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o 990 Return of Organization Exempt From Income Tax | _ovBNo 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 o
Depatmentof the Treasury benefit trust or private foundation) Open to Rubllc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable {C Name of organization Special Olympics Louisiana, Inc D Employer identification number
[ Address change Doing Business As 72-0706608
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ il return 1000 East Morns Avenue 985-345-6644
[ Terminated City or town, state or country, and ZIP + 4
{7 Amendedretun  |Hammond, LA 70403 G Gross receipts $ 2,010,909
O Application pending{ F Name and address of principal officer  Patricia Carpenter Bourgeois H(a) Isthis a group return for affiliates? [ ves No
1000 East Morns Avenue, Hammond, LA 70403 H(b} Are all affilates included? [ Yes [ No
| Tax-exempt status 501(c)(3) [ s01c)( ) (nsertno) []4947(a)nor []527 If “No,” attach a ist (see nstructions)
J Website: > www laso org H(c) Group exemption number P>
K Form of organization Corporation [_] Trust (1 Association ] other » I L Year of formaton 1971 I M State of legal domicile La
Summary
1 Briefly describe the organization’s mission or most significant activiies ~ The Organization served more than 12,000 athletes
° n appro>g_rp_a_1tely 100 events Specialized programs were provided for athletes ag_e_§_?__7__The Healthy Athletes program provided free
£ _dental, hearing and vision screening The Athete Leadership program encouraged athletes to become leaders_Project Uniy activates
£ youth to become advocates for intellectually disable people
% 2 Check this box P ] 1f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . .o . 3 13
ol 4 Number of ndependent voting members of the governing body (Part VI, line 1b) e 4 13
€1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 20
E 6 Total number of volunteers (estimate If necessary) .o . 6 12,200
7a Total unrelated business revenue from Part VIll, column (C), line 12 . e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . L. 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . . e 1,858,455 1,745,677
E 9  Program service revenue (Part VIIl, ne 2g) e
2 | 10 Investment mcome Part VI, column (A), lines 3, 4, and 7d) . . 18,159 12,018
€111 oOther revenue (Pa nes 5, 6d 8c, 9¢, 10c, and 11€) . . 18,196 (352,482)
12  Total revenue—ad I|nes @Fﬂ jfﬂu e -ﬁ'art Vill, column (A), line 12) 1,894,810 1,405,213
13  Grants and simil ounis pard- (Part. qunaB A), lines 1-3)
14  Benefits paid toi‘ rm ers (Part 1X, colu ), ine 4)
@ 15  Salanes, other co” pens Gen%lt%/eé’b;eﬂeflt Part I1X, column (A), lines 5-1 0) 875,134 826,573
g 16a Professional fur:fransang_Les (Part iX, colum (A) line11e) . . . . . 167,597 150,704
e | b Total fundraising expe (X EOtumne( 3): fine 25) »
W |47  Other expenses‘mm% 5 &Q} 1 ;;jw g, 11f-24f) . T 990,361 1,057,370
18 Total expenses Add lines 13-17 (mm rt IX, column (A), line 25} . 2,033,092 2,034,647
19 Revenue less expenses Subtract line 18 from ling 12 . L. (138,282) (629,434)
5 § Beginning of Current Year End of Year
35/ 20 Total assets (Part X, line 16) e . Lo 1,950,653 1,429,148
ﬁ;:; 21  Total liabilities (Part X, line 26) .o A 77,179 185,108
Z2| 22 Net assets or fund balances Subtract line 21 from Ime 20 L 1,873,474 1,244,040

mlgnature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itts
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Uﬁ‘h\tr.a (ﬁnﬁhm)\. [mm | ®ls/1
Sign Sighattire of officer Date
Here m_ﬁcp.nier_ﬁqucgml s President |CED
Type or prnt name and titk v
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
preparer self-employed
Use Only Frm's name ¥ Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . L. .o [ ves (I No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (ZOW
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Form 990 (2010) Page 2
SEl Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []

1 Brefly describe the organization’s mission:
To provide year-round sports training and athletic competition in a vanety of Olympic-type sports for children and adults with intellectual
.t_i-l;abllltles giving them continuing oppon-dn-ltn-es to develop physical fitness, demonstrate courage, expenence joy and participate in a shanng
of gifts, skills and friendships e

2 Did the organization undertake any sngnlflcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . o e e e e OYes []No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . ..  [OYes [“INo
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.
_Sports, Competition & Training - The Orgamzatlon trains volunteer coaches in working with special needs individuals and in sport specific
traning Instrucions Approximately 80 training schools are held _tn_r_oughout the state annually in order to meet these training needs
_Athletes participate in a number of the 90 competitions held annually at the local, parish, area and statel level, offering competitive events in
more than 30 sports Every other -y-eer z_athletes-o-an_g_qe_h_fy to compete in el_tltel_'_t_h_e Summer World Garn-es-o-r-tne-\;\-f-nter World Games,
glvmgthem further opportunities to grow and meet new people fro_r_n_ _ottle_r_ _qt_)_u_r_ttnes-e—n&— cultures-Th-ls.ptogramalsomcludesGot SOLA'7 --------
andProlectUNIFY whlch-are an arrayof progran_t-s-tlfr-ot_l_gh which the athletes are provided with the tooi;'é}}a'ilélhlh'é'to become
healthier, grow in self conf dence tlw-r-ough Ieader-sn-lb-brograms and inciude families and other individuals without disabilities in the inclusive
“activities Heaithy Athletes 1sa proo-tem which oto_\;l-d-es free dente_l- hearing, and vision screenings, as well as healthy lifestyle training to the
'é'thl'e'{é; The Young A_tlt-le-tes Progren-l-i)rowdes--énll&-ren“eéesnznf years, with early childhood intervention opportunities through sports
development Family |nvolvement aot-n/:ltl:esvz_a.nt_j_p_eo_l(_ground screenings of volunteers are also large components of this program

4b (Code ) (Expenses $ 365.142 including grantsof $ )(Revenue$ )

4c (Code' ) (Expenses$_ including grantsof $ )(Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 1,310,613

Form 990 (2010)
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Form 990 (2010}
1544 Checklist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

2023

Page 3

»

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,
complete Schedule A . .o . . Coe o

Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e ..
Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e ..
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . Ce e

Did the organization report an amount in Part X, Iine 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repar, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e . e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions I1s “Yes then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, Xli, and Xill

Was the organization included in consolidated, lndependent audlted fmancual statements for the tax year’? If “Yes ? and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X!l is optional

Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 |V
2|v
3 v
4 4
5 v
6 v
7 v
8 v
9 4
10 | v
l
N
f1a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 | v
18 |V
19 | vV
20a v
20b

Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ttl . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . . . . . e e e e e 23 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . e e R 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account cother than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . o . .o e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a cument or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . 27 v

28 Was the organization a party to a business transaction W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A famuly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlVv . . . . . 28b v
¢ An entity of which a current or former offucer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 . . . . 30 v
31 Didthe organlzatlon liquidate, terminate, or dissolve and cease operat|ons'7 If “Yes " comp/ete Schedule N,
Part!i . . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Parts A III
IV,and V, line 1 . . . . R .o e e e e 34 |v
35 s any related organization a controlled entlty within the meaning of section 512(b)(13)'7 . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . . o e ClYes [JNo
36 Section 501(c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI - 37 v
38 Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O e . .o 38 | v

Form 990 (2010)




Form 990 (2010)
ZEI Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 8
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | 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 return | 2a 20
| b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
1 Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
| 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
| b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
1 4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .o 4a v
| b If “Yes,” enter the name of the foreign country. » ’
| See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 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 line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” dd the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectaon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e L. .. . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . .o C N 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year o . . | 7d | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i ~
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b |
11 Section 501(c)(12) organizations. Enter. '
a Gross income from members or shareholders . . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
: against amounts due or received from them.) .o .o . . 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
i b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e . 13b
¢ Enter the amount of reserves on hand .o 13¢
14a Dd the organization receive any payments for mdoor tannlng services durlng the tax year'7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
3 b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
‘ 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e 7a | v
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
a The governing body? . 8a |V
b Each committee with authonty to act on behalf of the governing body" 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have locai chapters, branches, or affihates? . 10a| v
‘ b If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
‘ chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organlzatlon provuded a copy of this Form 990 to all members of its governing body before fiing the
form? . . . L. {1a| v
b Describe in Schedule O the process, if any, used by the organlzatlon to review th|s Form 990
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
rise to confhcts? .o . e e e e .. 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done. .. .. .. . 12¢| v
13  Does the organization have a written whistleblower pollcy'7 . 13| v
14  Does the organization have a written document retention and destructlon pohcy'7 . 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 15a| v
b Other officers or key employees of the organization 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons ) ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity duning the year? . .o . e e e 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 1ts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

