
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 
~ Rovonuø SønAeø . The organization may have to use a copy of this return to satisfy state reporting requirements A For the 2008 calendar ear, or tax year innln ,2008 and ending 
B Cheek if applicable: Please C Name of anlzatlon S eclal 01 m ics Louisiana Inc. o Address change ~": Doing Business As 

o Name change prlnt or NJTtler and sIreet (a p.a box If ITEliI is ra delivered to sIreet a:lctess) type. D Initial return See 1000 Ea$t Morris Avenue 
Specific D Termination lnatrvc- City or town, state or country, and ZIP + 4 

D Amended return 
tiona. Hammond, LA 70403 

D 
Þqilc::aIicI'I pencIJ'rJ 

F Name and address of principal offICer. Patricia C. Bourgeois, same as C above 
Tax-exempt status: 501 cj 

Website: . www.lasQ.or 
Type of ~ .. Corporation 

Summa 
1 Briefly describe the organization's mission or most significant activities: !.~!l_~r~~!!i~~C?!!_~!l.':'!~~!!!C?~~!!~!!.1~!~.~~. 

_!IJh~'!!~~J!!.~pp.r9..J!~IJ.!!iJ~I.I_~9_~~!I_':!!!:.~P"Ç~i~lj~~~_p..~9.9r!lml! -lj!r!t~'-~9.P..~9X'-~!I.~_fC?r.YR~.':!9.~tlJ!!!!t~_lj!a!!~:'{~.II)~ 
__.__ 

. 

_t!!I~'-tÞ..Y-~tl)!!lJ~!-P!_C?9.~~m_p!..C?~I~!~!!!Þ;!.~~t1B!~.!:I~!lr!ng_~.!!~.YJ~'-C?!:I.~çr~[I-'.!!9.:..Th! .~tlJ!!I!~J.:!~~~~hlp..P!~~m__.._ 
.!I_,:!ç.C?~-~~9.~.~-t.h!!1!1~JRJ.?~~IJ.!!I_!!~~!,=!.'-QJI)~m9X!!!.l.!t11_'-r91E!çtM.~-'fY. 

.l'!~!_ ~1)!!tl!!!~JRJ?r~1J.!9.t..'!Jm:!!:I.~!C.?.!!~__. 
....__ 2 Check this box ~ D if the organization discontinued its operations or dispoSed of more than 25% of its 

assets. 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 4 Number of independent voting members of the govemlng body (Part VI, line 1 b) 
5 Total number of employees (Part V, line 2a) 

. . . . . . . . . . . 

6 Total number of volunteers (estimate if necessary) . . . . . . 

7a Total gross unrelated business revenue from Part VIII, line 12, column (C). b Net unrelated business taxable income from Form 990- T line 34. 

Form 
990 OMS No, 1546-0047 

~@08 
Open to Public 

Inspection 
20 

D Employer IdenUflcatlon numbar 

(985 ) 

72 0706608 
E Telephone number Room/suite 

345-6644 

Q Gross receipts $ 2839867.00 
H(a) Is this a group return for afflialesiJ Yes ~ No 
H(b} Are all ~fflnates included? DYes D No 

If "No," attach a list. (see.lnstructlons) 

H 
f'IJTber~ 

1971 M State of legal domicile: LA 

Total assets (Part X, line 16). . . . . . . . 

Total liabilities (Part X. line 26) 
. . . . . . . 

Net 8$Sets or fund balances. Subtract line 21 from line 20 
. 

Si nature Block 
Under penalties of peljury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bel f, It Is true, correct, and complete. Declaratfon of prepaner (other than officer) is þased on allinformetlon of which preparer has any knowledge. 

c:...ß 

0527 

Other . L Year of formation: 

Gl 

g 

I 
ø 

all 

II 
= 
'S: 

! 

8 Contributions and grants (Part VIII, line 1 h). . . , . . I 9 Program service revenue (Part VIII, line 2g). . . . . . ~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) a: 11 Other revenue (Part VIII. column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) 
. 12 Total revenue-add lines 8 throu h 11 (must e ual Part VIII, column A), line 12 ) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . 

14 Benefits paid to or for m em bers (Part IX, colum n (A), line 4) 
. . . . . 

. 

II 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) J 168 Professional fundraising fees (Part IX, column (A), line 11 e) 
. . . . . . 

b Total fundraising expenses (Part IX, column (0), line 25) . 
_ _. _ _... _ 

~~.~~~~~:~~ 
_ _._ 17 Other expenses (Part IX, colum n (A), lines 11 a-11 d, 11f-24f). . . . . 

18 Total expenses. Add lines 13-17 (must equal Part lX,column (A), line 25), 19 Revenue less ex enses. Subtract line 18 from line 12 
. . , . . . . . 

PrIor Year 

1,809,883.00 
0.00 

46114.00 
127058.00 

1,983,055.00 

890 029.00 
1825,315.00 

157740.00 
Beginning of Year 

2,068 526.00 

86048.00 
1982478.00 

Sign 

Here 
~ 
~ 

Type or print name and title 

Preparer's 
.... 

signature , 

3 

4 

5 

6 

7a 
7b 

16 
16 

25 

12000 
0.00 
0.00 

Current Year 

2025928.00 
0.00 

33836.00 
168 611.00 

2228375.00 

0.00 
0.00 

817152.00 
223586.00 

1158359.00 
2199097.00 

29278.00 
End of Year 

2082275.00 
70519.00 

2011756.00 

Date Check if Preparar's identifying number 

:~Ioyed ~ D (see instructions) Paid 

Preparer's 

Use Only Arm's name (or yours ~ If self-employed), 
address and ZIP + 4 

Ma the IRS discuss this return with the re arer shown above? see instructions 
For Privacy Act and Paperwork Reduction Act Notice, seethe separate instructions. 

EIN ~ 

Phone no. ~ ( 

Cat. No. 11282Y 



~-~ ~2 Statement of Program Service Accomplishments see instructions 
1 Briefly describe the organization's mission: 

_r C? J?!-~YJ~~J'!~r=r~_l;!~c:J_ ~p-~_~~ -Í!!~~!~.f.I_~~c:J_ !:t~h~~!~~_ç~,!!p_~!~tJ~1) _!I)_!:t_ Y..'!r!~!y_ ~t9!Y-'!!.I?!~___tY..e~_~I?~r!l?" f~!_~_~!~~r~_'!_~!!.~_____ 
- 
!:t~~)!~_~!!~_!~~!I!~_~!~!~ !:!~l!~-~!IJ!!~~.!_~.iy"i_'!9_!~_~!l.:'_~_C?~~!!.~.i~9_ ~P-P-~!!~I)!!!~:S_!~_ !:!~Y..~!~P-J.?hy~i~~!_~!!1_E!~_l!t!:!~_'!I.~!!.~!r~_t~ 

_ _ ___ 
- 
~-~~!.'!9_~t !~P-~!!~!!~! j~y 

- 

!:l..'!~_l!~!!!ç!p_<!!~ _! I)_!:t_ ~_~~j !!.9_ ~t.Q !~~,_ ~_~m~_ !I)~ .f!.i!I)~~ hip-:s: 
__ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ ___ _ _ _ _ _ __ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? 
. . . . . . . . . . . . . . . . . . . . . . " llJ Yes 0 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 services? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . " 

0 Yes llJ No If "Yes," describe these changes on Schedule O. 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: 
____n__n__J 

(Expenses $ mJ!9.1~!~~!:9Q..including grants of 
$------------------_-> 

(Revenue $ 
-----------uh____J - 

~1?~r!l?!_ç~~P-!!W~~ ~- T!~!'!!~.Q_: !tJ! _9!.9!1_'!!~!I_t!~f) _!r~!!.l_~ .y~'_l!!.l_t!!!_~~!:l..~tJ!l? -!~-~~~!':.'ÆL\:.V}!!!. ~l?!ç!~!-I)!~!:!l?_!f)~!Y!~M~!:s_ 
- 

~ml.i!:l_ !i..P~n~p.!ç!fl~_tr!_!llJi!:l.9_lQ~.t!!!ç.ti9.r:!~... --~..PP..tC?~im~~~JY..~IHt~!!:Ii!l..9_~~!.1_~9J~A!~_ !:t~t~ J!.1!.QI,I.9hC?.!-!!.th~_~.t!l_t~Æ!.IJ'!_!{IJ!Y__ _llJ_9!.~~.r:.!9.. m~~.t..~!l~~.!.t!AlQ!!:I.9_IJ~~~~:_A!!.1J~t~~_ P..~!!lÇ!PAt'!!_llJ_~_!:I_~!!1J;!~.r:.9..t!h~_ ~.!L~C?-'!I..P~ti!!9m;_h'!!!~_!l-':m."'AIJY..~U!1_'!!_ 
____ - tC?f.~!,-p-~ri~-'hA!~~A!:I~_l!!~!~'_!~~,!!!,_Q1!çr~I].9_ç9ÆP.!!i.tiY~_çY.!!:IJ~ i!!.mC?r~J!l~n_~9_ ~..P9..J!l!~_!;Y~~ J~c?_Y'!{I!!,.!l_t-':!t~~~~_ç~-,:!__ -9.I:!!lJ!fy_!C?ç_~~p_~.t~i!!. .!It..I}~!-~!:1-~-l?-~mmç!_W9..t'_c:!_9..~ro.!~.9..t !h~J!Y!!l-t.!!-W9!J~-C?-~m~l?!..9!Y!!:I.9JI1.!IJ.!Jl,!!!!:1_~L9P_P_~r!Y_Q!ti~l?__ 

.!C?_9.t9.w_~_QçI_mç~!. !lÇW..P~C?P-'-çJr..Q!!1_9..t..I:!~.r:.f.C?.!_!I]!r!~~_~!:I_~.ç.!_!!t~r~~..._ I.1:!!~-P.r:.~9.t~ro_!lJ~9_~I]f.'_~ç1.ç~.:'g.Q!_l?Q.h~?:~!l_'J!!_.__.___ -~P-!9J~_ç!JIJ~JEY:~_w!.1jf.tJ -~!.!_~!1_~tt~Y..~f .p-r9..9r!lÆ~J!.1!.QI,I.9h ~1J~çh J.h~_~t.hl.ç~~~_l!r~_p_tQY..i~~~ -\Yj!h!.I!~J9_~!l?_{In~Jr!li!!.tQ9.__ _!9_!-l~Ç_~!!1.! -1:!~_~mJ!~rl_9rQ~Jn_~~Jf _ç9..lJf!~.!!:I~~ -!!.1!.QI,I..9hJ~-i!ç1-~r~-lJlP-p.r:.Q9.I:~!!1~,_~IJ!!jnç!I,I_~~_f!lmm~~_~!:I_c;!_9!h~r_~IJ!!M~.!_!~J~_ 
.wltlJ9.."'!_ ~i~.I~ÞJ!lt..i~l!_llJ -t..I)~i!1_ç!Y~b!~.!l_~R'!lt..i~~: _!:!~_~tt..lJY.. ~!!.1J~t~~-!~.~-p.tC?.9!{Im.w.hlç!:1_P_!9Xl~~_~Jr..~~_!!'!!!!.t~kh~!l!..in9l_{In~__ 
-Yi;;J~IJ_;;_ç!~~!:Ii!!.9~_'_!l_~ -~~!'-~l?-tl.!~!!!.1}!J!f~~M'!! _tr..i!!!:Ii!!.9.f9!_!Þ_'!! -~!ÞJ~t~~...-Jh'!!.YQ!-!'I].9-,~Jh'-ç!~~fr9..9r~1J.! ..pr~y!ç1_ç~_______.___ .ç-'!ll~!~.r!l~g~l?-?:I}!~~tl?!_~~!Jy"~l)it~h9_~~_!!1.t..~!Y~IJ!!9n-C?p-p-c:!!!Y-'!lt..i~l?Jl1rQY..9!l!i"pQnl?_~.!Y!.'-~PÆ~nt__f_l!IJJ!!Y.i-,!Y.Qb~~Æ~n! 
activities and back round screen in s of volunteers are also lar e com onents of this ro ram. 4b (Code: 

