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990 |

Caparinent of me Treasury

»-

intemal Revenue Service

Return of Organization Exempt From Income Tax rYY T .
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Cade {axcspt black iung 2 G ﬁ g
benefit trust or private foundation)  Bperiio Pullic
| P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection .

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif
applicable:

Address
change
Name
change
Inisal
retumn

i
[l
g

pending

Please
use IRS
label or
pnnt or
type.

See
Specific
Instruc-

tions,

C Name of organization

NATIONAL GUARD ASSOCIATION OF LA

D Employer identification number

Doing Business As

72-0636458

Number and street (or P O box if mail is not delivered to street addrass)

PO BOX 8823

Room/surte | E Telephone number

(318) 290-5579

City or town, state or country, and ZIP + 4

ALEXANDRIA, LA

71306-1823

F Name and address of principal officer:

G Gross recelpts $ 192,948-
H{a) Is this a group return
for affilates? DYes @ No

H(b) Are all affibates included? [:lYes D No

| Tex-exempt status: [X1501(c) (19 )@ (nsertno) [ ] 4947(a)1)or [_Js27

If *No," attach a list. (see instructions)

J Website: » N/A

H{¢c) Group exemption number P

K_Form of organization [ | Corporaon [ ] Trust [X[] Association [ | Other D>

[ L Year of formation: 195 3[ M State of legal domicile LA

{ Parti| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant actvities: TO PROMOTE THE LOUISIANA
§ NATIONAL GUARD, ITS OFFICERS AND PROVIDE TRAINING FOR THE OFFICERS.
.,E, 2 Checkthisbox P [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 0
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
8| 5 Total number of employees (Part V, line 2a) 5 0
E 8 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vlli, column (C), ine 12 7a 192 7 948.
b Net unrelated business taxable income from Form 980-T, line 34 . 7b <671.>
= Prior Year Current Year
@ 8 Contnbutions and grants (Part VIlI, line 1h)
€ | 8 Program service revenue (Part VllI, ine 2g) . 78,175. 184,795.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 11,720. 7,301.
¢ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 181,162. 852.
Ly 112 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 271,057. 192,948.
“~ 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,207, 3,000.
0O | 14 Benefits pad to or for members (Part 1X, column (A), line 4)
KL | 45 Salanes, other compensation, employee benefit (Part IX, column (A), lines 5-10 16,226. 18,274.
=8 ) p » employ s ' (A), lines 5-10) ’ ’
=€ | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
‘<§- b Total fundraising expenses (Part IX, column (D), hlne 25) P AT .
é,‘% 17 Other expenses (Part IX, column (A), ines 11a-11d, 116240 — 250,599, 160,882,
18 Total expenses. Add lines 13-17 (must equal P%t X, CREE@)EATB\Z/#):D . 270,032, 182,156.
119 Revenue less expenses. Subtract line 18 from line 12 . ‘G’} 1,025. 10,792.
33 pay Baginning of Current Year End of Year
25| 20 Totalassets Part X, Ine 16) & MOV 182010 |3 329, 305. 340,097
5‘"§ 21 Total liabilities (Part X, line 26) 4
23| 22 Net assets or fund balances. Subtract line 21 from inePSOEAL ) IT 329,305. 340,097.
[Part il | Signature Block ———
Under penalties of perury, | deciare that | have ed this retum, including acoomranymg schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete D n of preparer (of an o 1s based on all information of which prep: has any oe
Sign W : | /5 Moy Zo/o
Here Signature Z;V i Date
Lehabd T TeRlewy , [reaswrer
Type ot pnnt name and title P
"R Y L o
signature ' Z employed » [ ]
Preparel‘s Firm’s name (or EIN »
Use Only | yoursit
salf-employed),
Tae GONZALES, LA 70737 Phoneno »225-621-1100 (\\()
May the IRS discuss this return with the preparer shown above? (see instructions [XIYes [ INo w
ga2001 @2-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

ol




Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458 page 2
[ Part 11l | Statement of Program Service Accomplishments
1 Ornefly descnhe tha oraanization’s mission: NONE

(=r>102 410 R )

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

the prior Form 990 or 990627 .. .. . . . . U . Eves XIno
If *Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program services? . . DYes @ No

If *Yes,* descnbe 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 revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 131, 358. including grants of $ }{(Revenue $ 53,711.)
OFFICER CONVENTION-CONDUCT ANNUAL CONV OF LA OFFICERS WITH GOAL OF
PROMOTING & SUPPORTING ADEQUATE NATIONAL DEFENSE, FOSTER RELATIONS
BETWEEN NGLA & THE PUBLIC THRU EDUCATION

