Form 990

Department of the Treasury
intornal Raevenue Service

Return of Organization Exempt From Inc

Under section 501(c), 527, or 4947(a)(1) of the Intemal
benefit trust or private foundation)

Revenue Code (except black lung

» The organization may to use a copy of this return to satisfy state reporting requirements.

{ OMB No. 1545-0047

ome Tax

Gge to Public

Inspection

A _For the 2008 calendar year, or tax year innin ~, 2008, and ending
B Check if applicable: || Piease (C Name of organization Special Olympics Louisiana, Inc. D Employer identification number
IRS : T i
Address change :I:ol or | D0ing Business As 72| 0706608
[ Name change "g“m"' Number and sireet (or P.O. bax If mef is not delfvered to street address) Room/sulte E Telephone number
Initial retum See | 1000 East Morris Avenue ( 985 ) 345-6644
Termination fm City or town, state or country, and ZIP + 4
Amended retun fumre L Hammond, LA_70403 ‘ G _Gross racelpts § _2,839,867.00
[T Appiication pendng | F Name and address of principal officer: Patricia C. Bourgeois, same as Hia) Is this a group retum for afiates JYes No
C above H®) Are all affifates included? [1Yes [INo

|_Tax-exempt status: _[#] 501(c) ( 3 )« (nsert no) L] 4947@(l) or  [] 527

If “No,” attach a list. {see.instructions)
H{c) Group examption numbar >

J_Website: » www.laso.or: )
K Typeofﬁ@l\mm [T Association L Other »

| L Year of formation: 1971 | M State of legal domicie: LA

Summary

athletes in approximately 90 events. Specialized

programs are also

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

1 Briefly describe the organization’s mission or most significant activities: The Organization serves more than 12,000

leaders in the movement. Project UNIFY was

Heaithy Athletes program provides free dental, hearing and vision screening. The Athlete Leadership _program

-]
:
'3’ 2 Check this box » [[] if the organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 16
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of employees (Part V, line 23a), . e .. 5 : 25
E 6 Total number of volunteers (estimate if necessary) . 6 12,000
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34, . . . . . . 17 0.00
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . 1,809,883.00 2,025,928.00
% 9 Program service revenue (Part VIII, line 2g) . A 0.00 0.00
3|10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 46,114.00 33,836.00
“141 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 127,058.00 168,611.00
12 Total revenue—add lines 8 through 11 {(must equal Part VIIl, column (A}, line 12 ) 1,983,055.00 2,228,375.00
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0.00
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0.00
215 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 686,528.00 817,152.00
§_ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 248.758.00 | 223,586.00
b Total fundraising expenses (Part IX, column (D), line25)» __._..... "?.8_8.1?:”."_’:99 e i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. 890,029.00 1,158,359.00
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25), 1,825,315.00 2,199,097.00
_1 19 Revenue less expenses. Subtract line 18 from line 12 e e e .. . 157,740.00 29,278.00
Bg Beginning of Year End of Year
g 3 20 Total assets (Part X, line 16) . 2,068,526.00 2,082,275.00
=} 21 Total liabilities (Part X, line 26) e e e 86,048.00 70,519.00
35 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,982,478.00 _2,011,756.00

el Signature Block ] ] , , .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and beljgf, it is trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign c. g | &-/7-09
Here Signature of officer Date
ot C. Poosrgeste Pres] CED
Type or print name and titie 3 !
if »
Preparer's Date Ser;:ck (;Pr;?iamr s ldenmfi)fyhg number
signature employed » [
Paid
zrepgfe;s Firm's name (:é) yours } EIN > !
se Un if self-emplo; A 2
address, g‘ng ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) o [ Yes [ ] No
Cat. No. 11282Y Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2008)
Il  Statement of Program Service Accomplishments (see instructions)

1

Page 2

Briefly describe the organization’s mission:

2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . | .o e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?................................ O Yes ¥ No
If “Yes,” describe these changes on Schedule O. .

