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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

D Employer identifi

cation number

B Checkif C Name of organization
applicable

dance | LOUISIANA STATE BAR ASSOCIATION

?haé“n‘ée Doing Business As 72-6000727

rotien Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

e | 601 ST. CHARLES AVENUE (504) 566-1600

renended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 8,752,647,

[Jfeere> | NEW ORLEANS, LA 70130-3404 H(a) Is this a group retum

Pendind [ e Name and address of prncipal officer LORETTA LARSEN for affihates? [ Ives [XINo

601 ST. CHARLES AVE., NEW ORLEANS, LA 70130|Hib)Arealaffiiates ncluded?_ves [_INo

|_Taxexempt status [ 501(c)(3) [X]1501c)( 6

)< (nsertno.) [ 1 4947@@)(1)or [_J 527

J_Website: p WWW.LSBA .ORG

If *No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporaton [ ] Trust [ | Association [ | Other >

| L Year of formation; 19 41| M State of legal domicile: LA

[Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activities THE MISSION OF THE LOUISIANA
§ STATE BAR ASSOCIATION IS TO ASSIST ITS MEMBERS IN THE PRACTICE OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 45
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 182,672,
b Net unrelated business taxable income from Form 990-T, line 34 7b 19,009.
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vill, line 1h) 4,053,043. 4,107,715.
g 9 Program service revenue (Part VI, line 2g) 1,776,650. 1,834,800.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 58,817. 104,258.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 529,595. 511,483.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 6,418,105. 6,558,256.
13 Grants and similar amounts paid (Part 80,000. 124,500.
14 Benefits paid to or for members/(Patt | 0. 0.
¢ | 15 Salanes, other compensation, mployee enefits~Rart IX-Column/(A), lines 5-10) 2,890,926, 3,039,605.
2 | 16a Professional fundraising fees (Part/IX, q‘pﬂgym ,Zme 11e) ] QO . 0. 0.
8 b Total fundraising expenses (Part IX, column (Dq\: e@éfz L 0.
o 17 Other expenses (Part IX, colufnn (W&de/a‘) 2,895,406, 3,174,547.
18 Total expenses. Add lines 13- %@E | line 25) 5,866,332, 6,338,652,
19 Revenue less expenses Subtract line 18 from Iing . 551,773. 219,604.
Eﬁ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,659,248, 10,536,164.
<o| 21 Total liabilttes (Part X, Ine 26) 2,266,466. 2,258,9009.
27| 22 Net assets or fund balances Subtract line 21 from line 20 7,392,782, 8,277,255,

[Part Il | Signature Block -

Under penalties of permry&l/?{ﬁare that | pake exampatd th;Zeturn, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

ot

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

513

o~ true, correct, and comple arer (gther than officer) 1s based on all information of which preparer has any knowle f ,
S ) .14 = [ #/25 ]/
~ Sign S|g(;§ure oRofficer ;/ ‘\Ex Dat 7
S Here LORETTA L. EN, ECUTIVE DIRECTOR
Lo Type or print name and title )
> Print/Type preparer's name Prefarér's-<ignatlr Date Check PTIN
; Paid LINDA EBERLE /%M/b&—/ PR 2 5 Zdigemnloyed
£ Preparer |Firm's name p BOURGEOIS BENNEPT J L.L.C. Firm's EIN g
&' yseonly [Frmsaddressy, 111 VETERANS BLVD.\—17TH FLOOR
= METAIRIE, LA 70005 Phoneno. 504.831.4949
é May the IRS discuss this return with the preparer shown above? (see instructions) [(XJves [ INo
@) os2001 0222-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2019) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page2

< | Partlll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l DZI

1

Brefly descnbe the organization's mission

THE MISSION OF THE LOUISIANA STATE BAR ASSOCIATION IS TO ASSIST AND
SERVE ITS MEMBERS IN THE PRACTICE OF LAW, ASSURE ACCESS TO AND AID IN
THE ADMINISTRATION OF JUSTICE, ASSIST THE SUPREME COURT IN THE
REGULATION OF THE PRACTICE OF LAW, UPHOLD THE HONOR OF THE COURTS AND

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

the prior Form 990 or 990-E27 [ Iyves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE CONTINUING LEGAL EDUCATION PROGRAM PROVIDES QUALITY AND DIVERSE
CONTINUING LEGAL EDUCATION OPPORTUNITIES AT AN AFFORDABLE PRICE TO AS
MANY MEMBERS OF THE LOUISIANA STATE BAR ASSOCIATION AS POSSIBLE.

(Code- )} (Expenses $ including grants of $ ) (Revenue $ )
THE LOUISTANA BAR ASSOCIATION PUBLISHES THE LOUISIANA BAR JOURNAIL AND
BAR BRIEFS BIMONTHLY. THESE PUBLICATIONS KEEP ITS MEMBERS INFORMED
ABOUT RECENT DEVELOPMENTS IN THE LAW, THE PROFESSION, AND IN THE
ORGANIZATION.

