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SCANNED AUG 2 8 2012

| OMB No 1545-0047

2011

[Open to Public

Form 990 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 private foundation)

Department of the Treasury X .
{nternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements lInspection
A For the 2011 calendar year, or tax year beginnin , 2011, and ending , 20
B Check if applicable. JC Name of organization Louisiana Assaciation of School Executives D Employer identification number
[0 Address change Doing Business As 72-0855600
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ inat return P.O. Box 40217 225-291-7457
O verminated City or town, state or country, and ZIP + 4
[:l Amended return Baton Rouge, La 70835-0217 G Gross receipts $
] Apphcation pending | F Name and address of pnncipal officer H(a) Is ths a group retum for affilates? (O ves No
H(b) Are all affiliates included? [ ] Yes []No
|__ Tax-exempt status O s01c)3) 501(c)( 6 )« (insertno) [ ] a0a7@)or [1s27 If “No,” attach a list (see instructions)
J Website: » H{c) Group exemption number »
K Form of organization D Corporation D Trust I:] Association [:] Other » I L Year of formation TM State of legal domicile
Summary
1 Briefly describe the organization’s mission or most signfficant activites:
® Provides education at workshops and conventions for educators. Provides training on topics of interest for the improvement
E of education leadership. B R
=
2| 2 Checkthis box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .. 3 12
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
'1:; 6  Total number of volunteers (estimate If necessary) ... e e .o 6 15
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e .o 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, neth) . . . . . . . . . . . . 304,104 294,515
g 9 Program service revenue (Part Vlll, line2g) . . . . e e 94,560 93,087
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and d ... .. 25,532 38555
|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 1,523 3116
12  Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) 425,719 429,273
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 42,542 42,869
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » R ET S S i
W147  Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . . . 351,827 312,149
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 394,369 355,018
19  Revenue less expenses. Subtract line 18 from line 12 . . 31,350 74,255
‘:o; g \ . REC E !VE DO Beginning of Current Year End of Year
ﬁfg 0 Total e.xss.e'tf, (Part X, |In? 16) . )] 1,179,321 1,253,576
f.;g 21  Total liabilities (Part X, line 26) . 1S R 201,. 0
zu Net assets or fund balances. Subtract line 21 from |IHMG 1 3 ; L . Yeh 1,179,321 1,263,576
Signature Block < 74
Under penalties of penury, | declare that | have examined this return, g udmg mﬁfp Tm%eq«;dm‘es! and sta\laments and to the best of my knowledge and belef, it is
true, comrect, and complete Declaration of preparer (other than officer) 1 based on all in atio eparer has any knowledge
}\/‘f, 1K Paprr é’w/ - 7- Qo2
Sign nature of ofgfer Date
Here y J. Rogers ﬂom EXoew77  DiRecZoh
Type or prnt hame and tittd /7
Paid Print/Type preparer’'s name PW M Date Check if PTIN
Preparer Randall Smith i : - self-employed P073804
Use Only Frm’s name  » Smith Accounting Services Firm's EIN B 72-1073114
Firm's address » 277 E Railroad Denham Springs, La 70726 Phone no 225-664-7579
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

A




Form 990 (2011) Page 2
[x:1g9il] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Provide education at workshops and conventions for educators. Provide training on topics of interest for improvement in education
leadership for members and other educators within the geographicalarea.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . v v e e e e e e e e e e ... . ..o ..+ QYes [“No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 71,302 including grantsof$ ) (Revenues )
Conferences, Meetings, and conventions e

4b (Code: )(Expenses$ 283,716 includinggrantsof $ )(Revenue$ )
Membership Services and support

4c (Code: ) Expenses$ including grantsof$ )(Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 355,018

Form 990 (2011)
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Form 990 (2011)

Page 3
E  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . 1 v
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)'? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . . 5 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o C e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e C e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |: = [i1'%- !
VI, VI, IX, or X as applicable. A |
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 v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X | 11e v
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hiability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xl . 12a v
b Was the organization included in consolidated, lndependent audlted ﬁnanctal statements for the tax year? If "Yes and if
the organization answered “No* to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Ill . 19 v
20 3 Did the organization operate one or more hospital facnmes? /f “Yes ” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)



Form 990 (2011)
3C1gdll  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts l and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’7
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 |

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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "“Yes,” complete
Schedule L, Part IV .

