F.C. SCHNEIDER, CPA, LLC
PO BOX 427

BATON ROUGE, LA 70821
Phone: 225-389-0032
August 13, 2014

SPECIAL OLYMPICS LOUISIANA, INC.
1000 EAST MORRIS AVE

HAMMOND, LA 70403

Dear Pat,

I have prepared the 2013 Form 990 for SPECIAL OLYMPICS LOUISIANA, INC. based on the information you provided.
The return has been successfully e-filed and a copy is enclosed for SPECIAL OLYMPICS LOUISIANA, INC.'s records.

There are no taxes or fees due with the return.

If you have any questions about the return(s) or about SPECIAL OLYMPICS LOUISIANA, INC.'s tax situation during the
year, please do not hesitate to call me at 225-389-0032. | appreciate this opportunity to serve you.

Sincerely,

“

F.C. SCHNEIDER, CPA, LLC



F. C. SCHNEIDER, CPA, LLC

A Public Accounting Firm
251 Florida Street, Ste 405
P.O. Box 427
Baton Rouge, Louisiana 70821
Office/Fax 225-389-0032
Cell 225-229-4708
chris@fcscpa.com

August 13,2014

Ms. Pat Bourgeois, President and CEO
Special Olympics Louisiana, Inc.

1000 East Morris Ave.

Baton Rouge, LA 70403

Dear Pat,

Thank you for the opportunity to serve you. Please take a moment to sign the attached
Form 8879-EO where indicated, and send it back to me in the attached envelope.

Sincerely,

v

Chris Schneider, CPA

Member
American
Institute of
Certified Public
Accountants

Member
Louisiana Society
of Certified
Public
Accountants



g IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning 2013, andending ,20
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@1 3
Internal Revenue Service »> Information about Form 8879-EQ and its instructions is at www.irs.qov/form8879eo.
Name of exempt organization Employer identification number
SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608
Name and title of officer
PATRICIA C. BOURGEOIS PRESIDENT/CEO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIII, column (A), line 12). « . 1b 1,843,223
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » [:I b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here B |:l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Part II, line 8). . . . . b5b

mDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize F.C. SCHNEIDER, CPA, LLC to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature B Date B 8/13/2014
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 72785611237

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Pyoviders for Business Returns.

ERO's signature B c%:., (’ L, A Date B 8/13/2014
7 ” &

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)
HTA




I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
> Do not enter Social Security numbers on this form as it may be made public. Open to Public
fﬂ?g;ﬁ.”’;‘;i;’f,ﬁ':’sﬁi?j: i » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
"A__For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization SPECIAL OLYMPICS LOUISIANA, INC. D Employer identification number
D Address change Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 72-0706608
[ neme change {4000 EAST MORRIS AVE E  Telephone number
Initial return City or town State ZIP code
E el HAMMOND LA 70403 St
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 1,948,931
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? I:I Yes No
Patricia C. Bourgeois 1000 E. Morris Ave., Hammond, LA 70403 H(b) Are all subordinates included? |:|Yes|:] No
I Tax-exempt status: 501(c)(3)[:l 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If"No," attach a list. (see instructions)
J Website: » www.laso.org H(c) Group exemption number »
K' Form of organization: Corporation |:] Trust D Association I:l Other b I L Year of formation: 1971 l M State of legal domicile: LA
Summary
o 1 Briefly describe the organization's mission or most significant activities: See Schedyeo ...~~~
(2]
i S O
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 14
;;':3 5  Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . . . 5 27
-.E 6  Total number of volunteers (estimate if necessary) . . . e e 6 15,000
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 2 4 ¢ 0 v e e e 7a 0
b __Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line1h). . . . . . . . . . . . . . . 1,787,552 1,481,226
g 9  Program service revenue (Part VIII, line2g). . . . . Ce e 0 0
% |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) e 2,496 5,181
® 111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . 131,999 356,816
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ling 12). . 1,922 047 1,843,223
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . : 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 ) 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 825,296 921,376
2 |[16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 143,194 51,620
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 408,751
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . . . . . . . 835,108 920,710
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 1,803,598 1,893,706
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 118,449 -50,483
] § Beginning of Current Year End of Year
?,'_% 20 Totalassets (PartX, line16). . . . . . . . . . . . . . . ... .. 1,573,602 1,482,394
ig 21 Total liabilities (Part X, line26). . . . . . . B 206,972 166,247
Z7 |22 Net assets or fund balances. Subtract line 21 from I1ne 20 e 1,366,630 1,316,147

Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. DeclaWﬁparer (other than officer) is based on all information of which preparer has any knowledge.

