SCANNED 0OCT 08202

|_OMB No 1545 0047
Form 990 Return of Organization Exempt From Income Tax 2@()1

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Reverue Service > The organizauon may have 10 use a copy of this return to satisfy slate reporing requirements Inspeclion
A Far the 2001 calendar year, or tax year beginning 2001, and ending , 20
B Check If applicable ;6603 *I*'*******AUTE;*;NEIEIT 70403 P 188 [ D Employer identification number
. SPECIAL OLYMPICS LOUISIA
{J Address change | 1000 E MORRIS AVE Rt 12 07066L0F%
[J Name change HAHMOND LA 70403-44354 B 82 § e] ETelephone number
[:I Imuat return (%5}3 45—5@"{"{':'
O Final retun ! F Actountmg meltod Cash Accrual
DAmendedre:urn “ln”lnulnl”u|||”||I||| |||1 l In”n”ln“ullll!” OlhEl(SPECﬂ)’)bMDdlfledAmml

O Application pendng ~ ® Secuon 501(cH3) organizations and 4847{a){1) nanexempt chamable H and | are not apphcable to section 527 a‘ﬁ”‘za"ms

trusts must attach a completed Schedule A (Form 990 or 990-EZ)} H(a) Is this a group return for affilates? (3 No
G Website » H{b} If Yes " enter number of affilates »
H(c) Arse all affikates included? [ Yes O ro
J _Organization type [check only ong) b B 501c) (3 )« fnsert ne) [ 4947t or [ 527 {li No* attach a st See nstructions ) N/A
K Check here » D Il the organtzations gross receipts are normally not more than $25000 The H(d} 15 this a separate retum filed by an - Oy E No
organization need not file a return with the IRS but if the orgamization received a Form 990 Package organization covered by a group ruling es
in the mad it should file a return without fMnancial data Some states require a complete return | Enter 4 diga GEN »
M Check » [] if the organization Is not required
L Gross receipls Add knes 6b 8b 9b, and 10b to line 12 » to attach Sch B (Form 990 990 EZ or 990 PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants and similar amounts received

a Direct public support STATEMENT # ) 1a .
b Indrect publc support 1b| |44, 98(.0
¢ Government contnbutions {grants) 1c| oo S491. 19
d Total {add lines 1a through 1c) {cash $ 1,110,L5790 noncash $ (00,00 ) d| 11 251.90
2 Program service revenue including government fees and contracts (from Part VIl ling 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwmdends and interest from securities ]
6a Gross rents 6a %
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
@ 7 Other investment income (describe » )] 7 .
§ 8a Gross amount from sales of assets other (A) Securiies 8 Other
& than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) 8c
d Nel gain or (loss) (combine line 8¢, columns {A) and (B) 8d

9  Special events and activities (attach schedule)
a Gross revenue (not including $ Tfp, 7(e3.75 of

contributions reported on line 1a) STATEMENT #9 9a []13
b Less direct expenses other than fundraising expenses 9% | 710183, AD
c Net income or (loss) from special events (subtract line 9b from line 9a) 9c 42,914.11
10a Gross sales of inventory less returns and allowances 10a| 33 260.40
b Less cost of goods sold 10b| 29,582.30 | ,ﬁ
¢ Gross profit or (loss) from sales of inventory {attach schetule) (sHEc Iine 10a) 10c 3'.673._)_6_
11 Other revenue {from Part VI, ine 103) EIVED 11
12 Total revenue (add hnes 1d, 2, 3, 4, 5. 6¢, 7, 8d. 9 m l 12 |1 540, 535. 80
. | 13 Program services (from line 44, column (B)) 13 £13, RARR.04
2|14  Management and general (from fine 44, column 14 171, 30} 71
2|15 Fundraising (from line 44, column (D)) 15 lQ‘-I_" £9.99
& |16 Payments to affillates (attach schedule) 16
17 Total expenses (add hnes 16 and 44, column {A) 17 {1,119,353.774
£ 118 Excess or {deficit) for the year (subtract line 17 from line 12) o 18 361,212.006
2119 Net assets or fund balances at begmning of year (from line 73, column (A)) 19| 537 4%1L.49
5 |20 Other changes in net assels or fund balances (attach explanation) 20
2121 Net assets or fund balances at end of year {combine lines 18, 19 and 20} 21 qpd 153.55
For Paperwork Reduction Act Nolice, see the separate instructions CaL No 11282Y " Form 990 (200)



Form 990 (2001)

Statement of

Page 2

Functional Expenses

Al orgamizations must complete column (&) Columns (B) (C) and (D) are required for secuon 501{c)(3) and (4) organizations
and secuon 494 7(3)(1) nonexempt chantable trusts but opuonal for others (See Specific Instructions on page 21}

ey e " ) wew | o [ © 212"32‘:2‘.‘2,”‘
22 Grants and allocauons (attach schedule)
{cash § noncash $ )

23 Specific assistance lo individuals (attach schedule) |23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 | 542,195 06| 321989.34| 9067032 129,535 00
27  Pension plan contributions 21| 43G¢R. 81| 20396.30| v 23202 1339049
28  Other employee benefits 28 | 3 ad. 22| 10 394.49 21876
29  Payroll taxes 29 | 3713353 | 19.574.01 gd21.77 243175
30 Professional fundraising fees 30
31 Accounting fees 31 4.500.00 4.500.00
32 Legal fees 32
33 Supples 33{ 33 ma_m_mﬂa.ﬂ_tﬁl&!«_
34 Telephone 34 0| 16L626.89| AASBH2| 3L0989
35 Postage and shipping 35 | 11,949, 85 5,6.30.52 L,L51.07 | Lole®, R
36 Occupancy 36 | 44080639 | 2925549 13,19373 13217
37 Equipment rental and maintenance 37| 10951718 | 1,719 83.5'__.!,_&01_7_‘}__.!,}_.53._73
38 Pnnung and publications 38
39 Travel 39 | 23,075,731 106,719.06 | 2018230 | 1993847
40 Conferences, convenuons, and meetings 40 RA0LS. M| 7410472 151.04 703. LT
41  Interest 4
42 Depreciation, depletion eﬁrgmnedule) a2| 17190.05 | 11,006.40 3,037.1) 3. 7485y
43  Other expenses not covered above fitemize) a 43a

b STATEMENT #.3 43b| R39.649.6) | 230,098,599 | 23FAS5F| 116LBHY

c 43c

d 43d

e 43e
44  Total functional expenses (add fines 22 through 43) Organizations

completing columns {B) (D), camy these totafs to ines 13—15 44 {1179,253.74| 810,315,446 | 111, 301.71 | 1917,136.57

