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rom 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)

Do not enter social security numbers on this form as it may be made public,

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A _For the 2023 calendar year or tax year beginning

,and ending

B Check if applicable: |© Name of organization D Employer identification number
|:| Address change Special Olympics Louisiana Inc
DN Doing business as *k_*x**x5608
ame e Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
|:|Initial retum 46 Louis Prima Drive, Suite A 985-345-6644
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
D Covington LA 70435 G Gross receipts § 2,565,966
Amended retum F Name and address of principal officer: D
- , \ inates?
D Application pending John Guzzardo H(a) Is this a group retum for subordinates Yes No
46 Louis Prima Dr H(b) Are all subordinates included? |:| Yes D No
Covinqton LA 70435 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ) (insert no.) I_l 4847(a)(1) or I_l 527

wWww.Specialolyvmpicsla.org

H(c) Group exemption number

J  Website:
Form of organization: Corparation . Trust Association I_I Other l L Year of formaton: 1 971 I M State of legal domicile: LA
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
3 S8 SCnedUL e O
=4
8 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VI, line 1a) 3 14
# | 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________ 4 13
'g 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 20
S| 6 Total number of volunteers (estimate if necessary) e 6 | 8500
7a Total unrelated business revenue from Part VIII, column (C), lire12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11, . . ... ... ... oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,930,242 2,189,592
2| 9 Program service revenue (Part VIIl, line2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,609 16,969
% | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 267,195 359,405
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) . ... 2,211,046 2,565,966
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 944,199 1,087,287
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) . 2 08 859 7777777
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 890,899 1,129,903
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,835,098 2,287,190
19 Revenue less expenses. Subtract line 18 from line 12 375,948 278,776
5 Beginning of Current Year End of Year
82 20 Total assets (Part X, line16) 2,266,787 2,441,746
25 21 Total liabilities (Part X, lne26) 255,481 97,508
25 22 Net assets or fund balances. Subtract line 21 from line 20 T 2,011,306 2,344,238
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl;ia.—t{eclfration ff‘preparer (other }1an officer) is based on all information of which preparer has any knowledge.
M | 6-S-3Y
Sign Signature of ? / = U U Date
Here John Guzzardo President/CEQ
Type or print name and title
PrinUType preparer’s name Preparer's signature Date Check D]f PTIN
Paid Linda R. Gibson, CPA Linda R. Gibson, CPA 06/05/24 | self-employed [ *% %k kks
Preparer | g name TWRU CPAs & Financial Advisors Firm's EIN FR-***6666
Use Only 527 E Airport Ave
Firm's address Baton Rouge, LA 70806-6515 Phone no. 225-926-1050

May the IRS discuss this return with the preparer shown above? See instructions

m Yes I—lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) Special Olympics Louisiana Inc *E=*k**55608 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ................... e

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 ... [] 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

services? ) D Yes 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: ) (Bxpenses § 1,880,753 including grantsof § ) (Revenue 8 .. )
Se SCREAULE O e
4b (Code: FIEXDBOSES B, .. . ininnnnhuinsssnpons including grants of ..., YRPEVORINE 8 e iine st b )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $§ ) (Revenue § )
4e Total program service expenses 1,880,753
DAA Form 990 (2023)
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Form 990 (2023) Special Olvmpics TLouisiana Inc FE-FREGH08 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1] X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization 1hat receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes, " complete Schedule D, Part [ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If “Yes
complete Schedule D, Part ll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
COMPIBIESCHBUUII DLLEBIEN oo v ity bt 0 i e e s 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl |11 X
¢ 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 VIli 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25" If ”Yes comp!ete Schedule D Par{ X R 11e X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XII | ) 12a| X
b Was the organization |nc|uded in consolldatecf |ndependent auduted ﬁnanc;al statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 lang v 14b X
15  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 1V~ 15 X
16  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 lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg senrtces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutlons on
Part VIl fines 1c and 8a? If "Yes," complete Schedule G, Partl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ., 19 X
20a Did the organization operate one or more hospltal facﬂmes’? ff “Yes compn'ere Schedufe H 77777777777777777777777777777777777 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this eum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land If .. ... ... ... .. . .. .. . . . ... .. 21 X
DAA Form 990 (2023
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Form 990 (2023) Special Olympics Louisiana Inc *E_***5608 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'i‘ T . -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes," complete Schedufe L, Part 4t 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedufe L, Part IV U I i I ] 28a X
b A family member of any individual described in line 28a? If "Yes oomp!ete Schedule L Pattv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes," complete Schedule L, Part IV ) . |28 X
29  Did the organization receive more than $25 000 |n noncash contnbutaons’r‘ if "Yes 3 comp!ere Schedue M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e AT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatsons'? If “Yes comp.fe!e Schedule N Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il N - 7 X
33  Did the organization own 100% af an entlty dlsregarded as separate from the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . |.ss X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compte!e Schedule R Part II m
Or fv and Pan v Irne 1 .............................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)13)2 | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line2 35b
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 ... |ss X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzahon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ..o, R - PO W . 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... .. ... . W et . D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable | 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabe 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... . ... ... ... 0ot s A e e S ic X