Sign PREPARED BY l 8/15/2014
Here Signaturepef @iicgCHNEIDER, CPA, LLG Date
PATRICIA PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Pald Check I:l if
Preparer FRANZ C. SCHNEIDER, CPA 8/15/2014 | selt-employed |P00634003
Use Only Fim's name _ » F.C. SCHNEIDER, CPA, LLC Firm's EIN » 84-1702178
Firm's address ®» PO BOX 427, BATON ROUGE, LA 70821 Phone no.  225-389-0032
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . A ‘4

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . bl___j
All other corporations (/nc/ud/ng 11 20—C f//ers) pan‘nershlps REM/CS and trusts must use Form 7004 to request an extenston of

time to file income tax returmns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
ﬁﬁfgdféifm 1000 EAST MORRIS AVE

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

instructions. | HAMMOND, LA 70403

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . L L L L L
Application Return ] Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in the care of P Sylvia Alaniz

Telephone No. W 986-3456644 FaxNo.®
* If the organization does not have an office or place of business in the United States, check this box . N D
» Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . . . . . . > |:| . If it is for part of the group, check thisbox. . . . . . . . . .. b [_—__I and attach a
list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ¢ 8/16/2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendaryear 2013 or

> I_____] tax year beginning .andending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return L__] Final return
Change in accounting period

3a  If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b % - 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartil. . . . . . . . . . . . I:]

1 Briefly describe the organization's mission:

friendship with their families, other SO athletes and the community.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E22. . . . . . . . . .. ... ... ... ... ... ... .. []ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS?. . . . . L L L L DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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:

4h (Code; ) (Expenses $ 237,083 including grants of $ )} (Revenue $ )

4c (Code: )(Expenses$ including grantsof $ ){(Revenue$ )
4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 1,334,236

Form 990 (2013)



Form 990 (2013)  SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . - .

Is the organization required to complete Schedule B Schedule of Contr/butors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If "Yes," complete Schedule C, Part /. .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? if “Yes, " complete Schedule C, Part I . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . .
Did the organization malntaln any donor adv:sed funds or any S|mrlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . e
Did the organization receive or hold a conservatlon easement, mcludlng 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? /f "Yes, "
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 for escrow or custodral account Ilabrlrty 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 .

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for lnvestments-—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " oomp/ete Schedu/e D PartX .

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 X! and XII. .

Was the organization included in consohdated mdependent audlted f|nancra| statements for the tax year'P If "Yes !
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional .
Is the organization a school described in section 170(b)(1)(A)(i)? 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ilf 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 VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIH llne 9a’7

If "Yes," complete Schedule G, Part il . .

Did the organization operate one or more hospital facrlmes'7 /f ”Yes " comp/ete Schedu/e H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3

Yes | No
1 [ X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X

11a| X

11b X
11c X
11d X
11e X
1Mf] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 | X

20a X
20b

Form 990 (2013)



Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC.

72-0706608 Page 4

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il . . .

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il! . .

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durrng the year’?

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 | .

b s the organization aware that it engaged in an excess benefit transaction with a drsqualmed personina
prior year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

26  Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il .

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part 1V . .

¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .

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

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

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " comp/ete Schedule N
Part !,

32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’P
If "Yes," complete Schedule N, Part Il . .

33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .

34 Was the organization related to any tax-exempt or taxable entrty’? If "Yes," complete Schedu/e R Part lI
lll, orlV, and Part V, line 1. .o

35a Did the organization have a controlled entlty thhrn the meaning of section 512( )(13)

b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . - .
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 X
22 X
23 X
24a X
24h
24c¢
24d
25a X
25h X
26 X

28al | x

28b X
28c X
29 X
30 X
3 X
32 X
33 X
341 X

35a X

35b

36 X
37 X
38 | X

Form 990 (2013)



Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC.
Statements Regarding Other IRS Filings and Tax Compliance

72-0706608 page 5§

Check if Schedule O contains a response or note to any line in this Part V.

2a

3a

4a

5a

6a

[+]

TQ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

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

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

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)? . . -
If "Yes " enter the name of the forergn country »

Was the orgamzatron a party to a prohibited tax shelter transactron at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductrble contrrbutlons under sectron 170(c)

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? .

If "Yes," did the organization notify the donor of the value of the goods or services provrded7 .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . s
If "Yes," indicate the number of Forms 8282 ﬂed durmg the year. . . . . . . . . . . .. I 7d |

3a | X
3b

5b X
5¢
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red’)
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 . . . . . . .. . . . |10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrhtles e 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in heu of Form 10417 .
If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . l12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |43

Enter the amount of reservesonhand . . . . . . . 13¢

Did the organization receive any payments for indoor tannmg services durmg the tax year’7 .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e 0.

14a X
14b

Form 990 (2013)



Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 __ 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 O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVvI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties oustomarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6  Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8  Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg
the year by the following:
a The governing body? . . L e
b Each committee with authority to act on behalf of the governmg body’7 Ce Ce 8b | X

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 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a| X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 110b! X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, b
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 1 2a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done . . . . e s 12¢| X
13  Did the organization have a written whistieblower pollcy’7 . .
14  Did the organization have a written document retention and destructlon pohcy'7
16  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 CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |18;a| X
b Other officers or key employees of the organization. . . . O s L1 1 P
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sylvia Alaniz 985-345-6644

1000 E. Morris Ave, Hammond, LA 70403

Form 990 (2013)



Form 990 (2013)

SPECIAL OLYMPICS LOUISIANA,

INC.

72-0706608

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .

Compensation of Officers, Directors, Trustees, 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. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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.”
e 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 1098-MISC) of more than $100,000 from the

organization and any related organizations.

e |ist 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.

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.

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

(©)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|s|o] xlex]m from from related other
hours for a2l 2 Ed 2 g k=2 § the organizations compensation
related 3 algle g séle organization (W-2/1099-MISC) from the
organizations g §_ ] =R o (W-2/1099-MISC) organization
below dotted - 8 g and related
line) ald 2 B organizations
g2 g
© =3
2
() _ChadesTrent  _______l___._100
Chairman 0.00] X X
.{2) JohnsSaye |00
Vice-Chairman 0.00] X X
_3) SuzetteRose . |__._._.100
Secretary 0.00f X X
_(4)_ KathleenQuatroy | 100
Treasurer 0.00] X X
_(8) _JoeAlleva | 200
Director 0.00] X
_(8) JohnMejors o j..........100
Director 0.00f X
A7) _Mike Edmonson | .._.._...100
Director 0.00f X
_8)_ DustinGuessfeld | ___.____..100
Director 0.00 X
_A9) _GayleHoraist __ _____ _________________|._._...._...100
Director 0.00f X
{10)_ CatinaPeoples _ ___ ___________l_..____....100
Director 0.00[ X
1) _BJGuzzardo | 1.00
Director 0.00f X
12) RickyOuber . |_.........100
Director 0.00[ X
13) Virgil Atkinson ___|_........100
Director 0.00] X
(14) MeganCross .. l.........100
Director 0.00] X

Form 990 (2013)



Form 980 (2013) SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany 15 5|0l xle =] from from related other
hours for 2 2l&132 ER-] § the organizations compensation
related galEle ‘3" ERAR: organization (W-2/1098-MISC) from the
organizations g' §_ S =N o (W-2/1088-MISC) organization
belowdotted |~ Z| 2 2 g and related
line) ol 3 3 organizations
ol a =1
[ s 7
o 2
&
{18)_Patricia C. Bourgeols | 50.00
President/CEO 0.00 X[X] X 105,759 10,181
8 e
L OSSN
A
L N, NN
RO
R N I
@) e
)
@4 e
C2:) S, I
1b  Sub-total. e e e . > 105,759 0 10,181
¢ Total from continuation sheets to Part VIi, Section A. . > 0 0 0
d_Total (add lines1band1c). . . . . . . | . » 105,759 0 10,181

2 Total number of individuals (including but not |

reportable compensation from the organization >

imited to those listed above) who received more t

1

han $100,000 of

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 If "Yes, " complete Schedule J for such
individual .