(Code: ) (Expenses $ including grants of $ Y(Revenue $ )
THE ACCESS TO JUSTICE PROGRAM WORKS TO ASSURE THAT EVERY LOUISIANA
CITIZEN HAS ACCESS TO COMPETENT CIVIL LEGAL REPRESENTATION BY PROMOTING
AND SUPPORTING A BROAD-BASED AND EFFECTIVE JUSTICE COMMUNITY THROUGH
COLLABORATION BETWEEN THE LOUISIANA STATE BAR ASSOCIATION, THE
LOUISTANA BAR FOUNDATION, LOUISIANA LAW SCHOOLS, PRIVATE PRACTITIONERS,
LOCAL BAR ASSOCIATION, PRO BONO PROGRAMS AND LEGAL AID PROVIDERS.
ATTORNEY AND NON-ATTORNEY VOLUNTEERS THROUGHOUT LOUISIANA STRENGTHEN AN
INTEGRATED DELIVERY NETWORK BY SUPPORTING ALL THOSE WHO DELIVER LEGAL
SERVICES TO THE POOR.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P>

032002

Form 990 (2010)

12-21-10
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Form 930 (201Q) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page3
« [PartIV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, ® complete Schedule A ) ) ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | X . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, ® complete Schedule C, Part IIl _ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, ® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V ) 10 X
11  If the organization’s answer to any of the following questions ts *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 1672 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If °Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? if “Yes, "
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
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Form 990 (2010) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page4d
[ Part.IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 890 or 990-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 disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c 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, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, ® complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 341 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 L—__] Yes II] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f *Yes,® complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)

032004
12-21-10



Form 990 (201Q) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Paged
. Part-V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V I___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 45
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b if "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country P>
See nstructions for filing requirements for Form TD F 90-22 1, Report of-Foreign Bank and Financial Accounts his

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? . 6a X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? Ya
b Did the orgarzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capirtal contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durning the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization i1s licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes " has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10
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Form 990 (2010) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page6

| Part.Vi l 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, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI R . m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 2;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . 8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing 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 Internal Revenue Code )
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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b 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 Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st 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 its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website IXI Another’s website IX‘ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

DENISE N. TINGSTROM - (504) 566-1600
601 ST. CHARLES AVE., NEW ORLEANS, TL.A 70130-3404

032008

Form 990 (2010)
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Form 990 (2010) LOUISTANA STATE BAR ASSOCIATION 72-6000727 Page?
+ |Part -VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI R |:|

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.

® List 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) f no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of *key employee."

® st 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 organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| 5 3 organization (W-2/1099-MISC) from the
related | | 2 s |2 (W-2/1099-MISC) organization
organizations § g é 55 and related
inSchedule | £ | 2| B |5 |E5] & organizations
O) = = o > |Ta| &
JOHN H., MUSSER IV
BOARD MEMBER 1.00|X 50. 0. 0.
BARRY H. GRODSKY
BOARD MEMBER 1.001X 0. 0. 0.
RICHARD K, LEEFE
BOARD MEMBER 1.00]X 0. 0. 0.
LAWRENCE P, SIMON, JR.
BOARD MEMBER 1.00(X]|. 0. 0. 0.
WINFIELD E, LITTLE JR
BOARD MEMBER 1.00|X 0. 0. 0.
DARREN J, PAPILLION
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES D. ELLIOTT
BOARD MEMBER 1.00|X 0. 0. 0.
CHARLES L, KINCADE
BOARD MEMBER 1.00]X 0. 0. 0.
RONALD J, MICIOTTO
BOARD MEMBER 1.00]X 0. 0. 0.
CLOYD BENJAMIN, JR.
BOARD MEMBER 1.00|X 0. 0. 0.
KARELIA R, STEWART
BOARD MEMBER 1.00(X 0. 0. 0.
FRANCHESCA L. HAMILTON-ACKER
BOARD MEMBER 1.00|X 0. 0. 0.
ALAINNA R, MIRE
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN M, CHURCH
BOARD MEMBER 1.00|X 0. 0. 0.
TANIA C, TETLOW
BOARD MEMBER 1.00(X 0. 0. 0.
J. DAVID ZIOBER
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT A. KUTCHER
BOARD MEMBER 1.001X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (201Q) LOUISTANA STATE BAR ASSOCIATION 72-6000727 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | T | . B organization (W-2/1099-MISC) from the
related g E .8 (W-2/1099-MISC) organization
organizations| £ | =18, and related
nSchedule | 2 [£| 5| E |25 & organizations
0) E|l2|8l& S5 &
KIM M, BOYLE
PAST PRESIDENT 1.00]X X 0. 0. 0.
MICHAEL A, PATTERSON
PRESIDENT 1.001(X X 1,032. 0. 0.
JAMES J. DAVIDSON III
PRESIDENT-ELECT 1.00]X X 585. 0. 0.
CARRICK B, INABNETT
SECRETARY 1.001X X 0. 0. 0.
MARK A, CUNNINGHAM
TREASURER 1.00}X X 0. 0. 0.
LORETTA LARSEN
EXECUTIVE DIRECTOR 45.00 X 158,084. 0.] 26,873.
CHERI COTOGNO GRODSKY
ASS0C. EXECUTIVE DIRECTOR 40.00 X 120,513. 0.] 18,691.
ANTHONY LAVERDE
DIRECTOR OF INFORMATION TE 40.00 X 115,282. 0.] 18,168.
KELLY MCNEIL LEGIER
DIRECTOR OF MEMBER OUTREAC 40.00 X 105,636, 0. 5,765.
1b Sub-total > 501,182. 0.l 69,497.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 501,182. 0.] 69,497.
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> 4
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, ® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete 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
(A) (B) €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2010}
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Form 990 (201Q) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page9
« |PartVIll | Statement of Revenue
(A) (B) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g? §>11§,
-g.g 1 a Federated campaigns 1a
g3 b Membership dues ib] 3980875.
.,;g ¢ Fundraising events 1c
%,5 d Related organizations 1d
g E e Government grants (contributions) ie
2 g £ All other contributions, gifts, grants, and
,é.-g similar amounts not included above 1t 126,840.
EE g Noncash contributions included in lines 1a-1f $
OS  h Total. Add lines 1a-1f » 4107715.
Business Code
¢ | 2a SEMINARS, CONFERENCES, | 611430 1388005.] 1388005,
lgg b FEES & ADMIN SERVICES 900099 395,471, 395,471.
(25 ¢ OFFICE SPACE RENTAL 531120 51,324. 51,324.
o 2 d
o f All other program service revenue
g Total. Add lines 2a-2f » 1834800.
3 Investment income (including dividends, interest, and
other similar amounts) > 143,451. 143,451.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 3 328,811. 328,811.
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Secunties (i} Other - B b -
assets other than inventory 2 155,198,
b Less cost or other basis
and sales expenses 2,194 391.
¢ Gan or (loss) -39193.
d Net gamn or (loss) » -39,193. -39,193.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses . b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 172,751. 172,751.
b WEBSITE ADVERTISING 541800 9,921. 9,921.
c
d All other revenue
e Total. Add lines 11a-11d > 182,672.
12 Total revenue See instructions. > 6558256.] 1834800.] 182,672.] 433,069.
20 Form 990 (2010)
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72-6000727 Page 10