An entity of which a current or former of'flcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qundate terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If ”Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e . -
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d
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Form 990 (2011) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - N
and services provided to the payor? . .o e e e e . 7a
b If “Yes,"” did the organization notify the donor of the value of the goods or services provnded’7 . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e e e 7c
d If "Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  If the orgamizaton received a contribution of cars, boats, arplanes, 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 . @é v
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1
organization, have excess business holdings at any time dunng the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbuttons under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: e |
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a z&
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b v
11 Section 501(c)(12) organizations. Enter: et
a Gross income from members or shareholders . . . 11a : zs
b Gross income from other sources (Do not net amounts due or pard to other sources e
against amounts due or received fromthem.,) . . . . . . . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . e 13c -
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year’? - 14a
b If "Yes,* has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
iE1gA] 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.

1a

~NO 0 s

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12 )
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? . . . 2 Ty
Did the organization delegate control over management dutes customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o 7al v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken durrng k : —i
the year by the following:
The governing body? . . . . e e e e e e 8al|v
Each committee with authonty to act on behalf of the governnng body? . 8b |V
Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o |

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disdose annually interests that could grve nse to conﬂrcts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e e e 12¢

Did the organization have a written whistleblower pollcy'7 .o e e e e e 13 v
Did the organization have a written document retention and destructron pollcy? e 14 v
Did the process for determiming compensation of the following persons include a review and approval by aed] e
independent persons, comparability data, and contemporaneous substantiabon of the deliberation and decision? E: ]
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? . . . . . . . . . . . . . . L oo oo 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization's exempt status with respect to such arrangements? . . . . . . . e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® 5. Rogers Pope 7290 Enterprise Drive Denham Springs, La 70726 225-752-7296

Form 990 (2011)




Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [0
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) if no compensation was patd.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

€
Position
W ® (do not check more than one ©) & ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os| sl ol %l ez T from related other
(descnbe a:_& 2| = 2| 3&| ¢ the organizations compensation
hoursfor | 32| Z( 8| a2 2| 3| organzaton | (W-2/1099-MISC) from the
related ac|g| "2 52|~ |w-2/1009-MiSC) organization
N 92| 3 = o8
organizations| S | B 2 g and related
in Schedule & 3 3 3 organizations
0) gla @
: g
a
_(1) J. Rogers Pope
7290 Enterprise Drive Denham Springs, La 70726 20 v i v 25,200 0 0
(2) Ellen Butler
301 Carroll Street Denham Springs, La 70726 15 v 9270 0 0
(3) Richard Musemeche
13459 Forest Cove Drive Cypress, Tx 77429 5 v v 2400 0 0
(4) Charlotte Moore
5213 Bayonne Drive Greenwell Springs, La 70739 5 v 3810 0 0
)
(6)
A0
()
9
(19
1)
(12).
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
A AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © € ®
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=] = =l ex] o from related other
(descnbe | 23| 3 9 A EFE the organizations compensation
hours for | 3 g_ 2181 e %§ g organization (W-2/1099-MISC) from the
related | QS| 3| | 3| 82| " [w-2/1099-MiSC) organization
organizations 2;‘: B 2 S and related
in Schedule Gl = 3 k-] organizations
= @
0) sl a 2
[0 o
o D
Q
O8)
(16)
‘ an_
\
(18)
(9)
\
| (209)
1)
! (22)
| (23)
(24)
(25)
ib Sub-total . »
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . . » 40680 0 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » none
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | .- R
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any indvidual listed on line 1a, is the sum of reportable compensation and other compensatnon from the gﬁ”i&é{‘* 7 %}39 : gﬁ‘ﬂ
organization and related organlzatlons greater than $150,0007 Jf “Yes,” complete Schedule J for such |4 &yfimmizi® © 1
individual . 4 v
‘ 5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI * o
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

8)

Description of services

(©)

Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Form 990 (2011)

Page 9

%1 @I} Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

294,515

Fundraisingevents . . . . { 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

0o Q0T

Al other contnbutions, gifts, grants,
and similar amounts not incdluded above | {f

3116

Noncash contnbutions induded in lines 1a-1f. $
Total. Add lines 1a-1f .