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

Yes [] No

4a

{Code:

-qualify to compete in either the Summer World Games or the Winter World Games, giving them further opportunities

to grow and meet new people from other countries and cultures. This_program also includes "Got SOLA?" and

"Project UNIFY™, which are an array_of programs through which the athletes are provided with the tools and training __

to become healthier, grow in seif confidence through leadership programs, and include famifies and other individuals
_without disabilities in the inclusive activities. Healthy Athletes is a program which provides free dental, hearing, and_
_vision screenings, as well as healthy lifestyle training for the athletes. The Young Athletes Program provides

_children, ages 2-7 years, early childhood intervention opportunities through sports development. Family involvemg_qt:
activities and background screenings of volunteers are also large components of this program.

4b

(Code: . ) (Expenses §_____453,894.00 including grants of $___________ )Reverve $_____ )
_Communications & Marketing - The Organization has a goal of transparency and keeping the public informed of the

services provided to Louisiana citizens with intellectual disablilities. Awareness brings additional opportunities to

reach the other 130,000 citizens who qualify to participate but are not yet being served. This public awareness, a

crucial component of the Organization, is accomplished through multiple avenues, including newsletters, emails,

direct contact of homes and businesses, annual reports, and media campaigns, I .

4c

4d

Other program services. (Describe in Schedule O.) .
{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
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)? Iif “Yes,”
complete Schedule A 1V
2 Is the organization required to complete Schedule B, Schedule of Contributors?, e e s L2 ) Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . R I
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Scheaule C, Part Il T T DR '
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the sectibn 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili . .. . .L5
6 Did the organization maintain any donor advised funds or any accounts where donors have tlJpe right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete
Schedule D, Part | S T -
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part A 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetd? /f “Yes,”
complete Schedule D, Part Il T T 8
9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e v
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable e I £ |
12 Did the organization receive an audited financial statement for the year for which it is compleﬁng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and XJif . 12] v
13 Is the organization a school described in section 170(b)(1)A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . I A [ v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . . .|14b v
16 Did the organization report on Part IX, colurmn {A), line 3, more than $5,000 of grants or assistarice to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part II, R £ v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . .16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? ff “Yes,” complete Schedule G, Part | 17|V
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part !l 18| v
19 Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes,” complete Schedule G, Part il { 19 | ¥
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H R '
21 Did the organization report more than $5,000 on Part iX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts land If | 21 v
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . e R < v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b~24d and complete Schedule K. If “No,” go to question 25, e .. . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e .. L |24 v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the |year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . L . . .|25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | fe e e e .. . |25k v
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parth . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to_such an individual? if “Yes,” complete Schedule L, Part il | 27 v

Form 990 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
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
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
PartIV233

b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,”
comp/eteScheduleL,PartIV...........................2Bb

¢ Serve as an officer, director, trustes, 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 Partly, ,|[28c

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . T I )
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete
ScheduleN,Partll..............................32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . | e e e e
34 Was the organization related to any tax-exempt or taxabie entity? /f “Yes,” complete Schedule R, Parts |,
M, 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. T
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

~

SN N D O

\

v

37 R4
Form 990 (2008)




Form 990 (2008)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 . . . . . | . . e . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to prize winners? . e e e e e e e ic|v |
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 L2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
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)’?.................................,4a v
b If “Yes,” enter the name of the foreign country: & e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. v
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e
6a Did the organization solicit any contributions that were not tax deductible? .« . . . . ,|0Ca v
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 7 v
$757 . a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 1B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file Form 82827 e e e el |V
d If “Yes,” indicate the number of Forms 8282 filed during the year . , . . . . . 7d
e Did the organization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal
benefit contract? . T v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. T T /.
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? , e e .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . .o
b Did the organization make a distribution to a donor, donor advisor, or refated person?,
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil, line 12. o 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders O A b I
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) , e e e e e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a] |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [1 2b |

' Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yas | No
For each “Yes” response to lines 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 governingbody . . . ., . . . . . }f 16
b Enter the number of voting members that are independent e .. 1ib 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? ., . . . . . . e e e e e e 2 v
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? . 3 v
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 R4
6 Does the organization have members or stockholders? . e e e e e o, 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?.............................73'/
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovemingbody?.............................33'/
b Each committee with authority to act on behalf of the governing body? . . . . . . . | | . .|-8b| ¥
9a Does the organization have local chapters, branches, or affiliates? . . . . . ., . . . .. .. .| %alV
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? . . . . .[9b| V¥
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . 10l v
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 o . . . .. .01 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .. . . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicts? . . . . . . . . . . oL el v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done e e e e e s T el v
13  Does the organization have a written whistleblower policy? e e e e e .. 13| v
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 | v
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? . . . . . . . . e 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . .. 15b| v/