+ | Part.IX | 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, Total e(Qgenses Progra(n?)serwce Managé%)ent and Funcslr?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 124,500.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 190,824.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salaries and wages 2,197,285.
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 155,400.
9 Other employee benefits 318,759.
10  Payroll taxes 177,337.
11 Fees for services (non-employees)
a Management
b Legal 38,310.
¢ Accounting 15,375.
d Lobbying 36,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ) 37,832.
12 Advertising and promotion
13 Office expenses 272,802.
14 Information technology
15 Royalties
16 Occupancy 185,922.
17 Travel 287,537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 600,773.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 228,934.
23 Insurance 56,436.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If line
24f amount exceeds 10% of hne 25, column (A)
amount, hst ine 24f expenses on Schedule 0.)
a ANNUAL MEETING 425,456.
b STATIONERY PRINTING AND 239,179.
¢ EQUIPMENT AND COMPUTERS 168,714.
d PRINTING AND PUBLICATIO 156,224.
e PROFESSIONAL PROGRAMS 146,720.
f All other expenses 278,333.
25  Total functional expenses. Add lines 1 through 24f 6,338,652,
26 Jointcosts Check here B [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)
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Form 990 (2010Q) LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page 11
« [PartX [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 2,968,081.] 1 1,815,289.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 39,821.] a 48 ,292.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 55,019.] o 49,088.
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 4,312,814.
b Less accumulated depreciation 10b 1,373,601. 2,112,258.] 10¢c 2,939,213,
11 Investments - publicly traded securities 4,002,067.] 11 5,279,573.
12  investments - other secunties See Part IV, line 11 459,527.] 12 373,294.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 22,475, 15 31,415.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 9,659,248.] 16 10,536,164.
17  Accounts payable and accrued expenses 348,770.] 17 352,435.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 _
*_E 22 Payables to current and former officers, directors, trustees, key employees, - i
E highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,917,696.| 25 1,906,474.
26 Total hiabilities. Add lines 17 through 25 2,266,466.] 26 2,258,9009.
Organizations that follow SFAS 117, check here P> [X] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 6,049,029.| 27 6,899,970,
= |28 Temporarly restncted net assets 1,343,753, 28 1,377,285,
b 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,392,782.| 33 8,277,255,
___134 Total habiities and net assets/fund balances 9,659,248.| 34 10,536,164.
Form 990 (2010}
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Form 990 (201Q) LOUISIANA STATE BAR ASSOCIATION

72-6000727 Pagel12

« | Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

X]

1 Total revenue (must equal Part VIl column (&), line 12) 1 6,558,256.
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,338,652,
3 Revenue less expenses. Subtract line 2 from line 1 3 219,604.
4 Net assets or fund batances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,392,782.
5 Other changes In net assets or fund balances (explan in Schedule O) 5 664,869.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B) | 6 8,277,255,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

[

2a

3a

Accounting method used to prepare the Form 890 [ Jcash [X]Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? X

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

[:] Separate basis [Xl Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

032012 12-21-10

Yes | No
2a X
26| X
2| X
3a X
3b
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form -

(Formr 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, 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 section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{(c)(4), (5), or (6) organizations* Complete Part I

Name of organization Employer identification number

LOUISIANA STATE BAR ASSOCIATION 72-6000727

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

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

2 Political expenditures >3
3 Volunteer hours

| Part I-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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ 1ves [ INo
4a Was a correction made? L1 ves L INo
b If "Yes," descnbe in Part IV
| Part I-C[ 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 > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b |
4 Dud the filing organization file Form 1120-POL for this year? L] Yes [_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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

filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11



Schedule C (Form 990 or 990-E2) 2010 LOUTISTANA STATE BAR ASSOCIATION
. | Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

72-6000727 Page2

A Check b D if the filing organization belongs to an affillated group
B Check P D if the filing organization checked box A and "hmited control® provisions apply.