4b (Code: ) (Expenses $ 50,798. including grants of $ ) (Revenue $ 70,637. )
PAYMENT OF NGAUS DUES FOR LA OFFICERS WITH A GOAL OF PROMOTING &
SUPPORTING ADEQUATE NATIONAL DEFENSE. IMPROVE & FOSTER RELATIONS
BETWEEN THE NG & THE PUBLIC RE DEFENSE ISSUES BY EDUCATION

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
OFFICER CONV (US) ATTEND ANNUAL CONF OF NGAUS WITH A GOAL OF PROMOTING

& SUPPORTING ADEQUATE NATIONAL DEFENSE. IMPROVE & FOSTER RELATIONS
BETWEEN THE NG AND THE PUBLIC THRU EDUCATION.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> $ 182,156.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458 Paged

[Part IV | Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . 1 X
Is the organization required to complete Schedule 8, Schedule of Contnbutors? ____________ i X
Did the organization engage In direct or Indirect political campaign activities on behalf of orin opposmon to candidates for
pubkic office? If *Yes," complete Schedule C, Part| 3 X
Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes? it 'Yes, complete Schedule C, Part II 4
Section 501(c)(4), 501(c)(5), and 501(c}(6) orpanizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes,® complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not llsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, " complete Schedule D, PartlV .. .. | 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V . .10 X
Is the organization's answer to any of the following questlons 'Yes"l If so, complete 8chedule D, Pans Vi, vil, vill, IX orX
as applicable 11| X
Did the organization report an amount for Iand buﬂdlngs. and equipment in Part X, line 107 If “Yes complete Schedule D
Part VI.
Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vii.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total B
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vii i
Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in v
Part X, line 167 If "Yes, " complete Schedule D, Part IX. g
Did the organtzation report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X. .
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 487 /f "Yes,” complete Schedule D, Part X. ’
Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete .
Schedule D, Parts XI, Xll, and Xill. 12 X
Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No ;
If “Yes," completing Schedule D, Parts XI, Xil, and Xl is optional I 12A X -
Is the organization a school descnbed in section 170()(1)(A)I)? /f "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndrv|duals
located outside the United States? Jf “Yes, " complete Schedule F, Part il . 16 X
Did the organization repont a total of more than $15,000 of expenses for professional fundralstng services on Pan lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII lines
1c and 8a? If "Yes," complete Schedule G, Part II .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Pan vill, Ixne 9a7 If "Yes
complete Schedule G, Part Il 19 X
Did the organization operate one or more hos_Ls? If "Yes," complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10
3
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Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458 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 govemments and organizations in the
Unrted States on Part 1X, column (A), Iine 1? /f "Yes," complete Schedule |, Parts | and Il L2 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule I, Parts land Il . . . 22 X

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . . . - |28 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnCIpa! amount of more than $1 00, 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. If "No*, go to line 25 L. . . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .. .. . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . .. . e 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandlng at any tlme dunng the yean . —— - 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . ) 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualiffi ed person In a prior year, and
i that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If “Yes," complete

| Schedule L, Part | 25b
‘ 26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . . . . . . 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 e |27 X
28 Was the organization a party to a business transactlon with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o
a Acumrent or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV . .. | 28a X
b A family member of a current or former officer, director, trustes, 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 employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Scheduie M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . . . |32 X
Did the orgamization own 1009 of an entl’(y disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 X
| Is any related organization a controlled entity within the meaning of sec1|on 51 2(b)(1 3"
| If "Yes," complete Schedule R, Part V, line 2 L. X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzauon?
If "Yes," complete Schadule R, PartV,line2 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Forrn 1096, Annual Summary and Transmittal of ‘ ’
U.S. Information Retumns. Enter -O- if not applicable | . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter 0- if not applrcable .. 1b O : e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Lo .
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements. )
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organizatlon file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? _ . 3a X
b If "Yes," has it fited a Form 990-T for this year? /f °No, " provide an explanation in Schedule O . 3b
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > - J
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . 5b X
¢ |f *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organlzatron solicit
any contnbutions that were not tax deductible? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 Ce . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . i l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? . Te
f Did the organization, dunng the year, pay premiums, directly or lndlrectly, on a personal beneﬁt contract" 74
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requlred? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings . -~
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L N
a Did the organization make any taxable distnbutions under section 49667 . fa
b Did the organization make a distnibution to a donor, donor advisor, or related person? ob
10 Section 501(c)(7) organizations. Enter: ’
a Inttiation fees and capital contnbutions included on Part Vill, line 12 10a :
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b : . o
11 Section 501(c)(12) organizations. Enter: 7
a Gross income from members or shareholders .. . 112 :
b Gross tncome from other sources (Do not net amounts due or paJd to other sources agamst
amounts due or received from them) . . . 11b ..
123 Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f hng Fom't 990 In ey of Form 10417 12a
b _If "Yes ' enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
832005
02-04-10
5
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Form 990 {2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458  Page 6
l Part Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b. or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body ... . . L. .1 1a Of -1 "~ , \
b Enter the number of voting members that are independent . . ib 0 L M 3%