; 17
| 18

19

20

List the states with which a copy of this Form 990 1s required to be filed P

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 nspection. Indicate how you make these available. Check all that apply.
[J Own website (] Another’'s website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conftict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. P _Sylvia Alaniz, 1000 E_Morns Avenue, Hammond LA 70403, (985) 345-6644

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question nthisPart Vit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

e 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.

o 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 ndividual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(L)) (8) © D) (B (L)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5]s5lo]l =x]lex] compensation |compensation from amount of
week o ala| = &213a|§ from related other
(descrbe | 3= ;: g ol & g ;,, the organizations compensation
hours for g 5l ¢ é § al” organization (W-2/1099-MISC) from the
related |8 g S (W-2/1099-MISC) organization
organizations & 3 2 B and related
in Schedule 312 ? organizations
0) 8 2
Q
(1) Ricky Ouber e 1 0 0 0
Chairman v
(2) Steven Deist i ] 1 0 0 0
Vice-Charrman v
(3) Wilham Wilkes
-------------- 1 0 0 0
Treasurer 4
(4) Edward Gautier . 1 0 0 0
Secretary v
{5) Tr_|§!?n Manthey . ) N 1 0 0 0
Legal Advisor v
(6)MonaBrown 1 0 0 0
Board Member v
(AN DiodeneMd 1 0 0 0
Board Member v
(8) Joe Alleva B i 1 0 0 0
Board Member v
(9) Rose Garrett o 0 0 0
Board Member v
(10) Gayle Horaist B 1 0 0 0
Board Member v
(1) Wilam McDonald 1 0 0 0
Board Member v
(12)Chartes Trent ereeeeemeeeeecneeeee] ’ 0 0 0
Board Member v
{13) Kathleen Quatroy . ] 1 0 0 0
Board Member v
(14) Patncia C_ Bourgeors S 50 106,243 0 9,700
President/CEO v
s . o]
ae B

Form 990 (2010)




Form 990 (2010)

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © (D) (3] P
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [T = x| ex| = compensation |compensation from amount of
week aa 2 8 2 gas o from related other
(describe ?I;Csl E g @ a§ 2 the organizations compensation
hours for 35 o % frg sl organization (W-2/1099-MISC) from the
related = g 2 g ] (W-2/1099-MISC) organization
rganizations a|sg I3 3 and related
in Schedule 3|l a 2 organizations
o) 8 2
Q
an. .
O8) 1
)
20
@0 ] ]
()
@B ]
@4 .
(22 N . }
(26) )
7)o
(28)
1b Sub-total » 106,243 0 9,700
¢ Total from contmuatlon sheets to Part VII, Sectlon A >
d Total (add lines 1b and 1c) . » 106,243 0 9,700
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
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 .. e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ’
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such !
indwidual . . e e e . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(G 8 ©)
Name and business address Description of services Compensation
The Hentage Company Telemarketing 407,309

P O Box 16325, Little Rock, AR 72231-6325

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

received more than $100,000 in compensation from the organization » 1

Form 990 (2010)
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X Statement of Revenue