______m____) 
(Expenses $ ___n_~~~~~~~:~~. including grants of $____________________ ) (Revenue $ 

---nun__h_m___) - 

~9mrJ!I,I_Q!ç~ti~!:I~_~_ M~t~~.ti!!.9-:J!1_'!!_Qrg~!:Ii~~t..i.Q!:I_h~~~.99..i!!_~f .t!..l!!:I_~p_l!r~_'!ç}! -~!:I-~-~~'!!P..in9.!hç_p_~þJ!ç.!I]!~rlJJ~_~_9!.!!.1_~___ 
- 
~.!!Y!ç.!~_P.r:.QYJ!!~!!J_~_'=Q!:'i;;J~ry~_~ï.ti~.!!:I~ -\YJ!hJ!!.t..çtl~ç!!-!.~!_~!~~~itiJi~~..._ ~~~r.!ry~~~-Þ-!llJ9.~-~!!~J!!9n~!_C?.Rp_~r!Y-'!!ti~l?_!C?_____ 
reach the other 130 

I 009_ 9.i.t!~.!1J~ .wJ!9_ gY_l!tïfY..!9.. .p-~!J!çip..~!~_!-l!:'t ~r~ _'!9_t.. y..~! _~~J n9_ ~_'!!!:Y.!~~__Thi~ ..P!-!.I?!!ç _{I.w~!'!! !!.'!!~_~l ~_ _ _ ___ ~Ç!~Çj~iç~mJi~fl~:!i!:~ÜI:!~-gr.9{1!!.l~~!!~md~_~çç_Qro.P-U~!.1.!~JÞ.r:.Q!-!'9h_I!!.Y-'~lP!~.!l.Y~-'!I,I-Ç~1-lQçJ.!_!~J!l..9_!:I_~W~J~_t.t!.r..l?l_ÇI])~iJ~-'-___h 
- 

~ Jr~ç~ .ç9..IJ!!l_ç! _Qf -'J~IJ.!~_~ _~!l_c;! 
_ 

Þ_I:!~J n~~~~_!hA!:I-'! 1,I_i!! !~P.Qr!l?l_~!l_ ~ 
_ 

m~~i~_ ç.l!m p_~i9.IJ~... 
__ _ _ h _ _. __ _. _ _ _ ___ _ __ _ _ __ _ _ __ _ _. _ _ _ __ _ __. _ _ ___ 

....... --.................. --............ --.... - 

--.. --.... --...... --............... -.. -........................ -_.... --.... --............. --............ ---......................-........... --.. -.......... --.... --- -- -.. ---.............. --..... --.. ---- .................... - -...... - - -... - -.. -- - -.. - - - - - - - - - - - -- - - 

--- -.. -..... - - - - - - - - - - - - -- - --- -... - - - - - - -.... - - --- - - -- - - - -- -.. -.. - --- - --- - --..... -- - - - - -.. -- - 

-.. --.. -- - -- -.. -.. -- -- - -.. --- - - 

-- - - - - - -..- - - - - 

-- - - - - -.. - - --- - - - - - - - - - - -....... - - -... -- - -- -.. - - - - - - - - - - - - _.. _.. 00- _.. _ _ _ _ _ _ _ _ _ __.... __ _ __... _ __... ___ _ ____ _ __ _..... _ _ ___ _ _ ___..... _... ___.... _ _ _ _ _....... __....... _.. 
.. -- - - - - - - - - -.. -..... -- - - -- - - - - - - - - - - - 

---...... - 

-.. -.. -.. - -- - - - - -- -... - - -... -- -.. - - -.. - - - - - - - - - -..... --...- - 

--- - - - --- -- -... -.. -- ---- - -.. - - - - - - - -- - - - -- -- - -.. _... - - -- - - --... - --..- - - - - - - --.. - -... - - - - -.. - - -.. - - - - - - 

-.... -- --.. --.. - - - - -... - - - - - - - - - - -.. - - - - -.. - -- - - - -.. - - - - - - - - - - -... - - - - - -- -- - -- -- -... - -..... -- - - -- ---- - - - - - - -..... -... - -- -- -- -.... -..- - - - - ---- - - - - -.. -.. - -... - _.. - - - - - - -- - -- - - - - - - - - 

-- -...... - - - - - - -- -...... -.. - -- - - - - - -.. - --.... - -- - - - -- -.. -- - --.. - -- -... - - - - - - - -.. - - - -- - -.. - - - - 

-_.. - -.. - 

-- - - - 

-... - -- - -.... -.. - 

--.... - - 

-....... -- 
4c (Code: 

00____00000__) 
(Expenses $ 

---m___mmm_. 
including grants of 

$--_nm____m_.___ 
) (Revenue $ 

.-____m_u________) 
-- - - - - -.. - - - - - - -.. - -... - -- - - - - -.. - - - - - 

-- - - - - -... - - - -- - - - - - - - - - - -.. - -.. - -.. -.. -....- - - - 

-.... - - - - - - - - --- - - - - - -- -.... -- - -- - - -.. -... - - - - -- - - - --.. -.. - - -...... - -.. - - -- -..... -... ---..- - -...... -... - - - - - -......... - - - -.. - -.. -....... - - - - - - - - - - -.. - -- - - - - - 

-......... -..... - - - - - - -.. -- -...... -.. - - -.. -- -.. -.. -... -- - - --- - -- - - --- - -- -- --- - -- -- -- -.. -- -- - - 

--.. --..... --... -...... -.. - -.. -.. -..- - - - - - 

-... - -.. - - -.. - - - - - - - -- - --..... - -_..... -..... -- - - - -.......... - - 

-- -.. - - -..... - - - - - -.. --- - - -- -.. - - - -.. -.. - - - - - -.. - -- - --- - - - - -.. - - - - - -... - -- -.... - 

-.- 
- - - - -- - - -- --.. -- -..... - - 

.....--.. -... -.. 
- -... ...--..... - - - - -.. - -.. - - - - - - - - - -- - - - - - - - - - - -... - - - - - - -.... - -- - ---.. - -.. - -....... -..... --... - -..... - - - -_... -..... - -.. - -.. - - - - - -.. - - - - 

--.. - - - -- ---- - -..... - - -... - -........ - - -... -.. --.. --.. - - ...--- 
.. - -... -..... - - - - - -..... -.... - -... - - -.. - -.... - 

-... - -..... - - 

--.. -.... - - -... - - -... - - - -... - -... - - - - - - - - - - - - - -- - -...... -- --.. - - - - - - - -- - - - - -... - -- -... - - - - - -...... -- - - 

--... - - -.... -...- -- - - - --.. - - 

--..... -.... 
.. - - -.. - - - - - - -... -.. - - - -... _.. - - - .. -... -.. - - - -- -- - -- - - - - - - - -- -... - - - - - - - -- -.. - -- - - - - - - - - -... - -.... -... -.. -.. -- --... - _.. - 

-- - - -- -.. - - - ---- -.. -... - - --.. -......... --.. --.... -- -... - - -.. -- - - --- .. - - - - - - - - - - -....... - -.. - - - - - - - - - - - - - - -.. - - - - 

--- -.. -.. - -.. - - - - - - -.-... -.. - - - - -... - -... - - - -.... - - - 

-......... -- - - - -- - ---... -- - -.. - - - - - -.. - -- - --... - -- - - - -...... ---......... - - 

--.. --- -- -- ..--- -.. - -- - - - -... --....... - - - -- -.. - - - -... - - - - - - - - - - - 

-... - --- - - - - - - - -.... -- - 

-..... - -..- -.....- - --- -.. -- -... --- - -- - - -- -.. - -.. - - 

_..... -- - - -...... - -... - - --... - -- -.. -...-... -....... -- - -...... - - -- -... -- - ---- ....... - - - - - - -... -.. - -- _...- 
- -.. - - - - 

-- - - --..... - - - - - - - - --- - - - - - - -.. - - - - - - -.. -- - - - -- -.. - - - - --.. -..- -... ---.. -- - - - -..... --- - 

--.... ---.. -- - - 

-"'-.....-... - --.. - -.. -.. ..-- - -- --- - 

-.. -.. - - --- -...... - -..- - - 

-.. - - - -.. - - - -... - - - - - - - - - - - - - - - - - - - - 

--- -.. - - - - - - - - - - - - - - - - - - - - --.. -.. - - - - - 

--- - - -.. - - 

-......... --- - - -.. - - - - - - -..... -- - - -- - - 

---... - - - - - -.. - -- -.... - -.... - - -- -- ---- 
4d Other program services. (Describe' in Schedule 0.) (Expenses $ including grants of $ ) (Revenue $ ) 
4e Total program service expenses ~ $ 1,470,885.00 (Must equal Part IX, Line 25, column (B).) 

Form 990 (2008) 



Form 990 (2008) 

Page 3 ~. 
;if 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 of 2 Is the organization required to complete Schedule S, Schedule of Contributors? 2 of 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in op ::>osition to candidates for public office? If "Yes, 

" 

complete Schedule C, Part I 3 of 4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part II 
.. 4 of 5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the secti n 6033(e) notice and reporting requirement and proxy tax? If "Yes, 

" 

complete Schedule C, Part If( . 
5 

6 Did the organization maintain any donor advised funds or any accounts where donors have t e right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, complete Schedule D, Part I 
6 of 7 Did the organization receive or hold a conservation easement, including easements to preserve 01 en space, the environment, historic land areas, or historic structures? If "Yes, 

" 

complete Schedule D, Part 7 of 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets ?If "Yes," complete Schedule D, Part If( . 8 of 
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lis ed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services If "Yes," complete Schedule D, Part IV 9 of 10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule ,Part V 10 of 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " 

complete Se hedule 0, Parts VI, VII, VIII, IX, or X as applicable 11 of 
12 Did the organization receive an audited financial statement for the year for which it is completing his retum that was prepared in accordance with GAAP? If "Yes, 

" 

complete Schedule D, Parts XI, XII, and )! II 12 of 
13 Is the organization a school described in section 170(b)(1)(A)~i)? If "Yes," complete Schedule E 13 of 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a of 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, f ndraising, 
business, and program service activities outside the U.S.? If "Yes, " 

complete Schedule F, Part I 
. 

14b of 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstar ce to any organization or entity located outside the United States? If "Yes, 

" 

complete Schedule F, Part II. 15 of 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a 1>sistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part If( . 
16 of 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If "Yes, " complete Schedule 13, Part I 17 of 
18 Did the organization report more than $15,000 total on Part VIII, lines 1 c and 8a? If .Yes, 

" complete Schedule G Part II 18 of 
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule 3, Part 11/ 19 of 

20 Did the organization operate one or more hospitals? If "Yes, 
" 

complete Schedule H 20 of 
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Pi rts I and II 21 of 
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If .Yes, " complete Schedule I, Pa s I and 11/ 22 of 
23 Did the organization answer "Ves" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete 

Schedule J 
. 23 of 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of n ore than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer ( uestions 
24b-24d and complete Schedule K. If "No, 

" 

go to question 25. 24a of 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep ion? 

. 24b of 
c Did the organization maintain an escrow account other than a refunding escrow at any time durin~ the year 

of 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 of 

25a Section 501 (c){3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit trl nsaction 
w'h a disquallned PØ>'SOn during the yeaé/ If "Yes," complete Schedule L. Part I . . . . . t . . . 25a of 

b Did the organization become aware that it had engaged in an excess benefit transaction with a di qualified 

./' person from a prior year? If "Yes, 
" 

complete Scheclule L, Part I 
. . . . . . . . . 

.. '" 
25b 

26 Was a loan to '" by a ,"<<eo' 0' '",me, oni"". dln,eto" t,,,.,.., key ,mploye,. highly comp'"""ted ,*yee. " 

of 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, . complete Schedule L, II.. 