Limitt:: on Lobbying Expenditures ) org(:rlggltr:gn's (b) Aml‘:::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add ines 1c and 1d) . L
f Lobbying nontaxable amount Enter the amount from the following table in both columns
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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on erther line th or ine 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes |:| No

4-Year Averaging Period Under Section 501(h})

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2007 (b) 2008 {c) 2009

(or fiscal year beginning n)

(d) 2010 (e) Total

2a Lobbying nontaxable amount

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))

f _Grassroots lobbying expenditures

|
|
|
If the amount on line 1e, column (a) or (b) is:

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-£2) 2010 LOUTISIANA STATE BAR ASSOCIATION 72-6000727 Page3s
. ] Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the fiting 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? . B
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

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

a
b
c
d Mailings to members, legislators, or the public?
e
f
9
h

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

i Other activities? If “Yes," descnibe in Part IV

j Total Add lines 1c through 11

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

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

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-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? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
[Part 1I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members ) 13,980,875,
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 46,360.
b Carryover from last year i 2b
¢ Total . 2c 46,360,
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c 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 0.
Taxable amount of lobbying and political expenditures (see instructions) 5 46,360.

5
|[Part IV |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11



SCHEDULE D Supplemental Financial Statements Y PT-
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line6,7,8,9, 10, 11, or 12. Open to Public
E,f;’,i’;{“:;‘i:,{fe‘eszif;”’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LOUISIANA STATE BAR ASSOCIATION 72-6000727

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:‘ Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:] No

| Part Il 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)
|:| Preservation of land for public use (e g , recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register R 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)(i)? . D Yes |:| No
9 InPart XIV, describe 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 financial statements that describes the organization’s accounting for

conservation easements
| Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organmization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 tems
(i) Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . > 3
b Assets included in Form 990, Part X ) > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10



Schedule D (Fosm 990) 2010 LOUISIANA STATE BAR ASSOCIATION 72-6000727 Page2

+ [Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? [:] Yes [ INe
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 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? ' , Cdves [ _Ino
b If "Yes,” explain the arrangement 1n Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . L1 ves [ INo

b _If “Yes,” explain the arrangement in Part XIV
LPart V | 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
Contnbuttons
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.

®© a6 T

-

a Board designated or quasr-endowment P %

b Permanent endowment p» %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated organizations | 3ali)
(ii) related organizations 13a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings 1,881,646. 338,388.] 1,543,258,
¢ Leasehold mprovements 1,429,782. 219,116.] 1,210,666,
d Equipment 1,001,386, 816,097. 185,289,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 2,939,213,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010

LOUISIANA STATE BAR ASSOCIATION

72-6000727 Page3d

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(

a) Descnption of secunty or category

(including name of secunty) {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests

(3) Other
A

(B)

(@)

)

(3]

)

G

(H)

(U]

Total. {Col (b) must equal Form 990, Part X, co! (B) line 12.)p»

Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

()

@

3

{4)

)

(6

(]

()]

()]

(19)

Total (Col
Part IX

b) must equal Form 990, Part X, col (B) line 13.) p>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

@

(©)]

@)

O]

O]

)

8

(C)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2 DEFERRED DUES AND CLE INCOME

1,906,474.

3

@

O]

(6)

@)

()]

(C)]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

1,906,474.

FIN 48 {ASC 740} Footnote In Part XIV, provide the text of the footnote fo the organization's financial statements That reports the organ

2. FIN 48 (ASC 740)

zation's Niability for unceriain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 LOUISTIANA STATE BAR ASSOCIATION 72-6000727 Paged4
[ Part-XI_[ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) i i 1
Total expenses (Form 980, Part IX, 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 peniod adjustments
Other (Descnbe in Part XiV))
Total adjustments (net) Add lines 4 through 8 9
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XiV) 4b
¢ Addlines 4aand 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
| Part Xlll] 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 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 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 Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4aand 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ne 2; Part X, ine 8, Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

0 [N | [0 bW IN

© O~NOOODdWOWN

® QO 0 T o

o 00 T o

ASSOCIATION, AND HAS CONCLUDED THAT AS OF JUNE 30, 2011, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN TAHT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE ASSOCIATION'S MANAGEMENT BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS ENDING PRIOR TO JUNE 30,

Schedule D (Form 990) 2010
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Schedule | (Form 990) 2010 LOUISTANA STATE BAR ASSOCIATION 72-6000727 Page2
* |PartiV | Supplemental Information