Page 9

()] (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . | 1a 37,273
g 3 b Membership dues . . 1b
4 E| ¢ Fundraisingevents . . ic 212,877
£5| d Relatedorganizatons . . | 1d
¢ €| e Govemment grants (contnbutions) | 1e 117,660
2 a f Al other contributions, gifts, grants,
g § and similar amounts not included above | 4f 1,377,867
‘E 12 g Noncash contnbutions included i hines 1a-1#$ 57,530 | :
o s h Total. Add lines 1a-1f . > 1,745,677
2 Business Code
8 2a
s e e ——mammmmmm e mmmem———mmmm
< b
8| ¢ )
g d T
27 20 USSR
E € e
=3 f All other program service revenue
a 9 Total. Add lines 2a-2f . . ... P
3 Investment income (including dividends, interest,
and other similar amounts) > 12,018 12,018
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . > 1805 1805
(1) Real (n) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . »
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory ¥
b Less cost or other basis
and sales expenses
¢ Ganor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
2 events (not including $ 50,341
& of contributions reported on line 1c).
5 SeePartlVv,line18 . . . . a 121,209 )
g b Lless directexpenses . . . . b 151,191
¢ Net income or {loss) from fundraising events » (29,982) 10,535
9a Gross income from gaming activities :
See Part IV, line 19 . . . - a 116,888
b Less. drectexpenses . . . b 451,014
¢ Netincome or (loss) from gaming activities . | 4 (334,126) (334,126)
10a Gross sales of inventory, less
returns and allowances . . a 13,312
b Less. cost of goods sold . b 3,491
¢ Netincome or (loss) from sales of inventory . P 9,821 9,821
Miscellaneous Revenue Business Code
f1a
b i
C
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 1,405,213 (332,500) 22,553

Form 990 (2010)
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F-T:8) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A (8) {€) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses o | e e Fonpensen.
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 . 115,940 57,970 17,391 40,579
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described Iin section 4958(c)(3)(B}
7  Other salaries and wages . 524,376 295,298 62,403 166,675
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 54,702 31,826 6,539 16,337
9  Other employee benefits . 80,767 49,717 5,470 25,580
10  Payroll taxes . 50,788 28,108 6,225 16,455
11 Fees for services (non- employees)
a Management 16,519 6274 ,2846 7,399
b Legal
¢ Accounting 14,167 4,373 7,917 1,877
d Lobbying
e Professional fundratsmg services See Part lV line 17 150,704 150,704
f Investment management fees
g Other
12  Advertising and promotlon 289,034 287,971 1,063
13  Office expenses 100,403 39,522 31,500 29,381
14 Information technology
15 Royaltes .
16  Occupancy 26,001 14,861 7.059 4,081
17 Travel . 177,795 154,432 979 22,384
18 Payments of travel or enter’tamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,379 15,513 3,036 4,830
20 Interest
21 Payments to afflhates .
22 Depreciation, depletion, and amortnzaﬂon 40,568 21,005 9,886 9,677
23 Insurance . . . 36,171 28,725 6,311 1,135
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If
hne 24f amount exceeds 10% of ine 25, column
(A) amount, list line 24f expenses on Schedule O)
a _I_D.r'c_)g_r_e[r'l_l_v_le_t_er_l_a_l_s &Services 321,333 317.553 3,780
D
c ........ -
d B
e ...........
f A|| other expenses Mlsc_ellaneous _______ 12,000 12,000
25  Total functional expenses. Add lines 1 through 24f 2,034,647 1,353,148 179,562 501,937
26 Joint costs. Check here P [v] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 407,309 256,605 0 150,704

Form 990 (2010)
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Balance Sheet
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(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 258,584 34| 1 228,485
2  Savings and temporary cash investments . 1,142,42042| 2 743,985
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 168,99046| 4 142,962
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. 5
6 Recewvables from other dlsquahfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) A 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 89,186 53| 9 48,201
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a 759,950
b Less' accumulated depreciation 10b 494,435 291,471 37| 10c 265.573
11 Investments—publicly traded securities 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
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,950 653 12| 16 1,429,148
17  Accounts payable and accrued expenses . 77179 22| 17 65,108
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
o121 Escrow or custodial account liability Complete Part IV of Schedule D 21 120,000
:_E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and dlsqualified persons. o
| Complete Part Il of Schedule L .o . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 77,179 22| 26 185,108
Organizations that follow SFAS 117, check here » - and complete !
§ lines 27 through 29, and lines 33 and 34. ]
5|27 Unrestricted net assets . 1,722,336 94| 27 1,182,052
g 28 Temporanly restricted net assets . 141,136 96| 28 51,988
° 29 Permanently restricted net assets 10,000 00| 29 10,000
2 Organizations that do not follow SFAS 117 check here » |:] and
5 complete lines 30 through 34. B )
230 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,873,47390| 33 1,244,040
34 Total iabilities and net assets/fund balances . 1,950 653 12| 34 1,429,148

