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. S_hort Form OMB No 1545-1150
' Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 g

Fom 990-EZ ) (@) ot Toundation . Joue (excep v
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bY{13) must file Form 930 Al

Department of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opuri o Puhlic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B Check ! o [Frease |C Name of organization D Employer identification number

Address  |use IRS
change  |iapes or

Nae |pnntor LA VETERINARY MEDICAL ASSOCIATION

72-6027344

[t ‘g:; Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte |E Telephone number
[ J1ermn- f:;f:j:c 8550 UNITED PLAZA BLVD., SUITE 1001 (225) 922-4600

Amended|tions City or town, state or country, and ZIP + 4

[ ]5gigaon BATON ROUGE, LA 70809

F Group Exemphion
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-E2). Other (specy) »PMODIFIED CASH

| Website: » WWW.LVMA.ORG H Check » [X] fthe organization is not
J Tax-exempt status (check only one) — [X] 501(c) ( 6 ) < (insert no ) [:] 4947(a)(1) or |:] 527 | required to attach Schedule B (Form 990, 990-€7, or 950-PF)

K Check P [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return i1s not required, but if 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 $500,000 or more, fite Form 990 instead of Form 990-EZ

> § 298,635.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part | )

1 Contrnbutions, gifts, grants, and similar amounts received 1 495,
2 Program service revenue including government fees and contracts 2 140,870.
3 Membership dues and assessments 3 107,145.
4  Investment Income 4 18,807.
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 ine 5b from line 5a) 5c
g 6 Special svents and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check hers P> |:]
§ a Gross revenue (not Including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6ic
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7t
8  Other revenue (descnbe P> SEE STATEMENT 3 )| 8 31,318.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > [ 298,635,
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members RECEIVED _ 1
@ 12  Salanes, other compensation, and employes b epts | 8 12
g 13 Professional fees and other payments to indepggdent cJHrlactorsg 2011 ! o 13 120,000.
S 14  Occupancy, rent, utilities, and maintenance ! g 14 TN IEY
15 Printing, publications, postage, and shipping - 15 ’ .
&= [16 Otherexpenses (describe P> | S— QC;:D[}L:j\i;"rrhSEE STATEMENT 1 )| 16 127,728.
& [17  Total expenses. Add lines 10 through 16 » | 17 274,765.
e |18 Excess or (defict) for the year (Subtract line 17 from hine 9) 18 23,870.
& 19 Net assets or fund balances at beginning of year (from line 27, column (A))
- (must agres with end-of-year figure reported en prior year's return) 19 399,986.
=§ 20  Other changes In net assets or fund batances (attach explanation) SEE STATEMENT 4 20 <17,702.>
(=121 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 406,154.
Illipan [ti Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ
% (See the instructions for Part Il ) (A) Beginning of year (B) End of year
< 22 Cash, savings, and mvestments 382,576 ./22 387,930.
% 23 Land and butldings 23
24  Cther assets (descnibe P> SEE STATEMENT 2 ) 36,710.)24 38,224.
25 Total assels 419,286.|25 426,154.
26  Total liabilities (descnbe » MANAGEMENT FEE PAYABLE ) 19,300.|26 20,000.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 399,986 .l27 406,154.

0a%e40 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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Form 990-EZ (2009) LA VETERINARY MEDICAIL ASSOCIATION 72-6027344 Page 2
{ Part ltf | Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses

What is the organization’s primary exempt purpose? SEE STATEMENT 7 {Required for section 507(c)3)
) and 501(c}{4) organizations and
Pescribe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a1) trusts, optional

the services provided, the number of persons benefited, and other relevant mformation for each program title. for others )
28 PROMOTE VETERINARY SCIENCE AND MEDICINE, PROVIDE A MEDIUM
WHERE NEW IDEAS & DEVELOPMENTS IN VETERINARY MEDICINE CAN
BE INTRODUCED AND DISCUSSED.
(Grants $ ) If this amount Includes foreign grants, check here » D 28a
26 VARIOUS AWARDS TO INDIVIDUALS AND DONATIONS TO
UNIVERSITIES AND CIVIC ORGANIZATIONS—-SCHOLARSHIPS TO
VETERINARY STUDENTS.