CONFIDENTIAL ASSISTANCE TO MEMBERS OF THE BAR AND THEIR FAMILIES WHO WERE

EXPERIENCING PROBLEMS WITH ALCOHOL OR DRUG ABUSE.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE.J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LOUISTANA STATE BAR ASSOCIATION 72-6000727
|Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
E’ First-class or charter travel E] Housing allowance or residence for personal use
m Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1 | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
IE Compensation committee |:| Written employment contract
l:] Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations IE Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes*® to ine 6a or 6b, descnibe in Part [l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part il o 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,* describe in Part il 8
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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OMB No 1545-0047

SCHEDULE.O Supplemental Information to Form 990 or 990-EZ 2010

(Form 930 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LOUISTANA STATE BAR ASSOCIATION 72-6000727

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAW, ASSURE ACCESS TO AND AID IN THE ADMINISTRATION OF JUSTICE, ASSIST

THE SUPREME COURT IN THE REGULATION OF THE PRACTICE OF LAW, UPHOLD THE

HONOR OF THE COURTS AND THE PROFESSION, PROMOTE THE PROFESSIONAL

COMPETENCE OF ATTORNEYS, INCREASE PUBLIC UNDERSTANDING OF AND RESPECT

FOR THE LAW, AND ENCOURAGE COLLEGIALITY AMONG ITS MEMBERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PROFESSION, PROMOTE THE PROFESSIONAL COMPETENCE OF ATTORNEYS,

INCREASE PUBLIC UNDERSTANDING OF AND RESPECT FOR THE LAW, AND ENCOURAGE

COLLEGIALITY AMONG ITS MEMBERS.

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

MEMBER OUTREACH AND DIVERSITY

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS COMPRISED OF

MEMBERS OF ONE CLASS. MEMBERS DO NOT RECEIVE ANY OF THE ORGANIZATION'S

PROFITS, EXCESS DUES, OR RECEIVE A SHARE OF THE ORGANIZATION'S NET ASSETS

UPON DISSOLUTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS AND DISTRICT

REPRESENTATIVES ON THE BOARD OF GOVERNORS ARE ELECTED BY THE MEMBERSHIP IN

A SECRET BALLOT. THE HOUSE OF DELEGATES LIAISON ON THE BOARD OF GOVERNORS

IS ELECTED BY AND FROM THE HOUSE OF DELEGATES. THE MEMBERS OF THE HOUSE OF

DELEGATES ARE ELECTED BY THE MEMBERS IN THEIR RESPECTIVE JUDICIAL

DISTRICTS. ALL ELECTIONS ARE CONDUCTED IN ACCORDANCE WITH THE RELEVANT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

LOUISTANA STATE BAR ASSOCIATION 72-6000727

PROVISIONS OF THE ARTICLES OF INCORPORATION AND THE ELECTION PROCEDURES ARE

ADOPTED ANNUALLY BY THE BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION A, LINE 7B: ANY DECISTIONS TO AMEND THE ARTICLES

OF INCORPORATION MUST BE APPROVED BY THE MEMBERSHIP. NO OTHER DECISIONS

ARE SUBJECT TO MEMBERSHIP APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE COMPLETED FORM 990 IS

RECEIVED BY THE ORGANIZATION, IT IS REVIEWED BY THE AUDIT COMMITTEE. UPON

APPROVAL, THE FORM 990 IS RELEASED FOR SUBMISSION TO THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY WHICH IS REVIEWED AND SIGNED ANNUALLY BY THE BOARD OF

GOVERNORS. ALSO, PERIODICALLY THOUGHTOUT THE YEAR, THE POLICY APPEARS AT

THE BEGINNING OF THE BOARD AGENDA AS A REMINDER TO MEMBERS. CONFLICTS ALONG

WITH RECUSALS FROM DISCUSSTIONS AND VOTING ARE INCLUDED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: SALARY DECISIONS FOR THE EXECUTIVE

DIRECTOR ARE APPROVED BY THE BOARD OF GOVERNORS UPON SPECIFIC

RECOMMENDATIONS OF THE BOARD'S EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE HAS REVIEWED THE NATIONAL ASSOCIATION OF BAR EXECUTIVES (NABE)

AND SOUTHERN CONFERENCE OF BAR PRESIDENTS SALARY SURVEYS IN MAKING ITS

RECOMMENDATIONS, AS WELL AS RESULTS OF SURVEYS/QUESTIONS ON THE EXECUTIVE

DIRECTOR'S PERFORMANCE DISSEMINATED TO THE ENTIRE BOARD OF GOVERNORS, AND

OTHER INFORMATION CONCERNING THE EXECUTIVE DIRECTOR'S PERFORMANCE. THE

EXECUTIVE DIRECTOR MAKES SALARY DECISIONS REGARDING THE SIX DEPARTMENT

HEADS, AS WELL AS FOR THE OTHER THREE INDIVIDUALS WHO REPORT DIRECTLY TO
03421 Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

LOUISIANA STATE BAR ASSOCIATION 72-6000727

THE EXECUTIVE DIRECTOR. THESE DECISIONS ARE MADE BASED ON INTERNAL SALARY

STRUCTURES, AS WELL AS REVIEW OF A COMPENSATION AND BENEFITS SURVEY

COMPILED AND PUBLISHED BY NABE. SALARY DECISIONS FOR OTHER EMPLOYEES ARE

MADE BY THEIR IMMEDIATE SUPERVISORS IN CONSULTATION WITH THE EXECUTIVE

DIRECTOR USING THE SAME CRITERIA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 664,869.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE YEAR.