26 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em loyee, or substantial contributor or to a person related to such an individual? If "Yes" complete Schedule Part //I 27 of 

Form 990 (2008) 



Form 990 (2008) 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an indirect business relationship through ownership of more than 35% in another entity Ondlvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, PartlV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, " 

complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional corporation) doing business with the organization? If "Yes, 
" 

complete Schedule L, Part IV. . 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, 
" 

complete Schedule M 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, 

" 

complete Schedule M 
. . . . . . . . . . . . . . . . 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, 

" 

complete Schedule N, Partl. . . ~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 Did the organization sell, exchange, dispose of, or transfer more than 25 % of its net assets? If "Yes, 

" 

complete Schedule N, Part /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. n01-2 and 301. n01-3? If "Yes, 

" 

complete Schedule R, Part I. . . . . . . . . . . 34 Was the organization related to any tax-exempt or taxable entity? If "Yes, 
" 

complete Schedule R, Parts II, 
III, IV, and V, line 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete. Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, 

" 

complete Schedule R, Part V, line 2. . . . . . . . . . . . . . ... . 37 Did the organization conduct more than 5 % of its activities through an entity that is not a related organization and that is treated as a partnership for federal Income tax purposes? If "Yes, 
" 

complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Page 4 

28a .{ 

28b .{ 

28c .{ 
29 .{ 

30 .{ 

31 .{ 

32 .{ 

33 .{ 

34 .{ 

35 .{ 

36 .{ 

37 .{ 
Form 990 (2008) 
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Statements Re Page 5 

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns. Enter -0- if not applicable 

. . . . . . . . . . " 
1a b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1 b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . 

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 retum 2a 25 b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . " 3a b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. . " 

3b 
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)? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b If "Yes," enter the name of the foreign country: ~ 

u.u-------...u--u_____u__...___._..________u..u.u__._____. See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

5a b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity 

Regarding Prohibited Tax Shelter Transaction? 
. . . . . . . . . . . . . . . . . . . . 

5c 
6a Did the organization solicit any contributions that were not tax deductible? 

. . . . . . . . . . . 
6a 

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 Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 

. . 
~ 

.' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
. . . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file Form 8282? 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . 

e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . . . . . . . . . _ _ . . . . . . . . f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 

. 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . . . . . . 

9 Sect/on 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 

. . . . . 

b Did the organization make a distribution to a donor, donor advisor, or related person? 
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . _ 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.). . . . . . . . . . . . . . . " 

11b 
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b 

.f 

.f 

.f 

.f 

Form 990 (2008) 
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. . 

.. 
Page 6 

IiI!II!I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the Internal Revenue Code.) 
Section A. Governin Bod and Mana ement 

For each "Yes" response to línes 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, processes, or changes in Schedule O. See instructions. 

1a Enter the number of voting members of the governing body 
. . . . . . . . . b Enter the number of voting members that are independent 
. . . . . . . " 

1b 16 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? " . . . . . . . . . . . . . . . 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, directors or trustees, or key employees to a management company or other person? . 4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a material diversion of the organization's assets? 6 Does the organization have members or stockholders? 

. . . . . . . . . . . . . . . . 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the governing body? 
. . . . . . . . . . . . . . . . . . . . . . . . . . . b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

. . 8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body? 

................ b Each committee with authority to act on behalf of the governing body? 
9a Does the organization have local chapters, branches, or affiliates? . . 

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? 

. . . . . 

10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations 
must describe in Schedule 0 the process, if any, the organization uses to review the Form 990. . . . . . 11 Is there any officer, director or 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 0 

. . . . . . 

Section B. Policies 

2 .; 

3 .; 
4 .; 
5 .; 
6 .; 

7a .; 
7b .; 

Sa .; 
8b .; 
9a .; 

9b .; 

10 .; 

11 .; 

Yes No 
12a Does the organization have a written conflict of interest policy? If "No," go to líne 13. . . . . " 12a'; b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

.............................. 
12b .; 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, 
n 

/ describe in Schedule 0 how this is done 

............. 
12c v 

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . " 13'; 14 Does the organization have a written document retention and destruction polley? 
. . . . . . 

.. 
14 .; 

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? 
b Other officers or key employees of the organization? 

. . . . . . . . . . . . . . . . . 

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 during the year? . . . . . . . . . . . . . . . . . . . . . . 

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 or anlzation's exempt status with res t to such arrangements? . . . . . . . . . . . . 

Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be filed 

~--m--__m_--m___________________h___m_m__"_____ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (501 (c)(3)s only) 
available for public inspection. Indicate how you make these available. Check all that apply. 
o Own website 0 Another's website 0 Upon request 

19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 
polley, 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: ~ _~xt~!~_~~~!.l_I~J_ ~ _<<!QQ _1;= _~_l?!!.!~_ ~Y_~':I_l!~J 

_ 

~~!!l_'!!C?!!~_~!"Q~~~J _(~~_~l_~~~~~_ 
_ _ _ _ ___ __ _ _ _ _ ___ _ ____ ___ __ ___ __ ____ 

Form 990 (2008) 
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Page 7 
IiI!II!II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. · List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) jf no compensation was paid. 

· 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. 
o 

ffi 
Check this box if the organization did not compensate any 0 Icer, director, trustee, or key employee. (A) (B) (e) (0) (E) (F) 

Name and Title Average Position (check all that apply) f'ap:Jrtabie Reportable Estimated hours per 
Qã '" 0 " CD:J: ;:r corrpensalion compensation amount of week gj. :s 

CD ~<g: from from related other ~~ '< ~ "" ~ ~ the organizations compensation 
~ ill ~H. õ' " agorlzation f'N-2/1099-MISC) from the '" Õ 8 

(W2/1099-M1SC) organization 
"'~ !!1. 

'< 3 CD 

and related "' CD " 

æ t: CD 

organizations f '" ~ 
CD 

a. Michael Crawford 
1 

0 0 0 
----- ----- --------.... --................ --.. --...... -- --- --_.. --- --_...._- Chairman 

-/ 
J~i_~~.Y-_9_l;!þ"~!_ 

_ _ _ _ _ _ __ _ _ _ _ ___ _ __ _ __ _ _ 

___ _ __ __ _ _ _ _ _ _ __ 1 0 0 0 Vice-Chairman -/ 
James Bates 

1 0 0 0 
---....... ----.. --.............. ---.. --............... --.. ---.. - ---.. -- -.... -- -- --- 

-/ Treasurer 
_Qêly"I~_<!_I,@Q~_ 

_ _ __ ___ __ _ __ _ _ _ _ _ _ __ _ ___ _ n __ _ _ _ _ _ _ __ 1 0 0 0 Secretary -/ 
_ 

~~.!!~~!I_ ~!ll'~~ 
_ ____ _ _ _ _ _ _ __ ___ _ __ __ __ _ _ _ _ __ _ _ _ _ __ __ 1 0 0 0 Leaal Advisor -/ 

_ ~~f)! _~!~~_ n __ _n _ _ _ _ _ _ 

__ _ __ _ _ __ _ __ _ _ _ ___ ___ __ _ __ 1 

-/ 
0 0 0 Board Member 

_ 

~.tE!Y~I)_ !?~J~J__ 
_n _ __ _ _ _ _ _ n _ __ _ _ ___ _ 

_n _ _ _ _ _ _ _ __ _ _ __ 1 

-/ 
0 0 0 Board Member 

-~-~:_ Q.i~~_E!~_E!t _~_I:?____ 
___ _ _ _ _ _ __ ____ _ 

__ _ _ __ __ _ n _ ___ 1 

-/ 
0 0 0 Board Member 

1 
_ 

~ ~~-~ 
_ 

~_~~ 
_ 

f_l;! rr~~_ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 1 

-/ 
0 0 0 Board Member 

_ ~~~!_ ~!'!!~~L_ 
__ _ _ __ _ _ n__ _ __ _ _ _ n ___ _ _ _ __ _ _ _ _ __ __ 1 

-/ 
0 0 0 Board Member 

-~~~!~~- ~~_l!!~~r_ 
_ _ __ _____ n _ 

__ _ 

____ __ _ _ _ _ _ _ _ _ _ n h_ 1 

-/ 
0 0 0 Board Member 

_~_C?!-!.i~f~_c?"Ij!f!~__ 
n_ _ __ __ n __ n _ __n n_ _ _ _ __ _ _ __ _ ___ 1 

-/ 
0 0 0 Board Member 

_~~X~~J:I_C?~)~~_ 
_ ______ _ _ h __ _ __ _ _ 

___ _ __ ___ __ ___ _____ 1 

-/ 
0 0 0 Board Member 

_ 

WJm!'!!_MçQ~f)!'~ 
_ ______ n _ __ _ _n__ _ _ _ _ _ _ _ _ _ ___ _ __ 1 

-/ 
0 0 0 Board Member 

_ çt'-~r'-~~_Ir!nt__ _ _ _ ___ _ _ ___ __ __ _ _ _ __ ___ _ _ _ _ _ _ __ __ ___ 1 

-/ 
0 0 0 Board Member 

_~'_ ~ç_~!!~!~t~r_ 
____ _ _ n __ __ _ _ _ _ n_ _ _ _ _ _ _ _ n _ ___ ___ 1 

-/ 
0 0 0 Board Member 

_ 

~ ~!r~ç!ll' 
_ 

~'_ ~~~!R!~~~ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 50 

-/ 90,922.00 0 9,013.00 President/CEO 

Form 990 (2008) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
Page 8 

(A) (B) (C) (0) (E) 
(F) Name and title Average Position (check all that apply) R3portabIe Reportable Estimated hours per o 

:::J :::J 0 ^ "':c " CO'TpErISation compensation amount of week ....0. !!l. 3ì ClI ~tÕ 0 
from from related other ~s: ;+ ~ '< ~ ClIO. !õ. '" oi the organizations compensation n c Õ 3 $~ agarjzatlon (W-2/1099-MISC) 

from the sa :::J 'tl 
....- e?. Õ 0 !yV-211099-MSq organization 2 ~ 3 

!!l. 2 ClI ~ and related 
~ !!l. 

:::J 

organizations '" en 
'" el- 

'" 
0. 

....................... -_.... -_............ --.................... --............................. --......... 

....... --....................................... -...................................... --.................... 

........................ --................................................................ --.............. --...... 

--- ---- ..------ ------ --.. -.. ...--- -.. ----.... -_.. ---.. -- -- -- ---....... 

.. ---- --...- --- ----- ---.. -... -- ------.... -- -.. --- -- --.... -.. ------- 

.......... -_........ --........................................... --.... --........................ -...._- 

....... -- --.................................................... --........ --................................. 

...... - - - - -- - - - - - - - - - -.. -.. - - - - - 

-.. - - - - - - - 

-... - - - - - - - - - - - - 

-.. - - -- 

- -- --- - -- -- -- -- -- ----- - -- -.. --- - 

-- - ----- -- -- -- -- -- ----.. -- 

--- ---- ---- --- - --- - -- -- -- -- -- - - -- -- -- -- - - 

-- ---- -- -- --..._- 

----..-.. --- - - 

----- - - --- --- -___ __ ____ - - - 00- ___.. ______ _ __..__ 

- -.. -.. - - - -.. - - - - - -.. - - - _.... - -.. - - - --.... - - -.... - - - - 

-.... -.... -.. - - 

-....- 

- - 

-.... - - -.. - -- -...... - - -.... -.. -.. -- - - - - - -.. - - - - -.. - -.. - - - -.... - - - - -..- 

1b Total ~ 90922.00 o 9013.00 2 Total number of individuals Oncluding those in 1a) who received more than $100,000 in reportable compensation from the organization ~ 0 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, 

" 

complete Schedule J for such individual 
4 For any individual listed on line 1 a, is 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. 

. . . . . 

5 Did any person listed on line 1 a receive. or accrue compensation from any unrelated organization 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. 

(A) (B) (C) 
Name and business address Descrlption of services Compensation 

The Heritaae Company Telemarketing 547,822.00 
P.O. Box 16325, Little Rock, AR 72231-6325 

~--~ -~- --~~ ~ ~ ---- 
~ 

~ 

- 

- 

- 

- 

2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ~ 1 

Fonm 990 (2008) 
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(A) 
Total revenue 

"Ë.l!3 

fS mO 
~E 

I/)n! 
:e... 
m..!!! 

ui'Ë 
c'- 01/) 

:;:l'" ::sGl 
;.o.c .-õ 
'È't' 
OC On! 