Contributions, Gifts, Grants
and Other Similar Amounts

=g~ ]

»

297,630

Conference Income

Business Code

93,087

93,087

All other program service revenue .
Total. Add lines 2a-2f .

Program Service Revenue

Q*OQ.OU’E’

»

93,087

(2]

and other similar amounts)

[$, I

Royalties

Investment income (including dividends, interest,

|

Income from investment of tax-exempt bond proceeds »

>

38,555

38,555

'(o Real

(n) Personal

6a Gross rents

b Less: rental expenses

(2}

Rental income or {oss)

d Net rental income or (loss)

»

7a  Gross amount from sales of () Secunties

) () bth;ar

assets other than inventory

b Less. cost or other basis
and sales expenses .

¢ Gainor(loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not iInduding $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g

b Less:directexpenses . . . . b

Other Revenue

9a Gross Income from gaming actvities,
SeePartlV,lne19 . . . . . g

b Lless:directexpenses . . . . b

10a Gross sales of inventory, less
retumsand allowances . . . g

b Less:costofgoodssold . . . b

¢ Net income or (loss) from fundraisingevents . »

¢ Netincome or (loss) from gaming activities . . »

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

Al other revenue .
Total. Add lines 11a-11d .
12  Total revenue. See instructions.

o Qo

vy

|

429,273

93,087

38,555

Form 990 (2011)



Form 990 (2011)

s8> @ Statement of Functional Expenses

Page 10

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).

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

]

Do not include amounts reported on lines 6b, 7b, Total (A b 8) (€) (D)
8b, 9b, and 10b of Part VIll. olal expenses panses | gener expanses Ferponses
1 Grants and other assistance to govermments and :
orgamzations in the United States. See Part IV, line 21 ;
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuas outside the .
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors, [
trustees, and key employees .o 40,680 40,680
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages .o
8 Pension plan accruals and contnbutions (lnolude
section 401(k) and 403(b) employer contnbutions) |
9  Other employee benefits . |
10 Payroll taxes . 2,189 2,189 |
11 Fees for services (non- employees)
a Management 15,464 15,464
b Legal 52,001 52,001
¢ Accounting 660 660 |
d Lobbying . |
e Professiona fundrmsmg semces. See Par‘( IV Ime 17 ’
f Investment management fees
g Other 7,217 7,217
12  Advertising and promotlon
13  Office expenses 6,761 6,761
14 Information technology
15 Royalties .
16  Occupancy 13,200 13,200
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, orlocal public officials
19  Conferences, conventions, and meetings 71,302 71,302
20 Interest . .
21  Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 126,000 126,000
24  Other expenses. ltemize expenses not covered - ’
above. {List miscellaneous expenses in line 24e. If e
line 24e amount exceeds 10% of line 25, column ’
(A) amount, list line 24e expenses on Schedule O.) -
a BankCharges 2,356 2,356
b Consultant Fees 9,540 9,540
¢ Postage, Printing,Recruiting,Refunds, 2,153 2,153
d Telephone 1,919 1,919
e All other expenses Media 3,576 3,576
25 Total functional expenses. Add Iines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) o 355,018 312,149 42.869

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 349,423| 1 386,245
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key v
employees, and highest compensated employees. Complete Part il of 4
Schedule L e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary ]
I’ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ®
other basis. Complete Part Vi of Schedule D 10a g
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 829,898| 11 867,331
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,179,321| 16 1,253,576
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key : .
E employees, highest compensated employees, and disqualified persons. < -
't.'c‘:; Compilete Part Il of Schedule L e e e e 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ‘ 25
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117, check here » D and complete -
§ lines 27 through 29, and lines 33 and 34. 4
£127 Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here P I:I and
5 complete lines 30 through 34. i
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< (32 Retained earnings, endowment, accumulated income, or other funds . 1,179,321| 32 1,253,576
g 33 Total net assets or fund balances . . 1,179,321| 33 1,253,576
34  Total labilities and net assets/fund balances . 1,179,321| 34 1,253,576

Form 990 (2011)



Form 990 (2011)
(3:1s® (W Reconciliation of Net Assets

Page 12

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

OO bHWN =

LiCig@ U Financial Statements and Reportmg

Total revenue (must equal Part VIli, column (A), line 12} .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from hne 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

Qe (WIN|—

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .

