page 3
{ Part V | Other Information (Note the statement requirements In the instructions for Part V1)
) Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
38 Were any changes made to the organizing or governing documents but not reported 1o the IRS? 5 *ves," attach a conformed copy of the changes 34 X
35 If the organization had mcome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 3sa | X
b If"Yes, has it filed a tax return on Form 990-T for this year? 35b X
36 Was there a hquidation, dissolution, termination, or substantial contraction durning the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or Indirect, as descnibed in the mnstructions » {372 11,275.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the perod covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38D N/A
39 Section 501(c)(7) organizations Enter
a Imhiation fees and capital contributiens included on line 9 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities . 39b N/A
4Da Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A ,section 4912 P> N/A , section 4955 b N/A
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a pnior year? If "Yes,” complete Schedule L, Part | 40b N/RA
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d¢ Enter amount of tax on hine 40c reimbursed by the organization » 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X

41 Uit the states with which a copy of this return is filed > NONE

42a The books are in care of » KATHY CHITTOM

Telephoneno > (225)-769-5560

Locatedat » 10636 TIMBERLAKE AVENUE, BATON ROUGE, LA z7p+4 » 70810
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 L N/A
Yes| No
44 Did the orgamization rnaintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . 44 X
45 s any related organization a controlted entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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Form 990-EZ (2008) CHIROPRACTIC ASSOCIATION OF LOUISIANA

72-0817776 Page 4

l Part Vi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public

office? If "Yes," complete Schedule C, Part |

47 Did the organization engage In Jobbying activities? If "Yes,” complete Schedule C, Part 1I
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes," was the related organization(s) a section 527 organization?

Yes| No

46
47
48
492
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization {f there 1s none, enter "None *

(a) Name and address of each employee paid more

(b) Title and average hours

per week devoted to

(c) Compensation

(D) Contnbutions
to employee (E) Expense
benefit plans & account and

than $100,000 position deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

Is none, enter "None *
N/A

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c¢) Compensation

Total number of other independent contractors each receiving over $100,000

»

Under penalties, of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and corj te laratig, pregarer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign olla Chathorn | |=249-10
Here Signature of officer A Date

Type or pnnt name and titie
yo VA

> Gt Cnithom Evec.shve Direcko—

Paid Preparer's signature P Date Check if self- Preparer's Identifying Number (See instr )
Preparer’s TN o;/z; /, P employed g [ | P00295069
UseOnly | ey . POSTPETHWATITE & NETTERVILLE ! EnND 72-1202445

1f seft-employed), 8550/ UNJTED PLAZA BLVD, SUITE 1001 Phone P>

agesandZP+4 ~ BATON ROUGE, LA 70809 no (225)922-4600

May the IRS discuss this return with the preparer shown above? See Instructions

» [X]ves [ INo

832174
12-17-08
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10380125 757189 BCOAO030

aas . . . aas OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities i

F 990 or 990-E

(Form - or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below. Open to Public
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part lV, line 3, or Form 990-EZ, Part VI, tine 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part iI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations. Complete Part lil

Name of organization Employer identification number

CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776

| Part !—A} To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3 11,275.

3 Volunteer hours

l Part I-BI To be completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes D No
4a Was a correction made? I:] Yes [:, No

b If "Yes," descnbe In Part V.

[ Part E«-Cr] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities » s 0.
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes l:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organtzation, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political

funds. If none, enter-0-. [ promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

filing organization’s contributions recelved and

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-£2) 2008 CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776 page2

| Part H-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule G for details.

A Check P D If the filing organization belongs to an affillated group
B Check P> D If the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)nilaht':gn's ®) Am,:f:aelg group
(The term "expenditures" means amounts paid or incurred.) totals

- 0 Q 0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -O- if line g Is more than line a

Subtract line 1f from line 1c. Enter -0- if ine f Is more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |__—] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

Lobbying celling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots celling amount
(150% of ne 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C {Form 990 or 990-E7) 2008 CHIROPRACTIC ASSOCIATION OF LOUISIANA

72—0817776 Page 3

l Part I1-B ] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

(a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Q@ -0 A 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," descnbe In Part IV

j Totallines 1c through 11

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes,® enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

[Part m—AI To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6). See the instructions for Schedule C for detalls.

Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

IPart m-Bl To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1 205 ’ 307.
2 Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 11,275.
b Carryover from last year 2b
¢ Total 2¢ 11,275.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 11,275.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (line 2¢ total minus 3 and 4) 5

5
|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part iI-B, line 11 Also, complete this part

for any addttional information.
PART I-A, LINE 1:

LOBBYING EXPENSES RELATED TO LOBBYING ON BEHALF OF THE ASSOCIATION

DURING LEGISLATIVE SESSIONS.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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CHIROPRACTIC ASSOCIATION OF LOUISIANA

72—~

0817776

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

AUTO EXPENSE 4,882.
BUILDING EXPENSE 68.
MEETING EXPENSE 10,616.
CONVENTION EXPENSE 47,171.
ENTERTAINMENT 5,701.
EQUIPMENT COST 4,274.
OFFICE EXPENSES 15,734.
JRL/PROG NOTES 3,386.
MORTGAGE INTEREST 28,060.
LEGISLATIVE 4,150.
MISCELLANEOUS EXPENSE 9,178.
SERVICE CHARGES 6,276.
PROMOTIONAL EXPENSES 6,753.
PAYROLL TAXES 11,078.
ASSESSMENT TAXES 6,686.
CONTRIBUTIONS 5,000.
PUBLIC RELATIONS 1,721.
SCHOLARSHIPS 6,000.
SEMINARS 31,993.
TELEPHONE 5,785.
TRAVEL 521.
STORAGE UNIT 1,016.
WEBSITE 1,003.
WATER 50.
TOTAL TO FORM 990-EZ, LINE 16 217,102.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED EXPENSES 100. 100.
EPO REIMBURSEMENT 1,830. 1,830.
PAYROLL TAXES PAYABLE 3,563. 6,242.
N/P CHASE 178,261. 176,183.
TOTAL TO FORM 990-EZ, LINE 26 183,754. 184, 355.

10380125 757189 BCOA030
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CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
REIMBURSED EXPENSES 2,681.
MISCELLANEOUS INCOME 1,014.
RENTAL INCOME 1,800.
TOTAL TO FORM 990-EZ, LINE 8 5,495.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS <16,384.>
TOTAL, TO FORM 990-EZ, LINE 20 <16,384.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION/AMORTIZATION 13,764.
OTHER EXPENSES 20,765.
TOTAL TO FORM 990-EZ, LINE 14 34,529.

9 STATEMENT(S) 3, 4, 5
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CHIROPRACTIC ASSOCIATION OF LOUISIANA

72-0817776

FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .« ¢ ¢ ¢« o o o o o o o s o o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR,
DIRECTLY OR INDIRECTLY,

PAY PREMIUMS,
ON A PERSONAL BENEFIT CONTRACT? . .

[ 1] YES [X] NO

[ ] YES [X] NO

10
10380125 757189 BCOAO030

STATEMENT(S) 6
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CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776

990-EZ PG 2 STATEMENT 7

TO EDUCATE THE PUBLIC OF THE VALUE OF CHIROPRACTIC SERVICES.

11 STATEMENT (S) 7
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. 4562

Department of the Treasury
Intemat Revenue Service  (29)

{Including Information on Listed Property)
P See separate instructions. » Attach to your tax return.

Depreciation and Amortization 990-EZ

OMB No 1545-0172

2008

Attachment
Sequence No 67

Namels) shown on retumn

CHIROPRACTIC ASSOCIATION OF LOUISIANA

Business or activity to which this form relates

FORM 990-EZ PAGE 1

Identifying number

72-0817776

l Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the Instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 r 000.
4 Reduction in Iimitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts tn column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Part i J Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
l Part Hi 1 MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 I 13 /D 48.
18 you are electing to group any assets placed in service dunng the tax year tnto one or more general asset accounts, check here > l:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovel
(a) Ctassification of property year placed (business/investment use Ty (e) Convention { (f) Method (g) Depreciation deduction
In service only - see instructions) penod

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property L 27.5 yrs. MM S

/ 27.5 yrs. MM S/L
i Nonresidential real property { 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
| Part IV { Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 13,548.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs R 23
?}?gg}m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
12
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Form 4562 (2008) CHIROPRACTIC ASSOCIATION OF LOUISIANA 72-0817776 Page 2

l PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b If "Yes," Is the evidence written? [ Ives :] No
b) (c) (e) i} (9) h @)
(a) { ) 9 (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
(hst vehicles first ) péiﬁsgé" us‘;“,’fes,‘c’;’,‘:{}}ge otherbasis | oS | peniod Convention deduction Sec‘c'gzt1 79

25 Special deprectation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L-
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 . 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) {b) (c) (d) (e) n

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven .

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part V1 { Amortization

(a) (b) {c) (d) (e) n
Descnption of costs Date amortzation Amortizable Code Amortzaton Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year i 43 216.

44 Total. Add amounts In column (f). See the instructions for where to report X 44 216.

816252 11-08-08 Form 4562 (2008)
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