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 theyear? . . . . . . . . . . . . . . . . . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . e e e e,
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled®.. .. ...~
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.
[0 own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements 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: » _Sylvia Alaniz, 1600 E. Morris Avenue, Hammond LA 70403, (985) 345-6644

Form 990 (2008)



Form 990 (2008)

Page 7

Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Key Employees, Highest Compensated

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) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trust
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tha

organization and any related organizations.

ee, or key employee)
n $100,000 from the

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) ©) D) (B) (7]
Name and Title ) Average | Position (check ail that apply) Reportable Reportable Estimated
hous per Mo = T=ToT=Ta T | 1| Compensation compensation amount of
week pE-SE- AR J K ,g«g_’ g from from related other
F £ 8; 2182 g the organizations compensation
859 3|85 organization | (W-2/1098-MISC) from the
S o B g 8 (W-2/1093-MISC) organization
= g 3 and related
g|a g organizations
8 &
2
Michael Cr:_a\yf_o[t_i __________________________________
‘Chairman 1 v o 0 0
Ricky Ouber
---------------------------------------------------- 1 0
Vice-Chairman v 0 0
James Bates
-------------------------------------------------------- 1 0 0
Treasurer v 0
Dayle Guillory ) e
------------------------------------------------- 1 0 0
Secretary v 0
BrandonBlack T 1 ) ] .
Legal Advisor v
MonaBrown 1 0 0 0
Board Member v ‘
Steven Deist
--------------------------------------------- 1 0 0
Board Member v 0
AN.Diodene, MD 1 0 0 0
Board Member v ‘
JohnPaulFunes ] 1 0 0 0
Board Member v
Rose Garrelt 1 0 0 0
Board Member v
EdwardGautler 1 ; S S
Board Member v
LoulsP.Grlffin T . ; . .
Board Member v
GayleHoralst 1 0 0 0
Board Member ‘ v
WilllamMcDonald . 1 0 0 0
Board Member v
CharesTrent 1 0 0 0
Board Member v
K.Scolt Wester . 1 0 o o
Board Member Y
Patricia C.Bourgeols ] 50 90,922.00 ol  e013.00
President/CEO v

Form 990 (2008)



Form 990 (2008) |
4 ! i _ Page 8
sC1aR'ii}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) 3] ]
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per es|slOo]|X]ex]m compensation compensation amount of
week 2|2 IF(@(3F]|¢ from from related other
< |F]|Q Q g . .
35|28 |3 |83 g the organizations compensation
2510 3 - organization (W-2/1099-MISC) from the
oR |3 8 18c
5|8 k) g (W-2/1098-MISC) organization
a3 2 b and related
g % 3 organizations
o 2
[+
2
1b Total . » 90,922.00 0 9,013.00

2 Total number of individuals (including those in 1a) who received more than

organization » 0

$100,000 in reportabie compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest Compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line 1a receive or accrue com

services rendered 1o the organization? If “Yes,” complete Schedule J for such person

pensation from any unrelated organization for

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

w (®) ©
Name and business address Description of services Compensation
The Heritage 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

Form (2008)



Form 990 (2008)