Joint Costs Check » [ If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising schicitation reported in (B) Program services?

» X Yes [INo

If "Yes " enter () the aggregate amourtt of these jont costs $ (1], eRF.00 (i) the amount allocated to Program services $A03 116,25
. and (iv) the amount allocated to Fundraising $ 4}

(i) the amount allocated to Management and general $ O, D
Part i

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization’s pnmary exempt purpose? » STATEMENT # 4

All orgamzauons must descnbe ther exempt purpose achievements in a clear and concise manner State the number
of chents served publications issued, el¢ Discuss achievemnents that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service
Expenses
{Requued lor 501(c)(3} and
{4) orgs.. and 4847(a)(1}
trusts, but opuonal for

others )
Tmmme and Competition - STATEMENT #5
(Grants and allocatons  $ ) (3] 619.3%
?pbhc Ealucaﬁnn]Awaru\es.s STATEMENT ﬂ:-{a
(Grants and allocatons  $ ) 16,149.2]
Ou+raach STATEMEMT #17
" (Grants and allocauons  $ ) 102 53¢, 87
d
(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and allocauons $ )

f Total of Program Service Expenses (should equal ine 44, column (B),

Program services)

Ri0, 315 Y

Form 990 (2001)




Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the description (A} {B)
column shoutd be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 1, Gosqt | 45| 153 040.41
46 Savings and temporary cash mnvestments | 318908514 |46 | 5ip 155,71

47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b
W,
48a Pledges recewable 48a
b Less allowance for doubtiul accounts 48b 48¢
49  Granls receivable L 115,233 (o4 | 49 190, 4592
50 Recewvables from officers, directors, trustees and key employees
(attach schedulg) 50
81a Other notes and loans receivable (attach %
% schedule) S1a
“| b Less allowance for doubtful accounts S1b S1c
< |52 Inventones for sale or use 52
53 Prepad expenses and deferred charges | AR5 GIHEY | 53 A4, 603.7,
54 Investments—securities {attach schedule) » U cost Tl rmv 54
558a Investments—Iland buildings, and
equipment basis 55a
b Less accumulated depreciation ({attach 4
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57al 300,156.49 %
b Less accumulated depreciation (attach Z
schedule) STATEMENT £ 2 57b] A17,765.32 H212.15 |57c .
58 Other assets (descnbe » Qgpgsd: on Accomt ) ,L253.589 |58 119.04
59 Total assets (add lines 45 through 58) (must equal ing 74) (,,14' 255 %Q | 59 | gas5 198, A71
60 Accounts payable and accrued expenses R7374.40 | 60
61 Grants payable 61
62 Deferred revenue 62 A122.00
E 63 Loans from officers, directors, trustees, and key employees (attach Z
=2 schedule) 63
g 64a Tax-exempt bond habilities (attach schedule) 64a
=l b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities {describe » ) 65
66 Total habiliies (add lines 60 through 65} 81374490 | 66 t .
Orgamizations that follow SFAS 117, check here » Eand complete nes
o 67 through 69 and lines 73 and 74 Z
§ 67 Unrestricted .49 [67 | 113,990, 34
S| 68 Temporartly restricted 3900.00 | 68| 1R0,763.21
@|69 Permanently restncted 69 | .0
B Orgamzations that do not follow SFAS 117, check here » ] and
o complete lines 70 through 74 Z
6|70 Capual stock trust pnincipal, or current funds 70
g 71 Pawd-in or capial surplus or {and, bulding, and equipment fund n
2172 Retaned earnings, endowment accumulated income, or other funds 12
.q_. 73 Total net assets or fund balances {add lines &7 through 69 OR lines
2 70 through 72,
column {A) must equal hne 19, column (B) must equal ine 21) L4449 |73 QO_‘L'TS 3.549
74 Total habilites and net assels / fund balances (add hnes 66 and 73) GCAY. B8543 74 | 99 115, 27

Form 990 15 availlable for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organization How the public percerves an organization in such cases may be determined by the information presented
on uts return Therefore please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments



Form 950 (2001) Page 4

Reconcihation of Revenue per Audited CUSLE:E  Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specilic Instructions page 26) Return

a Total expenses and losses per
audited financial statements »

b Amounts mcluded on {ine a but not
on hne 17, Form 990

(1) Donated services

b  Amounts included on hine a but not on 7 7
hne 12, Form 990
{1} Net unrealized gains
on nvestments and use of facilibes M
(2) Donated services (2) Prior year adjustments
and use of faciires $479,019,34 reported on line 20
Form 990 s 00000
{3) Losses reported on
ne 20, Form9s0 %
(4) Other (specify)
Cost ME' G
" 56 .5Y

5
a Total revenue, gains and other support %W
per audited financial statements > o2 (3

{3) Recovenes of prior
year grants

%
%
/
/
/
{4} Other {specify) %
(o |
7

g

/

Add amounts on lines (1) through (4) »

s

Direct FR (ost $40,31.50

Add amounts on lines (1) through (4}
c Line a minus line b »

