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rom 990

{Rev. January 2020}

Depaniment of the Traasury
Intarnal Revenue Service

Retu?'h/of Organization Exempt From Inc\{me Tax
Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Cods {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public
Inspection

A __For the 2019 calendar year, or tax year beginning zand ending
B Check il appiicable: C Name ol organszalion D Employar identification number
Address change Special Olympics Louisiana Inc
o [ Dong busnass = 72-0706608
Number and sireel (of P O box f mai s not delivered 1o sireet adongss) Rooriaie E Telaphone numbar
trvtial returm 46 Louis Prima Drive, Suite A 985-345-6644
Final returm/ City of town, state or provinca, country. and ZIP or foreign postal code
eminahed . -3 E
— Covington _ LA 70435 ©_Gross receipls$ 2,117,440
wrended F Name and address of princ:pal officer
Applicaton panding John Guzzardo H{a) Is this a group retum for subordinates? Yezr X No
46 Louls Prima Dr HID) Are 2l suborcintes included? Yes Ho
Covinqton LA ‘70435 1f “No,” altach a list {ses nistructions)
| Tax-exempt status X sotend s0ie ( ) o pnsertao ) £947(a) 1) or 527
J  Wabshta: P www.laso.orq Hic} Group exemption number I
K __Formologanization: X _Corporabon _Trust Association __ Oer > [ veaotiomston 1971 |u Sawotlegadomcle LA

Part 1 Summary
1 Briefly describe the organizalion's mission or most significant activities:
2 See Schedule O
-]
§ :
:?; 2 Check this box I if the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
_3 4 Number of independent voting members of the governing body (Pan VI, line 1b) 4 14
§ 5 Tolal number of individuals employed in calendar year 2019 (Part V, line 2a) 5 16
2 & Total number of volunteers (estimate if necessary) g | 20911
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 8]
b Net unrelated business taxable income from Form 990-T, kine 39 o ib 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 852,879 1,294,006
21 9 Program service revenue (Part VIIl, iine 29) 0
§ 16 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 1,815 222,149
® | 44 Other revenue (Part VIll, column (A). lines 5, 6d, 8¢, 9¢, 10c, and 11e) 831,530 428,245
42 Tolal revenue - add lines 8 through 11 {must equal Pas VIl cotumn (A}, line 12) 1,686,224 1,944,400
13 Grants and similar amounts paid (Par IX, column (A), lines 1-3} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5—10) 889,276 825,310
@ | 16aProfessional fundraising fees (Part iX, column (A), line 11g) 54,862 45, 368
§ b Total fundraising expenses (Part IX, column (D), line 25) » 222,806
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 834,051 714,220
18 Total expenses. Add lines 13—17 (musl equal Part IX, column (A), tine 25) 1,778,189 1,584,898
19 Revenue less expenses. Subtract fine 18 from line 12 -91,965 359,502
= Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 970,507 1,407,269
2% 21 Totalliabilities (Part X, fine 26) 21,133 98,393
25 22 netassets or fund balances. Subtract line 21 from line 20 949,374 1,308,876
Part Il Signature Block
Under penalties of perjury. | deciare that | have examined this return, including accompanying schedules and statements. and (o the best of my knowledge and beliel. itis
true, correct, and complete, Declaraticn of preparer (other than officer) is bas‘pd,g‘n alt inl?‘?atjon of which preparer has any knowledge.
‘ } COPYFORT. z T & r-Fope
Sign TWREFEPAS & Financial Advisors oo
Here ’ John Guzzardo President /CEQ o
Type or print nama and ttle
PnntType preparer’s name - Praparers signature Date Check i | PTIN
Paid Linda R. Gibson, CPA o 05/27/20] set-omployed | P00249638
Preparer |fvsname »  TWRU CPAs & Financial Advisors remsen®  12-1086666
Use Only 527 E Airport Ave
lfomsacaess »  Baton Rouge, LA 70806-6515 oo 225-926-1050
May tr;e‘IIRS discuss this retyrn with the preparer shown above? (see instructions}) X Yes No
Farm 990 (2019

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) Special Olympics Louisiana Inc 72-0706608 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l - X

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

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? Yes 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
servicas? Yes X No
If "fes,” 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: ) (Expenses $ 1,207,184 including grants of $ ) (Revenue § }
See Schedule O

4b (Code: }{Expenses $ including grants of $ ) (Revenue § )
Communications & Marketing- The Organization has a goal of transparency and
keeping the public informed of the services provided to Louisiana citizens
with intellectual disabilities. Awareness brings additional opportunities
to reach the other 130,000 citizens who qualify to participate but are not
yet being served. The public awareness, a crucial component of the
Organization, is accomplished through multiple newsletters, emails, direct
contact of homes and businesses, annual reports, and media campaigns. In-
kind expenses for this activity were $38,374.

4c (Code }(Expenses $ including grants of $

) (Revenue 5‘ . )
N/A
4d Other prlogram services (Descﬂge on Schedute O}
(Expenses $ including grants of § __] {Revenue $ }