03%4% Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 WJod) Y aInpayos

OL-L2-ciL
VH1 tgt2e0

*066 W04 10} SUONONASU| Y} 893S ‘901N 10V UOIIONPaY jiomiaded 104

X NOIIVIDOSSY Hve] {€)(D)109 ALTYVHD ¥NVISINOT ALINQFIOD aNV mqoomum 0ETO0L V1 ~SNVATHO
FIVLS YNVISINOT oI14nd HOd SHYYDOUd ONINIVIL MIN ~"HAV SHTYVHD '&LS 109 880610C-8G -
NOILVONQd OIAID ANV MY NOILYONAd JIATO GNY MYT ¥0d HIINED VNYISINOT
X NOILVIDOSSY ¥vd (e)(d)tog ALINVH] YNYISINOT YIINID TIVO / ENITdTaH 0ET0L VYT SNYATIO MAN
FIVLS YNYISINOT 0171404 "EAY SETUVHO &S 109
FVG8LVV-0¢ - ddlNdo doIlLsNC TIAID UNYISINOT
X NOILVIDOSSY uvd {€)(D)T09 ALITI¥VHD ¥YNVISINOT LDNANOJ 0ETOL VT “SNVITHO
ZLYLS YNYISINOT oI1dnd LSINOHSIA ,SHIAMVT WOuJ MEN  "HAY SLTYVHD ‘&S 109 ¥¥8070C-1¥
SASSOT ¥0d INIRIASUNEWITY - NOILVANNOd HONVYLSISSY INAITD ¥NVYISINOT
ON | S°A (©)108
Lhmue Ajus uoioas J)) sniels uoIj0as (f13unod ubisio} uoneziuebio pajejal Jo
a;mm_wwmmwuom Bunjoyuod 308.1g Aeyo ognd 8po) 1dwax3 10 91eys) apoiwop [eba Auagoe Arewud NI3 pUe ‘SSaIppe ‘sWeN
(6) ) 1) (p) () (a) (e)

(-4ea4 xe} ay} Buunp suoieziuebio

1dWwexa-xe} pajejas SI0W 4O U0 PBY Y 9SNEeaq HE auUll ‘Al Ued ‘066 W04 0} ,S8A, Palamsue uoneziuebio ay) yi a19|dwo)) suoneziuebio 1dwaxg-xe) pajelay Jo uonesynuap) I1ed
Amua (f3unoa ubialoy Ayjua papieBaisip jo
BunjoLuo9 10319 sjosse Jeak-jo-pul SWOodUI [B10] 10 93E}S) 9|I0IWop [eba] Ayanoe Aewid NI3 pUe ‘SSaippe ‘aweN
(£}] (a) (p) (o) (q) (e
(€€ 8ull ‘Al Ued ‘066 W10 01 ,$9A, Palamsue uoneziuebio ayy ji 93a|dwo)) saiiug paptebalsiq Jo uonesyusp] 1 Hed
LTLO009-CL NOILVIDOSSY ¥vVd HLVLS VYNVISINOTI
Joquunu uonesynuapt 84oidwg uoijeziueblio sy} Jo sweN
_._n_“_u....ea..E._u 'suoijonsul deledas 99g ‘066 W04 03 yoeny « b_mwnwwo %ﬂﬂ%&ﬂm&
2land 01 usdg “1€ 10 ‘9€ 'SE ‘PE 'EE SUIl ‘Al Wed ‘066 WLIoH O} ,SaA, Pasamsue uoneziuebio ay; 4 919|dwo) (066 wi04)
010¢ wa_—._w..mctmn_ polejaiun pue w:o_umN_Cmm._O P9le|9Yy H 3T1NAd3HOS

L¥00-S5PSL ON WO




0102 (066 w404) Y ainpayog OL-L2-zl zalzen
sjosse (s Jo ﬁmﬁ__%
diysiaumo Jeak-jo-pua awosul ‘di02 g 'di02 ) Anua ) uoneziuebio pajejo) Jo
abejuaiag Jo areys |e10} JO aleys Aua jo adA] | Buljosuod 10aag | eronop febe AyAnoe Aewuy NI3 pue ‘ssaippe ‘sweN
(u) (6) 1)) (a) (p) (o) )] (e)
(-4eah xe} ay) Buunp isnuy 10 uonelodios e se pajeas) suoneziuebio
Pa1eja. 910W IO BUO PeY ) 8SNEJ3] PE Bull ‘Al Ued ‘066 W04 O] ,SOA, Pa1amsue uoieziuebio ayy Ji 838|dwog) IshJ] 40 uonelodio) e se ajqexe] suoneziuebiQ pajejay j0 uoneoyiIuSP| Al Hed