1%
% d Amounts included on line 17,
Form 990 but not on line a
(1) Investment expenses
not included on line
6b, Farm 990 s
7/
aon

¢ Lmneammnuslineb »

d Amounts included on line 12,
Form 990 but not on line a

{1} Investment expenses
not included on kne
6b, Form 990 $

(2) Other (specify) (2) Other (specify)

=AAMMMMITMTEZ ZNHILHIHIHIHINne N

s ) s 00
Add amounts on hnes (1) and (2) » Add amounts on lines {1) and (2} » 000

e Total revenue per ne 12, Form 990 e Tota! expenses per ine 17, Form 990
{lne ¢ plus line d) > e |1546525.80 (e ¢ plus fine d) > lell.179 25374

List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see Specific
Instructions on page 26 )

(C) Compensation D} Contnbutons to {E) Expense
{A) Name and address [B‘Jéléi zrgoat\éega:gepgc;::irgnper {If not pawd, enter | empioyee benefk plans & | account and other
-0-) delemred compensation allowances

STATEMENT #F

75 Did any officer, drector, trustee, or key employee recerve aggregate compensation of more than $100,000 from your
organization and all related organizations of which more than $10,000 was provided by the related organizatons? » (O ves ®No

If "Yes, ' attach schedule—see Specific Instructions on page 27

Form 990 (2001



Form 990 {2001}
Other Information (See Specific Instructions on page 27)

76
77

78a

79
B0a

81a

82a

83a

84a

85

TJw@a -0 an

86

87

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes ™ attach a detailed descriptron of each acuwity
Were any changes made in the organizing or governing documents but not reported to the IRS?

If Yes, attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return?

If "Yes,” has it filed a tax return on Form 990-T for this year?
Was there a hquidation, dissolution, termination, or substantial contraction durning the year? If ' Yes " attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies trustees officers, etc  to any other exempt or nonexempt organization?
If ' Yes ' enter the name of the orgarization b

and check whether s [ exempt OR R nonexempt
Enter direct or lndlrect pohucal expenditures See line 81 instructions [81a | 0.00
Did the orgamzation file Form 1120-POL for this year?

Did the organization receive donated services or the use of materials equipment, or faciites at no charge
or at substantially less than far rental value?

If “Yes, youmay indicate the value of these items here Do not include this amount

as revenue In Part | or as an expense in Part Il {See instructions in Part Il ) |82b | 31‘)_. 019.34

[nd the orgamization comply with the public inspection requirements {or returns and exemption applications?

Dhd the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization salicit any contributions or gifts that were not tax deductible?
If "Yes * did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? 84b N/A
501(c)(4), (5) or (6) organizations a Were substantally all dues nondeductible by members? 85a N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization

received a waiver for proxy tax owed for the prior year

Dues, assessments, and stmilar amounts from members 85¢ _NIA

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices 85e N ,A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N_/A _
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85 N

If secuon 6033(e)(1){A) dues notices were sent does the organizatton agree to add the amount on line B5f 1o its

reasonable estimale of dues allocable to nondeductible lobbying and potitical expenditures for the following tax

year? 85h N/A
501{c)(7) orgs Enter a Imitiation fees and capital contributions included on ling 12 B6a NIA

Gross receipts included on line 12, for public use of club facilities 86b NJA

501(c)12) orgs Enter a Gross income from members or shareholders 87a M lA

Gross mcome from other sources {Do not net amounts due or paid to other

sources agamst amounts due or received from them ) 87b N/A Z ///
At any ume durning the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part IX 28 A
501(c)(3} orgamzations Enter Amount of tax imposed on the organizalion during the year under

section 4911 » _D.00 . section 4912 » _0.00 . section 4955 b 7
501(c)3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction

duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a staltement explaiming each transaction 89b X
Enter Amount of tax imposed on the orgamization managers or disqualified persons duning the year under

sections 4912 4955, and 4958 . 000

Enter Amount of tax on iine 89c, above. reimbursed by the organization
List the states with which a copy of this return s filed » N A -

> DOD

Number of employees employed n the pay ﬂznod that mcludes March 12, 2007 (See mstructons)  [90b | J&]
The books are in care of & y via

Located at » 1000 East Morris Avenue, Hammond LA  zP.a» 70403-4456

Section 4947(a)(1) nonexempt charntable trusts filing Form 990 in heu of Form 104T—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92| A _} A

laniz Telephone no » {385 ) 345 -6L4Y4

» [}

Form 990 {2001)



Form 990 {2001) Page 6
EIgWI]  Analysis of Income-Producing Activities (See Specific Instruclions on page 32)

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 . I(IE)d
elated or
indicated {A) (B) © (D) exempt function
Business code Amount Exchssion code Amount Income

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash mvestments 14 261563
96 Dmdends and interest from secunities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other investment income
100 Gainor (loss) from sales of assets other than inventory
101 Net income or (loss) from special events vYa1,9i4.1}
102  Gross profit or (loss) from sales of inventory 12 3,678 1
103 Other revenue a

a -0 00 oo

o anoc

104  Subtotal (add columns (8), {D), and (E) 1 | 4219141
105 Total {add line 104, columns (B}, (D}, and (E)) » H}:aﬁ Zﬂo

Note Line 105 plus lne 1d, Part I, should equal the amount on Ine 12, Part |

Pa Relationship of Activities 10 the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each actmty for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the organization s exempt purposes (other than by prowding funds for such purposes}

I Q l - L] - - .

m Informatlon Regardmg Taxable SubSIdlanes and Dlsrgarded Entities (See Specific Instructions on page 33)

(A) {B) (©) D) (E
Name address and EIN of corporation, Percentage of Nature of activities Total income End of year
pantnership or disregarded entity ownership interest assels
%
N /A %
X/ ” |

%

EZXTEH  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Insiructions on page 33 )