de_Total program service expenses I 1,207,184
DAA Forrn 390 (201
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Form 990 (2019) Special Olympics Louisiana_Inc 72-0706608 Page 3
Part IV Checklist of Required Schedules
Yes ; No
1 Is the crganization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? If “Yes.~
complets Schedule A 1 | X
2 Is the organization required to complete Schedule B, Scheduls of Contributors (see instruclions)? 2 | X
3 Did the crganization engage in direci or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes.” complete Schedula C, Part | 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection 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 that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“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 I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complets Schedule D, Part lif 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 negoliation services? if "Yes.” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmaents? If “Yes,” complete Schedule D, Part V 100 | X
11 W the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VIE, VI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X line 107 #f “Yes.”
complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of ils total assets reported in Part X, line 167 If “Yes, " compiete Schedule D, Part Vit 11b 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 Pad X, line 167 If "Yas," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, fine 15, thal is 5% or more of its lotal assels
reported in Part X, line 167 If "Yes, " complete Schedufe D, Part [X 11d X
Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X 1%e X
f Did the organization’s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 {ASC 740)? If “Yes.” complele Schedule D. Part X 11f X
42a Did the organization obtain separate, independent audited financial slatements for the tax year? if “Yas,” complete
Schedula D, Parts XI and XHi 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered “No" lo line 12a. then compleling Schedule D, Parts X! and X!l is optional i2b X
13 s the organization a school described in section 170(b)(1)}{A)ii)? i "Yes,” complete Schedule E 13 X
14a Did lhe organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States. or aggregate
foreign investments valued at $100,000 or more? If “Yes.” complete Schedule F, Parts | and IV 14b X
15  Did the grganization report on Part X, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? i “Yes,” complete Scheduwie F, Parts If and IV 15 A
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or other
assistance o or for foreign individuals? /f *Yes,” complete Schedule F. Parts ili and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Par 1X, column (A), ines 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 evenl gross income and contrbuticns on
Part VIIL, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
¥ “Yes,” complete Schedyle G, Part Ill 19 s
20a Did the crganization operate one or more hospital facililies? I "Yes, " complate Schedule H 20a )8
b I “Yes"to line 20a, did the organization attach a copy of its audited financial statements to this relurn? L 200
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 | and If 21 X

Form 990 [Fpidl-tl
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Form 990 (2019) Special Olympics Louisiana Inc 12-0706608 Page 4
PartIV  Checklist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of granis or other assistance ta or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts | and ilf 22 b4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 | X
24a Did the organization have a tax-exempl bond issue with an oulstanding 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 linas 24b
through 24d and complate Schedule K. If “No," go to line 25a 24a o
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow al any time during the year
lo defease any lax-exempt bonds? 24¢
d Did the organizalion act as an "on behalf of” issuer for bonds outstanding at any time during the year? 'ﬂ:l_
25a Sectlon 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, " complele Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complele Schedule L, Part | 25b X
26 Did the organization report any amount on Par X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 36%
contrelled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part il 26 =
27  Did the organization provide a grant or other assistance lo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion commitiee
member, or lo a 35% controlled enity (including an employee thereof) or family member of any of these
persons? if "Yes," complete Schedufe L, Part Il 27 bt
28  Was the organization a party {0 a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 #f
“Yes," complete Schedule L, Part IV 28c X
28  Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 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 30 X
31  Didthe organization liquidate. lerminate, or dissolve and cease operations? if “Yes,” complete Schedule N. Part | 31 b
32  Did the organizalion sell, exchange, dispose of, or Iransfer more than 25% of its nel assets? If "Yes.”
complete Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization refated to any tax-exempt of taxable entity? If “Yes,” complele Schedule R. Partil, il
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)7 35a X
b i “Yes” lo line 35a, did the organization feceive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? /f “Yes,” complete Schedule R, Part V. line 2 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers lo an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and thal is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedwie R, Part VI 37 X
38  Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reponted in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ic X

DAA

Form 990 2019)
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Form 990 (2019) Special Olympics Louisiana Inc 72-0706608 Page 5
_PartV 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 2a| 1o
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedufe O b

4a Al 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 financiat account)? 4a X
b ¥ "Yes,” enter the name of the foreign country I
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounis (FBAR}).

Sa Was the organization a pary lo a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicil any contributions that were not tax deductibte as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b if "Yes,” did the organization nolify 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
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organizalion. during the year, pay premiums, directly or indiractly, on a personal benefit conlraci? i
g |f the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization 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 distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person? gh
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VI, line 12 10a
b Gross receipts, inclsded on Form 990, Par VIi, line 12, for public use of ¢club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year I 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 ©
b Enter the amount of reserves the organization is required 10 maintain by the states in which
the arganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indcor tanning services during the tax year? 14a X
b 1f"Yes,” has it filed 2 Form 720 to report these payments? if "No,” provide an explanation on Schadule O 14b
15 Is the organizalion subject to the section 4960 tax on payment(s) of more than $1.000,000 in remyneration 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 seclion 4968 excise tax on net investment mcome? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 2019

DAA
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Form 990 (2019) Special Olympics Louisiana Inc 72-0706608

Page 6

Part Vi Governance, Management, and Disclosure For each "Yes” response lo kines 2 through 7b below, and for @ "No”
response to line Ba, 8D, 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

Section A. Governing Body and Management

1a  Enter the number of voting membars of ithe governing body at the end of the tax year 1a | 14

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the govetning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent ib | 14

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director. trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware duning the year of a significant diversion of the organization's assels?
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons wha had the power lo elect or appoint
cna or more members of the goveming body?
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority lo act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannol be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O

L1

L~

Pk =

ot & fw

8a

8b

8

Section B. Policies (This Seclion B requests information aboul policies not required by the lnternal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b if "Yes,” did the organization have written policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to alt members of ils governing body before filing the form?
b Describe in 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? ¥ “No,” go fo line 13
b Were officers, directors, or trustees, and key employees required lo disclose annually inlerests that could give nse 10 conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document refention and destruction policy?
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 arganization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a

i0b

11a

12a

12b

12¢

13

14

e ol e B Y S

15a

15b

e

16b

Section C. Disclosure I

17  List the states with which a copy of this Form 990 is required to be filed I None

18  Seclion 6104 requires an organization o make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 980-T (Section 501(c)
(3)s anly) available for public inspection. Indicate how you made these avaiable. Check alt that apply
X Ownwebsite X Another'swebsite X Upon request Other {explain on Schedule O)

19  Describe on Schedule O whether (and if s0, 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 {2019}
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Form 990 (2019) Special Olympics Louisiana Inc
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72-0706608

FPage 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

1a Complete this table for all persons required {o be listed. Report compensation for the catendar year ending with or within the

organization's tax year.