Federated campaigns 
Membership dues. . 

C Fundraising events 
d Related organizations 
e Govemment grants (contributions). 
f All other contributions, gifts, grants, 

and similar amounts not included above 1f 
9 Noncash contributions included in lines 1 a-1 f; $ 
h Total. Add lines 1a-1f . . . . . 

G> 
::s 
C 

t 
a: 
fl 
.~ 
G> 

en 
E 
I!! 

Dl e 
a. 

Business Code 

2a _. _ 

uu -_ __ _ _ 

__....... __ __> __.... __ u__ u.. b 
- 

~.......... -..................... -............ -........................ -............. 
C 

_.. __ __ .u__. __ __. u_,,, _.. __.. __ __"'''__' d 
..--....--....---.......-----....................---..........----.. 

e 
. _. .__. _ 

u__.__. ..__.... ____.._ _ u_ __...___ f All other program service revenue . 

9 Total. Add lines 2a-2f . . . . . . . . . 
~ 

3 Investment income (including dividends, interest, and 
other similar amounts) . . . . . . _ . . 

~ 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties. . ~ 

(0 Real on Personal 

0.00 >}~~ :~(_~:~~~:O_ ~~~ __-~ :~;~~~~_~_~:~ ~_ ~~-~..~~.~~~:;~~~=~~~:? 

68 Gross Rents 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or Ooss) 

. 

(l) Securities 

33,836.00 

7a Gæs aTO.rtfranææ d 

assets d:h:r tta1 irlv'Ertay 

b Less: cost or other basis 

crd sales expenses 
c Gain or (loss) 

. . 

d Net gain or (loss) 
. 

on Other 

Gl 
= 
C 
Gl 

Ii 
a: 

8a Gross income from fund raising 
events (not including $ 

._.__u.__.... 
of contributions reported on line 1 c). 
See Part IV, line 18 

- . . . . . a 

b Less: direct expenses . . . . 
b 50,706.00 

c Net income or (loss) from fund raising events. . 

9a Gross income from gaming activities. 

See Part IV, line 19. . . . . . 
a 

b Less: direct expenses. . _ . . 
b 

c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 
returns and allowances. . . . 

a 

b Less: cost of goods sold b 

.c Net income or (loss from sales of invento 
Miscellaneous Revenue Business Code 

... 
Q) 

.:: Õ 

11a 
b 

c 
...._..... _... _.. __ ____...... _.... _h'__ _._ 

d All other revenue . . . . . . . 

e Total. Add lines 11a-11d . . . . . . . . 

~ 

12 Total Revenue. Add lines 1 h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c 1 Dc and 11 

e. . . . . . _ . . . . 
~ 

40756.00 

Form 990 (2008) 
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IiIIIIEI 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 (8), (C), and (D). 

Do not include amounts reported on lines 6b, 
(A) (8) (C) (0) 7b 8b 9b and fOb of P,"'rt VIii Total expenses Program service Management and Fundraising , , , 