(a) Did the organrzation, duning the year, receive any funds directly or indirectly, to pay premiums on a personal benefit contract? O Yes No

(b) Dnd the organizauon, dunng the year, pay premiums, directly or indirectly on a personal benefit contract? Clves XINo ‘
Note /f Yes” to (b), file Form 8870 and Form 4720 (see mstructions) |

Under penalties of pequry | declare that | have examined this retwn ncludng accompenying schedules and statements end Lo the best of my knowledge |
and beliel 1115 true comepy and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

L 2 -le- OR

at/CED




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Servce

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(k),
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached Lo their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

Employer idenuficaton number

T2 0706GG6LOX

Special Olympics Lovisiana, Tne.
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None )

{a) Name and address of cach employce paid more
than $50 000

{b} Tite and average hours
per week devoted Lo position

{c)} Compensation

{d) Contributions to
lemptayee benefit plans &
deferred compensation

(&) Expense
account and other
allowances

Emm
a% Baa;\r‘enl A. &UfﬁﬁQlS Jr. .

President ) CED

_anha-h:ulg L.A 10454 50 hours /week 94,96 A. 1€21. 0.00
Patricia Carpenter Bourgeois | Development Dir-.
A80 Barri nger Dr.
Ponchatouia LA To4s4 80 hours|week | 60,931, 5.7, 0.0D
zq\ua Alaniz. Finance Dir.
un'l'ersWa Dr
Ba'l'on Rovuae, LA 10816 70 hourslweek |5%A13. 4 3%5. n.0D

Total number of other employees pawd over
$50,000 >

N/A

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indwviduals or firms) If there are none, enter "None )

{a)} Name and agdress of each independen? contractor paid more than $50 Q0O

(b} Type of service

{c) Compensation

N/A |

Total number of others receving over $50 000 for
professional services »

N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 830-E2

Cat No 11285F

Schedule A (Form 890 or 890-EZ} 2001




Schedule A {Form 990 or 890 EZ} 2001 Page 2

EEN statements About Activities (See page 2 of the instructions ) Yes | No

1

3
a4

During the year, has the organization attempted tc influence national state or local legislation Including any

attempt to influence public opinion on a legrslative matter or referendum? If Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities » § élﬂ -

Part VI-A, or ine 1 of Part VI B)

Organizations that made an election under section 501(h} by filing Form 5768 must comptete Part Vi-A Other
organizations checking Yes must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying actvities

During the year has the organization either directly or indirectly, engaged in any of the following acts with any
substantial contributors, truslees, directors, officers creators, key employees, or members of their families, or
with any taxable organization with which any such person I1s affiiated as an officer, director trustee, majonty
owner or principal beneficiary? {if the answer to any question 1s Yes, 'attach a detailed statement explaimng the
transactions }

Sale exchange or leasing of property?

Lending of money or other extension of credit?

Furmishing of goods serwices or faciliies?

Payment of compensation (or payment or reimbursement of expenses if more than $1 000)?

Transfer of any part of its income or assets?

Does the orgarization make grants for scholarships fellowships, student loans etc ? (See Note below )

Do you have a section 403{b) annuity plan for your employees?

Note Attach a statement to explain how the orgamizalion determines thal ndividuals or orgarizations receving grants
or leans from it 1 furtherance of its chantable programs qualfy” to receive payments

{Must equal amounts on line 38,

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 15 not a private foundation because 1t 15 {Please check only ONE applicable box )

5

L o|m~-®

10

U
|
(I
O
O

O

1a [31

11 O
12 [
13 O

A church, convention of churches or association of churches Section 170(b)(1)(A)()
A school Section 170(b}{1)(A}i} (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)n)
A Federal state or local government or governmental unit Section 170(b)(1){A}v)
A medical research organization operated in conjunction with a hospital Section 170(b){1}{A){n} 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 Section 170{b){1)(A}v}
(Also complete the Support Schedule in Part IV A)
An orgamization that normally receives a substantial part of ts support from a governmental unit or from the general public
Section 170(b}(1){A)v1) (Also complete the Support Schedule in Part IV-A)
A commurnily trust Section 170(b)(1){A){v) (Also compfete the Support Schedule in Part [V-A )
An orgamzation thal normally receives (1) more than 33'%4% of its support from contnbutions, membership fees, and gross
receipts from activities related 1o its charntable, etc, functions—subject to certain exceplions, and (2} no more than 33'2%6 of
its support from gross nvestment income and unrelated business taxable income (less secticn 511 tax) from businesses acquired
by the orgamization after June 30 1975 See secuon 509(a)(2) (Also complete the Support Schedule in Part IV-A)
An organization that 1s not controlled by any disqualified persons (other than foundation manaqgers) and supports organizations
described in (1) nes 5 through 12 above, or (2) section 501(c)(4) (5) or (6}, if they meet the test of section 509(a)i2) (See
section 509(a)(3))

Provide the following information about the supporied orgamzatons (See page 5 of the instructions )

(b} Line number
from above

(a) Namef(s) of supported orgarmzation(s)

14 __[] An organization organized and operated to test for pubhic safety Section 509{a)({4) (See page 6 of the nstructions )

Schedule A (Form 990 or 990-E7) 2001



Schedule A (Form 990 or §90 EZ) 2001 Page 3

E1g VTN Support Schedule {Complete only If you checked a box on bne 10 11, or 12} Use cash method of accounting
Note You may use the worksheel in the instructions for converung from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in} » {a) 2000 {b) 1999 (c) 1998 (d) 1997 (e) Total

15

Gifts grants and contributions received (Do

not include unusual grants See line 28 ) Ta5 52l | 951, 13, 1,053,451, 959,500 | 3,789,620