» List alf of the organization's current officers, directors, tfrustees (whether individuals aor organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E). and (F} if no compensation was paid.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o Lisl all of the organization's former officers, key employees, and highesi compensated employees who received more than

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

o List atl 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 instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related crganization compensaled any curreni officer, director, or trustee

(A} 18} i<t W] {E} tF)
Name and litha Average Position Reportable Reportable Estumataed amoun!
howr's {do not check mare than one cNmpensation compensation af othet
por waek box, unless person is both an from tha from related COMpensaton
[list any officer and a direclorfrustee) organization organzations from the
tzw‘n:::r ig E g E g é‘ {W-2/1093-MISC) {W-2/10899-MISC) rll:"n.:n:::i:l::“
organizations ég % § - F
batow [
dotted () § %
HH
2
(WJohn Guzzardo
40.00
President/CEQ 0.00 X 125,000 29,113
(2 Fallon Buckner
2.00
Director 0.00 | X 0 0]
(3 Paul Tanguis CPH, CGMA, |CVA
2.00
Director 0.00 | X 0 0
{Wendy Charrier
2.00
Director 0.00 | X 0 4]
(5 Bradley Cook
2.00
Director 0.00 | X 0 0
{6y John Derbas
2.00
Director 0.00 | X 0 0
(nJill Egle
2.00
Director 0.00 | X 0 0
@Michael Federicd
2.00
Director 0.00 {X 0 0
9 Lisa Helms
2.00
Director 0.00 X 0 0
(1pPayton Lambert
2.00
Chair 0.00 [X X 0 0
{1)Brandon McNabb
2.00
Treasurer 0.00 [ X X 0 0
rorm 990 (2019)

DAA
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72~-070w 48 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ) Po‘g‘lﬂ © € F)
Mame and litle Average Reporiable Reporiable Estimaled L
hours O ore Lhacione COMpEensalion COMpensanon : m::l om::"ﬂ\-'ﬂ
box. unless person s both an
par waak o s e from the trom related compensation
{lst any loar and a diractarfrustes) organizaton organizations feom the
hours for Q § 3 g F.3 Xt M {W-2/1099-MISC) {W-2/1093-MISC) orgaruzation and
refaled 22 £ g 2 § ratated organizations
orgamizatons (32 g 3|28 &
boow (R3] 3| [ 3138
dotted hna) gl 35 3
HH §
(12) Jim Pittman
2.00
Director 0.00 X 0 0 0
(13) Emmett Robbiris
2.00
Director 0.00 |X 0 0] Q
{14) Claris Smith
2.00
Vice Chair 0.00 |X X 0 0 0
{15) Maranda Whits
2.00
Director 0.00 | X 0 0 0
1b  Subtotat > 125,000 29,113
¢ Total from continuation sheets to Part VI, Section A 4
d_ Total {add fines 1b and 1c) . 125,000 29,113
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 P
Yes| No
3 Did the orgamzation list any former officer, directer, trustee, key employee, or highest compensated
employee on line 1a? /if “Yes.” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
arganization and related organizations greater than $150,0007 if “Yes, " compiete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f “Yes " complele Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independeni 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 1ax year
A
Narne and b!.:s:)ms address Descnphéa? Lf senices Comégr!sanon

2 Total number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of compensation from the organization I

DAA

Form 990 2019
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Form 990 (2019) Special Olympics Louisiana Inc 72-0706608 Page 9
PartVIH  Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part VIl
1] 8) [{%] o)
Tetal revenue Retated or axempt Unrelated Revenue excluded
functan favenue busmess revenue from Lax under
sections 512-514
238 1a Federaled campaigns 1a
53 b Membership dues 1b
éE ¢ Fundraising events i¢
5.5 d Relaled organizations 1d
E'E €@ Govemmenl grants (contributions) 1e 200,000
.g‘:,’ f Al olher contributions, gifts, grants
3£ and similar amounts nat included above 11 1,094,006
§S g Moncash contiibutions included in Fines 1a-1F L1g I$
8§ h Total. Add lines 1a-1f > 1,294,006
]Busmeu Code
g|®
< b
35 .
88 o
£ e
f All other program service revenue
g Total. Add lines 2a—2f . >
2 Investment income (including dividends, interest, and
other similar amounts} » 2,039 2,039
4  Income from investment of tax-exempt bond proceeds >
5 Royallies >
{1) Real [} Personal
6a Gross rents 6a
b Less: rental expenses} 6b
€ Rental inc. of floss) 6C
d Net rental income or (loss) . . B »
7a Gross amount from {i) Secunities i} Otnver
sales of assels
other than inveniory |78 393,150
D | b Less:costorother
$ basis and sales exgs. | 7b 173,040
& | ¢ Ganor(oss) [ Tc 220,110
@ | d Netgain or (loss) > 220,110 240,110
{’, 8a Gross income from fundraising events
{notinchuding $
of contributions reported on line 1c).
See Parl IV, line 18 Ba 422,134
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events > 422,134
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income cor (loss) from gaming activities . >
10a Gross sales of invenlory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory >
@ Business Code
§ 11a  wMiscellaneous Income 6,111 6,111
&8 o
B8 ¢
'% d All other revenue
e Total. Add lines 11a-11d > 0,111
12 Total revenue. See instructions > 1,944,400 220,110 8,150