[}

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual (] 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?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
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
1ssued on a separate basis, consolidated basis, or both:

[JSeparate basis  []Consolidated basis [_] 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 audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

n e,
>

3b v

Form 990 (2011)



Fomosoorooeez|  Supplemental Information to Form 990 or 990-EZ | oo ivaoer

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. iOpen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. finspection
Name of the organization Employer identification number
Louisiana Association of School Executives 72-0855600

Organization provides discussion among voting board on Form 990 every year at Executive Board meelings.

Executive Director signs and mails Form 930 to the IRS annually with full disclosure to governing board of directors.

Governing documents as well as annual financial statements are available for all members upon request. Emails and communications

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
).

Schedule O {(Form 990 or 990-EZ) (2011)




LASE OFFICERS & EXECUTIVE COMMITTEE — 2011-12

NAME/POSITION WORK INFORMATION HOME INFORMATION
Dr. Sara Ebarb, President P. O Box 1079 9928 Beaver Creek Drive
Supernntendent, Sabine Parish School Board Many, LA 71449 Shreveport, LA 71106

318-256-9228

318-797-4314

sara@sabine k12.1a us

Cell (Personal) — 318-470-3803

Fax. 318-256-0105

Cell (Work) — 318-455-4449

Mr. David Nordman, President Elect

P O Box 872

212 Lakewood Drive

Supervisor, Morehouse Parish School Board

Bastrop, LA 71220

Monroe, LA 71203

318-283-3477

318-343-3135

dnordman@mpsb.us

Cell — 318-348-3701

Fax: 318-281-6924

Mr. Richard Lavergne, Past President

P. O. Box 859

104 Belle Maison Drive

Superintendent, St. Martin Parish School Board

St Martinville, LA 70582

Lafayette, LA 70506

337-332-2105 x 3001 / 337-394-6261

337-989-0372

richard_lavergne@stmartin.k12 la us

Cell — 337-3154919/318-560-3146

Fax: 337-394-6387

Mr. Pete Jabbia, District 1

P O Box 940

141 Chamale' Drive

Asst. Supt., St. Tammany Parish School Board

Covington, LA 70434

Slidell, LA 70460

985-898-3223

Cell - 985-966-3182

pete jabbla@stpsb.org

Fax: 985-898-3295

Vacancy, District 2

Mrs. Jo Ann R. Matthews, District 3 P. O. Box 879 107 East Oaklawn Drive
Superintendent, Lafourche Parish School Board Thibodaux, LA 70302 Thibodaux, LA 70301
985-446-5631 985-446-8155

jmatthews@lafourche k12.la us

Cell - 985-228-0077

Fax: 985-446-0801

Ms. Cooper Knecht, District 4

P. O. Box 32000

534 South Dresden Court

Drrector, Caddo Parish School Board

Shreveport, LA 71130

Shreveport, LA 71115

318-603-6286

318-798-7121

cknecht@caddo.k12.1a.us

Cell — 318-518-9388

Fax. 318-603-6284

Dr. Scott Crain

550 Balboa

207 Day Road

Principal, Lakeshore School

Monroe, LA 71203

Monroe, LA 71203-8602

Ouachita Parish

318-343-1173

318-345-3920 home

crain@opsb.net

318-376-5424 cell

318-345-0870

Page 1




NAME/POSITION WORK INFORMATION 'HOME INFORMATION
Mrs. Jan Benton, District 6 P O.Box 1130 31845 Myers Road