Page 9

Statehent of Reveriue

(A) (B) (9] (D)
Total revenue Related or Unrelated - Revenue
exempt business excluded from tax
function revenue under sections
m _ revenue ) 512 513, or514
£ £| 1a Federated campaigns 1a 27,018.00
g:é b Membershipdues. . . . .| 1b 0.00
gS| c Fundraisingevents . . . _|1c 80,748.00
®8| d Related organizations . . id 0.00
.“o:’-g e Government grants (contnbutnons) e 214,026.00
S &| T Aliother contributions, gifts, grants,
2g and similar amounts not included above | 1f | 1,704,136.00
E'g g Noncash contributions included in fines 1a-1%, $ 73,441.00
O ®| h Total. Add lines ta-1f . , . . . N 2,025,928.00
2 Business Code =
123 o
& |y
8| o I
3 L
= - S
§> f Al other program service revenue - B
& | g Total. Addlines2a-2f . . . . . . . . _ » 0.00 ' 7
3 lInvestment income (including dividends, interest, and
" other similar amounts) . . . . . > 33,836.00 33,836.00
4 Income from investment of tax-exempt bond proceeds > 0.00
S Royaltiess. . . . . T 2,917.00 | 2,917.00
(i) Reaj (il) Personal
6a Gross Rents
b Less: rentaf expenses
¢ Rental income or (loss)
d Net rental incomeorfoss). . . . . . . . » 0.00; B
7a Gossaroutfromsdescf [ () Securities ) Other
' assets ather then invertary
b Lsss: cost or other basis
and sales expenses
¢ Gain or (loss) ,
d Netgainor(oss) . . . . . . . . . . ., p» - 0.00;
2 | 8a Gross income from fundraising
5 events (not including $ ...._.._._.__.
] of contributions reported on line 1c).
«c SeePartlV,lne18 . . . . . . | 176,815.00
£ | b Less: direct expenses . . b 50,706.00
) ¢ Net income or {loss) from fundra;smg events. . W ~126,109.00 119,189.00 6,920.00
ross income from gaming activities.
- gee Part IV, line 19 .g. .g .. . a 48,870.00
b Less: direct expenses, . . b 15,712.00
¢ Net income or (loss) from gamlng activites . . » 33,158.00|  33,158.00 - B
10a Gross sales of inventory, less
returns and allowances . .a 13,554.00
b Less:costofgoodssold ., . . b 7,127.00
¢ Netincome or (loss) fromsalesof inventory. . . » |  6,427.00 _ 6,427.00) -
Miscsllaneous Revenue Business Code
L £- T
B e,
€ et ———————
d All other revenue . o
e Total. Add lines 11a~11d . .| . »
12 Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9¢c, 10c, and 11e . . » | 2,228,375.00 161,691.00 0.00 40,756.00

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses '
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns {B). (C), and (D).
Do not include amounts reported on lines 6b, (€ (D)

7b, 8b, 9b, and 10b of Part VIII,

QY
Total expenses

)
Program service
expenses

1

2

10
1

Q@ -0 0 0 o0

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees |, ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .
Pension plan contributions (include section 401 (]
and section 403(b) employer contributions) |
Other employee benefits

Payroll taxes e e

Fees for services (non-employees):
Management

Legal .

Accounting .

Lobbying
Professional fundraising services. See Part IV, fine 17
Investment management fees . .o
Other . e

Advertising and promotion .

Office expenses .

Information technology .

Royalties

Occupancy .

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

Payments to affiliates e
Depreciation, depletion, and amortization .
Insurance g

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.)

Programs/Events Expenses

All other expenses ............. e
Total functional expenses. Add lines 1 through 24f

99,936.00

49,968.00

Management and

14,990.00

Fundraising

34,978.00

550,443.00

321,078.00

47,741.00

181,624.00

42,691.00

21,970.00

6,596.00

14,125.00

73,247.00

45,339.00

7,393.00

20,515.00

50,835.00

28,762.00

4,764.00

17,309.00

22,633.00

13,300.00

7,024.00

2,309.00

5,138.00

3,428.00

329.00

1,381.00

223,586.00

223,586.00

372,537.00

372,537.00

96,808.00

48,060.00

22,004.00

26,744.00

27,871.00

16,022.00

4,929.00

7,020.00

170,159.00

134,558.00

4,465.00

31,136.00

62,397.00

56,928.00

798.00

4,671.00

47,665.00

28,938.00

6,830.00

11,897.00

37,228.00]

303,823.00}

35,385.00]

294,612.00

_1,726.00

9,211.00

12,000.00

12,000.00

_2,199,097.00

1,470,885.00

139,9880.00

588,232.00

>

Joint Costs, Check here » /] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