Form 990 (2010)
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Part XIi Reconciliation of Net Assets

Page 12

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

]

DU hWN =

Total revenue (must equal Part VIII, column (A), ine 12) .

1,405,213

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

2,034,647

Revenue less expenses. Subtract line 2 from line 1

(629,434)

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

1,873474

DLW [N|=

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

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

»

1,244,040

X Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both.

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts'? if the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

5

2b

2¢

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Special Olympics Louisiana, Inc 72-0706608

IEEXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

2
3
4

(4]

®

(] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[ An organization operated for the benefit of a college or universit)f owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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 1.}

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

O An organization that normally receives: (1) more than 33'/3% 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'/3% 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 !l

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

11 [JAn 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 [ Typell ¢ [ Type llI-Functionally integrated d [J Type llI-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 recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . e e e e e e s O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) Afamily member of a person described in(j)above? . . . . . . . . . . . . L L .. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (W} above? . . . . . . . . . . . . . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | {iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol (1) listed in your | the organization in organization in col support
above or IRC section | governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not 2,553,462 2,513,268 2,818.820 2,759,906 2,646,743 13,292,199
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,553,462 2,513,268 2,818.820 2,759,906 2,646,743 13,292,199
5 The portion of total contributions by s ;
each person (other  than a . N
governmental  unit or  publicly LT A
supported organization) included on ' ‘ i 0
line 1 that exceeds 2% of the amount -
shown on line 11, column (f) . . i el
6  Public support. Subtract line 5 from line 4. E i 13,292,199
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 2,553,462.00| 2,513,268 00| 2,818 82000 2,759,906 00 2,646,743 00 13,292,199
8 Gross income from interest, d|V|dends
ayments received on securities loans,
E’enyts, royalties and income from similar 17,642 00 46,115 00 33,836 00 18,159 00 12,018 127,770
sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 # ¢ B 13,419,969
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 000
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here > 0O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 99.05 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 15 99.35 %
16a 33':3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . > @
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. 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 . e > O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 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 > O
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

CETEI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l.
If the organization fails to gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, 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 1s 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
furnished by a governmental unit to the
organization without charge .

6 Total. Add hnes 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on hnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line6) . . . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

9  Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
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 [V.) .

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 . . e T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(®)) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Partlll,lne1s . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part I}, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Scheslule A (Form 990 or 990-EZ) 2010 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part fl, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the T ’ SN .
|nf§:,a:";:v;ue%e:siseuw » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
Special Olympics Louisiana, Inc 72-0706608

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization 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? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . .o OYes [INo
Part I Conservation Easements. Complete If the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 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 of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . CYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h}H(B))? . . . . - . . . . . . o oL o oo CJYes [JNo

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.
Complete If the organization answered “Yes” to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . S

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

a Revenues included in Form 990, PartVill,4net . . . . . . . . . . . . . . . . . P %

b Assets included in Form990,Partx . . . . . . . . . . . . . . . . . . . . . P9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [0 Other _
¢ [ 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 ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? (JYes [No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o .o o e e e . O Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Begmnningbalance . . . . . e o .o 1c
d Additions during the year . . . .o Co 1d
e Distributions duning the year . . . R 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21?7 .. Coe e . Yes [1No
b If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 10,000 10,000 10,000
b Contnbutions
¢ Net investment earnings, gams and
losses . . .. . . 300 300 388|"
d Grants or scholarships
e Other expenditures for facilities and
programs . . e 300 300 388
f Administrative expenses . .
g End of year balance A 10,000 10,000 10,000
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » __ 100%
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations . . .o . .. Coe . .. . 3a(i) v
(i) related organizations . . . .. .o e 3a(ii) v
b If “Yes” to 3a(i), are the related orgamzatlons hsted as reqmred on Schedule R'7 .o .o . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
I Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . .o . 50,000 50,000
b Buﬂdlngs . L. 190,000 39,188 150,812
¢ Leasehold |mprovements .
d Egquipment .o . . 466,510 427,453 39,057
e Other . 53,440 27,794 25,646
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) . . . .» 265,515