Form 990 (2019
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Special Olympics Louisiana Inc

Form 990 {2019}

12-0706608

Page 10

“PartIX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele 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)
Total expanses

1)
Program service
expanses

)
Mariagemant and
general expensas

(D}
Fundraising
oApanses

1 Grants and other assisiance lo domestic organizations
and domeslic govemments, Sea Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assislance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958{N(1)} and
persons described in section 4958{c){INB)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees).
Management
Legat
Accounting
Lobbying
Prolessional fundraising services. See Part IV, line 17
Investment management fees
Other. {If ine 11g amoun| exceeds 10% of kna 25, coiumn
{A) amount. list ine 119 expensas on Schedule O.)
12 Advertising and promaotion
13 Office expenses
14  Information technclogy
15 Royaities
16 Qccupancy
17 Travel
18 Paymentis of lravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Inferest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  insurance
24 Other expenses. ltemize expenses not covered
above {List misceilaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)
Activity Supplies
Assessment Fees
Telephone
Equipment Maintanence & R
e All other expenses

25 _ Total lunctional axpenses. Add ines | through 24e

o

@ =~

o = o o0 oo

a0 o ae

125,000

102,500

8,750

13,750

509,177

418,283

61,000

29,894

141,751

116,407

9,755

15,589

49,382

40,552

3,399

5,431

68,634

35,690

6,177

26,767

45,368

45, 368

52,391

27,244

4,715

20,432

23,586

20,032

528

3,025

48,268

39,483

2,866

5,919

106,293

63,805

37,046

5,442

8,495

21

8,471

11,519

9,459

793

1,267

49,191

39,667

3,324

6,200

232,886

193,707

3,665

35,514

45,920

45,533

247

140

33,318

27,361

2,294

3,664

29,329

24,320

1,630

3,379

4,389

3,120

247

1,022

1,584,898

1,207,184

154,908

222,806

26 Joint costs. Complete this tine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here b i
[ollowing SOP 98-2 (ASC 958-720) .

114,035

86,667

27,368

DAA

Form 990 (2019
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Fom990(2019) Special Olympics Louisiana Inc 72-0706608 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _
{A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing 441,142] 1 980,249
2 Savings and temporary cash investments 10,000] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 298,775] a 364,347
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
@8 under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventaries for sale or use 8
9 Prepaid expenses and deferred charges 19,828| ¢ 18,404
10a Land, buildings, and equipment: ¢cost or other
basis Complete Part VI of Schedule D 10a 87,275
b Less: accumulated deprecialion 10b 46,006 200, 762| 10¢ 41,269
11 Investments—publicly traded securities 11
12  Investments-—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15 3,000
16 _Total assets. Add lines 1 through 15 (must equal line 33) 970,507] 18 1,407,269
17 Accounls payable and acorued expenses 21,133| 17 98,393
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 toans and other payables to any current or former officer, director,
E trustee. key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable 1o unrelated third parties 24
26 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 21,133| 26 98,393
Organizations that follow FASS ASC 858, check here b X
8 and complete lines 27, 28, 32, and 33.
5§ [27  Net assels without donor restrictions 761,755| 27 1,153,705
& | 28  Net assets with donor restrictions 187,619| 28 155,171
e Organizations that do not follow FASB ASC 958, check here b
e and complete lines 29 through 33.
5 29 Capial stock or trus! principal. or current funds 29
g 30  Paid-n or capital surplus. or land, building, or equipment fund 30
& [ 31 Retained earnings. endowment, accumulated income, or other funds 31
g 32 Total net assels or fund balances 949,374{ 32 1,308,876
33 Total liabilities and net assetsffund balances 970,507 33 1,407,269
Form 990 2019
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Form 990 {2019) Special Olympics Louisiana Inc 72-0706608 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part XI L _
1 Total revenue (must equal Part VIIi, colurmn (A}, line 12) 1 1,944,400
2 ‘Total expenses (must equal Part IX, column (A}, fine 25) 2 1,584,898
3 Revenue less expenses. Subtract line 2 from line 1 3 359,502
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 949,374
5 Nel unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9
10 Net assets or fund balances at end of year. Combine Ines 3 through 9 {must equal Part X, line
32, coumn(®) ... 10 1,308,876
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual Cther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a .
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:
Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2b | ¥
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:
X Separale basis Consolidated basis Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsability for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | A
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 Ja 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 laken to undergo such audits 3b
Form 990 (20194
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(FOfm 990 or SQO'EZ’ Comp If the organization Is a section 5301(cH3) crganization or a section 4947 (a}1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 930 or Form 990-E2Z, Open to Public
intarnal Revanue Senvce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization Emptoyer Identification number
Special Olympics Louisiana Inc 72-0706608

Partl

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a privaie foundation because it is: (For lines 1 through 12, check only cne box.)

1

2
3
4

10

1
12

f
)

A church, convention of churches, or associalion of churches described in section 170({b){1K{A)(1).
A school described in section 170{b)}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospilal or a cooperative hospital service organization described in section 170(b}{1){A}({lif).