324,236.00

324,236.00

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet
(A} (B‘)
Beginning of year End of year
1 Cash—non-interest-bearing .. 107,695.00} 1 145,705.00
2 Savings and temporary cash investments . 1,020,040.00] 2 1,323,966.00
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 207,980.00! 4 229,027.00
§ Receivables from current and former oﬁ" icers, dn’ectors trustees key
employees, or other related parties. Complete Part I} of Schedule L. _ 5 o
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .. . . 6
2| 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use |, 8
9 Prepaid expenses and deferred charges . Lo 28.490.00] 9 50,104.00
10a Land, buildings, and equipment: cost basis | 10a 745,759.00
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 412,286.00 359,549.00| 10¢ 333,473.00
11 Investments—publicly traded secuntles 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
18  Other assets. See Part IV, lme 11 . 344,772.00| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,068,526.00| 16 2,082,275.00
17  Accounts payable and accrued expenses . 86,048.00| 17 70,519.00
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond llabllltles .
8|21 Escrow account liability. Complete Part lV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payabie to unrelated thlrd partles .
24  Unsecured notes and loans payable .
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
0 Organizations that follow SFAS 117, check here > I and
ol complete lines 27 through 29, and lines 33 and 34. ;
5|27  Unrestricted net assets | i 1,403,659.00| 27 1,896,266.00
@28 Temporarily restricted net assets , 568,819.00| 28 105,490.00
B|29 Permanently restricted net assets 10,000.00| 29 10,000.00
frd Organizations that do not follow SFAS 117, check here » []
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2" 33 Total net assets or fund balances ] 1,982,478.00| 33 2,011,756.00
34 Total liabilities and net assets/fund balances 2,068,526.00| 34 2,082,275.00
Financial Statements and Reporting
1 Accounting method used to prepare the Form 980; [ Cash Accrual [] 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? 2| v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
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 OMB Circular A-1337? e e e 3a v
b _If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



SCHEDULE A . | OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Publi }
Department of the Treasu . 2N ubhic
Internal Revenge Sene b > Attach to Form 290 or Form 990-EZ. p See separate mstructiops- inspection
Name of the organization Employer identification number

Special Olympics Louisiana, Inc. ) 72 ! 0706608

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1[I A church, convention of churches, or association of churches described in section 170(®)(1)(A)(i).

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(®)(1)(A)(ii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)if). Enter the
hospital’s name, city, and state: ...

5 [ 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 I1.)

6 [ A federal, stats, or local government or governmental unit described in section 1 70(b){(1)(A)v).

7 4 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){vi). (Complete Part i)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1,)

(] 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J] Typet ¢ [J Type li-Functionally integrated d [J Type I-Other

e [ By checking this box, | 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).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

© o

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i
(i) A family member of a person described in () above? . . . . . . . . . . . . . . _ Mgl
(iil) A 35% controlled entity of a person described in () or (i) above? . . . . . . . _ . . . [vgf
h Provide the following information about the organizations the organization supports.
{i) Name of supported (i) EIN {iii) Type of organization | iv) Is the organization | (v} Did you notify {vi) Is the {vi) Amount of
organization (described on lines 1-9 | in col. (1) listed in your | the organtzation in organization in col. support
above or IRC section governing document? col. {i) of your i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No

Total ) . - . ) N —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 2

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 |.)

Section A. Public 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.”y . . . 909,060.00| 752,692.002,533,462.00 2,513,268.00( 2,818,820.00 9,547,302.00
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Addlines1-3 . ., . . . . |_909,060.00] 752,692.00|2,533 462.00. 2,513,268.00 2,818,820.00| 9,547,302.00
§  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 () . . . . 0.00
6 Public support. Subiract line 5 from line 4. 9,547,302.00
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined . . . . . . 909,060.00| 752,692.00 | 2,533,462.00 2,513,268.00] 2,818,820.00 9,547,302.00
8 Gross income from interest, dividends,
payments Ireceived on secufrrities Ipay;s,
o aoyalties and income from simi i 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 asssts
(Explain in Part IV.) .. N
11 Total support. Add lines 7 through 10 : i ,650,
12 CGross receipts from related activities, etc. (see instructions) . . ., . ., . . . . . . . 12 .
13 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)ﬁ)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column () divided by line 11, column ) . . . . 14 99 o
Public support percentage from 2007 Schedule A, Part IV-A, line26f . ., . . . . . . . 15 9 %
33% % 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 . . , . . . . . . . . . . » ¥
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and line 15 is 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . . > O

10%-facts-and-circumstances test—2008. if the 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 . . » [

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 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 . . . , » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A {Form 930 or $90-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, granis, contributions, and
membership fees received. (Do not include
any "unusual grants.") . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actwlty that is related to the
organization's tax-exempt purpose . .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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, 100, 11, and 12 for the
year or $5,000 . . e ..