ONeA (go01 wiog) i | ON [SSA| ™ (71 G-g1G SUOIIDS oo
3|Npayas 10 02 J3PUN Xe) WioJ) Papn|oxa
diysseumo Lo xoq ul am:oEw COUCNEOOIE O1Fl  |pak-10-pud awooul u.uﬁm_s:: .wsm_ev Amua %hm% uoneziuebio pajeal Jo
aBeIUBIa |0 leieuss]  |GM-A BP0 | -uomodoxdsig 10 aleys [E10} JO QIBYS | BWOJUIJURLIWOPald | Bumonuoo oaiq | *iese AyAnoe Arewiy NiJ PUE ‘SSaippe ‘SWeN
) ()] ()] {0 (6) 1] (9) (p) () (q) (e)
i (1eah xe} ayy Buunp diysisuped e se pajeasy suoneziuebio e
pajejai 2i0W IO SUO PEY Jl 8SNEJA] HE BUI| ‘Al HEd ‘066 WO O} ,S8A, Paiamsue uoneziuebio auy ji 839|dwo)) diysiaupied e se sjqexe] suoneziuebiQ pajejay jo uoneoyjuapy 11 Hed
¢ dbed LTLO009-CL NOILVIOOSSY d¥Vd HLV.LS ¥YNVISINOT 0102 (066 Wicd) d SInpayds




0102 (066 W.I0d) Y 3|Npayog

OL-L2-21 £912€0 |

) |

,

@) |

)

© 7

|

SHSNIJXH J0 SLNEWISHNIWIZY HSVD[*€ZE€ 80T d NOILVYDNAH (@) |

OIATIO ANV MVUT 304 YHLNID YNVISINOT
SNOILNETIILNOD HSYD" 00589 g NOILVONQH (+) |
OIATD ANV MVUT ¥04d ¥ILNHD YNVISINOT |
PAAJOAUI JUNnoOWwe (1-e) adAy
Buiuiwieiep jo poyls PAAJOAUI JUNOWRY uoljoesuel ] uoneziueb.o J1aylo Jo swepN
P) {2) (a) (e)
“SpjoysaJy} uoipoesues) pue sdiysuoijeas pasaAacd Buipn|our "sull sty) 8318[dWoD ISNW OYM UO UOIFBULIOJUI 10§ SUONINIISUI 84} 83S ,"SAA, SI 9AOQE 8U} JO AUE O} JAMSUE 81 | &
X I (S)uoneziuebuo Jay10 woly Auadoid 10 Ysed JO JajSuen .8yio 4
X by (s)uonreziuebio isyjo 0y Apadoid 10 yseo Jo Jajsuely Joyio b
X [ d sasuadxa 10} uoneziuebio Jayjo Aq pied uswasinquiay d
X ol sosuadxa 10} uoljeziuefio Jaylo o} pied Juswasinquigy ©
X | ut saakojdws pied jo Buueyg u
X | wi S1ossk JaY10 Jo ‘sisl| Buliew ‘quswdinbs ‘saiyjioe} jo Buueys w
X it (s)uoneziuebio sayjo Aq suonepanos Buisieipuny 1o diysiaquidw 10 SJIAISS JO 9OUBULIOUS] |
X ET (s)uoneziueBiio 1010 10} suoneudijos Buisiespuny Jo diysIogUIBW 10 SIINISS JO SOUBWIOLS] N
X I (s)uoneziuebio 1830 WoJy S}BSSE J8YI0 J0 ‘uawdinba ‘saioe) o asea| |
X 1} (s)uoneziuebio 130 03 sjesse Jay1o Jo ‘Juawdinba ‘saiijioe) Jo ases |
X T sjosse jo abueyoxy y
X b1 (s)uoireziuebio Joy3o wouy syasse Jo aseyoingd b
X I (s)uonreziuebio 1530 O} S}OSSE JO 9BS 4
X ETS (syuoneziuebio ssyjo Aq sasjuesent ueo| Jo sueo] @
X Pl (s)uoneziuebio 15430 104 10 0} sagjuelend Ueo| Jo sueo] p
X LT (s)uonreziuebio 4930 Wouy uonnquiuod [euded Jo ‘Juelb ‘Y o
X | at (s)uoneziuebio 1ay1o 0} uoiNguuod [exded 1o ‘uelb ‘Y q
X el Awus pajjonuod e woij Jual (A1) 1o sanjelos (1) saiunuue (1) 1saseu (1) jo 1disoay e
¢\l SHed Ui payst| suoneziuebio pajejal 910w 0 suo yum suonoesuel) Buimoliof ay} jo Aue ui abebua uoneziuebio ayy pip ‘Jesh xe} auy Buung L
ON | S9A "8|NPaYIS SILYL JO Al 10 ‘||| ‘|| SUed Ul paisi| St AYjua Aue i | aul 818|dwo)) "810N

('9€ 10 ‘BGE ‘GE ‘PE aUI| ‘A LB ‘066 W0 0} ,SBA, Palamsue uoieziuebio ay) y sja|dwo)) suoneziuebiQ pate|ay UM suonoesues] A Med