(Grants $ ) If this amount includes foreign grants, check here » [:l 293
30
(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 » I:] 3a
32 Total program service expenses (add lines 28a through 31a) > (32
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the instructions for Part IV )
(d) Contnbutions
(b) Title and average hours | (¢) Compensation |* to employee (8) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE STATEMENT 6
020890 Form 990-EZ (2009)

| 2
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. Form 990-EZ (2009) LA VETERINARY MEDICAL ASSOCIATION 72-6027344 Page 3
{ Part ¥ | Other Information (Note the statement requirements In the Instructions for Part V.)
) 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
34 Were any changes made to the organizing or governing documents? f “Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business actwvities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 353 | X
b If"Yes, has it filed a tax return on Farm 980-T for this year? 35p | X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets dunng the year? If "Yes,'
complete applicable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » I 37a I 0.
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 outstanding at the end of the penod covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions included on ine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 b N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction duning the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | aoh | N/A
¢t Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | N/A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations At any time dunng the tax year, was the organization a party to a prohibrted tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 Lst the states with which a copy of this return is filed P LA

42a The organization’s books are in care of P BLAND O’'CONNOR

Telephone no > 225-922-4600

Locatedat » 8550 UNITED PLAZA BLVD, STE 1001, BATON ROUGE, L zr+4 » 70809

b At any time duning the calendar year, did the organization have an Interest in or a signature or other authornty

over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes,” enter the name of the foreign country P>
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Yieu of Form 1041 - Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 980-EZ 44 X
45 1s any related organization a controlled 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

3

Form 990-EZ (2009)
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Form 990-EZ (2009) LA VETERINARY MEDICAIL ASSOCIATION 72-6027344 Page 4

[PartVI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
“organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 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 opposition to candidates for public Yes| No
office? f "Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part |I 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)}(m)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b 1f "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five ighest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organizatton If there 1s none, enter "None *

(d) Contnbutions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51  Gomplete this table for the organization's 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 {¢) Compensation
d Total number of other Independent contractors each recewing over $100,000 >
/ m
Under penalties of penury, | decjire th: his retumn, including accompanying schedules and statements, and to the best of my knowledge and beligf, 1t is true,
) cormect, and complete Declargjfon offSreparer (other officer) 1s based on all information of which preparer has any knowledge
Sign L 7/7‘/ /
Here Signature of officer /2/ (/ Date 7~/
) AMY  <rA ¥ sm), #&2’5//,4%
Type or pnnt name and (IYB
A4 AN
Paid Preparer's signature Date Check if self- Preparer's identifying number (See 1nstr)
rjrepgr?r's A N 5 [ v;\7, 20 [/ employed p [_]
se On
¥ [ msmameryous » POSTLETHWEITE & NHTTERVILLE POSTLETHPENT®® & NETTERVILLE (APAC
f seftemptoyed), }85 50 UNITED PLAZA IBLVD, SUITE 1001 Cerufied PubpiAgpountants 72 1202445
wmssn0zP+4 ~ BATON ROUGE, LA 70809 B0 Dnited Rinza Blvi e )80 2-4600
Baton Rougd %7
May the IRS discuss this return with the preparer shown above? See Instructions » [X]ves [ |No
Form 990-EZ (2009)
932174
02-08-10

4
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
F 990 -E
(Form ?r 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. tnspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 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 sectton 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Sectton 527 organizations: Complete Part [-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 |I-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 11-B. Do not complete Part II-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 ill.

Name of organization

LA VETERINARY MEDICAIL ASSOCIATION

Employer identification number

72-6027344

ﬁart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expendrtures >3
3 Volunteer hours

|Part -B] Complete if the organization is exempt under section 501(c)(3).
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 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe In Part IV.

|:] Yes D No
D Yes l:] No

[?art I-G{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
fillng organization’s contnbutions recelved and
funds. If none, enter 0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10

12530613 757189 PPRO310
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Schedule C (Form 990 or 990-E2) 2009 LA VETERINARY MEDICAL ASSOCIATION

72-6027344 page2

v [ Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Chepk > l:] if the filing organization belongs to an affiliated group.
8 Check P> [:l if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

Total lobbying expenditures to Influence public opinton (grass roots lobbying)

Total lobbying expendrtures to Influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

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

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

- 0 Q0 T o

It the amount on line 18, 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. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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?

- - T

D Yes D 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

1 Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-£2)2009 LA VETERINARY MEDICAL ASSOCIATION 72-6027344 page3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
" (election under section 501(h)).