Add lines 7aand 7b .

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. 'l:otal Support

Calendar year (or fiscal year beginning in) p-

9
10a

1

12

13
14

Amounts from line 6

Gross income from interest, dnwdends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e .

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

Toct’a| 5|).|pport {Add lines 9, 10¢, 11,

First five years. If the Form 990 IS for the orgamzation s flrst second thtrd fourth or f fth tax year asa sechon 501(0)®B)

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f) 15 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . 17 %
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 hne 15 is more than 33/ %, and line
17 is not more than 33V %, check this box and stop here. The organization qualifies as a publicly supported organization » []
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 334 %, and
line 18 is not more than 33% %, check this box and stop here, The organization qualifies as a publicly supported organization » g
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » [

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, Jine 10;

Part 1, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 930 or 890-EZ) 2008



Schedule B . : OMB No. 1545-0047
[Form 900, 990-E3. Schedule of Contributors °

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Special Olympics Louisiana, Inc. 72 0706608

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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 any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33% % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIl line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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, I, and I,

[J For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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. (f 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 nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear}) . . . . . . . . . . L L L L S

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 1V, 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 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 930,

990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613% Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.



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

Page 1 of 1

of Part 1

Name of organization

Employer identification number

Special Olympics Louisiana, Inc. 72 | 0706608
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .......................................................................... Person
Payroll
....................................................................... $ o ....__.82500.00 Noncash
(Complete Part il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person lZ'
Payroll
....................................................................... $ee_....41,000.00 Noncash
(Complete Part Il if thers is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... S Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroil
....................................................................... S e Noncash
(Compilete Part 1l if there is
....................................................................... a noncash contribution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... ® . Noncash
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(@ (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [_—_l
Payroll
Noncash

(Complete Part Ii if there is
a noncash contribution.)

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



SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

P Attach to Form 990. To be completed by organizations that ' Open to Public
rtment of the T C 10
F,:f,:,a, Re:,enue;e,'\f,a;w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number

_Special Olympics Louisiana, Inc. 72 0706608

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year . -
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes l:] 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 benefit? . . . . . ., " « e .. [1ves[INe

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of certified historic structure
[J Preservation of open space

2 Completelines 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.

O & WN -

Held at the End of the Year
a Total number of conservation easements, , . . . . . . T I
b Total acreage restricted by conservationeasements . . . . . . . . . . . . _ _lob
¢ Number of conservation easements on a certified historic structure included in @. . . .[2
d Number of conservation easements Iincluded in (c) acquired after 8/17/06 . e . L2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during
the taxable year» ________ .. ___

4 Number of states where property subject to conservation easement is located » ___________________
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . , . . . . . . . R I Y% ] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®»___________ ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ _________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and section 170(M@B)[H? . . . . . e v oo Oves O e

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 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:

@ Revenues included in Form 990, Part VIll, tine1 . . . . . . . . . » $.___
(i) Assets included in Form 990, PartX . ., . . . - A O

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 80, Part Vill, line 1 . . . . . . . . . . . » $._.___.
b Assetsincluded in Form 980, PartX . . . . . . . . . . . . 0 e S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2008
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Part 11l Organizations Maintaining Collections of Art, Historical Treasdres, or Other Similar Assets (cohtinuéd)
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 D Public exhibition d D Loan or exchange programs
b Scholarly research e Other .
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . I:I Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 8, 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? . . . . . . . . . . . . . ... DYes[ZlNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .. ... |1
d Additions during theyear . . . . . . . . . . . . . . . . . . . . i1
e Distributions duringtheyear . ., ., . . . . . . . . . . . . . . . . l1e
f Endingbalance . . . . . . . . . . . . . . . . . . . . .. . L
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . ] Yes No
b_If “Yes,” explain the arrangement in Part XIV.