DAA Form 990 (2023)
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Form 990 (2023) Special Olympics Louisiana Inc FR-EXXBE08 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return L 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? _________________________ 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b 1f*Yes” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ [f*Yes” to line Sa or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
QS WOIG MOL U OBHUEIINER ... o i 0 s o A S R S A AR SR P A S 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
AR SErAES PIOVIBSIB B BAUIIT . oot enm o e s A e 1 M HOASA 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TSR EOTTORBRY. . . oo oo omeannan st st s e B e T S s S A s s s 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year Iﬂ J
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contrget? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... LTh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribuions under section 49662 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person’? 0, PV, WS 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne 12 ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities [ B 1+
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e |Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzauon ﬁlmg Form 990 in heu of Form 412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . ... . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount Of reserves on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... 17
If “Yes," complete Form 6069.

Form 990 (2023
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Form 990 (2023) Special Olympics Louisiana Inc *k-**¥*6608 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . o o X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent e L 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonsmp with
any other officer, director, trustee, or key employee? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? S 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled’? ol o RN, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ [TRe:Qaveming BOAYR . o ooricarm i bk el e s e L ga | X
b Each committee with authority to act on behalf of the governing body? 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 on Schedule O .. .. ... ... ...oooooiiiiiiiiiioeii.. 9 X
Section B. Policies (This Section B requests information about policies not required by rhe Intemaf Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... l10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. ... . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe on Schedule O how this was done ... 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destrucnon pollcy" . Rl 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial .~~~ 15a | X
b Other officers or key employees of the organization 5 I £ ) X
If “Yes” to line 15a or 15b, describe the process on 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? | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMENtS? . ... ... oiii i ittt it et 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 D Other (explain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization's books and records.
Chazin and Company 9211 Corporate Blvd Suite 301
Rockville MD 20850 301-740-8841

DAA Form 990 (2023)
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Form 990 (2023) Special Olympics Louisiana Inc Ex=—hEwe608 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . ... 0000 D
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.
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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.
See the instructions for the order in which to list the persons above.

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

)
) ®) Eosiion © (E) )
Narme and title Average t(,gi"U‘:r::::keggf;hs;ﬂi Reportable Reportable Estimated amount
p;“:’:ek officer and a diractorfirustee) wTrg;”suﬁ:"” °§$ﬂi’§:§:‘; w:;:n":;m
(list any Qg 51_‘ g 2 55‘: a3 organization (W-2/ arganizations (W-2/ from the
hours for &z 55': g - ki g 1099-MISC/ 1099-MISC/ organization and
refated §'§ g 2 :.gg 1099-NEC) 1099-NEC) related organizations
orga;::\:ons g g ‘% %
dotted fine) g 2 z
g
(1)John Guzzardo
R R |.40.00
President /CEO 0.00 X 175,176 0 0
(2Craig Blackburn
Director 0.00 [X 0 0 0
(3) Paul Tanguis CPAH, CGMA, [CVA
PRI LY, | . 0.00
Treasure 0.00 [X X 0 0 0
(9 Randy Davidson
il 0200
Director 0.00 [X 0 0 0
(»Jill Egle
U I N 0.00
Director 0.00 |X 0 0 0
(6)Steve Jacobs
SRR 0.00
Director 0.00 [ X 0 0 0
(I Frenchie Kesslern
], 0,00
Secretary 0.00 | X X 0 0 0
(8 Payton Lambert
et e e o 0.00.
Chair 0.00 [X X 0 0 0
(99 Mike Lane
TSSO MO 0.00
Director 0,00 | X 0 0] 0
(10) Shawn Ledig
......................................... 0.00.
Director 0.00 [X 0 0 0
(1) Peter Seidenberg|, MD, M
s s s 0.00
Director 0.00 |[X 0 0 0