A medicat research organization operated in conjunclion 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
saction 170{b)(1){A)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part Il.}
A community trust described in section 170(b){1)}{A)(vi). (Complete Part 11}
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 its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 508(a)(2). (Complete Part 11 )
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, 1o perform the functions of, or to carry out the purposes
of one or mare publicly supporied organizations described in section 509{a}{1) or section 509(a)(2). See section 509(a)({3).
Check the box in lines t2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type . A supporting organizalion operaled, supervised, or controlled by ils supporied organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporing organization. You must complete Part IV, Sections A and B.
Type ll. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
cantrol or managemaent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated, A supporting organization aperated in conneclion with, and functionally integrated with,
its supporied organizatior{s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type HI 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 insiructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1ll
functionaliy integrated, or Type il non-functionally integrated supporling crganization.
Enter the number of supported organizations
Provide the following information about the supporied organization(s)

L1

{l) Name of supported ) EIN (11} Type of orgemizetion (iv) Is the arganization {¥) Amaunt of monetary tvi} Amours of
orgamzation [desenbed on lnes 1-10 listed  yorw gaverning suppor {see other support (see

Yas No

above (see (nstructions]) document? nstrochions) nstructions}

{A)

(B)

©)

o

(E)

Total

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

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 560 or 990-E2) 2019 Special Olympics Louisiana Inc 12-0706608 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I)l. If the organization fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year {or fiscal year beginningin) P {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,005,008 1,132,483 104, 645 852,879 1,254,006 5,98%, 021

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

3  The value of services or facililies
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 2,005,008 1,132, 483 104, 645 H52, 879 1,294, 006 5,989,021

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6§ __Public support. Subtract line 5 from line 4 5,989,021
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a} 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4 2,005,008 1,132, 483 104, 645 852,879 1,294,006 5,989, 021

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 7,405 8,534 9,634 7,051 2,039 34,663
9  Netincome from unrelated business

activities, whether or not the business

is regularly carried on 3,048 Seill 10,153
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vi) .
1% Total support. Add lines 7 through 10 6,033,837
12  Gross receipts from related activities, ete. {see instructions) I 12 2,117,662
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here o . _ L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column |f}} 14 99.26%
45  Public support percentage from 2018 Schedule A, Pari Il, line 14 15 99.35%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13. and line 14 s 33 1/3% or more, check s

box and stop here. The organization qualifies as a publicly supported arganization b X

b 33 1/3% support test—2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facis-and-circumstances” test. check this bax and stop here. Explain in
Part Vi how the organization meets the “facis-and-circumstances” test. The grganizalion quzlifies as a publicty supponted
organization >
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 organization | 4
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 >

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 Special Olympics Louisiana Inc 72-0706608 Page 3
Part il 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 1I.
If the crganization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total
1 Gifis, grants. contribybions, and memberzhip fees
received. (Do not includa any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, o facilities

fumished in any activity that is related to the
organization's lax-exempt pumpose

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

4  Taxrevenues levied for the
organizalion’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and 3
received from disquatified 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
lineg)

Section B. TotaI'Sup‘[ibﬁm —
Calendar year (or fiscal year beginning in}) » {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 () 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
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Nelincome from unrelated business i
activities nol included in line 10b, whether |
or not the business is regularly carried on

12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.}

13  Total support. (Add lines 8, 10¢, 11, E

and 12 ) 1
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) >
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage L -
17 Invesiment income percentage for 2019 (line 10c, column {f}, divided by line 13, column (M) 17y %
18  Investment income percentage from 2018 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 /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 >

b 33 1/3% support tests—2018. If the arganization did not check a box on tine 14 or line 19a. and line 16 15 more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b_ check this box and see instructions >

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A {Form 890 or 990-EZ) 2019 Special Olympics Louisiana Inc

72-0706608 B 4

Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Parnt V }

Section A. All Supporting Organizations

3a

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 nol have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes. " explain in Part VI how the organization delermined that the supported
organizalion 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
{b} and {c) 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 “Yas," describa in Part Vil when and how the
organization made the determination.

Did the organization ensure thal all support to such organizations was used exclusively for section 170(¢)(2)(8)
purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use.

Was any supporied organization not organized in the Uniled States (“foreign supported organization™)? if
"Yas," and if you checked 12a or 12b in Part i, answer (b) and (¢) below.

Oid the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizalions.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or (2)? If "Yes, " explain in Part VI whal controls the organization used
o ensure that afl 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 lax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
{iii) the authority under the organizalion'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 subslituted supported organization parl of a class aiready
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, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iit) other supporting crganizations that also support or
benefit one or more of the filing organization's supporied organizations? If “Yes,” provide detaif 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){31(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f *Yes.” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if Yes." complete Part | of Schedule L (Form 990 or 990-E2).

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 foundalion managers and organizations described
in section 509(a)(1) or (2)}? /f "Yes." provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporling organization had an interest? if "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type |ll non-functionaily integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Yes Na

Ja

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

Sc

10a

10b

DaA
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"to a. b. or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yeas No

1 Did the directors, truslees, or membership of one or more supponted crganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trusiees at ali times during the
tax year? If "No.” describe in Part Vi how the supporled 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 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 arganization(s) that operated.
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majorily 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,” descnbe in Part Vi how controf
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization provide tc 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 290 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 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 supporied organization? If "No. " explair: in Part VI how
the organization maintgined a close and continuous working relationship with the supported orgaruzation(s) 2

3 Byreason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the erganization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizalions played in this reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions}
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supporied a governmental enlity. Dascribe in Part VI how you supported a govemment entity (see instructions)

2 Acthivities Test. Answer (a) and (b} below. Yes No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization({s) to which the organizalion was responsive? If “Yes." then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their axempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constiluted substantially all of its aclivities. 2a
b Did the activities described in {(a) constitute activities that, but for the organization's invoivement, one or more
of the arganization's supported organization(s) would have been engaged in? if “Yes," explain i Part V1 the
reasons for the organization's position thal its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or etect a majority of the officers. directors. or

trustees of each of the supported organizations? Provide details in Part Vi, Ja
b Did the organizalion exercise a substantiat 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. 3b

DAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 Special Olympics Louisiana Inc 712-0706608 Page 6
Part V Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lll non-functionally integrated supporting organmzations must complele Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-yaar distribulions 2
3 Other gross income (see instructions) 3
4 __Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for managemenit, conservation, or
maintenance of property heid for production of income (see instructions) []
7__Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, _and 7 from line 4) 8
Section B - Minlmum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assels held for pari of year):
a__Average monthly value of securities ia
b Average monthly cash balances ib
¢ Fair market value of other non-gxempt-use assels 1c
d Total (add lines 1a, 1b, and ic} id
e Discount claimed for blockage or other
faclors {explain in detail in Part VI):
2 Acquisilion indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insiruclions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .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 Sectlion A, line 8, Column A) 1
2 _Enter 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. Sublract line 5 from line 4, uniess 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).