-. ~~ 

--- 
- 

~~- 
- - - 

- ;-==- ~~ ~ - -~ -----=- ---~~-~- ---~ 
- ~ 

~,~ 
- 

-- ~- -~-,. - 

- 

- 
- 

- 

- 

-- 
~~~~~!!1_~~_~~~~_ ~p.~!,,_~~.~ 

_.... _ _ _ _.... _. __ 

~ 

---~ -~_. 
a 303,823.00 . 294,612.00 9211.00 
b Miscellaneous 12,000.00 12000.00 .. ..-- -.... -- ~.. ...-.. .......... ~ ~........ ---...... - ~........... -.... -............ 
c 

.. .. R ~ .... .... .. .. .... .. ~ .. ~ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. R .. .. .. .. .... .. .... .. .... .... .. .. 

d 
~............................................................ -.......................... ~.......... 

e 
- ~ ~ ....-...._.. .._--.. -oO"" ~.... _~.. __ _...... ____.. __............ _............ 

f All other expenses ................ ............ --..............-.......... 
25 Total functional expenses. Add lines 1 through 24f 2,199,097.00 1,470,885.00 139,980.00 588.232.00 
26 Joint Costs. Check here ~ !JlI if following 

SOP 98-2. Complete this line only if the 
organization reported in column (8) jOint costs 
from a combined educational campaign and 
fundraising solicitation 324,236.00 324,236.00 

1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

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. . . . . 

6 Corrpensation not included above, to disqualified 

persons (as defined under section 4958(t)(1)) and 

persons described in section 4958(cX3)(B) 
. . 

7 Other salaries and wages . . . . . . 

8 Pension plan contributions (inClude section 401 (k) 
and section 403(b) employer contributions) 

. 

9 Other employee benefits 
. . . . 

10 Payroll taxes . . . . . . . . 

11 Fees for services (non-employees): 
a Management 
b Legal. . 

c Accounting. 
d Lobbying 

e Aufessíonal fu1ctaising services. See Part N, line 17 

f Investment management fees. 
gather. . . . . . . . 

12 Advertising and promotion. 
13 Office expenses . . 

14 Information technology 
15 Royalties 

16 Occupancy. . . . 

17 Travel . . . . . 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 
. . . . . . . . . . . . 

21 Payments to affiliates . . . . .. . . 

22 Depreciation, depletion, and amortization. 
23 Insurance . . . . . . . . . . . 

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

99,936.00 

550,443.00 

42,691.00 

73,247.00 

50,835.00 

22,633.00 

5,138.00 

223,586.00 

372,537.00 

96.808.00 

27,971.00 

170,159.00 

62,397.00 

47,665.00 
3722800 

Page 10 

49,968.00 14,990.00 34,978.00 

321,078.00 47,741.00 

21,970.00 6,596.00 
45,339.00 7,393.00 
28,762.00 4,764.00 

13,300.00 7,024.00 

3,428.00 329.00 

181,624.00 

14,125.00 

20515.00 
17,309.00 

2,309.00 

1,381.00 

~-7: 
~~ -- ?-~----=~ ~:-~~ ~-~ ~:- = ~ ~ 

--~~--: 
~ -;, ~ ~~~~ ~ _ '< ~ 

r 

_ " 
' 223,586.00 

372,537.00 

48,060.00 22,004.00 26,744.00 

16,022.00 4,929.00 7020.00 
134,558.00 4465.00 31136.00 

56,928.00 798.00 4,671.00 

28,938.00 
3538500 

6,830.00 
11700 

11897.00 

172600 

Form 990 (2008) 



1 Accounting method used to prepare the Form 990: 0 Cash [lJ Accrual 0 Other 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

.... c If "Yes" to lines 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? . . 

3a 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 OMS Circular A-133? " . . . . . 

b If "Yes," did the organization under 0 the required audit or audits? 
. . . . . . . . . . . . 

Fonn 990 (2008) 

1 

2 

3 

4 

5 

6 

I/) 7 - 

J 8 

9 

10a 
b 

11 

12 
13 
14 
15 
16 

17 
18 
19 
20 

I/) 21 Q) 

is 
22 :c 

1lI 

::; 

23 
24 

25 
26 

III 
8 
c 
1lI 27 
i6 
1:0 28 
1:' 29 c 
::J 

U. 
... 0 

i 30 

III 
31 

<C 32 
- 

Q) 
33 Z 
34 

Balance Sheet 

Cash-non-interest-bearing . . . . . 

Savings and temporary cash investments 
. 

Pledges and grants receivable, net. . . 

Accounts receivable, net . . . . . . 

Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L 

. 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3){S). Complete 
Part II of Schedule L. . . 

Notes and loans receivable, net 

Inventories for sale or use. . . 

Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost basis 10a 745.759.00 

Less: accumulated depreciation. Complete 
Part VI of Schedule D 

. . . . . . . 

10b 412286.00 
Investments-publicly traded securities 
Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Intangible assets . . . . . . . . . . . . 

Other assets. See Part IV, line 11 
. . . . 

Total assets. Add lines 1 through 15 (must e ual line 34) 

Accounts payable and accrued expenses . 

Grants payable . . . . 

Deferred revenue. . . . . . . . . 

Tax-exempt bond liabilities 
. . . . . 

Escrow account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part 'I of Schedule L 

. . . . . . . . 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable 

. . . . 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 throu h 25. . . 

Organizations that follow SFAS 117, check here ~ III and 
complete lines 27 through 29. and lines 33 and 34. 
Unrestricted net assets. . . . 

Temporarily restricted net assets. . . . 

Permanently restricted net assets . 

'" Organizations that do not follow SFAS 117, check here ~ 0 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds . . . . . . . 

Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances . . . . 

Total liabilities and net assets/fund balances . . . . . . . . 

Financial Statements and Re ortin 
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(A) 
Beginning of year 

107,695.00 1 

1.020,040.00 2 

3 

207.980.00 4 

(BI 
End of year 

145 705.00 
1,323 966.00 

229.027.00 

'0="""', 
--:::...-~--~~-:, -~-:;:---- "~'7' ~: ~=_ ~~_,__ ._____ ~ 

_~__.> 
L_ -:.,~,' 

~ 

.... 

r 

,~~ . . 
- 

. . 

-'< 
. 

. 

L"- _ '" ~ 3~ _ 
' 

"Jt~"._~~~"";."~,/~~-,,,,~ ~ 

..-' ,'~ 
_ ~l..~:- 

359 549.00 10c 
11 

12 
13 
14 

344 772.00 15 
2,068.526.00 16 

86048.00 17 
18 
19 

20 
21 

333473.00 

2082275.00 
70519.00 

---=""~-~=:;'-~~~~7.,.,~- ~~~;:--~--::, ___~~__~~ '-'?-.'-~,__"""_, ,..,. ,~"" ~ 
. . 

. . 

. 
. 

- 
. 

d, _ 
. 

, 
- -, ~ 

~ , 

.. r 
~ 

- 
", 

~; , 

~-~----.-~--- ~- - -~- -- 
- 

"'F_~_ _=_ ~ 

___ , . 

" 

,.;.'. - . 
. ~. , 

_ 

. 
, -~ ~ 

~ ~ 
L 

~ __' 
_~ 

. ',,::: 

30 
31 

32 
1 982 478.00 33 
2 068 526.00 34 

2,011,756.00 
2.082.275.00 

2a .f 
2b 'I' 

2c .f 

3a .f 
3 

Fonn 990 (2008) 



SCHEDULE A 

(Form 990 or 990-EZ) Public Charity Status and Public Support 
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 
~Attach to Form 990 or Form 990-EZ. ~See separate instructions. 

OMS No. 1545-0047 

~@08 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 
Employer Identification number 

- 

Open to Public 
Inspection 

72 0706608 
1/ or anizations must com lete this art. see instructions 

The organization is not a private foundation because it is: (please check only one organization.) 
1 0 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)Qi). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.) 4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)Qii). Enter the hospital's name, city, and state: 

. 

--- -____n___.n __n _ 

n---__n______u__n___.___ _n_ ._____ __u__.__n .--..-------------------____n_ 5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 flI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in section 170(b)(1)(A)(vJ1. (Complete Part II.) 
8 0 A community trust described in section 170(b)(1)(A)(V11. (Complete Part 11.) 
9 0 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33% % of its 

support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions) 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). Seesection 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 
a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-other 

e 0 By checking this box, J certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

............................. 
0 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
OJ A person who directly or indirectly controls, either alone or together with persons described in 00 

and Oli) below, the governing body of the supported organization? 11 I 

Qi) A family member of a person described in (i) above? . . . . . . . . . . 

119PO 
Qii) A 35% controlled entity of a person described in (i) or 01) above? . . . . . . 

11g(llQ 
h Provide the followin information about the or anizations the or anization sup orts. 
(l) Name of supported (ii) EIN (16) Type of organization fIV) Is the organization M Old you notify 

organization (described on lines 1-9 in co!. (l) listed in your the organization in 
above or IRC section governing document? col. (I) of your 

(see Instructions)) support? 

Yes No Yes No 

f 

9 

Yes No 

(vi) Is the 
organization in co!. 
(l) organized in the 

U.S.? 

Yes 

(vii) Amount of 

support 

No 

Total 

For Privacy Act and PapelWork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 99O-EZ) 2008 



Schedule A (Fonn 990 or 990-EZ) 2008 
P 2 ~ 

age ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) (Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unu!;lual grants.") 909,060.00 752,692.00 2,533,462.00 2,513,268.00 2,818,820.00 9,547,302.00 

2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behaif 

. . . . . . 

.. . . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1-3 . . . . . . 

5 The portion of total contributions by each 
person (other than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

. . . . 

6 Public rt. Subtract line 5 from line 4. 
Section B. Total Su ort 

Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 
. . . . . . 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 

sources.......... 

0.00 

9,547,302.00 

(a) 2004 

909,060.00 

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total 
752,692.00 2,533,462.00 2,513,268.00 2,818,820.00 9,547,302.00 

4,594.00 6,845.00 17,642.00 46,115.00 33,836.00 109,032.00 

9 Net income from unrelated business 
activities, whether or not the business is 
regularly carried on . . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

. . . . . . 

Total support. Add lines 7 through 10 
. 9,656,334.00 

Gross receipts from related activities, etc. (see instructions) 
. . . . . . . . . . 

.. 
12 0.00 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ... 0 

Section C. Com utation of Public Su ort Percenta e 

14 Public support percentage for 2008 {line 6, column {f} divided by line 11, column (f}) 
. . " 

14 99 % 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 

. . . . . . . " 
15 99 % 

16a 33'/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33% % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . 

~ III 
b 33%% support test-2007.lf the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . 
~ 0 

17a 10%-facts-and-circumstances test-2008.lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . 

~ 0 
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . 

~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ 0 

11 

12 
13 

Schedule A (Fonn 990 or 99O.EZ) 2008 



Schedule A (Form 990 or 99O-EZ) 2008 

Ii1IIIIIII Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I.) 

S P 

Page 3 

8 Public support (Subtract line 7c from 
line 6. 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 
. . . . . . 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources . . . . . . . . . . 

ection A. ublic Support 
Calendar year (or fIScal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not include 

any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 
organization's tax-exempt purpose. . . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 

benefit and either paid to or expended on 
its behalf 

5 The value of services or facilities 

fumished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 
b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of 1 % of 
the total of lines 9, 10c, 11, and 12 for the 
year or $5,000 

c Add Iines7a and 7b 

- 

-- - -- -- 
- - 

- - H 

- 

- - - -- - - - 

-- - 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 1 Db 
. . . . . 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 

carried on . . . . . . . . . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

. . . . . . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.). . . . . . . . . . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax: year as a section 501(c)(3) 
organization, check this box and stop here 

......................... 
~ 0 

Section C. Computation of Public Sup ort Percentage 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) % 
16 Public su rt ercenta e from 2007 Schedule A, Part IV-A, line 27 

. . . . . % 
Section D. Com utation of Investment Income Percenta e 

11 Investment Income percentage for 2006 Olne 1 Dc, column (f) divided by line 13, column (f)) 
. 

% 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 
. . . . 

.. 
18 % 

19a 33% % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line 
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 33% % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33h %, and 
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the on::janization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 
Schedule A (Form 990 or 990-EZ) 2008 
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IiI!IIII Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions) 

.. -- - 