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 3
m Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(8) Other

(A)

B)

)
D

(E)

{F)

@)

(H)

0]
Total. {Column (b) must equal Form 990, Part X, col (B) line 12.)
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

M
@
&)
@)
(6)
(6)
@)
@8)
©)
(10)
Total, {Column (b) must equal Form 990, Part X, col (B) line 13) B> s h o
Other Assets. See Form 990, Part X, line 15.

{(a) Description (b) Book value

1)
@
3
@
)
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne15) . . . . . . . . . . . . . . WP
momer Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
(1) Federal Income taxes
(2
3)
@)
()
(6) g
{7)
(8)
) ;
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, col (B) Ime 25.) »
2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

Schedute D (Form 990) 2010
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 1,405,213
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,034,647
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 (629,434)
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net) Add lines 4 through 8 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 (629,434)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1 2,620,715
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments . . .. . . | 2

b Donated services and use of facilities e .. | 2b 609,806

¢ Recoveries of prior yeargrants . . . . . .. .. 2¢

d Other (Descrnbe in Part XIV.) . R e 2d 605,696

e Add nes 2a through 2d . 2e 1,215,502
3 Subtract line 2e from line 1 3 1,405,213
4  Amounts included on Form 990, Part Vill, Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (Describe in Part XIV) . . . . . . . . |4b

¢ Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c (T his must equa/ Form 990 Partl hne 12 ) .. 5 1,405,213

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .o .. . 1 3,250,149
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . .. e . | 2a 609,806

b Prior year adjustments . . . . . . . | 2b

¢ Other losses . . . . .. .. . | 2¢

d Other (Describe In Part X|V) .o . e 2d 605,696

e Add lines 2athrough2d . 2e 1,215,502
3 Subtract line 2e from ine 1 3 2,034,647
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a

b Other (Describe in Part XIV.} . .o . . .. . {4b

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c (T his must equal Form 990 Pan‘l llne 18) 5 2,034,647

E1s @] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part X, line 8, Part XII, lines 2d and 4b, and Part XlIl, lines 2d and 4b. Also complete this part to provide

any additional information

Pan V. Line 2a The Organization conducted a raffle and the winner's pnze was placed In an Escrow account until such time that the winner can

(See Form 990, Part VIII, Lines 8b, 9b, and 10b)

Schedule D (Form 990) 2010
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Supplemental Information Regarding | omBnNo 1545-0047

SCHEDULE G e : -69 1

(Form 990 or 990-E2) undraising or Gaming Activities 2010
or Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Special Olympics Louisiana, Inc 72-0706608

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and 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 [JNo
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.
{i) Name and address of individual " (i) Drd fundraiser have | ) Grogs raceipts “’20‘}’:;‘:;'{,‘,‘;3;,‘;)‘° (vi) Amount pad to
or entity (fundraiser) (i) Actrvity cuségﬁ{rguflg';‘s'g" of from activity fundrals?r(lj)sted n (oérseatﬁ:'z‘:gogy)
col {1
Yes No
1
The Hertage Company Telemarketing v 633,493 407,309 226,184
2
3
4
5
6
|
7
8
9
10
Total R T T 633,493 407,309 226,184
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Louisiana

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

OTE-NO Shrimp Boll 14 {add col (a) through
(event type) (event type) {total number) col (e)
2
ol 1 Gross receipts . 43,649 17,943 145,067 206,659
| 2 Less Charitable
contributions 18,410 10,702 56,338 85,450
3 Gross income (line 1 minus
line 2) 25,239 7,241 88,729 121,209
4  Cash prizes .
5 Noncash prizes 50 50
‘n e
2| 6 Rent/facility costs 6,073 6,073
[t
[
Q
51 7 Foodand beverages . 545 10,799 21,703 33,047
3
=| 8 Entertanment
[s)
9  Other direct expenses 23,428 184 88,409 112,021
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 151,191 )
Net income summary Combine line 3, column (d}), and line 10 > (29,982)

ﬁh

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.