Form 990 (2023)
DAA
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Form 000 (3023)- Opecial Olympics Louisiana Inc Fr_kx*H608 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person Is both an Reportable Repartable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o = from the from related compensation
(list any aa a g 5 R organization (W-2/ organizations (W-2/ from the
heurs for =2 218 | 28] 3 1099-MISC/ 1099-MISC/ organization and
related gn:_: 9 % 585 - 1099-NEC) 1099-NEC) related organizations
organizations s| = 2 ‘E
below 2 g &
dotted ling) T ﬁ
@ z
(12) Brandon McNalb
3 U S 0.00
Director 0.00 [X 0 0
(13) Claris Smith
1< SR 0.00
Director 0.00 | X X 0 0
(14) Ashleigh Clane-Kearnely |Thiigpen
Ly TR, 0.00
Director 0.00 X 0 0
(15)
(16)
(17)
(18)
(19)
1B SUBOEALL: e vy b it oo ven na s s bl 1. 984176
¢ Total from continuation sheets to Part VI, Section A .. .. . .. ;
Total (AHd 0SS Th BaE T6Y. .o v oo connn o con s s 175,176
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
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
IAGIVIGUBI 4 | X
5 Did any perscn listed on line 1a receive or accrue compensatuon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. .....................ioi.'iiiiiiiisiioiii.s 5 X
Section B. Independent Contractors
1  Compilete 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.
Name and b{@ness address Descripﬁo(rll”of services Comégt’sauon

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

DAA

Form 990 (2023
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Form 990 (2023) Special Olympics Louisiana Inc et 1210} Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... L1
® ®) (© o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

‘E‘E 1a Federated campaigns 1a
“gé b Membership dues 1b
7<| ¢ Fundraising events 1c
%_‘m: d Related organizations 1d
,,-,‘E e Govemment grants (confributions) 1e 1,037, 426
§P| f Alother contributions, gifts, grants,
58 and simitar amounts not included above ........ 1f 1,152,166
-26 a Nnncash contributions included in
=g nes ta-1f 1g [§ 150,696
S & h Total. Addlines 1a-1f ... .. 2,189,592
Business Code|
2 2a
E b
g .
§d «
3 .
f All other program service revenue ... ................
g Total. Add lines 2a-2f ... . ... . ..ot
3 Investment income (including dividends, interest, and
other similar amounts) 16,969 16,969
4 Income from investment of tax-exempt bond proceeds
5 Royalliles ... ...t iieiaeas
(i) Real (i) Personal
6a Gross rents 6a

b Less: rental expenses | Bb
¢ Rental inc. or (loss) 6c

d Net rental income or (I0SS) .. ...t eianes
Ta Gross amount from (i) Securities (i) Otner

sales of assets

other than inventory |_7a

b Less: cost or other
basis and sales exps. | 7h
Gain or (loss) 7c
d NECHAIN O (088): ovevsiammsinmvamhiatia v i s iy Seass sy
8a Gross income from fundraising events

(not including %
of contributions reported on line

Other Revenue
(2]

1c). See Part IV, lne 18 8a 323,314
b Less: direct expenses =~ 8b
¢ Net income or (loss) from fundraising events ....... .. i 323,314
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b

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

b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ...........