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

for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

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

year.
(A} (B) €}
Name and business address Description of services Compensation
The Heritage Company PO Box 16325, Little Rock, AR 72231 Telemarketing 139,513
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

> 1

Form 990 (2013)



Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . S . [_—_]
(A) (8) (C) D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from
L function revenue tax under sections
. . - o revenue 512-514
o g| 12 Federatedcampaigns. . . . . . . . . [1a of " -
§ 5| b Membershipdues. . . . . . . . . . [1b of
© § ¢ Fundraisingevents. . . . . . . . . . |1c ol
§§ d Related organizations. . . . ... d 0 -
) E| e Government grants (contnbu’uons) ... 1e 270945
'% g f All other contributions, gifts, grants, and Lo
23 similar amounts not included above . . . | 1f 1,210,281}
£ 2| g Noncashcontributions included in lines 1a-1f: ¢ 0 ; .
© °| _h_Total Add lines 1a~1f . ... > 1,481,226
2 Business Code
8 | 2a 0
& D 0
$tve . 0
L 0
E L 0
'g'v f All other program service revenue . 0
© | g Total.Add lines 2a—2f . . > 0]
3 Investment income (including dnwdends lnterest and
other similar amounts) . - N 5,181 5,181
4 Income from investment of tax-exempt bond proceeds A & 0
5 Royalties . . T . 0
(i) Real (ii) Personal - b
6a Gross rents . .
b Less: rental expenses .
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss) . . I - 0
7a  Gross amount from sales of (i) Securities @oOther | 0
assets other than inventory . . 0 0 o
b Less: cost or other basis ‘ 1
and sales expenses . 0 o] |
¢ Gainor(loss). . . . . . . 0 0 1
d Netgain or (loss) . . > 0
€ | 8a Gross income from fundraising
§ events (notincluding$ 0
KA of contributions reported on line 1c¢). ;
5 SeePartlV,line18. . . . . . . . . . a 434,765
£ b Less: directexpenses. . . . b 95686) .l
© ¢ Net income or (loss) from fundralsmg events . > 339,109]
9a Gross income from gaming activities. b
See PartiV,line19. . . . . . . . . . a 27,7591
b Less: directexpenses. . . . b 10,052)
¢ Netincome or (loss) from gaming actwntles > 17,707
10a  Gross sales of inventory, less .
returnsand allowances. . . . . . . . . a of
b Less:costofgoodssold. . . . . b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code :
Ma 0
L 0
C 0
d All other revenue . . 0
e Total Add lines 11a~11d . > oL .
12 Total revenue. See instructions. . . > 1,843,223I— 5,181

Form 990 (2013)



Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 10

Part IX Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX. . . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, Total éﬁéenses Prograf'\l'sa)service Managécri\)ent and Fun(grDa)ising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and o .
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part 1V, line22. . . . . . . . . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . 0 .
4  Benefits paid to or formembers . . . . . . . . . . 0 : L
5  Compensation of current officers, dlrectors
trustees, and key employees . . . . L 105,759 52,880 15,863 37,016
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
7 Othersalariesandwages. . . . .. 600,490 363,862 49,659 186,969
8  Pension plan accruals and contnbutlons (mc!ude
section 401(k) and 403(b) employer contributions) . . . 66,548 29,716 18,231 18,601
9 Otheremployeebenefits. . . . . . . . . . . .. 92,781 58,234 7,353 27,194
10 Payrolltaxes. . . . C e e e 55,798 33,471 4,068 18,259
11 Fees for services (non- employees)
a Management. . . . . . . . . . . .. . ... 4]
b legal. . . . . . .. ... 0L 0
¢ Accounting. . . . . . . . . . . . ... ... 9,500 5,320 2,850 1,330
d Lobbying. . . . C 0
e Professnonalfundralsmg services. See Part IV hne17. . 516200 -~ 4 51,620
f Investment managementfees. . . . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25, column
(A) amount, list line 11g expenses on Schedule 0.) 0
12  Advertising and promotion. . . . . . . . . . . . 122,288 122,288
13 Officeexpenses. . . . . . . . . . . . . . .. 94,947 43,095 24,600 27,252
14  Informationtechnology . . . . . . . . . . . . . 0
15 Royalties. . . . . . . . . .. . . ... ... 0
16 Occupancy. . . . . . . . . . . . . . . ... 21,085 12,742 5,862 2,481
17 Travel. . . . . . e 225,762 199,322 5,898 20,542
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . . . . . 0
19  Conferences, conventions, and meetings . . . . . . 16,990 11,289 2,819 2,882
20 Interest. . . . 0
21 Payments to afﬂl:ates . e 0
22  Depreciation, depletion, and amortlzatlon Ce e 23,186 14,046 6,068 3,072
23  Insurance. . . . R 37,709 29,388 7,448 873
24 Other expenses. Itemlze expenses not covered ' o ‘ ol ‘ e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .. L o e
a Programexpense 369,243 358,583 10,660
D 0
C 0
A, 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . . 1,893,706 1,334,236 150,719 408,751
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . . . . . . . 139,613 87,893 51,620

Form 990 (2013)



Form 990 (2013) SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 287,831 1 279,902
2 Savings and temporary cash investments . 712,753 2 536,114
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 284,662 4 384,511
5 Loans and other receivables from current and former offrcers drrectors 1 -
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other drsqualn‘red persons (as def ned under sectron -
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). Complete Part Il of Schedule L.. . . . . . . . . . 6
® 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 45122 9 46,222
10a Land, buildings, and equipment: cost or - \
other basis. Complete Part VI of Schedule D 10a 723647
b Less: accumulated depreciation. . . . . 10b 488,002
11 Investments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0f 14 0
15 Other assets. See Part IV, hne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,673,602{ 16 1,482,394
17 Accounts payable and accrued expenses . 103,219] 17 99,700
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete ParT lV of Schedule D 103,753 21 66,547
$ 122 Loans and other payables to current and former officers, directors, -
_‘E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L. . .
- |23 Secured mortgages and notes payable to unrelated third parties . 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 206,972] 26 166,247
w Organizations that follow SFAS 117 (ASC 958), check here » . and b -
] complete lines 27 through 29, and lines 33 and 34, - .
_5; 27  Unrestricted net assets . 1,095,336 27 1,041,188
,58 28  Temporarily restricted net assets . 261,294 28 264,959
2|29 Permanently restricted net assets . e 10,000} 29 10,000
l?_ Organizations that do not foliow SFAS 117 (ASC958) check here > D and o -
3 complete lines 30 through 34, : |
73' 30  Capital stock or trust principal, or current funds . . 30
gz’ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 1,366,630] 33 1,316,147
34  Total liabilities and net assets/fund balances 1,573,602] 34 1,482,394

Form 990 (2013)



Form 990 (2013)  SPECIAL OLYMPICS LOUISIANA, INC.

72-0706608 _ Page 12

LDl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

]

1 Total revenue (must equal Part VIil, column (A), line 12) .
2 Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 Coiumn (A))
5 Net unrealized gains (losses) on investments .
6  Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments . .
9 Other changes in net assets or fund ba!ances (explam in Schedule O) .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33

column (B)) .

1 1,843,223
2 1,893,706
3 -50,483
4 1,366,630
5

6

7

8

9
10 1,316,147

CUP U Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .
If “Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a  As aresult 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? .

b If"Yes," did the organization undergo the required audit or aud|ts’? lf the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2013)



| omeNo. 1545-0047

f;jfff;gtfg‘;o{z, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> X
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Insp ect[on
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: (For lines 1 through 11, check only one box.)