2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmees relatlonshlp with any other i
officer, director, trustee, or key employee? . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnslon
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 organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? R i 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
a The goveming body? . .. ga | X
b Each committee with authority to act on behalf of the govemning body? R . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code J
Yes | No
10a Does the organization have local chapters, branches, or affillates? . {10a X
b If “Yes,* does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . |10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . 11 X
11A Descnbe 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 *No," 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
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? if "Yes," descnbe
in Schedule O how this is done . . .. ... . 12¢
13 Does the organization have a wntten whistieblower 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 following persons include a review and approval by independent -
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? s 3. .
a The organization's CEO, Executive Director, or top management official . .. .. . 16a X
b Other officers or key employees of the organization . A .. . ... {15b X
if *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See |nstruc1lons) i? ;
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a N “
taxable entity during the year? 16a X
b if "Yes," has the organization adopted a wntten pohcy or procedure requiring the organization to evaluate ns pamclpatlon ’ ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's B ’
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make Iits 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 @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
RICHARD J, DEBLIEUX - (318) 290-5579
514 6TH STREET, PINEVILLE, LA 71360

Form 990 (2009)

932008
02-04-10
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Form 980 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458  Page?
{Part. VJl] Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Indenendsnt Coritractors

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. Use Schedule J-2 if additional space 13 needed.

® | st 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. See instructions for definttion of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzations.

® 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.

® | st 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

@) (B) (C) ©) € )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
3 B organization (W-2/1099-MISC) from the
g § E E (W-2/1099-MISC) organization
g - £ 32 and related
& g g 88 E organizations
LTC GREGORY PARKER
CHAIRMAN 0. 0. 0.
COL ROY V. QUALLS
VICE CHAIR 0. 0. 0.
LTC JOHN MICHAEL WELLS
VICE CHAIR-ARMY 0. 0. 0.
MAJ KENNETH BAILLIE
TREASURER 0. 0. 0.
2LT JOHN ELLIS III
SECRETARY 0. 0. 0.
COL MICHAEL WOOD
EXECUTIVE DIRECTOR 1.00 12,000. 0. 0.
VICKIE WILLIAMS
ADMINISTRATIVE SECRETARY 1.00 2,000. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458  Page8
lPartVili Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employecs {continued)
Y (B) () ) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 2 organization (W-2/1099-MISC) from the
g ﬁ g 2 (W-2/1099-MISC) organrzation
HE £ %g and related
zl2 2 organizations
(8|8 5ot 5
1b_Total > 14,000. 0. 0.
2 Total number of individuals (including but not imited 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 trustee, key employee, or highest compensated employee on ) ,
line 1a? If “Yes,* complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon ’
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 for services rendered to . -
the organization? If “*Yes, " complete Schedule J for such person 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

B) (C)

Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than ..
$100,000 in compensation from the organization P> 0 Lo
Form 990 2009)
932008 (2-04-10
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Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458 Page 9
[Part Vill] Statement of Revenue
‘ ’ ) ® © Revenue
s . Total revenue Related or Unre_lated excluded from
5.7 R A P : v exempt function business tax under
. Ay o ¥ revenue revenue Sg%?gf 311 42.
{!g 1 a Federatedcampaigns . . . . [1a - ; “
gg b Membership dues .. .. |1 - T
a;‘s ¢ Fundraising events . . 1c -
%5 d Related organrations 1d
g’g e Government grants (contnbutions) 1e o . - i
-%g £ All other contnbutions, gifts, grants, and P ‘ ’
._-:.‘6 similar amounts not included above 11t i . B}
:'g © Noncash contributions included in lines 1a-1 §
3 h_Total. Add lines 1a-1f > .
Business Cods} . ’
8 | 2o NGALA CONFERENCE 55,711. 55,711.
To b JV AMERICAN EQUITY INS 13,803. 13,803.
32 .
E 3 d
2
a t Al other program service revenue 115,281. 115,281.
__1 g Total. Add lines 2a-2f » 184,795, A
3 Investment income (including dividends, interest, and
other similar amounts) e ; > 7,301. 7,301.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss) >
7 a Gross amount from sales of | (i) Securnties {ii) Other
assets other than inventory B ’ B
b Less: cost or other basis
and sales expenses :
¢ Gain or (loss) ‘ .
d Net gain or (loss) . . . »
2 8 a Gross income from fundraising events (nof ‘
£ including $ of
g contnbutions reported on line 1¢). See L
5 Part IV, line 18 L. .. a
g b Less: direct expenses .. b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See P
Part IV, line 19 . 8 ’
b Less: direct expenses . . b .
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums .
and allowances . a .
b Less: cost of goods sold . b .
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o
11 a NGAUS AFFINITY PROGRAM | 900099 852. 852.
b
c
d All other revenue
e Total. Add lines 11a-11d > 852. b
12 Total revenue. See Instructions > 192,948. 0.} 192,948. 0.
a0 Form 990 (2009)

09151115 757189 GNAT700
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Form 980 (2009)

NATIONAL GUARD ASSOCIATION OF LA

72-0636458 page 10

[Part X | Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vilii.

A)
Total expenses

(B)
Program service
expenses

(C}
Management and
general expenses

(D)
Fundraising
expenses

1

-~

10
1"

@ =0 Qa6 -0

- 0o 2 060 TCO

26

Grants and other assistance to govemments and
organizations in the US See Part IV, line 21
Grants and other assistance to Individuals In
the U.S. See Part IV, line 22 .
Grants and other assistance to govemnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Bensfits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes ..

Fees for services (non-employees):
Management

Legal ..

Accounting .

Lobbying . . .
Professional fundraising services See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .. . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affillates . .

Depreciation, depletion, and amortization
Insurance

Other expenses Itermize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

NGAUS DUES

e

3,000.

3,000.

14,000.

14,000.

4,274.

4,274.

2,100.

2,100.

306.

306.

1,905.

1,905.

98,140.

98,140.

50,798.

50,798.

MISCELLANEQUS

5,621.

5,621.

BANK FEES

1,463.

1,463.

PRINTING & PUBLICATIONS

549.

549.

CGI INSURANCE PROGRAM

o.

All other expenses

Total functional expenses. Add lines 1 through 24t

182,156.

182,156.

26

Joint costs Checkhere > [ it fallowing

SOP 98-2 Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation

832010 02-04-10

09151115 757189 GNAT700
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Form 990 (2009) NATIONAIL. GUARD ASSOCIATION OF LA 72-0636458 page 11
[Part X | Balance Sheet
7)) (8}
Beginning of year End of year
1 Cash-nondnterestbearing . ... 39,140.] 1 65,177.
2 Savings and temporary cash investments 263,131.[ 2 247,886.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . .. 4
5 Receivables from current and former ofﬁcers, dlrectors. trustees key - )
employees, and highest compensated employees. Complete Part || -3
of Schedule L . 5
8 Receivables from other disqualri ed persons (as def ned under sectlon ’
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1 of Schedule L (-]
f] 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 13,093. .
b Less: accumulated depreciation 10b 13,093. 0.]10¢ 0.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
16  Other assets. See Part IV, line 11 27,034.] 15 27,034.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 329,305.] 18 340,097.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
*_E‘ 22 Payables to cumrent and former officers, directors, trustees, key employees,
j_a_ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
___126 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> ] and complete ’ ’
4 tines 27 through 29, and lines 33 and 34. .o
g 27 Unrestricted net assets 27
3 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P X] and
] complete lines 30 through 34. ]
% 30 Capial stock or trust pnncipal, or current funds . 0./ 30 0.
2 31 Paid-in or capttal surplus, or land, building, or equipment fund . 0.| 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 329,305.( 32 340,097.
Z |33 Total net assets or fund balances 329,305.] 33 340,097.
| 34 Total habilties and net assets/fund palances 329,305.] 34 340,097,
Form 990 (2009)

932011 Q2-04-10
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Form 990 (2009) NATIONAL GUARD ASSOCIATION OF LA 72-0636458 page12

[Part Xi | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: 'Cash [:] Accrual l:] 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? |
b Were the organization’s financial statements audrted by an independent accountant?
¢ If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of 1ts financial statements and selection of an iIndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were iIssued on a
consolidated basis, separate basis, or both:
D Separate basis [:.] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337
b If "Yes," did the organization undergo the requ1red audn or audits? If the orgamzatlon did not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts.