Business Code

11a | Miscellaneous Income . . | 36,091 36,091

All other revenue

Total. Add lines 11a=11d ..o, 36,081

Miscellaneous
Revenue
© O 0 oT

12 Total revenue. See instructions ................................. 2,565,966 0 0 53,060
Form ‘990 (2023)

DAA
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Form 990 (2023)

Special Olympics Louisiana Inc

*rk_k*k*x5608

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 line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)

Tolal expenses

Program sarvice

expenses

(€)

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

@ =0 0 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬁcers dlrectors
trustees, and key employees B
Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (lndude
section 401(k) and 403(b) empleyer contributions)
Other employee benefits
Payroll $aX88° . ..y
Fees for services (nonemployees):
Management
LBGAL i A R S AR
Accounting

Lobbying

Professmnal fundra|5|ng services. See Part IV Ilne 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, wlurnn

(A} amount, list line 11g expenses on Schedule 0)
Advertising and promotion
Office expenses . . . ...
Information technology o
Royalies .
Occupancy .. ...
Trave' .......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insuranw ....................................
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amoum ist line 24e expenses on Schedule O.)

Total functional expenses. Add fines 1 mruugh 24

1

75,176

143,207

8,670

23;299

6

63,544

538,217

104,463

20,864

43,997

3959677

2,178

5,852

1

35,922

1311275

6,728

18,077

68,648

55,774

9,260

3,614

53,551

43,778

2565

1y L22

6,971

5,699

345

927

14,086

8,610

4,918

558

18,362

14,917

968

2,477

79,742

64,783

4,202

10,757

1

30,612

112,153

5,182

13,277

4,520

3,672

610

238

10,768

8,749

567

1,452

55,751

45,295

7,520

2,936

5

06,216

429,421

21,562

55,233

il

50,696

122,425

1,942

20,329

85,558

69,507

4,509

11,542

70,688

57,432

35720

9,536

12,382

10,030

1;:583

769

2,287,190

1,880,753

197,578

208,859

DN 5 0o T

NN

Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campajgn and
fundraising solicitation. Check here igfl if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2023)
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Form 990 (2023) Special Olympics Louisiana Inc *h=dhdk 6608 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . .. ... ... .00
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 494,468][ 1 1,006,354
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 825,051) 4 454,230
5 Loans and other fecelvables frorn any currem or fon'ner oﬁ' cer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons A~ Wy 5
6 Loans and other receivables from other disqualified persons (as def ned
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, et ... 7
< | 8 |Inventories for sale or use 8
9 Prepaid expenses and defered charges 43,218] 9 29,394
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 120,391
b Less: accumulated depreciaton 10b 70,295 22,976( 10¢ 50,096
11 Investments—publicly traded securies 794,023] 11 864,019
12 Investments—other securities. See Patt IV, lne 11 12
13 Investments—program-related. See Part IV, ipRe 1. 13
14 InEnoible BSSIS . ... pimasmie e RO R S TR R e 14
15 Other assels. See Part IV, ine 11 87,051) 15 37,653
16 Total assets. Add lines 1 through 15 {musl equal line 33) ............................... 2,266,787 16 2,441,746
17 Accounts payable and accrued expenses 171,003) 17 62,687
18 Grants payable 18
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilities N 20
21 Escrow or custodial account Itabillty Complete Part IV of Schedule D e 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third paries 84,478] 23 34,821
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. ... oo 255,481 26 97,508
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 1,503,429]| 27 1,668,903
o |28 Net assets with donor restrictions 507,877] 28 675,335
g Organizations that do not follow FASB ASC 958, check here D
l-: and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
§ (32 Total net assets or fund balances 2,011,306) 32 2,344,238
33 Total liabilities and net asse!slfund balances .................... e W) N 2 ;.26 6 5k 87| 33 2 7 441 7 746

DAA

Form 990 (2023)
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Form 990 (2023) Special Olympics Louisiana Inc Fh-k*EG5608 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,565,966
2 Total expenses (must equal Part IX, column (A), line25) 2 2;287;190
3 Revenue less expenses. Subtract line 2 from line 1 3 278,776
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,011,306
5 Net unrealized gains (losses) on investments 5 24,156
G DonatEd sewlces and use Of fac"it!es .................................................................................... 6
TooInvestment BXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, oMM (B)) oo 10 2,344,238
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... .. ... oo |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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.
I:l Separate basis I:l Consolidated basis ‘:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountgnt? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis I:l Consolidated basis |:| 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ........................... 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

Special Olympics Louisiana Inc Rk =** T G608

Part |

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 12, check only one box.)