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

2 D A school described insection 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)(iii).

4 [:I 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:

5 D 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 Il.)

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

7 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 Il.)

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

9 [:] An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 Ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 D Type | b [:l Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated
e D 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 I, or Type Il supporting
organization, check this box. . . . e [:l
g Since August 17, 2006, has the orgamzanon accepted any gxft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(iiy A family member of a person described in (i) above? . . . . . 11g{ii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above’? N R Ty
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization | {iv) Is the organization {v) Did you notify {vi}) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i} 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? U.s.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total . ~ i s : : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ,
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Schedule A (Form 990 or 990-E2) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 2
Part Il 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 | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 2,759,906 2,646,743 2,715,727 2,157,906 1,943,750 12,224,032
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . e 0
3  The value of services or facrlltres
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0
4  Total. Add lines 1 through3 . . . . . 2,759,906 2,646,743 2 715,727 2,157,906 1,943,750 12,224,032
§  The portion of total contributions by each = .
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract Ime 5 from hne 4 12,224,032
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 - (c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts fromline4. . . . . . 2,759,906 2,646,743 2,715,727 2,157,906 1,943,750 12,224,032
8 Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 18,159 12,018 4,196 2,496 5,181 42,050
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11 Total support. Add lines 7through 10 1 12,266,082
12 Gross receipts from related activities, etc. (see mstructrons) .o . o [ 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e bl_—_-]
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 99.66%
16 Public support percentage from 2012 Schedule A, Partli, line 14. . . . . 15 99.46%
16a 33 1/3% support test—2013, If the organization did not check the box on lme 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
b 33 1/3% support test—2012, If the organization did not check a box on line 13 or 164, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N
17a  10%-facts-and-circumstances test—2013. 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.. . . . N [_—_]
b 10%-facts-and- crrcumstances test—2012 Ifthe organlzatron dld not check a box on llne 13 16a 16b or 17a and llne
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
supportedorganlzatron..............‘.‘..................,...)D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . }D

Schedule A (Form 990 or 990-E2) 2013
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SPECIAL OLYMPICS LOUISIANA, INC.

72-0706608

Page 3

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization‘s tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5  The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0
8  Public support (Subtract line 7¢ from o . S
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.). . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . N4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . 15 0.00%
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [_—_]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 990 or 990-E2) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 4
Part IV Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 980 or 990-E2) 2013



Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
}ﬁ?:::,ﬁ?‘;;‘i;’;ff;“stfjj: i > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

Form 990-PF D 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

]:] For an organization 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 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 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 (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions 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, Il, and IIl.

D For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . .. .. ... ... ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Special Olympics, Inc. Person
1839t Street Payroll [ |
Washington________________ DC__ 20036 . | S 412,392 Noncash [ ]
Foreign State or Province: __ {Complete Part Il for
ForeignCountry: _ oo noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| State of Louisiana (OCRT). ... Person
POBOX9A381 . Payroll [ ]
BatonRouge LA 70804 | S 270,945 Noncash [_]
Foreign State or Province: ____ {Complete Part Ii for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T WalmaryWalmart Foundation Person
TO2SWSthSt Payroll [ ]
Bentonville . AR __72me | S 61,641, Noncash [ ]
Foreign State or Provinee: _______ (Complete Part Ii for
ForeignCountry: ___ oo noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Chesapeake Employees for Haynesville Communities, Person
333TexasSt.Ste 1100 Payroll [ _]
Shreveport LA 7101 | S 30,000 Noncash [ ]
Foreign State or Province: _______ (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Irene W. & CB Pennington Foundation Person
2237 S. Acadian Thruway, $te.601 Payroll [ |
BatonRouge LA 70808 | S 30,000, Noncash [ ]
Foreign State or Province: ____ (Complete Part If for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Province: _____ (Complete Part It for
Foreign Country: . noncash contributions.)

Schedule B {(Form 990, 990-E2Z, or 990-PF} (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
SPECIAL OLYMPICS LOUISIANA, INC.