(@ (b)

Yes No Amount

1 Dunng 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 1c¢ through 1i)?

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Q@ -0 Q06 o

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

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

j Total. Add lines 1c through 11

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

b If "Yes," enter the amount of any tax incurred under section 4912

c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
IPart II!-—A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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
-Part II-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f 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

5 Taxable amount of lobbying and political expenditures (see Instructions) 5
{Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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LA VETERINARY MEDICAL ASSOCIATION

72-6027344

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

AUDIO VISUAL
AUXILLARY

AWARDS

BANK CHARGES

BOARD STIPEND
CHARGE CARD FEES
DONATIONS

DOOR PRIZES

DUE TO ORGANIZATIONS
EQUIPMENT

EXHIBIT

INSURANCE

MEETING EXPENSE
MISCELLANEOUS
PRESIDENT EXPENSES
SCHOLARSHIPS
SEMINAR

SPEAKER FEES
SUPPLIES
TELECOMMUNICATIONS
TRAVEL

VETERINARY TECH REVENUE SHARING
WEBSITE HOSTING
EVENTS

TAXES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2,791.
1,154.
1,068.
129.
1,350.
2,170.
18,600.
512.
150.
3,891.
683.
1,754.
26,647.
20.
1,505.
4,000.
16,738.
24,975.
4,780.
532.
10,521.
625.
180.
2,554.
399.

127,728.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

INVESTMENT IN SWVS
PREPAID POSTAGE

TOTAL TO FORM 990-EZ, LINE 24

12530613 757189 PPRO310

8

BEG. OF YEAR

END OF YEAR

35,922. 38,048.
788. 176.
36,710. 38,224.

STATEMENT(S) 1, 2

2009.05070 LA VETERINARY MEDICAL ASSOC PPR0O3101



LA VETERINARY MEDICAL ASSOCIATION 72-6027344

<

FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
NEWSLETTER 6,541.
ROYALTIES 619.
REIMBURSEMENTS 24,158.
TOTAL TO FORM 990-EZ, LINE 8 31,318.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS <17,702.>
TOTAL TO FORM 990-EZ, LINE 20 <17,702.>
9 STATEMENT(S) 3, 4

12530613 757189 PPRO310 2009.05070 LA VETERINARY MEDICAL ASSOC PPRO3101




%

LA VETERINARY MEDICAL ASSOCIATION

72-6027344

FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A)

B)

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 s o o o o o o o

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

[ ] YES [X] NO

12530613 757189 PPRO310
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'
+ LA VETERINARY MEDICAL ASSOCIATION 72-6027344

<

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
. TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK  SATION CONTRIB ACCOUNT
BRUCE EILTS, DVM, LSU SCHOOL OF IMMEDIATE PAST PRESIDENT
VETERINARY MEDICINE, BATON ROUGE, LA 1.00 0. 0. 0.
FENTON LIPSCOMB, DVM, 1011 E. PRESIDENT
HIGHWAY 30, GONZALES, LA 70737-4757 1.00 0. 0. 0.
JOSH SMITH, DVM PRESIDENT ELECT
P.O. BOX 13610, NEW IBERIA, LA 70562 1.00 0. 0. 0.
JAMES RUNDELIL, DVM, 104 KANSAS DISTRICT 2 REPRESENTATIVE
STREET, MONROE, LA 71203-4722 1.00 0. 0. 0.
BRAD EVERSON, DVM, 641 BERT KOUNS VICE PRESIDENT
IND. LOOP, SHREVEPORT, LA 71118 1.00 0. 0. 0.
CHRISTOPHER THOMSON, DVM DISTRICT 3 REPRESENTATIVE
4116 HWY. 28 E, PINEVILLE, LA 71360 1.00 0. 0. 0.
JAMIE HOUSTON, DVM, 113 W. CLARENCE DISTRICT 4 REPRESENTATIVE
STREET, LAKE CHARLES, LA 70601 1.00 0. 0. 0.
DALE PEYROUX, DVM, 46225 NORTH DISTRICT 7 REPRESENTATIVE
MORRISON BLVD., HAMMOND, LA 70401 1.00 0. 0. 0.
AMY GRAYSON, DVM, 4810 BIENVILLE TREASURER
STREET, NEW ORLEANS, LA 70119 1.00 0. 0. 0.
BERNARD MISTRETTA, DVM, 722 MEMBER-AT-LARGE
JEFFERSON HWY., BATON ROUGE, LA 1.00 0. 0. 0.
SHANNON GONSOULIN, DVM, 220 N. LEWIS MEMBER-AT-LARGE
STREET, NEW IBERIA, LA 70560 1.00 0. 0. 0.
DARREN SCHILLING, DVM, 525 11TH AG LIAISON CHAIR
AVENUE, FRANKLINTON, LA 70438 1.00 0. 0. 0.
RENEE POIRRIER, DVM, 101 IDLEWOOD EMERGENCY MANAGEMETN CHAIR
BLVD., LAFAYETTE, LA 70506 1.00 0. 0. 0.
JAY D. ADDISON, DVM, RT. 6 BOX 185 G EQUINE COMMITTEE CHAIR
HESSLER ST., NEW ORLEANS, LA 1.00 0. 0. 0.
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‘JAMES- CORLEY, DVM, 121 E. GLORIA
SWITCH ROAD, LAFAYETTE, LA