16

Membership fees receved

17

Gross receipts from adrissions, merchandise

sold or services performed or furmishing of

faciliies in any actlwt?r that 1s related to the
e

organization s chantable etc purpose 33 083 47100, 52.120. A0, 409. 153, {IF

18

Gross Income {rom terest dividends
amounts recerved from payments on securities
loans (section 512(a)(5)). rents, royalties and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30 1975 €31 5 lele3 '7'357_ 7 084, Ag’: 5

19

Net income from unrelated business
actwvities not included in iine 18

20

Tax revenues levied for the organization s
benefit and either paid to 1t or expended on
its behalf

21

The value of services or facilities furmished to
the organizaton by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished to the
public without charge

22

Other income Attach a schedule Do not
nclude gain or (loss) from sale of capital assets

23

24

Total of Imes 15 through 22 267 249G [1,003970 [1,113,4934.] 986G %08, 3,971,404

25

Line 23 minus line 17 234 [ 3 qsr.'g-"‘ | Dl DR 13,23 3
Enter 1% of line 23 2,612 loo40 |~ 11.134.] 4§ 0

26

Qrgamzations descnbed on lnes 10 or 11 a  Enter 2% of amount in column (e} hne 24 » ;ﬂ

U, 36
s
Prepare a list for your records to show the name of and amount contributed by each person (other than a / /
2
26b D

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this st with your return  Enter the Lotal of all these excess amounts
Total support for section 509(a)(1) test Enter ine 24, column (g} » | 26c m
7 2
Add Amounts from column {e}forines 18 _ AL LSl 19 O 7
22 O 2b_ NDNE > |26d| AR, (40

Public support {line 26c minus line 26d total} » | 26e 3,7
Public support percentage (line 26e (numerator) divided by hne 26¢ (denorminator)) > | 261 449.35 %

27

Nk

Organizations described on line 12 a For amounts included in ines 15 16 and 17 that were received from a "disqualified
person ' prepare a list for your records toc show the name of, and total amounts recewed in each year from, each disqualffied person ”
Do not file this ist with your return Enter the sum of such amounts for each year

{2000} .. (1999) . {1998) (1997)

b For any amount ncluded i line 17 that was received from each person [other than disqualfied persons ), prepare a list for your records to
show the name of, and amount received for each year that was more than the larger of (1) the amount an kne 25 for the year or (2) $5,000
{Include in the st orgamzations descrnibed in nes 5 through 11 as well as individuals ) Do not file this st with your return  After computing
the difference between the amount recewved and the larger amount described in (1} or (2), enter the sum of these differences (the excess
amounts) for each year
{2000) - (1999 (1998) - (1997)

¢ Add Amounts from column (e} for hnes 15 16

7 20 21 > |27

d Add Line 27a total - and line 27btotal » 2d

e Pubhc support {ine 27¢ total minus line 27d total) > |27e

{ Total support for section 509(a)(2) test Enter amount from line 23, calumn {e) » | 271 7

g Public support percentage (ine 27e (numerator) divided by hine 27f (denominator)) » | 279 %

h Investment income percentage (line 18, column (e} (humerator) divided by Iine 27f (denominator)} » | 27h %,

28 Unusual Grants For an organizaton described in hne 10 11, or 12 that received any unusual grants durning 1997 through 2000

NIA

prepare a list for your records to show for each year, the name of the contributor the date and amount of the grant and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants n line 15

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001

Private School Questionnaire (See page 7 of the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

28 Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter bylaws
other governing instrument or in a resolution of its governing body?

30 Does the orgamization include a statement of 15 racially nondiscrminatory policy toward students i all 1ts
brochures catalogues and other written communicauons with the pubhc dealing with student admissions
programs and scholarships?

31 Has the orgamzation publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students or during the registraucn pernod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it Serves?

If “Yes " please describe If "No please explain (If you need more space attach a separate statement }
32 Does the orgarization maintain the following
a Records indicating the ractal composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory
basis?
c Copies of all catalogues brochures, announcements and other wnitten communications to the public dealing
with student adrmissions programs and scholarships?
d Copies of all material used by the organization or on 1ts behalf to solict contributions?
If you answered 'No to any of the above please explain {If you need more space attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students’ rnights or privileges?
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? 33
h Other extracurnicular activities?
If you answered Yes to any cf the above please explain (If you need more space, attach a separate statement }
34a Does the orgamization receve any financial ad or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b please explain using an attached statement /
Z 7

35 Does the orgamization cerufy that it has complied with the apphicable requirements of secuons 4 01 through 4 05

of Rev Proc 75-50 1975-2 C B 587 covernng racial nondiscnmination? If  No,” attach an explanation 35

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 5§90 EZ) 2001 Page

Lobbying Expenditures by Electing Pubhc Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible orgamization that filed Form 5768) N}A’

Check P a (] if the orgamization belongs 1o an affillated group  Check ® b [[J if you checked "a”™ and “imited control” prowisions apply

[3,]

Limits on Lobbying Expenditures Arm;au(a:i'gmup To be c‘gl)'nple(ed
totals for ALL elecung
(The term "expenditures means amounts paid or incurred ) orgamzatons
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legrslauve body (direct lobbymng) k)i
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 > >
41 Lobbying nontaxable amount Enler the amount from the following table— 7 7
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on line 40

Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000,000 but not over $1,500 000  $175 000 plus 10% of the excess over $1 000 000
Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over $1,500,000
Cver $17,000,000 $1 000 000

42 Grassroots nontaxable amount (enter 25% of line 41)

43  Subtract ne 42 from line 36 Enter -0 If line 42 1s more than line 36

44  Subtract ine 41 from line 38 Enter -0 if line 4115 more than hne 38 44

v
Caution If there is an amount on erther hne 43 or ine 44 you must file Form 4720

4-Year Averaging Perod Under Section 501(h) % ///////%%///////

{Some organizations that made a section 501(h) elecuon do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructtons }

N
N\

‘*.-,s‘\"\\\\\§

N\
N

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) (b) {c) (d) {e)
fliscal year beginming in) » 2001 2000 1999 1998 Total