Yes | No

B[
S

2c

3a X

3b

932012 2-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 9 00 9

(Form 990) > Complete if the organization answered “Yes," to Form 990,

Partiv,iine 6, 7,8, 9,10, 11, 0r 12, Open to Pl *
ﬂmxm" I P Attach to Form 880. P> See separate instructions. . indpeclion” . -
Name of the organization Employer identification number

NATIONAL GUARD ASSOCIATION OF LA 72-0636458

EP‘a&ﬂ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to {(dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L. . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bensefit? . .. D Yes l:] No
{Part §l ° | Conservation Easements. Complete if the organization answered ‘Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at tha End of the Tax Year
a Total number of conservation easements ) . . .1 2a
b Total acreage restricted by conservation easements X . i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrmna(ed by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monttonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the ysar P>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B){1)? , o Clves [Tlno
9 In Pan XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for
conservation easements.
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organtzation elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included In Form 990, Part Vill, Ine 1 . . . . . . > s
{ii) Assets included in Form 990, Part X A &

2 If the organization received or held works of art, historical treasures, or other sumnlar assets for financial gain, provnde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 990, Part VIII, line 1 . . . >
b Assets included in Form 990, Pant X > s
LKA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
RO110
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Schedule D (Form 980) 2009 NATIONAL GUARD ASSOCIATION OF LA 72-0636458 Page2
{Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats (continued)
3 Usging the orpanization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarty research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:] No
[Past ¥ | Escrow and Custodial Arrangements. Complete ff organization answered *Yes” to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . L .. [Eves [Ine
b If “Yes,® explain the arrangement in Part XIV and complete the foliowmg table:

Amount
¢ Beginning balance . . . A . 1c
d Addtions during the year . . .. . .. . .. |1d
e Distnbutions dunng the year . L. L. X . 1e
f Ending balance . A 1f
2a Did the organization include an amount on Form 990, Part X, line 217 i . .. . . [:] Yes |—_—] No
b _If "Yes," explain the arangement in Part X)V.

fPartV | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs . i

Administrative expenses .. . . PRI

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P %

Permanent endowment P> %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the organlzdtlon

by: Yes | No

(i) unrelated organizations . . . . . 3af(i)

{ii) related organizations 3afii)

b If *Yes" to 3a(i), are the related organlzatlons Ilsted as required on Schedule R? .. L. . 3b

4 Descnibe In Part XIV the iIntended uses of the organization’s endowment funds.

[Part VI ‘| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ - N N -

-

g’ou'o

Description of Investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) deprecilation
1a Land . . . =
b Buildings .
¢ Leasehold lmprovements
d Equipment . . ..
e Other . 13,093. 13,093. 0.
Total. Add Iines 1a through 1e. (Column (g) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 890) 2009
932052
02-01-10
16

09151115 757189 GNAT700 2009.04020 NATIONAL GUARD ASSOCIATION GNAT7001




Schedule D (Form 990) 2009 NATIONAL GUARD ASSOCIATION OF LA 72-0636458 Page3
tPart Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnty or category (c) Method of valuation:
{including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests
Other
Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) > . f e
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:
(a) Descnption of Investment type {b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) ine 13 ) P>
Part 1X{ Other Assets. See Form 990, Part X, ine 15.
(a) Descnption (b) Book value
COMMERATIVE PAINTINGS 27,034,
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . > 27,034,
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liability {b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ltability for
uncertain tax posttions under FIN 48.

&30 Schedule D (Form 990) 2009
17
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Schedule D (Form 990) 2009

NATIONAL GUARD ASSOCIATION OF LA

72-0636458 Paged

HPart Xt .| Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1

© O ~NOO LN

Total revenue (Form 980. Part VIil, column (A}, lina 12}
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or {deficit) for the year

r audited financial statements. Combine lines 3 and 9

1 192,948.
2 182,156.
3 10,792.
4
5
6
7
8
9
10 10,792.