--... --.............. -- -_.. -_.. --.. --.......... -............ --.... --.......... --........ --.................... ---_...... --............ -- --.......... --.................... --............ --.. -_.. --.... --.. --_.. ----.............. -- --.... --.... 

.. -_.. --.... --................. -........... ---.. -............................ --................. --.............. --............................ --.......................... -- -- --.. -- --.................. ----_.. -.,.... ---.. -_.... -- -_.. -- -- ---.... --......-- 

--...... --.. --...... ---............................... --.......... -- -- --............... --......... -- -- --........ -- -........ -...- -- --....... --_.......... --........................................ --............. -- -- --..... --.. --.. --.......... -----.... -_.... 

.. ----........ --............................... --_...... -_...... -----...... - - --- - - - - -- - - 

-- - - - 

-- --- - - - -- - - -- -- - - - - - - 

-- - - - - - - - - - - - - - - --- - - - 

--- - - - - -- - - - - -- - -- - - --- -- -- - - - - - 

--- - --- -- --- 
- - - --- ~ - - - - - 

--- - -- - - - - - - - - --- - -- - - - - - - -- -- - -- - - -- - - - - -- - - - - - - - -- - - - - - - - - - - -- - - - 

-- - -- - - - - - - - - -- - - - - - -- - - - 

-- - - 

-- - - -- - - -- - ---- - -- -- -- ---- - -- - - 

-- -- ---- - --- 
- - - - - -- -- -.... - - - - - - -- -.. -- - - - --.. - - -- - - - - - - - - - - - - - - - 

-- --.. - - - - - 

-- -- - - - - -.. - - - 

-- - - -- - - - - - - - - - 

-- - - - - - - - - - - - - - - - - - - - - 

---- -- --- - - - -- -- - -- - - -- - - 

------- -- ---- - --- 

--.. - -- - - - 

-- - - - - - - - - - -- - - - - - - - - - - - -- -- - - - --.. - - - - - - - - - - - - - -- - - - - - - - -- - - - 

-- - -- - - - - - - - - -- -.. - -- - - - -- - - 

-- -- -- - - - -- ----- ---.. - - - --- -- - - - -- -- - - - 

---- - ------- - --- 
- - - - -- - - - - - - - -- -- - - - - - -- - - ---- - - - - - - - - 

--- - - - - - - - - - - - - - - -- -- - 

-- -.. - - - -- - - - - - - - - - 

-- - - -- - - - - - - - - - - - - -- -- -- - - -- - - - - - - -- -- - - - - - - - 

-- - 

----- --- - - - 

-- - - - - - 

---- --- 

-- - - - - - -- - - - - --- - - - - - - - - 

-- - -.. - - - - - - - - - - - - - - -.. -- - - - -- - - -.. ---- - -- - - - - - - - - - - - - - - - - - - - - - - -- - 

--- - - - - - - 

--- - - - - 

-- - - - - 

-----.. -- - - --- -- - - - - 

---- -- -- - - --- --.. ------ 

-- - - -- -- - - -- - - - - - - -- -- -- - - -- - - -.. - - - - - - - - - - - - - 

-- - - 

-.... --- -- - -- - - 

-- - - - --- - - - - -- -... - - - - - - - - - - - - 

-- - - - -- - - - - - - ---- - --- - - - - - - - -- - - - - -- - - -- -- - -- -- - - -- - 

---- - ---- 
- -_..:. -.. -... --- - - - - - ---- - - -- -- -- --.. - - - - -.. -- - - - -- - - -- - - - - --- - - -- - - - - - -.. - - - - - -- -- - - - - - - -- - -.. - - - -- - - - - - - - - - - - 

----- - - --- - - - - - - - - - - - - -- - - --- --- -.. - - - - -- - - 

--- - - -- 

- - -- - - - - - - - - - --- - -- - --- - - - - -- - - --... - -- -- - - - -- - - - - - - - -- - - - - - - - - - - - - - - - - - - - -- -- - - - - 

--- - -- - - - -- - - - - - - - - - - - 

-- - - - - - - --- -... - - --... - - - - - - - -- - - --- - -- - - --- - - - -- - --- 
- - - -- -- - -- - - --.. - - -- -- - - - - - --- - - - - - - -- - - -- - -- - - - - - - -- -- - 

--...- - - - -- -- --- -- - - - - - 

-- - - - --.. - - - - - - - -- - - 

-- - - - - - - 

---- ---- -- --- - - 

---- - - -- - - - -- - --- - - - - -... -- - - - --- -... 

.. - - - - - - - - - - - - --- - - -- - - - - - - --- -... -- - - - - 

-- -- - -- - - - -- - - - - - -- - - 

-.. - - - - - - - 

---- - -- -- - -- -- - -- - - - - -- -- - - - -- -... - - -... - - -- - - - - -- -- -- - - - - - -- --- -- ----- - -- - - --- - - - 

-- - --- 

- --- - -- - - -- - - - - - - - - - - - -- - - - -- - -.. -.. - - - - - - - - - --- - - - - -- - - - -... - - - - 

--- -... ---- - -- - - -- - - - -- - -- -- - - 

-- - --- - - -- - - -... - - - - - - - - - -- - -- ----- - 

-.. - - - - 

----- - 

-- -- - -- --- - 

----- 
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Schedule B. 
(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

~ Attach to Form 990, 990-EZ, and 990-PF. ~@08 
Employer identification number 

Special Olympics louisiana, Inc. 

Organization type (check one): 

72 0706608 

Filers of: Section: 

Form 990 or 990-EZ III 501 (c)( 3 ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

Form 990-PF 

o 527 political organization 

o 501 (c)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation 

o 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501 (c) (7) 
, (8), or (10) 

organization can check boxes for both the General Rule and a Special Rule. See instructions.) 

General Rule 

o For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from anyone contributor. Complete Parts I and II. 

Special Rules 

III For a section 501 (c}(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations 
under sections 509(a)(1)/170(b}(1)(A}(vi), and received from anyone contributor, during the year, a contribution of the 
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 
1. Complete Parts I and II. 

o For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

o For a section 501 (c)(7), (B), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone contributor, 
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during 
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received non exclusively religious, charitable, etc., contributions of $5,000 or more 
during the year.) 

. . . . . . . . . . . . . . . . . . . . . . . . . 

~ $ 
___h___.h.h_______.__.h 

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their 
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 
990-EZ, or 990-PF). 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions 
for Form 990. These instructions will be issued separately. 

Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990.PFj (2008) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

Name of organization 

Special Olympics Louisiana, Inc. 

IimIII Contributors (see instructions) 

Page ~ of ~ of Part I 

Employer identification number 

72: 0706608 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

1 

Person [lJ ---.-- .. -.. -.... - 

-.... - - - - -.. -.......................... ~..........................................................................- 

Payroll 0 
--------------------------------------------------------------..-..-..-..-.. 

$ 
n _ __ n ___ _ n ___ 

_~~!~~~:~~ Noncash 0 
(Complete Part " if there is 

---......-----......-----..------------......---------..-------------------------- a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+4 Aggregate contributions Type of contribution 

2 

....----------....----..--------------...------------------------------------ Person [2] ------ 
Payroll 0 

.......-------..-....-...-----......-----...........-----..---..-.....-----.......-............. 
$ 

_ ___n _ __ _ __ __ _ _ _ 

~!Æ~.~Æ~ Noncash 0 
(Complete Part II if there is 

_ -.......... _.. ~ R _ _ ~ _ _ _ _ _ _ _,_ _ ~ ~.. _..... _ ~ _ ~ R ~.. _ _ _.. ~ _ ~ _ _ _ _.. _... ~ R _ _ ~ _ ~ _ _.. _ _. ~ ~ _ _.. a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+4 Aggregate contributions Type of contribution 

.___R_ .. - . ~ - - .. .. - .. .. . . .. .. .. -" .. .. .. .. .. .. .. .. .. .. - -'- - .. - .. .. .. .. .. .. .. - - - - .. - .. - .. .. .. .. - - - - .. .. .. .. - .. .. - .. .. .. ~ .. . Person 0 
Payroll 0 

. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. _ .. .. .. .. .. .. _ .. ~ .. R _ _ _ _ _ _ .. _ .. ~ _ "" .. _ _ .. .. . .. .. .. _ .. .. _ .. _ .. .. .. .. ~ .. .. _ .. .. ~ .. .. .. 
$ 

n _ __ _ _ n_ _ _ _ __ u__ _ _ __ _ _ _ ___ Noncash 0 
(Complete Part II if there is 

.. ~ _ .. _ .. _ _ _ _ _ R .. _ _ _ .. _ .. .. . .. .. .. _ .. _ .. _ .. _ _ . _ .. _ . .. _ ~ .. _ _ _ .. .. .. _ .. .. .. .. .. _ _ ~ _ _ _ _ .. .. .. .. ~ .. _ _ _ _ . a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution 

---..-- .. .. .. - - .. .. . .. - .. .. .. .. .. - .... - - - .. - .. - .. - .. .. - - .. - .. .. .. .. .. .. - .. - - .. - .. .. .. .. .. .. .. - - - .. .. .. ~ .. .. - - .. . .. .. .. .. .. .. Person 0 
Payroll 0 

R"~"" ~ ~.. _........ _.... _.. _.. _........ _.... _ ~.... _.. _ _...... _.. _..... _.... _.. _ _ _ _...... ~ _ _.. _.... __.. _ 

_...... 
$ 

_ _n ___ U _ ___ n 

__ __ _ _ _ 

n_ 
C 

___ Noncash 0 
(Complete Part II if there is 

- .. .. .. .... .. .. .. .. - .. - ~ - .. - .. - - - .. .. .. - - - - - - - .. .. .. . ~ . .. - .. .. - - .. - - .. .. - .. .. .. - .. - - .... - - - .. .. .. .. .. .. .. ~ - .. 
a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+4 Aggregate contributions Type of contribution 

- - .. - .. .. .. .. - .. .. - .. .. . .. ~ ~ - - - - .. .. .. - - - .. .. .. .. .. .. .. .. .. _ _ _ _ _ _ _ _ .. .. .. .. .. R _ _ _ .. _ .. .. ~ .. _ R _ _ _ _ .. .. .. _ .. Person 0 
.._..-..- 

0 Payroll 
_ .. .. _ _ .. .. .. _ .. .. .. _ .. .. _ .. .. _ .. . .. .. R _ _ _ _ _ .. _ .. _ .. .. .. .. .. .. _ _ _ _ .. .. .. .... _ .. ~ .. _ _.. .. .. .. .. .. .. .. .. .. .. .. .. .... _ .. 

$ 
_ _ _ __ u u_ _ __ ____ __ _ _ _ _ _u ___ Noncash 0 

(Complete Part II if there is 

.. .. - .. .. .. .. .. - .. - .... .. ~ .. .. -.. .. .. .. - .. .. .. - .. - -.. - .. - .. .. - .. .. - - .. ~ .. .. - - .. .. .. .. .. ~ - .. - .. .. - - .. - - .. .. .. .. .. .. - .. 
a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution 

_ _ _ .... _ _ _ ~ .. .. .. .. _ .. .. .. _ .. .. . .. .. .. .. .. .. .. .. _ .. .. .. .. .. .. .. .. .. .. .. .. _ .. _ _ .. .. _ .. .. ~ .. .. _ .. . _ .. .. .. _ .. R .... .. _ .. .. .. Person D 
....--.- 0 Payroll 

---..-....-.---.....-..--------..-..--.....---------.........--------..............----.......... 
$ 

__ - __ __ - __ __ - _u _____ ___u_ __ Noncash 0 

(Complete Part II if there is 

__ - -.. _ -.. -.." -.... - -.. -.... - -.... - - - ~"" - _.. _ ~.. ~.. ~...................... ~ _ ~ __ _ _ _...... ~.. ~.. _...... _ R a noncash contribution.) 

Schedule B (Fonn 990, 990-EZ, or 99O-PF) (2008) 



SCHEDULE D 

(Form 990) Supplemental Financial Statements 
OMS No. 1545-ü047 

Department of the Treasury 
~ Attach to Form 990. To be completed by organizations that 

Internal Revenue Servlce answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9,10,11, or 12. 
Name of the organIzation 

Employer identification number 
m ics Louisiana, Inc. 72 : 0706608 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

~@08 
- 

- 

Open to Public 
InspectIon 

the oroanization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 
5 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? 

. . " 
0 Yes D No 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefrt? D Yes No Conservation Easements. Com lete if the 0 anization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s)of conservation easements held by the organization (check all that apply). o Preservation of land for public use (e.g., recreation or pleasure) 0 Preservation of an historically important land area o Protection of natural habitat 0 Preservation of certified historic structure o Preservation of open space 
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the tax year. . 

Held at the End ofthe Year 
a Total number of conservation easements. . . . . . . . . . . . . . . 

2a 
b Total acreage restricted by conservation easements. . . . . . . . . . . 

2b 
c 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. . . . 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable year ~ 

__mm.__._m___ 
4 Number of states where property subject to conservation easement is located ~ 

-m____h_umu_ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 
enforcement of the conservation easements it holds? 

. . . . . . . . . . . . . . . 

.. DYes D No 6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the 
year~___'______hnh___ 7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year~ $ 

---.-----____m_h 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(ì) and section 170(h)(4}(B)O~? 

. . . . . . . . . . . . . . . . . . . 

.. 
0 Yes 0 No 

9 In Part 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. 

ImlII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Complete if the organization answered "Yes" to Form 990, Part IV, fine 8. 

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 
. . . . . . . . . . . . . . . 

~ $ 
--________m____________ (ij) Assets included in Form 990, Part X 

. . . . . . . . . . . . . . . . . . . 
~ $ 

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

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 
. . . . . . . . . . . . . . 

~ $ 
.h--_______h"__h_____ 

~ $ 
unh___________h______ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2008 



Schedule D (Form 990) 2008 
Page 2 

Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 

items (check all that apply): 

a 0 Public exhibition 

b 0 Scholarly research 
c 0 Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

d 0 
e 0 

Loan or exchange programs 
Other 

_n __ _ _ _ __ ___. __ __ _ ____ _ _n_ _ _ __ _n______ _ ____ __ _ _ __ 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

. 

.. 
0 Yes 0 No 

IJ!!IID Trust, Escrow and Custodial Arrangements. Complete if 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 contributions or other assets not 