4% Lobbying nontaxable amount

47 Tota! lobbying expenditures

4B  Grassroots nontaxable amount

49  Grassroots celling amount (150% of line 48(e})

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities N / A&
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national state or local legislauon, including any
attemp! to influence public opimon on a legislative matter or referendum, through the use of

a Volunteers
Paid staff or management {Include compensation in expenses reported on lines ¢ through h) 7%
Media adverusements
Mailings 1o members legistators, or the public
Publications or pubhshed or broadcast statements
Granlts to other organizations for lobbying purposes
Direct contact with legislators, Lherr staffs government officials or a legislative body
Ralhes demonstrations seminars conventions, speeches, lectures or any other means

Total lobbyng expenditures (Add ines ¢ through h) W—_

If “Yes™ 10 any of the above, also attach a statement giving a detalled description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2001

Yes| No Amount
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Schedule A (Form 990 or 990 EZ) 2001

Page 6

=LAl Informatton Regarding Transfers To and Transactions and Relatllc:&shlps With Noncharitable

Exempt Orgamzations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c}(3) organizaticns} or In section 527 relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of
(i} Cash
(n} Other assets
b Other wransactions
(1) Sales or exchanges of assels with a nonchantable exempt organization
(n} Purchases of assets from a noncharitable exempt organization
() Rental of facilibes equipment, or other assets
(v) Reimbursement arrangements
(v} Loans or loan quarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facihties, equipment mailing Lists other assets, or paid employees

Yes| No

51afi)
afi)

b(1)
b{u)
b{m)
b(iv)

b{v)
b(vi)

c

d If the answer to any of the above 15 Yes ' complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporung organization If the orgamzation receved less than far market value in any
transaction or shanng amangement, show in column (d) the value of the goods other assets or services receved

(a) ) {c}

(d)

Line no Amount involved Name of noncharitable exempt organizauon Description of ransfers transactions and sharnng amangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If Yes" complete the following schedule

» [ Yes [J No

(a) {b}

Name of organization Type of orgarization

(c}
Description of relatonship

Schedule A (Form 850 or 990-EZ) 2001



s(f:r‘sg;'%gﬁﬂ Schedule of Contributors OMB No 1545 0047

or 990-PF) Supplementary Information for

Department of the Treasury hne 1 of Form 990, 990-EZ and 990-PF (see instructions) 2@01

Internal Revenue Senice

Name of organization Employer identification number
Special Dlympics Lovisiam, Inc. 12 0706608

Orgamization type (check one)

Filers of Section

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

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

527 political organization

(I
Form 990-PF [0 501(c)3) exempt private foundation

[] 4947(a)(1) nonexempt charntable trust treated as a private foundation
O

501(c)(3) taxable prnivate foundation

Check If your organization 15 covered by the General rule or a Special rule (Note Only a section 501(c)7). (8). or (10}
orgamization can check boxfes) for both the General rule and a Special rule—see instructions)

General Rule—

[0 For organizations filing Form 990 990-EZ, or 990-PF that recewved, during the year, $5,000 or more (In money or
property) from any one contributor {Complete Parts | and Il

Special Rules— ‘

Ef For a section 501(c){3) orgarization filing Form 9390, or Form 990-EZ, that met the 33'4% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A}v1) and received from any one contributor, dunng the year, a contnibution of the ‘
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and Il )

] For a section 501(c){(7), (8}, or (10) organization filng Form 990, or Form 990-EZ, that recewved from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for rehgious, charitable,
scienufic, hterary, or educational purposes, or the prevention of cruelty to children or ammals (Complete Parts |, Il, and
i)

[ For a secuon 501(ci7) (8), or (10) orgarization filng Form 990, or Form 990-EZ, that recewved {rom any one contnibutor, .
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 15 checked, enter here the total contributions that were recewved during
the year for an exclusively religious, chantable etc purpose Do not complete any of the Parts unless the General rule
applies to this orgarmzation because it received nonexclusively religious, charitable, etc  contnbutions of $5,000 or more
during the year) > %

Caunon Orgamzations that are not covered by the General rule and/or the Special rules do not file Schedufe B (Form 990
990-EZ, or 990-PF} but they must check the box in the heading of their Form 990, Form 990-EZ or on hne 1 of thewr Form
990-PF. to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-£Z, or 990-FF}

Cat No 30613% Schedule B (Form 930, 990-EZ, or 990 PF) (2001)



Schedule B (Form 990 990 £Z or 930 PF) (2001)

Page l to l of Part |

Name of organization
1

1CS S AC.

Employer identificaton humber

12 0706008

XMl cContnbutars (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(@
Type of contnbution

$50,104,00

Person X]
Payroll
Noncash

{Complete Part Ul f there s
a noncash contribution )

{a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payrolt
Noncash

{Complete Part |l if there 1s
a noncash contnbution )

(a)
No

Name, address and ZIP + 4

(©)
Aggregate contributions

(@)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there s
a noncash contribution )

(a)
No

)

Name, address and ZIP + 4

)
Aggregate contributions

{d)
Type of contnibution

Person |___|
Payroll
Noncash

(Complete Part Il If there 1s
a noncash contribution }

(a)
No

)

Name, address and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part I if there 15
a noncash contribution )

(a)
No

(b)
Name, address and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part If if there 1s
a noncash coninbution }

Schedule B (Form 980, 890-EZ, or §90-PF) (2001)




Schedule B (Form 990 990 EZ or 990-PF) {2001)

Page L to _l_ of Part lI

Name of orgamization

Employer wdentffication number

Louisi C. TR 0706608
EZXAI WNoncash Property (See Specific Instructons) N} / A
(@ No {b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
i
(a) No ®) (c) (d)
from Descripuion of noncash property given FMV {or estimate) Date received
Part | (see mstructions)
T
{a) No (b} {c) (d
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
{ !
(a) No (b} (c) (d)
from Descriptton of noncash property given FMV {or estimate) Date received
Part | (see instructions)
A
(a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ /
(a) No ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 930-PF) (2001)