1

oW N

10

11
12

T DD:IEID

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b){(1)}(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of |ts 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.)

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

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type ||I non functlonally mtegrated supporting organization.
g Provide the fallowing information abaout the supparted orgamzat:on(s).
(i) Name of supported ity EIN {iif) Type of organization (Iv) Is the organization (v) Amount of menetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructiens)
Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Special Olympics Louisiana Inc kAR EHE508 age 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,294,006 1,031,675 1,447,759 1,930,242 2,189,592 7,893,274
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,294,008 1,031,675 1,447,759 1,930,242 2,189,592 7,893,274
5  The portion of total contributions by
each person (other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public_support. Subtract line 5 from line 4 . 7,893,274
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 B 1,294,006 1,031,675 1,447,759 1,930,242 2,189,592 7,893,274
8  Gross income from |nteres1 dnwdends
payments received on securities loans,
rents, royalties, and income from
similar SOUICES . . . 2,039 4,027 39,835 13,609 16,969 16,479
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 5,111 35,091 40,202
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ....................
11 Total support. Add lines 7 through 10 8,009,955
12 Gross receipts from related activities, etc. (see instructions) 12 1,379,108
13 First 5 years. If the Form 990 is for the organization’s first, second thard fourth or ﬁﬂh tax year asa sectlon 501(0)(3)
organization, check this box and stop here ... ... .. ... ... ... ... ..... B S T B B B T S S e R R S ‘_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, colurn (fp | 14 98.54 %
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 38.84%
16a 33 1/3% support test — 2023, If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton N . I:l
17a  10%-facts-and-circumstances test — 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O GaN ZaON |:|
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAHON | | e O
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

el CERE N il i eaid s =i N T (]

DAA

Schedule A (Form 990) 2023



10799 06/05/2024 11:12 AM

Schedule A (Form 990) 2023 Special Olympics Louisiana Inc kx—** %6608 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual granis.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ..., ...

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

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

5  The value of services or facilities
furnished by a gevernmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add Ilnes 9 10c 11

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this box and Stop here. ... .cuoerimersvsssivin s simme s pos i s e s e L . I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . .. . .o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on I|ne 14 and Ilne 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 ... ... .............. D
b 33 1/3% support tests — 2022. 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 .. ... TR I:l
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) 2023
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Schedule A (Form 990) 2023 Special Olympics Louisiana Inc

**_***6608

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Special Qlympics Louisiana Inc

**_***6608

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

Yes

No

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

4
a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its aclivities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Special Olympics Louisiana Inc

k=t hk 65608 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Nel short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Srent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VIi):
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to )
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Special Olympics Louisiana Inc EF=XX*GE08 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes q
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) -]
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

Frome2098 . oco o iiveses sxvmm s sy

Prom:2019. ;oo vvvivremvmsmies i rosnpes

From 2020 . .00

From 2021...... T e s

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i Carryover from 2018 not apj)lied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess o 2019 oo oo v i

Excess from 2020 ..o

EXCOSS fromi 2021 .. .viums iy ran i v pagiy

Excess from 2022

Excess from 2023

K |=|o a0 |ow

° a0 o |w

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Special Olympics Louisiana Inc FE=XE %6608 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B g OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury 3 @
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Special Olympics Louisiana Inc *h_kk kG608
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions 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 II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and Il

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, 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 doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023) Page 1 of 1 Page 2
Name of organization Employer identification number
Special Olympics Louisiana Inc *E_***65608
Part | 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
- Special Olympics, Inc ... . . ... Person
1133 19th Street Payroll B
__________________________________________________________________________ $......893,390 | Noncash ||
Washington ... .. ... ... DC 20036 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | = State Of Louisiana (DCRT) . .. . ... .. . Person
PO Box 94361 Payroll
T A HURVUUIPRIY VOGO o oe ... W W $........162,0386 Noncash
Baton Rouge ... LA 70804 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Valero Person
1 Valero Way Payroll B
A= == NS. US| I WO 100,000 | Noncash [ |
San Antonio ... IX 78249 (Complete Part Il for
noncash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.............................................................................. S.. Noncas"‘
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................. Parson
Payroli
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Dspartment of the Treasury Attach to Form 990.