Employer identification number

72-0706608

Ul Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c) (d)
from . . FMV (or estimate) .
Part Description of noncash property given (see instructions) Date received

(a) No. (b) {c) (d)
from . . FMV (or estimate) .

D
Part escription of noncash property given (see instructions) Date received

(a) No. (b) (c) (d)

from N . FMV (or estimate) .
D
Part | escription of noncash property given (see instructions) Date received

(a) No. (c)
from Description of non(g;sh property given FMV (or estimate) Date r(:():eived
Part | (see instructions)

(a) No. c)
from Description of non(tl:)a)ash property given FMV (or(estimate) Date r(ggeived
Partl {see instructions)

(a) No. c
from (b) FMV (or( e)stimate) (d)

Description of noncash property given : . Date received
Part| (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part llI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty o | T—oo—
(a) No.
Ff,rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |
(a) No.
;ror::n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. oty |
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o

Schedule B (Form 990, 990-EZ, or 880-PF) (2013)



SCHEDULED . . |_oms no. 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury > Attach to Form 990. . ;
Internal Revenue Service . |»  Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990.
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 890, Part IV, line 6.

Open to Public
lnspeq;iq,n .

(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?. . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . .o 000 D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
E[ Protection of natural habitat D Preservation of a certified historic structure

D 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 atthe End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . L 0L 2a
b Total acreage restricted by conservation easements. . . . . R 2b
¢ Number of conservation.easements on a certified historic structure mcluded in (a) oo 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization
during the tax 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, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7 An{dﬂ—n—t-e%—e;b-e-ﬁs—e-s 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)@)B)()? . . . . . . . [ yes ] No

9 In Part Xlil, describe how the organization reports conservatton easements in |ts 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 1V, 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 XllI, 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, line1. . . . . . . . . . . . . . . .. ... »$§

(ii) Assets included in Form 990, Part X . . . . . R
2 |f the organization received or held works of art, hlstorlcal treasures or other smlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part V1il, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
HTA




Schedule D (Form 990) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
d |:] Loan or exchange programs

a [_| Publicexhibition
e D Other
Preservation for future generations

b []
e [
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

EI Yes D 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.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . .
b If "Yes," explain the arrangement in Part XIH and complete the followmg table

Scholarly research

1a

D Yes No

Amount
¢ Beginning balance . 1c 103,753
d Additions during the year . 1d
e Distributions during the year . 1e 37,206
f Ending balance . 1f 66,547
2a  Did the organization include an amount on Form 990, Part X, line 217 . Yes D No

b If"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIII .

PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
1a  Beginning of year balance . 10,000 10,000 10,000 10,000 10,000
b Contributions .
¢ Net investment earnings, gains,
and losses . . 109 141 300 300
d Grants or scholarshaps
e Other expenditures for facilities
and programs . . 109 141 300 300
f Administrative expenses .
g End of year balance . 10,000 10,000 10,000 10,000 10,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment L 100%
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . 3a(i) X
(i) related organizations . 3a(ii) X
b If"Yes" to 3a(ii), are the related organlzatlons llsted as reqwred on Schedule R’? 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland. 0 50,000 o 0
b  Buildings. 0 256,969 94,269 162,700
¢ leasehold lmprovements 0 0 0 0
d Equipment. 0 416,678 393,733 72,945
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10{c).) . > 235,645

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 SPECIAL OLYMPICS LOUISIANA, INC.

72-0706608 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . .
(3) Other

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

o

Part Vil Investments—Program Rela

ted.

Complete if the organization answered "Yes" to Form 99

0, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

3

4

{5)

6

)
)
(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (8} line 13.} | 4

0L

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

(1)
2
3

“)

(5)

6

(7

(8)

9

. > 0

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . .
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

()

4

(5)

(6)

4]

(8)

9

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

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon S f" nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .

Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,902,096
Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Netunrealizedgainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 953,165|

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. 2¢ -

d Other(DescribeinPartXll). . . . . . . . . . . . . ... 2d 105,708}

e Addlines2athrough2d. . . . . . . . . . . . . . Lo oL 2e 1,058,873
3 Subtractline 2e fromline1. . . . . . . . . . L L L e 3 1,843,223
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part Vil line7b. . . . . 4a

b Other(DescribeinPart XUIL). . . . . . . . . . . . . . ... 4b :

¢ Addlinesdaanddb.. . . . . . . . . . . L. Lo L Lo 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . 5 1,843,223

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1 2,952,579
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 953,165 -

b Prioryearadjustments. . . . . . . . . . . ... 2b

¢ Otherlosses. . . . . . . . . . . . ..o 2c

d Other(DescribeinPartXill). . . . . . . . . .. ... ...... |ad 105,708]

e Add lines 2a through 2d . 1,058,873
3 Subtract line 2e from line 1. C e e e 1,893,706
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPart XIlL). . . . . . . . . . . . . .. 4b

¢ Addlinesdaand4b. . . . . . . . . Lo L 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part!, line 18.). . . . . . . . . . 5 1,893,706

Part Xill Supplemental Information
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, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

activities

Schedule D (Form 990) 2013



Schedute D (Form 990) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 5
Part XII Supplemental Information (continued)

Schedule D {(Form 980) 2013



Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 2@1 3
organization entered more than $15,000 on Form 980-EZ, line 6a, ]

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Intemal Revenue Service »_Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990, 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 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.

" NI (iii) Did fundraiser have . . v Amoupt paid to (vi) Amount paid to
O entty (onaraisan) actry | Ceustoayorconrolor | (MCTTITERS (RO | (orreined by
: col. (i)
Yes No
1 The Heritage Company Telemarketing
PO Box 16325 Little Rock AR 72231 X 214,636 75,123 139,513
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
Y 0 0
9
0 0 0
10
0 0 0
Total. . . . . . . 214,636 75,123 139,513

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013
Part Il

SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608 Page 2
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 Polar Plunge 25 (add col. (a) through
(event type) (event type) {total number) col. e}
o
3
§ 1 Gross receipts . 94,531 47,059 293,175 434,765
4
2 Less: Contributions . 0 0
3 Gross income (line 1
minus line 2) . 94,531 47,059 293,175 434,765
4 Cash prizes . 700 700
5§ Noncash prizes . 1,004 1,004
[723
§ 6 Rent/facility costs . 1.790 1,790
&
w| 7 Foodand beverages . 0 0
8
5| 8 Entertainment. 0 0
9 Other direct expenses . 40,534 3,801 47,827 92,162
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 95,656)
11 Net income summary. Subtract line 10 from line 3, column (d) . > 339,109
Part Il Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} : (b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
5
| 1 Gross revenue . 27,759 27,759
§ 2 Cashprizes . 0
o
o
&1 3 Noncash prizes . 5,605 5,605
|
®| 4 Rentfacility costs. . . . 0
=
5 Other direct expenses . 4,447 4,447
[ ves % [ [ves ____% |[x]ves _99.00% |
6 Volunteer labor . :] No :] No | No
7  Direct expense summary. Add lines 2 through Sincolumn{(d). . . . . . . . . . . . . . . P [ 10,052)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . » 17,707

9  Enter the state(s) in which the organization operates gaming activites: LA~~~

a s the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . .00 I:IYes X| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . 0L 13a 10.00%
b Anoutside facility . . . . . . 13b 90.00%

14  Enter the name and address of the person who prepares the orgamzatcon s gammg/spemal events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . C e D Yes No
b 1f"Yes"enter the amount of gaming revenue recelved by the organlzatlon P $ 0 andthe
amount of gaming revenue retained by the third party » $ 0 .

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided  »

D Director/officer D Employee D Independent contractor

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

retain the state gaming license? . . . . . . |:] Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatsons
or spent in the organization's own exempt activities during the tax year > 3 0

Religla  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part Ill, 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) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 980-EZ or to provide any additional information. > i
» Attach to Form 990 or 990-EZ, Open to Public
E::;‘;’I“;:;:;;Zesgﬁg:w » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA



Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608

Schedule O (Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2013 SPECIAL OLYMPICS LOUISIANA, INC. 72-0706608
GCUAYN Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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