Par

Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back
1a Beginning of year balance ; . . 10,000
b Contributions . coe 0
¢ Investment eamnings or losses . 388
d Grants or scholarships . .
e Other expenditures for facilities
and programs . . . . . . . 388
f Administrative expenses . .
g End of year balance ., . . . . 10,000
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _______________ %
b Permanent endowment »_____’ 100 %
¢ Termendowment » _______._..____ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) v
(i) related organizations . . . . . . . . . . . L . . . |3ag v
b If “Yes” to 3afii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s éndowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other (c) Depreciation (d) Book valus
(investment) basis (other)
1a land . . . . . . ' 50,000.00 50,000.00
b Buildings. . . . . . 190,000.00 29,688.00 160,312.00
¢ Leasehold improvements
d Equipment . . . . . . . . . . 453,229.00 362,848.00 90,381.00
e Other . . . . . . . . . . . . 52,530.00 __19,750.00 32,780.00
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10).) . . . . . . .W» 333,472.00

Schedule D (Form 980) 2008
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Investments—Othér Securities. See Fbrrn 990, Pért X, line 12.

(a) Description of security or category (b) Book vaiue
(including name of security)

(¢) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .

Closely-held equity interests .

Other e

Total. (Column (b) should equal Form 990, Part X, col, (B)line 12) B>

il  Investments —Program Related. See Form 990, Part X

line 13.

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

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 930, Part X, col. (B) line 13) »

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

{a) Description

{b) Book vailue

TI.. {Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) 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 D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4—8 . e
_ Excess or (deficit) for the year per financial statements Combnne lines 3 and 9 ... 10 29,278.00

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . |1 2,839,866.00
Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . [2b §37,946.00
Recoveries of prioryeargrants . . . . . . . . . . . . . |2¢ _
Other (Describe inPartXiv) . . . . . . . . . . . . . .|l 73,545.00

Add lines 2a through2d . . . . . . . . . . . . . . . . . . . . . |2 611,491.00
Subtract line 2e from line 1 . . O 2,228,375.00
Amounts included on Form 990, Part VIII hne 12 but not on Iine 1
Investment expenses not included on Form 990, Part Vill, line 7b . | 4@

Other (Describe inPartXivy . . . . . . . . . . . . . . |Lab

Add lines4aand4b . | . R . ] 0.00
‘Total revenue., Add lines 3 and 4c. (ThIS should equal Form 990 Part I, Ime 12) . 5 2,228.375.00

Part Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . _ L1 2,810,588.00
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facnlmes O A 537.946.00
Prior year adjustments . . . ... . . . . Leb
Losses reported on Form 990, Part IX Ime 25 A I
Other (Describe inPartXtvy . . . . . . . . . . . . . .l 73,545.00
Add lines2athrough2d . . . : . . . . . . . . . . . . . . . . . . . . |2 611,491.00
3 Subtract line 2e from line 1 , . T < 3 2,199,097.00
4 Amounts included on Form 990, Part IX hne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VIil, line 7b ., | 4a&
b Other (Describe inPartXiV) . . . . . . . . . . . . . . |l4b

c Addlinesd4aandd4b . . . . . . {4 0.00
5 Total expenses. Add lines 3 and 4c. (T hlS should equal Form 990 Part I, line 18) ) 2,199,097.00

=E1a® A1 Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Hil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

2,228,375.00
2,199,098.00
29,278.00
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SCHEDULE G Supplemental Information Regarding | -OM8 No. 15645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury > Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer "Yes” to Form 990, Part IV, ines 17, il ;3?3& To Public
Intenal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. lgépgg%§;m -
Name of the organization Employer identiflcation humber

Speclal Olympics Louisiana, Inc. 72 0706608

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.

alyl Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 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 (i) Activity (i)} Did fundraiser have | ({iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundrazse]r (I'l)sted in organization
col.
Yeos No
The Heritage Company Telemarketin% v 818,357.00 547,822.00 270,535.00
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.