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informati

Name of the organization

Special Olympics Louisiana Inc

OMB No. 1545-0047

2023

Open to Public
n. Inspection

Employer identification number

**_***6608

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Agaregate value of contnbutlons to (durlng year)

Agaregate value of grants from (during year)

Aggregate value at end of year

D AW N =

Did the organization inform all donors and donor adwsors in wnnng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
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? .. ... i 4 R e DA Y Y S ey el D Yes D No

Part I Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
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.

Total number of conservation easements -
Total acreage restricted by conservation easements

a o oo

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 22~~~
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extmgulshed or termlnated by the orgamzahon 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?

................................................................... [ ves [ no

6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(h)(4)B)(ii)?

D Yes D No

9 In Part XlIl, describe how the organization reports conservatron easements in lts revenue and expense statement and balence
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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIl fine 1 . -
(i) Assets included in Form 90, Part X | | ... B oot B
2 If the organization received or held werks of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990' Part V“" el e oom o R BN A R et e et $ .e
b Assets included in Form 990, Part X ... ... ...ooi i 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Special Olvympics Louisiana Inc *h_*k*kx6608 Page 2
Part lll_ Organizations Maintaining Collections 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 make significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange program

b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ......................co.o... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... e S S o O ves (Do
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Amount
© Beginning balance e e
d Additions during the year d
e Distributions during the year . . . le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon Part X1l .. ...........o0oeeiiiiiiiiiiien...
Part V Endowment Funds

Complete if the organization answered “Yes” on 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

b Confributons
¢ Net investment earnings, gains, and

1055@5 ................................

d Grants or scholarships
e Other expenditures for facilities and
programs. e

f Administrative expenses

g End of year balance ——

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on 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

() Unrelated organizations? 3ali) X

(i) Related OMGANIZANONS? | ... - [3atii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedwler? . [3b

4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on 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 basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land R R T T R SR S SRS
b Buildings
¢ Leasehold improvements =
d Equipment 120,391 70,295 50,096
R T T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) . .. . . . . . . . . . . ... 50,096

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Special Olympics Louisiana Inc *hakhh g 508 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ({b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . .. .. .
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, 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)
[0))
8
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3
(4)
9
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Baok value

(1) Federal income taxes

(2)

(3)

(4)

(5)
_(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X line 25, col. (B)) ... ............ooocooioioiiiiiiiiiiiiiiiiiiiiiiiiiieens
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............... |_L
DAA Schedule D (Form 990) 2023
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Schedule D (Form 290) 2023 Special Olvympics Louisiana Inc Fh_***+ 5608 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,573,492
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b 1,007,526

¢ Recovenes of Priof YEar QUaNE .. ..o vt s i voviiis v amas s 2c

o Other {BRsEBR M PR XUL) .. .. issssas sesems 2d

e Addlines2athough2d o 2 1,007,526
3 Subtract line 2efrom line 1 3 2,565,966
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b: Cher(Descbe in PARLNIL) .. oocimimimemms i s e s A T R T 4b

€ AdD NNBSATANBAD | ..ooucnirmodnn g b T e 8 S i b S B S N R D P 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, 1€ 12) . ... ..\ ................. . 5 2,565,966
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,294,716
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facites 2a 1,007,526

b Prior year adjustments 2b

c Otherlosses ........................................... R I R R RN R R R R R 26

d Other (Describe in Part XIIL) ... Lz

e Addlines 2athrough 2d 2e 1,007,526
3 Subtract line 2efrom line 1 3 2,287,190
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIll) ab

c Add Iines 4a and 4b ............................. A sarvean B T e R R R R T R T e 4c

5 Total expenses. Add lines 3 and 4c. (This must edua.' Form 990, Part 1, in€ 18.) .. ... .. 5 2,287,190

Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Special Olympics Louisiana Inc Kk ke *r 5608 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Special Olympics Louisiana Inc

Employer identification number

**_***6608

Part | Fundraising Activities. Complete if the organization answered “Yes” on 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 I:l Mail solicitations

b I:l Internet and email solicitations

c I:l Phone solicitations
d |:| In-person  salicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, |:| |:|
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did fund- (v) Amount paid to (vi) Amount paid to
- raiser have y ’ . )
(i) Name and address of individual . custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i e S