Schedule B (Form 990 990 EZ or 990 PF) (2001)

Page _L o _,_l_ of Part Il

Name of orgaruzation

N/A

Exclusively

Employer identfication number

0170

eligious, charitable, etc, individual contributions te section 501(c}(7), (8), or (10) orgamizations

aggregating more than $1,000 for the year {Complele columns (a) through {e} and the following line entry)

For orgamizatuons completing Part Ill, enter the total of exciusively rehgious, chantable, etc,
contributions of $1,000 or less for the year (Enter this information once—see instructions) » $

(a) No

2) No (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relanonshup of transferor to transferee
@) No ®) () (d)
Part | Purpose of gift Use of gift Descripuion of how gift 1s held
(e)
Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No (b} (©) )
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
I @ @
Pan | Purpose of qgift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 930 EZ, or 990-PF) (2001)



SPECIAL OLYMPICS LOUISIANA, INC
FORM 990

STATEMENT #9

PART I, Line 9 Special Events and activities

Baton Rouge Fishing Winning
Special Events Golf Tourn Tournament Connection
Gross Receipts 49,503 50 17,532 25 9,307 76
Less Contributions 32,248 50 17,532 25 7,564 00
Gross Revenue 17,255 00 000 1,743 76
Less Duirect Expenses 11,783 96 14,350 00 1,034 19

Net Income/(Loss) 547104 (14.350 00) 709 57

Baton Rouge Golf Tournament - for an entry fee, a round of golf 1s played

Fishing Tournament - for an entry fee, fish for prizes

Winning Connection - pledges per touchdowns are made, based on giving level determines prizes

72-0706608

DECEMBER 31, 2001

All Others TOTAL
51,699 00 128,042 51
31,424 00 88,768 75
20,275 00 39,273 76
72,735 08 99,903 23

(52,460 08) (60,629 47)

All Others - includes a banquet, a run, and a tennis/golf tournaments, motorcycle run, & dinner theaters



SPECIAL OLYMPICS LOUISIANA, INC

FORM 950

STATEMENT #8

PART V List of Officers, Directors, and Trustees

72-07066038

DECEMBER 31, 2001

Name and Address

Title
and Time

Compensation

Contribution to
Employee
Benefit Plan

Expense
Account

Pat Dayton
6592 Bellaire Drive
New Orleans, LA 70124

Larry Nugent
104 Lake Drive
Pinewville, LA 71360

Janette Burr
240 Browning Road
Mermyville, LA 70653

Allan A Beaucoudray
320 Maplewood Lane
Shidell, LA 70461

Michael Crawford
3211 Twelve Oaks Avenue
Baton Rouge, LA 70820

Dayle L Gullory
209 Hermutage
Maunce, LA 70555

R Craig Sanders
356 Helios Avenue
Metaine, LA 70005

John Paul Funes
3208 Ruverwalk Dnive
Baton Rouge, LA 70820

Richard Guillory
2877 East Tank Farm Road
Lake Charles, LA 70607

W Brett Mason
P O Box 3197

Baton Rouge, LA 70821-3197

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE




SPECIAL OLYMPICS LOUISTANA, INC

FORM 990

STATEMENT #8

PART V List of Officers, Directors, and Trustees

72-0706603

DECEMBER 31, 2001

Name and Address

Title
and Time

Compensation

Contribution to
Employee
Benefit Plan

Expense
Account

Bruce Craft
2310 Perkins Road
Baton Rouge, LA 70808

Charles Guillory
6338 Morgan Road
Greenwell Springs, LA 70739

Donna McCardell
110 Young Oak Drive
Lafayette, LA 70507

James Bates
612 Barksdale Blvd
Bussier City, LA 71111

Russ Rudolph
46 Riverdale Drive
Covington, LA 70433

Jimmy Chevalier
P O Box 1510
Alexandna, LA 71309

Huey DeCoto
39719 Gakwood Dnive
Ponchatoula, LA 70454

Kenneth Kinney
3247 Conway Drive
Baton Rouge, LA 70809

Katie Price Anderson
23095 Jacob Street
Plaquermine, LA 70764

A N Diodene, Jr, MD
59335 River West Drive, Suite A
Plaquemine, LA 70764

CHAIRMAN
2%

VICE-CHAIRMAN
2%

SECRETARY
2%

TREASURER
2%

LEGAL ADVISOR
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

MEMBER
2%

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE




SPECIAL OLYMPICS LOUISIANA, INC 72-0706608
FORM 990 DECEMBER 31, 2001

STATEMENT #4
PART III  Primary Exempt Purpose

Special Olympics Louisiana (SOL) provides year round sports training and
competition for the benefit of mentally retarded/mentally handicapped
individuals throughout the state of Lowisiana Competition and training
opportunities are offered 1n 22 Olympic type sports

STATEMENT #5
PART I, a Tramning & Competition

Training and Competition expenses represent the athletes, coaches, volunteers,

and officials training sessions, as well as progressive competition from the local level,
to the Area level, to the Chapter level, to the International level There are currently
over 12,000 athletes, 13,000 volunteers, and 4,000 coaches involved in the program
Donated services and matenals for this program totaled $232,673 27

STATEMENT #6
PART I, b Public Education

Public Education expenses represent the costs of public awareness campaigns and
activities designed to educate and inform the public about the vanous LSO programs
and events Over 2,000 Program Yearbooks are distributed at the State Summer

Games 1n May This book recaps the events of the year, the progress of athletes at
competition and events, and highlights other accomplishments of the athletes, coaches,
families, and volunteers throughout the year A website 1s kept up-to-date on events,
opportunities, fundraisers, etc throughout the year It gives information for potential
athletes and volunteers interested in becoming involved Donated services and matenals
for this program totaled $16,530 00