Loulsiana

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008
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Fundraising Events. Complete if the organization answered “Yes” to Form 9890, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
LOT Banquet HMD Banquet 26 (Add col. (a) through
° (event type) (svent type) {total numben) col. (c})
3
c
% 1 Grossreceipts . . . . . 24,625.00 12,075.00 208,572.00 245,272.00
T 12 Less: Charitable
contributions .. .. 20,085.00 10,054.00 38,318.00 68,457,00
3 GI:OSS revenue (fine 1
minus line 2) . ., . . | 4,540.00 2,021.00 170,254.00 176,815.00
4 Cashoprizes . ., . . . 0.00 0.00 0.00 0.00
815 Non-cash prizes . . . . 0.00 0.00 0.00 0.00
c
(1]
I%‘ 6 Rent/facility costs ., . . 0.00 4,367.00 9,347.00 13,714.00
§b 7 Other direct expenses ., . 827.00 24.00 36,141.00 36,992.00
8 Direct expense summary. Add lines 4 through 7 incolumn(d) . . . . . . . . . A 50,706.00)
9 _Netincome summary. Combine lines 3 and 8 in column @) . . . . . . e e .. 126,109.00
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.
o (a) Bingo (b} Pull tabs/instant {c} Other gaming (d) Total gaming (Add
'—C" bingo/progressive bingo col. (a) through col. (¢})
[}
>
[i)]
T |1 Grossrevenue . . . 48,870.00 48,870.00
8|2 Cash prizes 4,574.00 4,574.00
C
@
Ig 3 Non-cash prizes . 9,349.00 9,349.00
§ 4 Rent/facility costs
a
5 Other direct expenses . 1,789.00 1,789.00
(Jves % [ vYes % |V Yes _____95%
6 Volunteer labor . ., . L] No L1 No L] No
7 Direct expense summary. Add lines 2 through Sincolumn () . . . . . . . . . . . » L( 15,712.00)
8 Net gaming income summary. Combine lines1and 7incolumn(d) . . . . . . . . . » 33,158.00

9 Enter the state(s) in which the organization operates gaming activities: _Louislama
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? e e e e e e
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitabie gaming? - s e e

Schedule G (Form 990 or 990-E2) 2008
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13
a
b

14

15a

16

17

No
Indicate the percentage of gaming activity operated in: E
The organization’s facifty . . . . . . . . . . |13 10 %
An outside facility . . ., . 13b 90 %

Provide the name and address of the person who prepares the organization’s gaming/special events books 1
and records:

Does the organization have a contract with a third party from whom the organization receives gaming L
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization» $ _______ and the
amount of gaming revenus retained by the third party» $ .

If “Yes,” enter name and address:

Description of services provided W :

D Director/officer D Employes D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to &8
retain the state gaming license? e e e e e e e e e e e e s,
Enter the amount of distributions required under state law distributed to other exempt organizations or spent 1
in the organization's own exempt activities during the tax year » $ b

Schedule G (Form 990 or 990-E2) 2008



. OMB No. 1
(SF%';":‘E%';'(;)E M NonCash Contributions l i
» To be completed by organizations that answered “Yes” 2@08
Department of the Treasury on Form 990, Part IV, lines 29 or 30. ijf‘é T Pubiic
Internal Revenue Service > Attach to Form 990. 7 inspection
Name of the organization Employer identification number
_Special Olympics Louisiana, Inc. 72 | " 0706608
Types of Property
a {b) {c) (d)
Chej,-ck if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests . | __

4 Books and publications

5 Clothing and household

goods . . . ., . . . v : . 17,138.00 FMV

6 Cars and other vehicles

7 Boats and planes

8 Inteliectual property .

9 Securities—Publicly traded
10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .o

12 Securities—Miscellaneous

13 Qualified conservation
contribution (historic
structures) . .

14 Qualified conservation |
contribution (othet)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles .

19 Food inventory . . . .

20 Drugs and medical supplies

21 Taxidermy
22 Historica! artifacts
23 Scientific specimens
24 Archeological artifacts . . .
25 Other » (.SeeNote#2 ) v 56,303.00 FMV
26 Other » (..o )
27 Other » (ceeceameeaacaan... )
28 Other ™ (....ocoo oo )
29 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

30a During the year, did the organization receive by contribution any property reported in Part |, 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 hoiding period?
b If “Yes,” describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a 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 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part [l ] _
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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&3l Supplemental Information. Complete this part fo provide the mformation required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O |__oMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide S -
Department of the Treasury additional information for responses to specific questions for the Open to Public
internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
Special Olympics Louisiana, Inc. 72 ! 0706608

evaluations are conducted.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51056K Schedule O (Form 990) 2008
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Name of the organization

Special Olympics Louisiana, Inc.

Employer identification number

Page 2

72 | 0706608
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