Schedule A (Form 990 or 990.EZ) 2019
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PartV

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

Section D - Distributions

Current Year

9

Amounts paid lo supported grganizations 1o accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through B.

@ |~ | [on | [

Distributions o altentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C_ line §

10

Line 8 amount divided by line 9 amount

{i

Section E - Distribution Allocations (see instruclions} Excess Distributions

{ii)
Underdistributions
Pre-201%

(iif}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions

Excess distributions carryover, if any, 10 2019

From 2014 .

From 2015

From 2016

From 2017 _

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=l |™io |a |0 |o|»

Carryover from 2014 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2019 from
Section D, line 7: S

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtrac! lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See inslructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7-

a_Excess from 2015
b Excess from 2016
¢ _Excess from 2017
d Excess from 2018
e_Excess from 2019

Dy
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Schedule A (Form 990 or 990-E2) 2019 Special Olympics Louisiana Inc 72-0706608 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, hne 10; Part II. line 17a or 17b_ Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

(144, Schedute A (Form 990 or 990-E2) 2019
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Schedule B . OMB No. 1545.0047
(Formn 990, 890-EZ, Schedule of Contributors
or 990-PF W o
. > Attach to Form 990, Form 990-EZ, or Form 990.PF. 2019
Indernal Revenue Sernice » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Special Olympics Louisiana Inc 72-0706608

Organization type (check one)
Filers of: Section:
Form 930 or 990-EZ X 501c 3 )(enter number} organization

4947{a)(1) nonexempt charilable trust not lreated as a private foundation

5§27 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempl charitable trust treated as a private foundation

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 504c)(7}, (8), or {10) organization can check baxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaiing $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11, See instructions for determining a
contributor’s total contributions

Special Rules

X For an organization described in seclion 501(¢)(3) filing Form 880 or 990-EZ that met the 33'12% suppor test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi). that checked Scheduie A (Form 930 or 990-EZ), Part i), line
13, 18a, or 16b, and that received from any one conlributor, during the year, tolai coniributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1) Form 980, Parl VII, line 1h: or {ii) Form 990-EZ, line 1 Complete Parts | and |1

For an organization described in section 501(c)(7). (8), or (10) fiing 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 crueity to children ar animals. Complete Parts | (entering
"NIA" in column (b) instead of the contributor name and address), 11, and 14

For an organization described in section 501{c}(7). (8). or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantabie. etc . 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 exciusively religious, charitable, etc., purpose. Don't complele any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious. charitable. etc.. contributions
totaling $5,000 or more during the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
880-EZ, or 990-PF). but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ cronils
Form 990-PF, Part |, line 2, o cerify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form $80, 990-EZ, or 990-PF) (2019)

[hag
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Schedule B (Form 990, 990-EZ. or 990-PF) (2019) Page 1 of 1 Page 2
Name of organization Employer identification number
Special Olvmpics Louisiana Inc 12-0706608
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
1 Special Olympics, Inc Person X
1133 19th Street Payroll
$ 487,574 Noncash
Washington DC 20036 (Complete Part Il for
noncash contributions )
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 State Of Louisiana (DCRT) Person X
PO Box 94361 Payroll
3 200,000 Noncash
Baton Rouge LA 70804 {Complete Part !l for
noncash conlributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I) for
noncash contributions. )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) {b) {c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrol
5 Noncash
{Complete Part Il for
noncash ¢ontributions.)

DAA

Schedule B (Form 990, 990.EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.

Internal Revenue Service

Name of tha organization

Special QOlympics Louisiana Inc

OMB No 1545.0047

2019

Open to Public
Inspection

Employer Identification numbaer

72-0706608

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

(a) Donor advised funds

b} Funds and olher accounls

Total number at end of year

Aggregate value of contributions to (during year}

Aggregate value of grants from {during year)

Aggregate value at end of year

h B W N =

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? =

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

Yes No

Yes No

Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

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

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution i the form of a conservation

easement on the last day of the tax year.

Total number of conservalion easemenis

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

a o0 oW

historic structure listed in the National Register

Number of conservation easements included in {c) acquired after 7/25/06_and noton a

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b
4 Number of stales where property subject to conservation easement is located P

§ Does the organization have a wrillen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the tonservation easements it holds?

Yes No

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

>

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

>s

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

and section 170(h){4)(B)(i)?