Director of Curriculum Livingston, LA 70754 Denham Springs, LA 70726
Livingston Parish School Board 225-686-4237 225-664-6412

|an benton@Ipsb.org

Cell — 225-978-1731

Fax  225-686-4334

Mr. Michael Doucet, District 7 P. O. Drawer C P. O Box 446
Superintendent, Allen Parish School Board Oberlin, LA 70655 Elizabeth, LA 70638
337-639-4311 318-634-7610

michael.doucet@allen k12.1a us

Cell — 337-309-9664

Fax: 227-639-2346

Mr. Michael Coburn, District 8

P. O. Box 94064, 1201 N 3rd St.

766 Garyville Northern Street

Director, Louisiana State Dept. of Education

Baton Rouge, LA 70804-9064

Garyville, LA 70051

225-342-3344

925-535-0766

michael.coburn@la.gov

Cell — 225-572-9583

Fax 225-219-4454

Dr. Rodney Lafon, At-Large

13855 River Road

421 Kellogg Drive

Superintendent, St Charles Parish School Board

Luling, LA 70037

Luling, LA 70020

985-785-6289

985-785-9424

riafon@stcharles.k12.la.us

Cell —~ 504-416-6193

Fax: 985-785-1025

J. Rogers Pope, Executive Director

P.O. Box 40217

7290 Enterprise Drive

Louisiana Association of School Executives

Baton Rouge, LA 70835

Denham Springs, LA 70726

225-791-0365

225-664-4068

jrpope@cox.net

Cell — 225-752-7296

Fax 225-791-9140

Mr. Mark Boyer, Executive Legal Counsel

133 Aspen Square, Ste. F

7310 Enterprise Drive

Louisiana Association of School Executives

Denham Springs, LA 70726

Denham Springs, LA 70726

225-664-4335

225-664-7030

mboyer@boyerhebert com

Cell - 225-939-5314

Fax 225-664-4490

Mr. Lee Faucette

12615 Stoneway Place

LASE Governmental Relations Advisor

Baton Rouge, LA 70818

225-261-5560

leemf2@cox net

Cell - 225-405-1944

Fax: 225-262-1480

Ms. Ellen Butler, Secretary

P. O Box 40217

301 Carroll Street

Louisiana Association of School Executives

Denham Springs, LA 70726

Denham Springs, LA 70726

225-791-0365

Cell - 225-235-3684

Irpope@cox.net

(Fax: 225-791-9140
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- 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Semce

¢ |f 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 thls 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-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 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
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 click on e-file for Charities & Nonprofits.

Automatic 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
Partlonly . . . . R B
All other corporations (i ncludlng 1 120 C f/lers) partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Louisiana Association of School Executives O 72-0855600

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

due date for | P.O. Box 40217 0

fg{:}?nwé’ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions Baton Rouge, La 70835

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » J.Rogers Pope 7290 Enterprise Drive Denham Springs, La 70726

Telephone No. » 225-752-7296 FAX No. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension 1s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 ., 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/ calendar year20 11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [ Final return
[J Change in accounting period

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

b If this application 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 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012)

Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box .

> []

Note. Only complete Part Ii 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).

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

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

d

File by the
due date for

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

Social secunty number (SSN)

O

filing your
return See
instructions

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

Enter the Return code for the return that this application is for (file a separate application for each return)

(1]

Application Return | Application Return
Is For Code |IsFor ) Code
Form 990 01 S | |
Form 990-BL 02 Form 1041-A 08
Form 990-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 11
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.

¢ The books are in the care of

Telephone No. b

FAX No. »

* If the organization does not have an office or place of business in the United States, check this box .
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
» []. Ifitis for part of the group, check this box .

for the whole group, check this box

list with the names and EINs of all members the extension is for.

R AN
lfthisis
» [Jand attach a

4 | request an additional 3-month extension of time until

5 For calendar year

6 If the tax year entered in line 5 is for less than 12 months, check reason:

[J Change in accounting period

, 20

, or other tax year beginning , 20

, and ending , 20

7  State in detail why you need the extension

{Jinitial return

O Final return

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.

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.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and beligf 4 1s trug, copest, apgcompigte,
Signature »

and that | am authorized to prepare this form.

Title ™ Tax Accountant

ate> 5/5//&

Form 8868 (Rev 1-2012)