{b) Pull tabs/instant {d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
9
()]
T | 1 Grossrevenue . 116,888 116,888
#1 2 Cashprizes . 120,588 120,588
2| 3 Noncash prizes 4,841 4,841
w
8| 4 Rent/facility costs
a
5  Other direct expenses 325,585 325,585
O Yes % | [] Yes % Yes 95 %
6 \Volunteer labor . [J No [J No 0 No
7 Drirect expense summary. Add lines 2 through 5 in column (d) > |( 451,014 )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4 (334,126)
9  Enter the state(s) in which the organization operates gaming activities: Lowsigna
a Is the organization licensed to operate gaming activities in each of these states? [“]Yes [JNo
b N0, eXplan
10a Wé-r-é;ﬁ-);_gf the organization’s gaming licenses revé-k-é-d suspended or terminated during the tax year? [ Yes .No )

b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2010




.

Schedule G (Form 990 or 990-E2) 2010

Page 3

11 Does the organization operate gaming activities with nonmembers? . . Coe e [“1Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . L L L o000 L OvYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 10 %
b Anoutside faciity . . . 13b 90 %
14  Enter the name and address of the person who prepares the organlzatron s gamnng/spemal events books and
records:
Name » SylviaAlanz
Address P 1000 E Morris Ave, Hammond LA 70403
15a Does the organization have a contract with a third party from whom the organtzation receives gaming
revenue? . . . . . . . . . . . . . . < -« - . . . . . . . . . [OYes [INo
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » 5 and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name b i
AAress B
16  Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided » Y,
[ Director/officer ] Employee [} 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? . . . Ce e O Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
» Complete if the organizations answered “Yes” on Form 2 @ 1 o
990, Part IV, lines 29 or 30. Open To Publi
Cepatnanta e Ty > atch o Form 500 nepoction
Name of the organization Employer identification number
Special Olympics Louisiana, Inc 72-0706608
I Types of Property
a b &
Chfagk if | Number of c(or)1tnbut|ons or :r?:’ianstz f::;rr'tt;‘ét'g: Method of(g)etenmning
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . Ce v 20,311 FMV
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securnties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other» ( See Note #2 ) v 96,530 FMV
26 Other P ( )
27  Other P ( )
28 Other P ( )
20 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 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be A e
used for exempt purposes for the entire holding period? 30a| "
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .o . 1|l v
32a Does the organization h|re or use thlrd pames or related organlzatlons to soI|C|t process, or sell noncash
contributions? 32al v
b If “Yes,” describe in Part Il T
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ‘
describe in Part Il '

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

Schedule M {(Form 990) (2010)
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=l dIE  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Note #1 - Line 32a The Organization uses volunteers to solicit noncash contributions needed for competition events, Fundraisers, public relations

events, general operations, etc in order to reduce the amount of cash outlay for these expenses Cash can then be utiized for those expenses that

Schedule M (Form 990) (2010)




Form % orpe0-£2|  Supplemental Information to Form 990 or 990-EZ | 026;52;47

Complete to provide information for responses to specific questions on
Open to Public

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

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Special Olympics Louisiana, inc 72-0706608

_I_:’_::m VI, Section A, Line 6 Thg_Orgamzatlon has members in the form of a volunteer Board of Directors, whose function i1s to set and enforce policies

_are made The completed document is provided to aII_ Ef)ard members

Part VI, Section B, Line 12¢  Once an officer, director or key employee completes the form indicating a conflict of interest, it is discussed and the

Part VI, Section B, Line 15a-b Salary compensation 1s compared to a bi-annual salary survey of Special Olympics programs nationwide, conducted

by an _|r_ldependent firm The Executive Commme_e reviews the |r11jt_erat|on and recommends any adjustments to the thg_Board of Directors Any

adjustments are voted on by the Board Annual evaluations are conducted

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)
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E1a@ll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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