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities . 2b

¢ Recovenes of pnor year grants . 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 . . 3
4 Amounts Included on Form 990, Part Vi, line 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 12) . 5

EPart Xiltl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilties 2a

b Pror year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 . L. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Viil, ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5

Supplemental Information

5 _Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.)
[Part XV

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part |l}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part Xi, ine 8; Part XI|, ines 2d and 4b; and Part X!Il, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

09151115 757189 GNAT700
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SCHEDULE O Supplemental Information to Form 990 rYYTY %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 890 or to provide any additional information, Opante Public ¢
Intemnal Revenus Servico | P Attach to Form 980. tngpaction .
Name of the organization Employer identification number
NATIONAL GUARD ASSOCIATION OF LA 72-0636458

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT MILITARY ACADEMY IN AN EFFORT TO ASSIST IN TRAINING AND

EDUCATING FUTURE OFFICERS AND NCO’'S

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER IS RESPONSIBLE FOR

THE REVIEW OF THE FORM 990 AND REPORTING TO THE EXECUTIVE COUNCIL.

FORM 990, PART VI, SECTION C, LINE 19: RECORDS ARE FILED WITH THE

SECRETARY OF STATE ON A YEARLY BASIS. GOVERMENT DOCUMENTS ARE HANDED TO

MEMBERSHIP BODY AT AN ANNUAL MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
832211
02-03-10
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NATIONAL GUARD ASSOCIATION OF LA 72-0636458

FORM 8688 EXPLANATION FOR EXTENSICN STATEMENT 2

EXPLANATION

MEMBERS OF THE LOUISIANA NATIONAL GUARD PREPARE THE ACCOUNTING RECORDS
AND NEED ADDITIONAL TO PREPARE THE RECORDS TO PREPARE AN ACCURATE TAX
RETURN.

STATEMENT(S) 2
10041115 757189 GNAT700 2009.04020 NATIONAL GUARD ASSOCIATION GNAT7001




Form 8868 | Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retumn. |

® If you are filing for an Automatic 3-Month Extension, complete only Part I and checkthis DOX ... . ... ...ccooee i ot vececciicees - > x]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part |l {on page 2 of this form).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. ... SRR )

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.
Typeor | Name of Exempt Organization Employer identification number

print

o NATIONAL GUARD ASSOCIATION OF LA 72-0636458
e by the

duo date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyorr | P O BOX 8823

retum See
instructions | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

ALEXANDRIA, LA 71306-1823

Check type of retumn to be filed(file a separate application for each retum):

[X] Form 990 (1 Form 990-T (corporation) [ Form 4720
[ Form 930-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
':l Form 990-EZ [ Form gg0-T (trust other than above) D Form 6069
{1 Form 9g0-PF {1 Form 1041-A (] Form 8870

KENNETH BAILLIE
® Thebooksare inthecareof » 2029 ALBERT STREET - ALEXANDRIA, LA 71301

Telephone No.»> (318)641-5610 FAXNo.» (318)641-3865
@ [f the organization does not have an office or place of business in the United States, check thisbox . . . . N D
® [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box » [_1.Hitisfor part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exemnpt organization return for the organization named above. The extension
is for the organization’s retum for:
» [X] calendaryear 2009 or
» [ tax year beginning , and ending

2  |f this tax year is for less than 12 months, check reason: C] Inttial return E] Final retum [:] Change In accounting period

Ja If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application ts for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments madse. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions.

N/A

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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Form 8868 (Rev 4-2009) Pags 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. ...... ... .. ....... & [XJ
D

Note. Only complete Part [l 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).
A3  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Employer identification number

Name of Exempt Organization

Type or
print  NATIONAL GUARD ASSOCIATION OF LA

t
me Number, street, and room or sutte no. If a P.Q. box, see instructions.

g;::ﬁ: or PO BOX 8823
retum See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

nstuctions AT, EXANDRIA, LA 71306-1823

Check type of return to be filed (File a separate application for each return):
[XJ Form 980 [(JForm990-Ez [ Form 990-T (sec. 401(e) or 408(a) trust) [ Form1041:A [ Forms227 [ Form 8870
[:__] Form9o0-BL [_J Formeso-PF [ Form 9901 (trust other than above) (1 Form 4720 (] Form 6069

72-0636458
1 For IRS use only

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RICHARD J, DEBLIEUX
® The books areinthecareof » 514 6TH STREET - PINEVILLE, LA 71360
Telephone No.»> (318)290-5579 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox .............. e e e P D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box ® [ . ifitisfor part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010,
5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Inttial return l:l Final retum l:] Change in accounting period
7

State in detall why you need the extension
SEE STATEMENT 2

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b {f this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid BA
previously with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Undar penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
| onzed to prepare this form.

it is true, correct, and complete, gnd th
Signature B>

st LA N7

Form 8868 (Rev. 4-2009)
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