€9bed  LTL0009-CL

NOILVIDOSSY ¥Vd HLVLS VNVISINOT 0102 (066 Wod) H SNpauds



‘

OL-1e-2t
voLee0

0102 (066 w.0d) Y a|npayds
ON [S8A| (5g0 wuod) ON | SeA ON | S9A {(Aunod
am_muﬁﬂ omm%m:m w&wwm%m %uwm_m%_w_a S]9SSE JBah %%%ﬂ%ﬁﬁ ubiaio} 10 ae)S) Amus jo
o [BJRUBD 190-A 9P0D -1odoudsig -JO-puUd JO BIBYS [sisuped | euy aponwuop eba Ajaigoe EmE:n_ NI3 pue ‘ssaippe ‘swenN
(u) (6) 1] () (P) () () (e)

sdiysiauped juswisaaul UKD J0j uoisnjoxa Buipieba. suononiisul 89g uoneziuebio Palejsl B Jou SEMm Jey)
- (enusnai ss0ib o sjasse (€101 AQ PaINSESLU) SSINAIDE SH JO Jad1ad A1) UBY) 810U PaIONPUOd uonezIuebio ay) yoiym ybnosys diysiouped e se paxe; A1jUs YOBS 104 UOHBLLIOJUI BUIMOO] B4} BPIACIY

(2€ au ‘Al Ued ‘066 Wio 0} ,S9A, Pasomsue uoneziuebio sy j e19|dwo)) diysiaupied e se ajgexe| suoneziuebiQ pajejoiun

IAHed

P obeg

LCL0009-CL

NOILVIDOSSY ¥V¥d HLVILS VNVISINOTI

0102 (066 WJ04) Y 8iNpayog



L

Schedule R (Form 990) 2010 LOUISTANA STATE BAR ASSOCTIATION 72-6000727 Pages
* [ Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
12-21-10

Schedule R (Form 9390} 2010




LOUISIANA STATE BAR ASSOCIATION 72-6000727

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 5

EXPLANATION

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS WERE NOT AVAILABLE TO
BE ISSUED UNTIL FEBRUARY 13, 2012. AN EXTENSION OF TIME IS BEING
REQUESTED TO PROVIDE SUFFICIENT TIME FOR THE COMPLETION OF FORM 990 AND
ITS REVIEW AND APPROVAL BY MANAGEMENT AND THE BOARD OF GOVERNORS.

STATEMENT(S) 5




. WBotbo LE

LFom 8868 - Application for Extension of Time To File an ' Z// 5//2

(Rev Jariuary 2011) Exempt Organization Return \ | /OMB No. 15451709
Dep>-tment of the Treasury el

Internal Revenue Service D> File a separate application for each return. AdAY ED NERT! EIED
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box B > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form) E\!D\[ ‘§ l‘" 7[}"‘1

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-file). 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 addrtional {(not automatic) 3-month extension of tme 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 Return for Transfers Associated With Certain
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 chck on e-file for Charities & Nonprofits.

[Part | ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlionly . . » [

All other corporatlons (including 1120-C filers), paltnersh/ps REMICs, and trusts must use Form 7004 to request an extens:on of tlme
to file Income tax retumns.

Type or Name of exempt organization Employer identification number
print
e by the LOUISIANA STATE BAR ASSOCIATION 72-6000727

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

filing your 601 ST. CHARLES AVENUE

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

NEW ORLEANS, LA 70130-3404

Enter the Return code for the return that this application is for (file a separate application for each return) i m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

DENISE N. TINGSTROM
® Thebooks are nthecareof P 601 ST. CHARLES AVE. - NEW ORLEANS, LA 70130-3404

TelephoneNo p» (504) 566-1600 FAX No »>
® If the organization does not have an office or place of business in the United States, check this box i i > [___I
© |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> E] If it 1s for part of the group, check this box p> [:] and attach a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
p [X]taxyearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:| Inthial return |___] Final retum

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this application 1s 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 credrt. 3Bb| $ 0.
¢ 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. 3| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

91 7108 2133 3934 928L 8788




-

Form 8868 (Rev. 1-2011) _Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box k o >

Note. Only complete Part Il 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). ’

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

Name of exempt organization Employer identification number
Type or
gfzh LOUISIANA STATE BAR ASSOCIATION 72-6000727
le by the

extended Number, street, and room or suite no If a P O. box, see instructions.

duedatefor I6(0] ST. CHARLES AVENUE

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

nemers NEW ORLEANS, LA 70130-3404

Enter the Return code for the retum that this application is for (file a separate application for each retum) B . . m
Application Return | Application Return
Is For Code ]is For Code
Form 990 01 - - = - - R - -- -
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DENISE N. TINGSTROM
® The books are Inthe careof p 601 ST. CHARLES AVE. - NEW ORLEANS, LA 70130-3404

Telephone No > (504) 566-1600 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox | | L . » |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:l . If it 1s for part of the group, check this box B> ':] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extenston of time until MAY 15, 2012
5  For calendar year ,orothertaxyearbeginning JUL 1, 2010 ,andending_ JUN 30, 2011
6  If the tax year entered in Iine § is for less than 12 months, check reason: |:| Inttial return D Final return

l:] Change In accounting penod
7  State in detail why you need the extension _ SEE STATEMENT 5

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8ai| $ 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| $ 0.
¢ Balance due. Subtract ine 8b from ine 8a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See tnstructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile p» EXECUTIVE DIRECTOR Date B

Form 8868 (Rev. 1-2011)

023842
01-16-12