STATEMENT #7
PART ill, ¢ Outreach

Outreach expenses represent the costs of identification and recruitment of athletes,
families, and volunteers not presently involved 1n the organization The goal of the
Outreach program 1s to extend training and competition opportunities into all
communities, school systems and work settings where there are potential athletes
Donated services and matenals for this program totaled $9,075 00



SPECIAL OLYMPICS LOUISIANA, INC
FORM 990

STATEMENT #3

PART II, Line 43, a Other Expenses
(B) Program Services

Activity Matenals
Assessment Fees
Insurance

Games Expense
PR Campaigns

(C) Management and General
Activity Matenals
[nsurance

(D) Fund Raising
Activity Matenals
PR Events Expenses

Insurance
Games Expense

(A) TOTAL OTHER EXPENSES

86,760 54
42,960 76
18,414 58
80,999 22

963 49

296 39

2,086 19

4,453 94
33901
839 73

1,535 76

72-706608
DECEMBER 31, 2001

230,098 59

2,382 58

7,168 44

239,649 61



SPECIAL OLYMPICS LOUISIANA, INC 72-0706608
FORM 990 DECEMBER 31, 2001

STATEMENT #2

PART II, Line 42 Depreciation
PART IV, Line 57 Fixed Assets less Depreciation per Balance Sheet

Property, Improvements and Equipment Property, improvements and equipment are stated at cost,
except for donated property and equipment which are recorded at fair market value at date of receipt
Depreciation of the horses and equipment 1s computed by the straight-line method over the esitmated
useful life of the assets, generally ten years for office furmiture and five years for horses and office
equipment Leasehold improvements are amorized using the straight-line method over the remaining
term of the lease

Asset Description Current Year Depreciation
Furniture and equipment (donated) 2,550 26
Furniture and equipment (purchased) S 15,239 79
TOTAL DEPRECIATION 12/31/01 § 17,790 05

As of December 31, 2001, the cost of property, imporvements and equipment was as follows

Land 25,000 00
Leasehold improvements 000
Furniture and equipment $ 275,156 49

$ 300,156 49

Less accumulated depreciation/amortization 217,765 32

Net Property, Plant & Equipment 82,391 17



SPECIAL OLYMPICS LOUISIANA, INC 72-0706608
FORM 990 DECEMBER 131, 2001

STATEMENT #1

PART I, Line 1,a Darect Public Support

Included in Direct Public Support 1s Miscellaneous Revenue in the amount
of $600 00 which represents the fair market value of donated real property



Form BB68 (12 2000) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check this box »> IE/
Note Only complete Part il if you have already been granted an autornatic 3-month extenswon on a previously fifed Form 8868

e |f iou are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy

Type or Name of Exempt Organization Employer identficaton number
print Special Olympics_Lovisiana, Ine. 1R 0706608
File by the Nuntber street and rodm of suite no If a P O box, see Instructions For IRS use only

ded
e | 1000 Epst Marris Avenuve
g'&?nf-hgee City town or post office state and ZIP code For a lorergn address see mstructions
Instrucuons H amm{)nd_' L.A 70‘{03

Check type of return to be filed (File a separate application for each return)
@ Form 990 [1 Form 990-EZ2 [ Form 990-T (sec 401(a) or 408fa} rust) [ Form 1041 A [J Form 5227 [J Form 8870
O Form990-BL {0 Form 990-PF {1 Form 990-T {trust other than ahove} ] Form 4720 O Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® If the orgamization does not have an office or place of business in the United States, check this box » [
® If this 1s for a Group Return, enter the orgamization s four digit Group Exemption Number (GEN) _______ [fthis s
for the whole group check this box » If it 15 for part of the group, chéck this box B [ and attach a list with the

names and EINs of all members the extension 15 for
4 | request an additional 3-month extenston of tme untl November 1S / . 200aL

5 For calendar year 081 . or other tax year beginning - .20. and ending .. .20
6 I this tax year is for less than 12 months, check reason L[] Iniat return |:I Final return U Chan e n accountmg penod
7 State in detall why you need l.he extension The.Organization FC.Q_UJ res.additia ? +ime to .
€inish a’dmermﬁ allinformation Yo prepare an accurate and Co Mplt’_‘l'&
retven. < 0 L : i ..
8a If this application 1s for Form 990 BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 5

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract ine 8b from Iine Ba Include your payment with this form or, If required, deposit
with FTD coupon or If required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions 3

Signature and Vernfication
Under penalues of perury | declare that | have examined this form including accompanying schedules and statements and 1o the best of my knowledge and belief
wis true comect, and complete and that | am authonzed to prepare this form

sgu//w@u: 4/4/1/,. we » V. P /Finance. bsie » 8-/5-0R

Notice t@Apphcant—To Be Completed by the IRS
We have approved this appiication Please attach this form to the orgamization s return

[J we have not approved this apphcattion However we have granted a 10-day grace penod from the later of the date shown
date of the orgamzation s return (including any pror extensions) This grace period 15 considered to be a valid extengion ol K D
otherwise required to be made on a umely return Please attach this form (o the erganization s return r‘“—-“* e w
[J  we have not approved this appheauon After considening the reasons stated in iterm 7, we ¢annot grant your reques g an extension of time U)f
to file We are not granung a 10 day grace penod !! 2 2 O,
(0 we cannot consider this application because n was filed after the due date of the return for which an extension wWas réﬁ ﬁd 2 002 &)
L other e - - e e e e . . . -
i OGDEN, UT
By
Durector Date

Alternate Mailing Address — Enter the address If you want the copy of this application for an addibonal 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street (include suite, room, or apt no) Or a PO box number
print

City or town, province or state, and country (including postal or ZIP code)

form 8868 (12-2000)