9 In Pan Xl describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Yes No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

of art. historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public

service, provide in Part XIll the text of the feotnote to #s financial statements that describes these items.
b i the organization elecled, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of

ar, historical reasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service

prowvide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Viil, line 1 | .1
{il) Assels included in Form 990, Part X | -1
2 i the organization received or held works of ant, historical ireasures. or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASB ASC 958 relating 10 these items.
a Revenue included on Form 990, Part Viit, line 1 | -1
b _Assets included in Form 990, Parnt X . |

1a If the organization elecled, as permitted under FASB ASC 958, not 1o repont in its revenue statement and balance sheet works

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
0AA

Schedule D (Form 990) 2019



10799 0572772020 8 47 AM
-

Special Olympics Louisiana Inc

~

Schedule D (Form 990) 2019 712-0706608

Page 2

Part (I}

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 thal make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as par of the organization's collection? Yes 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 Is the organization an agent, trustee, custodian ar other intermediary for contributions or ather assets not
included on Form 990, Part X7 Yes No
b If "Yes," explain the arrangement in Part XIll and complele the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If "Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xl

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.
{a) Current year {b) Priod year (e} Two years back (d} Three years back {e) Four ysars back
ta Beginning of year balance 10,000 10,000
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 10, 000 10, Q00
2 Provide the estimated percentage of the current year end balance (line 19, column (a)} held as:
a Board designated or quasi-endowment b %
b Permanent endowment » %
¢ Temn endowment b %
The percentages cn lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(i) Unrelated organizations 3ali) X
{ii) Related organizations Jalii) X
b i “Yes® on fine 3a(ii), are the relaled organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organizalion'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 {lr) Cost or olher basis {e) Accumuiated {d) Book vaka
(envastment) {other) deprecntion
1a Land
b Buildings
¢ Leasehold improvements
d Equipment B7,275 46,000 41,269
e Other .
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), line 10c.) _ » 41,269
Schedule O (Form 990) 2019

DA,



10799 0527/2020 B 49 AM E
o vy
Schedule D (Form 990)2019 _Special Olympics Louisiana Inc 72-0706608 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) Detcription of secunty or category {b) Book value {€) Mathod of vaksation
including name of secunily) Cost or end-of-.year market value

{1) Financial derivatives
(2) Closely held equity interests
{3) Other
A
(B)
©
0)
(E)
(F}
(G)
(H)
Total. {Column (b} must equal Form 930, Part X, col. (B) line 12.) >
Part VIH Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(=) Dascriplion of nvesiment {b} Book valus {c) Mathod of vahuat:on
Cosl or end-cf-year market value

(W]
(2)
(3)
{4)
(5)
{6)
{7)
{8)
(9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 13.) »
PartiX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Daszcrnpton {b) Book vaiue

{1}

{2)

3)

{4)

{5)

(6)

4]

{8)

{9)

Total. {Column (b) must eqgual Form 990, Part X, col. (B) line 15.) o L »

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.

{a) Descriphon of liabidity {b) Beck, vaius

{1) Federal income taxes
{2)

(3)

(4

[

{6)

)

{8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for unceriain fax positions. In Part XIll, provide the text of the foolnote to the organization’s financial statements that repons the
organization's liability for uncenain tax positions under FASB ASC 740. Check here if the text of the focinote has been provided in Part X1l

DaA Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 __Special Olympics Louisiana_ Inc 72-0706608 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 980, Part IV, line 12a
1 Total ravenue, gains. and other support per audiled financial statements 1 1,944,400
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year granis 2c
d Other (Describe in Part XIIL.} 2d
@ Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,944,400
4 Amounts included on Form 990, Past VIII, line 12, but not on ling 1:
a Investiment expenses nol included on Form 9390, Part Vili, line 7b 4a
b Other {(Describe in Part XI.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Pan |, line 12.) ) ) ) 5 1,944,400
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a
1 Total expenses and fosses per audited financial statements 1 1,584,898
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a
b Prior year adjustments 2b
¢ Other losses 2C: i sme e e
d Other (Describe in Part XII1L.) 2d
e Add lines 2a through 2d 2e s
3 Subtract line 2e from line 1 3 1,584,898
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, line 7b 4a
b Other (Describe in Part Xil.) 4b
€ Add lines 4a and 4b | dc |
5 Tolal expenses. Add lines 3 and 4c¢. {This must equal Form 990, Part |, line 18.) 5 1,584,898

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine
2; Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part lo provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

The endowment funds were donated specifically to fund the local program in

Acadia Parish through the use of the earnings.

The parish program use the

earnings on the fund for expenses relating to conducting competition events

and for travel expenses to events.

DAs

Schedule D (Form 990) 2018
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Part Xlll _Supplemental Information {continued)

Schedule D (Form 990) 2019
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SCHEDULE G

{Form 990 or 990-EZ)

Depariment of the Traasury
Internal Revenue Senvice

il

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $156,000 on Form 990-EZ, lina 6a.

e

P Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gov/Form3930 for Instructions and the latest information.

OMB No 15450047

2019

Opan 1o Public
on

Hame of the orgamzation

Special Olympics Louisiana Inc

Employer identification number

12-0706608

Part |

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, 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 X Mail solicitations

b X Internet and email solicitations

c X Phone solicitations

d X In-person solicitalions

2a Did the organization have a wrilten or oral agreement with any individual {including officers, directors, trusiees,
or key employees listed in Form 990, Part Vil} or entity in connection with professionat fundraising services?