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

Special Olympics Louisiana Inc

**_***x5608

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on 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
Other Events None (add col. (a) through
(event type) (event type) (total number) col. (c))
g
5
g 1 Gross receipts 323,314 323,314
2 Less: Contributions
3 Gross income (line 1 minus
[ [ — 323 314 323,314
4 Cash prizes
5 Noncash prizes

§ 6 Rentfacility costs

=

g

5| 7 Food and beverages
£
5| 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d) . ... .oiiiiien it 323,314
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
3 (b) Pull tabsfinstant A (d) Total gaming (add

5 {a) Bingo bingo/progressive bingo (). Other garvig col. (a) through col. (c))

2]

]

o
1 Gross revenue . .. ...

v | 2 Cash prizes y

8 . -

=

L% 3 Noncash prizes
2]
.éﬂ. 4 Rent/facility costs
5 Other direct expenses
| Yes . % VOB ;.o OB [ S 5. T——
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sin column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... i
9 Enter the state(s) in which the organization conducts gaming activities: e e M L

a |s the organization licensed to conduct gaming activities in each of these states? Yes No

B HEINO RO .. a8 505508 M1 S 0 4 00 A S AR S SRR SR A 69

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? [ ] ves [] No

b If “Yes," explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Special Olvmpics Louisiana Inc *F_HFFHE0E

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... s s e FER o N e Wera'e: W " W o [ Yes [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside facility

14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

13a

13b

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

revenue? ............................................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

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

Address

16  Gaming manager information:

Description of services provided
|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the slate gaming license? T T S R T R e T
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivities during the tax year 3

D Yes D No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2023

DAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 2
Compensated Employees 0 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/iForm990 for instructions and the latest information.
Name of the organization Employer identification number
Special Olympics Louisiana Inc Fhk—k*+ 5608
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contiol PAYMENt? . ... ... 4a

b Participate in or receive payment from a supplemental nonqualified retrement pagnz 4b

¢ Participate in or receive payment from an equity-based compensaticn arrangement? 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

eel leadl ood

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

If “Yes” on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
b Any related organization? . | BB X
If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part it~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

HBEREIE, o onlomonmcesz seibessmsomaabescsassonyhnisas ozl ermc s o oskesdodimiin - X

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... .. N e B e G g i ey e e o s g s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Department of the Treasury

OMB No, 1545-0047

2023

Open To Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |n5pection
Name of the organization Employer identification number
Special Olvmpics Louisiana Inc *Hk_**%65608

Part | Types of Property

(@) (b) & i (@)
Check if Number of contributions or wissisn P Mathod of determining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Worksofart
2  Att—Historical treasures
3 At—Fractional interests
4 Books and publications
5 Clothing and household
QOOST. . cvcossmaminsaiorss
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12  Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution —Other
15 Real estate — Residential =~
16  Real estate — Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23  Scienfific specimens
24 Archeological artifacts
25 oter( ... L X |1 150,636
2 Oter( . ...........)
27 Other( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding Period? | ... 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BORFIBUIHIEE | o rsensns et RS s A 58 BRI R T 32a X
b If “Yes,” describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 Special Olympics Louisiana Inc *k=k k5608 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Special Olvympics Louisiana Inc *xkk xR G608

whose function is to set and enforce policies.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Special Olympics Louisiana Inc Fhak*k*GH08

.conflict of interest, it is discussed at the Executive Committee level and

Page 1 of 2
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2

Name of the organization
Special Olympics Louisiana Inc

Employer identification number
*k_*k k0608

Page 2 of 2
Schedule O (Form 990) 2023

DAA
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10799 Special Olympics Louisiana Inc

**_***6608
FYE: 12/31/2023

Federal Statements

6/5/2024 11:12 AM

Description

Taxable Interest on Investments

Total

Unrelated Exclusion Postal Acquired after us

Amount Business Code Code

6/30/75  Obs ($ or %)

16,969 14

16,969
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10799 Special Olympics Louisiana Inc
6608 Federal Statements
FYE: 12/31/2023

6/5/2024 11:12 AM

Accounts payable - EQY

Description Amount
$ 62,679
Total $ 62,679