PATRICK R. BERNARD, DVM, 121 E.
GLORIA SWITCH ROAD, LAFAYETTE, LA

PATRICK THISTLETHWAITE, DVM, 58175
BELLEVIEW DR., PLAQUEMINE, LA

ALFRED G. STEVENS, DVM, 3803 SOUTH
SHERWOOD FOREST BLVD, BATON ROUGE,

REBECCA A. ADCOCK, DVM, 18732 CHERRY

OAK DRIVE, BATON ROUGE, LA 70817

ROBERT LOFTON, DVM, 623 E. MCNEESE
STREET, LAKE CHARLES, LA 70607

SUE OLIVER, DVM, 2600 BARATARIA
BLVD., SUITE E, MARRERO, LA 70072

TOTALS INCLUDED ON FORM 990-EZ, PART

72-6027344

EQUINE COMMITTEE CHAIR

1.00 0. 0. 0.
EQUINE PROGRAM CHAIR

1.00 0. 0. 0.
LEGISLATIVE COMMITTEE CHAI

1.00 0. 0. 0.
POLITICAL ACTION COMMITTEE

1.00 0. 0. 0.
PUBLIC RELATIONS COMMITTEE

1.00 0. 0. 0.
COMPANION ANIMAL COMMITTEE

1.00 0. 0. 0.
DISTRICT 8 REPRESENTATIVE

1.00 0. 0. 0.
IV 0. 0. O.
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1 LA VETERINARY MEDICAL ASSOCIATION 72-6027344

t
.

2

990-EZ PG 2 STATEMENT 7

TO PROMOTE VETERINARY SCIENCE AND MEDICINE.

| 13 STATEMENT(S) 7
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- 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
of the Treasury

Internal Revenue Service > File a separate application for each retum.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associlated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

WAutomatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . e A E
All other corporations (Includmg 1120-C f Iers) partnershlps REMICs and tmsts must use Fon'n 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print LOUISIANA VETERINARY MEDICAL ASSOCIATION 72-6027344

File by the Number, street, and room or suile no. If a P.O. box, see instructions.

g::gd;;:r'm 8550 UNITED PLAZA BLVD., SUITE 1001

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

instructions | BATON ROUGE, LA 70809

Enter the Retum code for the retumn that this application is for (file a separate application for eachreturn) . . . . . .
Application Return { Application Return
Is For Code |1sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 1"
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of

Telephone No. » FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiss
for the whole group, check thisbox . . . » [.Iftis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untib APRIL1S » 20 11 1o file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:

» O calendaryear20 _ or

» [4] tax year beginning SEPTEMBER 1 ,20 09 , and ending AUGUST 31 ,20 10

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [JInitial return [ Final retum
[3 Change in accounting period

3a H 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c |$ o

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisboX .............ooovveeennnn. > IX]

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
" ® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

(Parti] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typeor Name of exempt organization Employer identification number
pint ' A VETERINARY MEDICAL ASSOCIATION 72-6027344
Flle by the

extandad Number, street, and room or suite no. If a P.O. box, see Instructions.
aweaafor 8550 UNITED PLAZA BLVD., SUITE 1001

fing r
mu?ny:‘ee City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instnctions. BATON ROUGE, LA 70809 -

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Return | Application

Is For Code {lsFor _

Form 990 01 2 agost 0e] g senfy >,:,,;¢: reke m;,'?::_) e e e g G0 eaees g
Form 990-BL 02 Form 1041-A

Form 930-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069

Form 990-T @trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> BLAND O'CONNOR - 8550 UNITED PLAZA BLVD, STE 1001 - BATON ROUGE, LA 70809

Telephone No.»» 225-922-4600 FAX No. D>
® if the organization does not have an office or place of business in the United States, checkthisbox .. »
© ({f this is for a Group Retum, enter the organization’s four digrt Group Exemption Number (GEN) . If thts is for the whole group, check this
box P> fitis for of the group, check this box P and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until JULY 15, 2011
5 Forcalendaryear , or other tax year beginning _ SEP 1, 2009 ,andending AUG 31, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final retum

l:] Change in accounting period
7  State in detail why you need the extension

8a 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. 8a| $ 0.
b If this application is for Form 990-PF, 990-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 .

previously with Form 8868. 8b| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8¢c| $ 0.

Signature and Verification

iped this form, including accompanying schedutes and statsments, and to the best of my knowledge and balief,

i > C oA Date P> sy

Form 8868 (Rev. 1-2011)

923842
01-03-11
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