included on Form 990, Part X? 

. . . . . . . . . . . . . . . . . . . . . . . 

.. 
0 Yes [lI No 

b If "Yes," explain the arrangement in Part XIV and complete the following table: 
Amount 

1c 
1d 

1e 
1f 

DYes [lI No 

1a Beginning of year balance. . 

b Contributions . . . 

c Investment earnings or losses 
d Grants or scholarships. . . 

e Other expenditures for facilities 
and programs. . . . 

388 
f Administrative expenses 
9 End of year balance. . 10,000 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated or quasi-endowment ~ 

______m_m__ 
% 

b Permanent endowment ~ m__J9Qm__ % 

c Term endowment .~ mu__________ 
% 

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

(i) unrelated organizations 
. . . . . . . . . . . . . . . . . . 

(ii) related organizations 
. . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a{ii}, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the Intended uses of the organization's èndowment funds. 

Investments-Land, Buildin s, and E ui ment. See Form 990, Part X, line 10. 
Description of investment (a) Cost or other basis (b) Cost or other (e) Depreciation 

0nvestment) basis (otheq 

Ves No 

3a(i) of 

3a1 of 

3b 

1a 50,000.00 

b 190000.00 29,688.00 

c 

d 453,229.00 362848.00 
19750.00 

~ 

(d) Book value 

50,000.00 
160,312.00 

90,381.00 

32780.00 
333,472.00 

Sc~u1e D (Form 990) 2008 



Schedule D (Form 990) 2008 

Investments-Other Securities. See Form 990 Part X line 12. 
Page 3 

(a) Description of security or category 
~ncludlng name of security) 

(b) Book value (e) Method of valuation: 
Cost or end-of-year market value 

Financial derivatives and other financial products. 
Closely-held equity interests. . . . . . 

Other 
._____________uh_________________ _ ___ ____ ______ 

Total. (Column (b) should equal Form 990, Part X; col. (8) fine 12.) ~ 

Investments-Pro ram Related. See Form 990, Part X, line 13. 
(a) Description of Investment type (b) Book value (e) Method of valuation: 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X; col. (8) line 13.) ~ 

Other Assets. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

. . . . . . . . . . . . 
~ 

Total. (Column (b) should equal Form 990, Part X; col. (8) line 25.) ~ 

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax pOSitions under FIN 48. 

Schedule 0 (Fonn 990) 2008 



Schedule D (Form 990) 2008 

Reconciliation of Chan e in Net Assets from Form 990 to Financial Statements 
Total revenue (Form 990, Part VIII, column (A), line 12) 

. 

1 

Total expenses (Form 990, Part IX, column (A), line 25) 
. 

2 

Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 

Net unrealized gains (losses) on investments 4 

Donated services and use of facilities 
. 

5 

Investment expenses 6 

Prior period adjustments . . . . . 
7 

Other (Describe in Part XIV) 
. . . . 

8 

Total adjustments (net). Add lines 4-8. . . . . . . . . . . . . . . 

9 

Excess or deficit for the ear r financial statements. Combine lines 3 and 9. . . 

.. 
10 

Reconciliation of Revenue er Audited Financial Statements With Revenue 
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 

. 

b Donated services and use of facilities . 

c Recoveries of prior year grants 
d Other (DesCribe in Part XIV) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIV) . . . . . . . . . . . . . . 

4b 
c Add lines 4a and 4b 

. . . . . . . . . . . . . . . . 

5 _Iotal re:venue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 

Reconciliation of Ex enses er Audited Financial Statements With Ex enses 
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: 
a Donated services and use of facilities. . . 

b Prior year adjustments. . . . . . . . 

c Losses reported on Form 990, Part IX, line 25 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

. . . 
; 

. . . 

3 Subtract line 2e from line 1 
. . . . . . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

. . . . . 

.. ..... Add lines 4a and 4b 
. . . . . . . 

.. ..... Total ex enses. Add lines 3 and 4c. his should ual Form 990 Part I line 18. 
Su lemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

2a 
2b 

2c 
2d 

2a 
2b 

2c 
2d 

4a 
4b 

Page 4 

2228375.00 
2199098.00 

29278.00 

29,278.00 

611.491.00 

2228375.00 

0.00 

2228375.00 
r Return 

2,810588.00 

611,491.00 

2,199,097.00 

0.00 

2199097.00 

........ --........................................................... --............................................................................................................................................ --......-..................... -_.... --.................................................. -- ..-_... 

Part V. Line 4: The endowment funds were donated specifically to fund the local program In Acadia Parish through the 
.......... --............................................ -...... - -.... -...... -.. -.... - - - - - 

-.. -........ - -.... -... - - -.... -.. -.. - -... -............ - - -- - -"''''' - -- - -.. - - -.... - - -.. - -.... -.. - - - -..... - -........ -.. - - - -.. - -.. -.. - 

-............... -.... -....... 

for travel expenses to events. 

the use of the earnings. The Parish program uses the funds for expenses related to conducting competition events and 
..... -.. - -- 

- -.... - -.... - - -.... - -_.......... - - -......... - - -.... - - - - - - - - 

-.. 
- -... - -... - - - - - - - - - - -.. -.. - 

-.. - - - - -.. -.... - - - - - - -.. - - - - - - -.. -.. -.. -... -....... - -.. - - -.. -.. -.. - - -..... -.... -........ - - - --.. -......................... _... 

- -.. -....... 
- -.... - -.. -....... - -.......... -...... -.... -... -.. -........ - -- -- -.... - -............... - -......................... - - -......... - - -.. - - -.. -.......... -.. -.. - - -........ - - - - -..... -.. -......... - -.. - -.. -... -.. -........ -............. -...... --- --...... - -. 

-...... ---.. - -.............. -.. - -... -- - - - -...... -.. - --..... - - - -.. -.. -........ - -.... --.. - 

-.... -....... - -.. -.. - -.... - - - - -.. - -...... -.. -- - -.. - - - -.... -.... - -.. - -.. - -.. -.............. -.. - -.. -- - -... -.... -......... - -.-.. --.. -.......... -........ 

Part XII, Line 2d & Part XIII, Line 2d - Other: Direct fundralslng costs deducted from fundraising events, gaming activities, 
... - - -.. - - - - - --.. --.. -.. - -.... -.... 

- - - - -...... -.. - - - - - - - - 

-.. 
- - -..... - - -.. - - - - - - -... -.... - -..... -- - - - -... - -..... -.. - -.. -... -... _.. -.. - -.... - - -.. --... - - -- - - -.. -... - -.. - - -.. --.. - --..- -.. -... --- -.. -- -- - -.. - -. 

and from sales of Inventory (See Form 990, Part VIII. Line 8b $50,706.00 plus Line 9b $15,711.78 plus Line 10b $7,127.21). 
... -- -.................... -.. - -- - -- - - -.... - --.. -........ - -.... -....... - - - - -....... --..... - -.... -...... - -- - _.. -...... - -.. -.... - - -.. -... -.. -............. - -.. -- --... -...... -.... -.. - - -- -...... - - - - - - - -.. - - - --....-... -.... - _.. -- --... -........-. 
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Supplemental Information (continued 
Page 5 

.. -----.... --................ --- ---........ -- --........................................ --- -- --.. --.......... --.. --........ -- -_........ -...... -- --............ --.. --.............. ---_.. ---...... -- -_...... --.... -...... ~.......... ---........ ---- 

--.. --................................ --.................. --................................................................. ---.. --........ --.... --- --.... --........ -_.......... --.... --.. --..................................- --............... -....... --.. ---.... ----......-- 

--.. --.... --........ --.... --.... --..... -- --........ --............................ ---........................ --................... -- - 

--....................... --.... --.. -....... -- --....... --..................... ---........ -_.. --.... --.. --- --...... -- -- ----- 

................................................... ---......................... -- --...................... ---.. -.... --.... --......... -_......... --...................... --.. --............. --.. - - - - - - - -- - - - -- - - - - - - - -- - - 

---- - - - 

-- -- - 

---- - -- - -- --- 
- - - - - - -- - - - - -- - - - - - -- - - - - - - -- - - - -- - --- - - - - 

-- - - 

-- - - -- - - 

-- - - - - - - -- - - - - - - - -- - - - - -- - - - - - - - --- - - - - - - - -- - - - -- - - - -- - - - - - - - - - - - - - - - - - - --- - - - 

-- - - - 

---- --- -- -... --- 
- - -- - - - - - - - - - - -- - - - - - - - - 

--- - --- - - - - - - - -- - - - 

-- - - -- - - - -- - -... - - -- - - - - - - - - - - - - 

-- - - - - - - - - - - - - - - - 

--- - - - - -- - - - - -- - - - - - - - - - - - - - - - -- - - - - - - --- - - - -- - --- - -- - -- --- -- 

-- ---- ---- - - 

--- - - - - - - - - - - - - - -- - -- - - - - 

-- - - - - - - - - - - - -- - - - - - - - - -- - - - - -- - -- --- - - - - - -- -- -- - - - - -... - - - - - - - --- - -- - -- --- -- ------ - - -- - -- -- - - - - 

-- - -- - 

------- -- - ---- 
- - - - - - - - - - - - - - - - - -- - - -- - --- -- - - - ...-- - -- - - --- - - - -- - - - - - - -- - - - - - - - --- - - -- - - - - - - 

-- - - -- - - --- -- - - -- - 

-. 
- - - -- -- - - -- -- - - - - - - -- - - -- - 

---- --- - -- - 

----- ~ - -... --- - 

-- ---- 
- - - - - - - - - - - - - -- --.. - - - - - - -- - - - - - - - - - - - -... - - - - - - -- - - - - - - --- - - 

-- - - - - - - --- - - - - 

-... -- - -- - - - 

-- - - -- - - - - - - - -.. -- - --- - - - - - - - - -- - - -.. - - - - - - -.. --- - - --- - - - - -- -- ---- - ---- 

-- - -- - --- - - - - - - - - --- - - - - - - - - -- - - - - -- - -- - - -- - - -- --.. -.. - - - - - - - - - - - - - - - - - - 

-- -- - - - 

-- - - - - - - -.. --- - - - - - - 

-.. -- - - - - - -- - - -- - - - - - -- -- - 

-.... - -- -- - -... - - - --- -- -- ----- --- -- 

-- -- -- - - - --.. - -- -- - - - - -- - - - - - - -- -- - - - - -- - -- -- - - -- - --- - - - - - - - - - -- --- -.. - - - - - - 

-- - - - - - - -- -.. - - - -- - - - - - -.. - - - -- -.. - -- - -- - - - - - - - - - - -.. - - - - - --- -- - -- - --- -- -- -- - 

---... 

- ----- - --- - - - - - - - - - - - - --.. - -.. - - - - - - - - - - -.. - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - -- - -- - -- -- - - - -- -- - - --- - - - ---.. - - - - - 

--- -- - - - -- - - - -- -- ---- - - ---- -- ---- --- 

- - -- - - - - -- -- - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - --- - - - - - - - - - - - - - - - - - --- - -- - - - 

-- - - - - - - -.. -- - -- - -- - - - - - - - - - - - - - 

-- - - - - - - - - - -- - --.. --- - - - -- --- - - ----- 

-- -- -- - - - - - - - - -- - - -- - - -.. - - - --- - - - - - - -- - - -- - - - - - - -- - - - 

-- - - - - - - - - - - - - - - - - - 

-- -- -- - - - - - - -- - - - - - - - - - - - - - - - -- -- - - - - -- - - -.. -- -... - - - - -- - - -- - -- -- - - - -- - -- - 

------ -- 

-- - - - - - - - - - - - - - -- - -... - - - -.. -- -- - - - - - - - - - 

--.. - - - - - - - - - -- - - - - - -.. -- - - - - - - - - - - - - - - - -- -- -- - - -.. - - - -- -- - - - - - - - --- --- - -- - - - - - - - - - - - - - - - - - - - - - -- -- --- -- ----- - - --- -- 

- - - - - - - --- -- - 

-- - _.- - - - - - - - - - - - - - - - -- - - - - - -- - - - - - - - - - - - - -- - - -- - - -- - - - - -- - - - - - - - -- - - -- --- -- --- - 

-- -.. - - -.. - - - - - - - - -- - -- --- - - - - -- --- -- - - -- --- - - - - 

-- ----- ------ 

- -- - - - - - - -- - -- - - - - -.. - -- - - -...- -: - - - - - - - -- -- --- - - - - - - - 

-- 
- - - - -- - - -- - - - - ---- - ---.. --- - ~ ---- --- - -- - - - -- - -- -- - -- - - - --- - - - - -.. ---- ---- - -- --.. - - - - - - - - 

------ --- -- --- 

- - -- -- -- - - - - --- - - - - --- - - - - - --.. - -- -- - ---... - 

-- -- - -- - - - - - - - - -... ---- -- - - - - - - - -- - - -- - - --.. - - -- --.. - - 

--- - - - - - -- - - --- ----- ---- - - - - - - - - - - -- -- - -- --- ---- -- ~ -- ---.. --- 

- - -- -- - - -- - - - -- -- 
- - - - - --- -... -- -- - -- - - - - - - - -- - - - - - - - - - - - - - -- -- - - - - - - - --- - - - - -- -- - - - - -- --- --- - - - 

-- - - -- - - - - -- - - -- - -- --- - ---... - - --- ------ - -- -- - - -- ...--- - - ---...- 

- - - - - -- - - - - - - ~ - - - -- -- - - - - -... - - - - - - - - - - - - - - - - - - - -- - - --- - - - - - --- - -- - - - -- - - -.. - - - - - - - - - - - - - - - -- --- - -- - -- - - - - - -... - - --- - --- -.. - - ---- - --- ---- --- --- --- -- --- ---..._- 

-- - --- -.. 
- - - - - -- - - - - - - - -... - - - - -- - - - - - - - -- - - - - -- - -- 

- 

-- - - - -- - - 

-- - - - -... - - - -... - - - - -- -- - 

-- -- - - - - - - - 

-- - - - - - - - - - --- - 

-- - - - - - - - - - --- - - - - - -- - -- - -- - - --- ---- -- -- --... --- 

- - -- - - - - -- - - - -- --- - - - - - --- - - -... - - - -- -- - - - -- - - -.. - - -- -- - - - - - - -- - - - - ~ -- - - - - - -- - - - --- - -- - --- - - - - - - - - - - - -- -- ---- - -- - - - -- -- ---- - - ---- - --- - ~ -- --- ---- -- -- - - 

---- 

-- - --- - - - - - -...- -... - --- - --- -- --... - -- - -- - - - -- - --- - - - - - - - - - - - -- - - -- - - - - - - - -- - - - -- - - - - - - - - --- - - - - - - -.. - -- - - - - - --- -- ------ - - - -- - - - - - - - --- ----- ---- - -- -------- - -- 

-- - -.. --.. ---- -- - -- - --- - - -- - - - - - - - -.. - - - - --- -- - -- - - - - 

----- - -... - -- - - - - - -- -- -- - --- - - - - - - --- - - -.. - -- --- - - - -- - --- ----.. - -- -..... -- --- --- 
- - - - - - - - -- - -.. -- - - - - -- -- - - - -- 

-- - - --- - - - - - -- - - --- - - -- - -- - - - -- - --- -- - - - - -- - - - - - - - -- - - - - - - --- - -- - - - - - - - - - - - - ---- - - - -... - - - -- --- - - -- - - - - - - ---- -- -- ---- --- - --- - - -- - --- - - --.... - ~.. ---- -------- 

- --- --- 
- --... - - _... 

- - - - - - 

-- -- 
- -- --- - - -... - - 

--- ---- - - -- - -... - - - - -- - --- - - - ----- - - 

--- - - - -.. - - - -- - - --- - - - - - -- - - - - - - - - - - - - - - -- - -- - - 

-- - -- - ------ - 

---- - -- ---- ------ - --- 

--- - - - -- -- 
- -- --- - - - -- - - - - - -- - -- - - - - -- --- - -- -- - -- - -- - - 

-- - -- --- -- --- -- - -- - - - --- -- - - - -- - - - - - - - -- - - -- - -.. - - -- - - - --- - - - 

------ -- - -- -- - -- - - --- - - - --- -:-- ---- ----- 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundralsing or Gaming Activities 

~ Attach to Form 990 or Fonn 99O-EZ. Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, lines 17, 
18, or 19, and by or9anizatlons that enter more than $15,000 on Fonn 99O-EZ, line Ga. 

OMS No. 1545-0047 

Department of the Treasury 
Intema! Revenue ServIce 

Name of the organization 

Special Olympics Louisiana, Inc. 
Employer Identification number 
72 i 0706608 

Open To Public 
Inspection 

~@08 

II!III Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a III Mail solicitations e III Solicitation of non-government grants b !i1 Email solicitations f III Solicitation of government grants 
c [lJ Phone solicitations 9 III Special fundraising events 
d !i1ln-person solicitations 

2a Did the organization have a written or oral agreement with any individual Oncluding officers, directors, trustees or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? III Yes 0 No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table. 

(I) Name of individual (II) Activity (ill) Did fundralser have (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to or entity (fundraiser) custody or control of from actlvity (or retained by) (or retained by) 
contributions? funcfraiser listed in organization 

col. (J) 

Yes No 

The Heritace Company Telemarketinc .f 
818.357.00 547,822.00 270535.00 

Total .~ 818.357.00 547.822.00 270,535.00 
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from 

registration or licensing. 

._~~_l!!l?!~!!~___ 
_ _ -- _ _ -- _ _ --- _ _ _ -- _ _ --- _ --- _ _ 

-- _ -- -- -- _ -- -- _ 

-- --- _ -- _ _ _ _ --- --- --- _ _ _ _______ __ _ _ ___ ______ _ __ _ __ __ _ _ _ __ _ _ _ _ ___ _ __ __ ___________ ____ _ _ _ _ n__ 
. - - - - - - - - -.. - -.. - - - - - - - - -- - - - - - - - - - - 

-.. - --............ - - - -.. - - - - - -.. - -... - - - - - - - _.. - -.. - -- -...... - - -.. - - -... -.... - -.... - - - -... - - - - - - - -.. -.. -....... -.. - -.. - -.. - - - - - - - - - -....- - - - - -- - - - - -- - - --...- 
. - --- 

- -- - ---.. 
- --- ---- - -- - --- -- - -.. -- - ---- - --- - ---.. ---- -- - - - - - - - 

------ -- - -.-- - --- - 

-... - -- - ----- - -- - --- - -- - ----- -- - - - --- - --......... -- ---- ---- ~..- -- -..--- - -- -----....- 
.- - -- ---- ---- 

- --- - - - --- ---.. -- - - --- - - - - - - - --... - --- - - -- - - - -- - - 

-- - - - - -... ----- - 

-- - - -- - ----- - -- -- -- - -- - - -- - - - --- - --- -- - --- - -- - - - 

---- -- --- --- ~------- - -- ..~- -.. --- 
.--- ......- ---- - - --... .....- -- -- - ---...-_...... -- - -..... --..-- - -...-.. - -- - - --- - - - - - ---- -- -- - ---- -..- - - - --- -- --- -- -- - ---- -- - -- ---- - - - 

--- - -- - - --...- - -- - - 

------- - --..--- - 

---------- 
. -- ---- - ...-----_... -... -- - -- -- 

- - --.. - - -... - - --.. - 

-- - -- ---- - -..- - - --.. - -- -- -- -... - -.. - - - - -- - -- - -- - - - - ---.. - -- ---.. - 

-..- - - - ----- - -- --- ---.. -... ---- ..--- - -- -------- - --- - -- - ---- 
.---------..... - -- -- ..--- - - ..-.. - -- - -... --.... -.. - - - 

---... --- - - 

-- -..-.. - --.... - 

------ --.. -- -- --.. -- - --.. -.... -...- -- ----- -- - -.. - - - - 

-.... - _...- .....- -- - --- -..-.. --- --.....---......---- --- ------- 
... -.. - - - - - - - - - - - - - - - - - - - - - - - - - - -.. - - - - - - - - - -.... - -..... - - - - - - - - - - -.. - - - - - - - - - - - - -.. - - - - - - - - - - 

-... 
- 

--... - - - - - - - - - - - - - - -.. - -... - - - - -... -... - - - - - - - - - - -....... - -- -...... - - - - - - - - - -... -- -- 
.-- - -.. - - --- -.. -- -- --- - ----- -- - - 

-- -- -... --- -- - - -.. -- - - -- - - 

-- - -- -----.. - - -- - - - - - - - - --- -- -- -------.. - - --- -------- -- -- -- - - ----.. -...- -- ----- --.. -- ---- ....----- - --- - 

---.. 
. - - - - - - - - -... - -.. - -... - - - - - - -... - - - - - - - - - - - - - - - - - - - - - - -.. -.. - - - - - - - - - - - 

-.. - - - - -.. - - - 

-... - - -.. - - - - - - - - - - -.. - -...... - - - - - - - - - 

-.. - - - - - - -... - - - - - - - - -.. - - - - - 

-.. - - 

-.... - - - - - -.. - - -.. - -..-- 
.-- - ---- - - -- - -.. - - -....... - --...- ---- - - -.. - - -- --- -- - - 

-- - - -- - --- --- -- -- -- -- - - 

-- ---- - ---- - -- --- ------ - .._- - - - ---- - ---- ------... - -- - --- ------ - 

---..-.._- - 

------- --- ----.. 
. - - - - - - - -.. - - -.. - - - - - -.. -........ - ... - - - - - - - - -... - -.. - - -... - - - - - -... - - - - -... - - - - - - - - - - - - - - - - - - - - - - - - - - - -... - - - - - - - -... - - -.. - - - - - - - - 

-.... - -.. - - - - - - - - - - - -.. - - -.. -...... - -.... - - - - - - - - - - -- -- 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat. No. 50083H Schedule G (Form 990 or 99O-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 
Page 2 

IDID Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 on Form 990-EZ, line 6a. Ust events with gross receipts greater than $5 000 
, 

(a) Event #1 (b) EVent #2 (e) Other Events 
(d) Total Events LOT Banquet HMO Banquet 26 (Add col. (a) through 

(event type) (event type) (total number) col. (e)) 
Q) 
::J 
c: 
Q) 1 Gross receipts 

. 24625.00 12.075.00 208.572.00 245.272.00 
> 
Q) 

cr: 2 Less: Charitable 
contributions 20085.00 10.054.00 38318.00 68457.00 3 Gross revenue (line 1 

minus line 2) 
4540.00 2021.00 170.254.00 176815.00 

4 Cash prizes 0.00 0.00 0.00 0.00 

1ß 
5 Non-cash prizes 0.00 0.00 0.00 0.00 U) 

c: 
Q) 

Q. 
0.00 4367.00 Ltí 6 Rent/facility costs 9347.00 13714.00 

Y 
7 Other direct expenses 827.00 24.00 36,141.00 36,992.00 

.... 

is 

8 Direct expense summary. Add lines 4 through 7 in column (d) ~ ( SO.706.00) 

II 
9 Net income summary. Combine lines 3 and 8 in column (d) 

.... 
. . . . . . . 

~ 126,109.00 
IIIIJ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a. 

Q) 
::J 
c: 
ll> 
> 
Q) 

cr: 1 Gross revenue 

U) 2 Cash prizes Q) 
U) 
c: 
ll> 

Q. 3 Non-cash prizes Ltí 

i 4 Rent/facility costs 
is 

5 Other direct expenses 

6 Volunteer labor 

(a) Bingo (b) Pull tabs/Instant 
bingo/progressive bingo 

(e) Other gaming (d) Total gaming (Add 
col. (a) through col. (e)) 

48870.00 48,870.00 

4,574.00 4,574.00 

9,349.00 9,349.00 

1,789.00 
0 Yes % 0 Yes % flI Yes -------~~. 

% 
----------. -----......---. 0 No 0 No 0 No 

',~----:-:"~.~~ -'-~~:=:::~--; ~ 

~-;: 
. 

~,,~ 
- " 

." 
~ ~ 

~ :-} 
, 

~ , -. . - 

, >~ - ~- ~ ~ ~ ~ 
- ~_.. 

1,789.00 

7 Direct expense summary. Add lines 2 through 5 in column (d) 
. 

8 Net gaming income summary. Combine lines 1 and 7 in column (d) 

~ 15,712.00) 

~ 

9 Enter the state(s) in which the organization operates gaming activities: _~_~!-,_i!~~!1~__________________________. 
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . 

b If "No," Explain: 

..... -................................ -.... -........ - -...... - -.. - - 

-.. - - - - -........... - -........ -... -.. -.. -......... - - _...... -.... -.. -.. -..... - -.. - --.... --.. - -.. -.. - - - --..... - - -......... -.. - -.......... - - - -.... -..- 

-- - -................. -.... -......... - -.... -.. - - - -.. --............. -.. - 

-................. - - - -.. --...................... -.. -.............. --- - - 

--....... - - 

-.. - -.. -........ -..... -........ - -.. --........... -..........-- 
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b If "Yes," Explain: 

.. -......... -.......... --........ -- - -.... -.. -.... - -..... - _.. - - .. -.. - -............ _.... - - - -- _.. _..... -.. -.... -...... --........... - - -.... -.................. _.. _.. -.............. - -... _........ - --.. - -_..... -............... 

.. - - - - - -... -- - -.......... -... -- -.................... -.. -- - 

-... - - -.... -- -_... -... -... - -............. -...... - - --................ - -... -................ -... -.. - -......... -.. - -........... -......... -.. -.. - - - 

-....... -- ---.. 11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable amin? 

..................... Schedule G (Form 990 or 99O-EZ) 2008 



Schedule G (Form 990 or 99D-EZ) 2008 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility. . 13a 10 % 
b An outside facility 

. . . . 13b 90 % 
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ~ 
- 

~X~~~ 
- 

~I-~!:,!~- 
- - - - - - - - u - __ __ - __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

00 _ _ _ _ u _ __ u _ _ h _ n _ _ __ __ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ __ _ _ 

00 _ _ _ n _ ______ 

Address ~ 
- 

!~-~~-~... ~~~~~-~ ~~:~ _':f_~~~~~_~ 
_ 

~_!_~~~~ 
_ n _ _ _ _ __ _ 

00 _ _ _ _ _ _ ___ _ __ _ h _ _ __ _ _ m _ _ __ __ _n _ h _ _ m _ _ 

_h 00 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? 

. . . . 

. . . . 

b If "Ves," enter the amount of gaming revenue received by the organization ~ $ 
__m__m__m__ 

and the 
amount of gaming revenue retained by the third party ~ $ 

nnU____h_____ 
. 

C If "Ves," enter name and address: 

Name ~ 
- - - - -- - -- - - - 

---- _ _ _ _ -_ -_ __ _ _ _ _ _ __ _ _ _ _ _ u _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ n __ _ _ _ _ _ _ n _ _ 00 _ _ _ _ _ _ _ _ _ _ __ _ h _ __ _ _ _ _ _ _ _ _ _ h _ _ _ _ _ _ _ _ _ __ ___ 

Address ~ 
-- - - - - - - - 

-- - -- - - 

--- -- - -- - - - - - - - - - - - - - - - - - - - - - -- - - - - - - 

-- - - -- -- - - - - --- - -- - -- - --- -- - - - - -- - - - -- - - - - - 

-- - -- - -- - - - --- 
16 Gaming manager information: 

Name ~ 
- 

-- 
- - - - - - - u_ -- - - - - - 

-- 
- - - - -_ __ _ _ _ _ _ _ __ __ _ _ _ __ _ _ _ _ _ _ _ _ 

__ _ _ 00 _ _ _00 _ _ 00_ _ h __ _ _ _ _ _ _ __ _ _ _ _ _ 00 __ _ _ 

__ _ _ _ 00 _ _ _ __ _ __ _ 

00 ___ 

Gaming manager compensation ~ $ 
_____uhm__h_unm 

Description of services provided ~ 
------m------mn-m-----__m__m____u_________u_m______m__nmmu__ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 
. . . 

.. .... . . . . . 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year ~ $ 

Schedule G (Form 990 or 99O-EZ) 2008 



SCHEDULE M 

(Form 990) NonCash Contributions 
OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ To be completed by organizations that answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 

~ Attach to Fonn 990. 

~@08 
Open To Public 

Inspection 
Employer Identification number 

72 : 0706608 

(a) (b) 
Check if Number of contributions 

applicable 

(e) 
Revenues reported on 

Form 990, Part VIII, line 1 g 

(eI) 

Method of determining 
revenues 

1 

2 

3 

4 

5 

12 

13 

Art-Works of art 

Art-Historical treasures 

Art-Fractional interests 

Books and publications 

Clothing and household 
goods 

Cars and other vehicles 
Boats and planes 
Intellectual property . 

Securities-Publicly traded 
Securities-Closely held stock 

Securities-Partnership, LLC, 
or trust interests 

. 

Securities-Miscellaneous 
Qualified conservation 
contribution (historic 
structures) 

. 

Qualified conservation 
contribution (other) 

. 

Real estate-Residential 
Real estate-Commercial 
Real estate--Other 
Collectibles 

Food inventory 

Drugs and medical supplies 

Taxidermy. 
Historical artifacts 

Scientific specimens 
Archeological artifacts . . . 

Other ~ (. .$!1tQ .NQf'_ ~2.. h, 
__) 

Other ~ (_ 
__ _. _ 

__ __u.... ___ __ _.) 
Other ~ (.. ___ u __ u__ _ 

__ __ __...) 
Other ~ (. __. - 

u__ ___. ___ __ _ ____) 

Number of Forms 8283 received by' the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 
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FMV 
0/ 17,138.00 
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10 

11 

14 

15 

16 

17 
18 
19 
20 
21 

22 
23 
24 

25 
26 
27 
28 

29 

0/ 56,303.00 FMV 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period? 

. . . . 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non~standard 
contributions? 

328 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions?' . . . . 

b If "Yes," describe in Part II. 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2008 
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Special Olympics Louisiana, Inc. 

Page 2 
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