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be

compensated at least $5,000 by the organization.

e X Solicitation of non-government grants

t X Solicitation of government grants

g X Special fundraising events

A Yes No

mgs?hmm' {v) Amount pad 1o {vl) Amaunt pad o
{i) Name and address of individuat rmm;: (v} Gross receipts {or retained by) {or retained by}
or entity {funcraiser) bty control of from activity fundraiser bsted in organization
contributions? cot (I}
The Heritage Company Yes| No
1 PO Box 16325
Little Rock, AR 12231 Telemarketi X g3, 742 18, 379 45, 368
2
3
4
5
]
T
8
9
10
Total > 83,742 38,374 45, 368

3 List a¥ states in which the organization is registered or licensed lo solicit contributions or has been notified it 's exempt from
registration or licensing

Louisiana

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

DAA

Schedule G (Form 990 or 990-E2Z) 2019
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Schedule G (Form 950 or 990-EZ) 2019 Special Olympics Louisiana Inc 72-0706608 Page 2

Partll  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) Tolal events
Qther Events OTE.N.O. 8 {200 oot {a) through

{evenl ypa) {event type) {total number) col {e)]

1 Gross receipls 237,720 16,882 107,532 422,134

Revenue

2 Less: Contributions
3 Gross income (lne 1 minus

ling 2) . 237,720 76,882 107,532 422,134

4 Cash prizes

5 Noncash prizes

6 Rentfacility cosls

Food and beverages

Direct Expenses
b |

8 Entertainment

9 Other direct expensas

10 Oirect expense summary. Add lines 4 through 9 in column (d) >
11_Net income summary. Subtract line 10 from line 3. calumn (d) » 422,134
art lli 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.

T

) {b) Pull tabsinsiant {d) Total gaming (add
Q
i =) Bingo DINGO/progressive bingo {c) Other gaming col (8} through et (e))
3
o
1 Gross revenue
w | 2 Cash prizes
a
5
Q| 3 Noncash prizes
1}
15}
g 4 Rentacility costs
5 Other direct expenses
Yes % Yes % Yes Ve
6 Volunteer labor ___ _No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 3

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended. or terminated during the tax year? - Yes No
b If “Yes,” explain:

(i1 Schedule G {(Form 990 or 990-EZ} 2019
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Schedule G (Form 990 or 950-E2Z) 2019 Special QOlvmpics Louisiana Inc 72-0706608 Page 3
11 Dees the organization conduct gaming activities with nonmembers? Yes No
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? Yes No
13 Indicate the percentage of gaming aclivity cenducted in
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the persen who prepares the organization's gaming/special events books and
records;
Name P
Address b

15a Does the organization have a contract with a third party from whom the organizalion receives gaming
revenua? Yes No
b If *Yes,” enter the amount of gaming revenue received by the organization P § and the
amount of gaming revenue retained by the third party »  §
¢ f*Yes,” enter name and address of the third party

Name b
Address P
16  Gaming manager informaticn:
Name P
Gaming manager compensaton b §
Description of services provided P
Director/officer Employee Independent contractor

17  Mandatory distributions:
a s the organization required under stale law lo make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exernpt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Sch G, Part I, Line 2b, Col (iii) - Custody or Control Arrangement
The Heritage Company
YES

Schedule G (Form 990 or 990-EZ) 2019

DAk
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SCHEDULE J Compensation Information
{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compansated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.
Internal Revenua Service P Go te www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public

Inspection

Neme ol the organizabon

Employer identification numbaer

Special Olympics Louisiana Inc 12-0706608

Part Questions Regarding Compensation

1a Check tha appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Pari VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personat 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 paolicy regarding payment

or reimbursement or provision of all of the expenses described above? If "No." complete Part lil to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, lrustees, and officers, including the CEC/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the organization used to establish the compensation of the
organizaticn's CEO/Executive Director. Check all that apply. Do nol 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 consultant Compensation survey or study
Form 990 of other organizalions Approval by lhe board or compensation committee

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

Receive a severance payment or change-of-control paymenl?

Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an eguity-based compensation arrangement?

-

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

Only section 501(c){3), 501{c){4), and 504{c)(29) organizations must complete lines 5-9,

For persons tisted on Form 990, Part Vi, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related arganization?

If "Yes" on line Sa or 5b, describe in Part I

For persons listed on Form 9390, Part VII, Section A_ line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part Il1.

For persons listed on Form 990, Part VI, Section A, line 12, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il)

Were any amounis reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract excepticn described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe

in Part 1l

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(¢c)? .

Yas Na

1b

43
4b
4c

e o s

5a X
5b X

Ga b
6b X

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

Schedule J (Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-E2Z or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Formg30 for the latest information. inspection
Name of the organization Employer identitication number
Special Olympics Louisiana Inc 72-0706608

Form 990 - Organization's Mission

The mission of Special Olympics is to provide year-round sports training
and athletic competition in a variety of Olympic-type sports for all
children and adults with intellectual disabilities, giving them continuing
opportunities to develop physical fitness, demonstrate courage, experience
joy, and participate in a sharing of gifts, skills and friendship with

their families, other Special Olympics athletes and the community.

Form 990, Part III, Line 4a - First Accomplishment

Sports, Competition and Training- The Organization trains volunteer coaches
in working with special needs individuals and in sport specific training
instructions. Approximately 50 training schools are held throughout the
state to meet these training needs. Athletes participate in a number of the
approx. 100 competitions held annually at the local, parish, area and state
level, offering competitive events in more than 30 sports. Every other
year, athletes can qualify to compete in either the Summer World Games or
the Winter World Games, giving them further opportunities to grow and meet
new people from other countries and cultures, Various programs including
Got SOLA?,Project Unify, Healthy Athletes and the Young Athletes program
promote the health and well-being of athletes including intervention of
early childhood sports development. In-kind expenses for this activity were

$473,992.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The organization has members in the form of a volunteer board of directors

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8§90-EZ.

DA

Schedule O {Form 990 or 390-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizabon Employer identification number
Special Olympics Louisiana Inc 712-0706608

whose function is to set and enforce policies,

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The board of directors receives nominations and has elections for new board

members and officers each year.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 3890
The completed form 990 is reviewed by the treasurer of the board of
directors and recommends changes and corrections to be made. The completed

document is provided to all board members.

Form 990, Part VI, Line 12c¢ ~ Enforcement of Conflicts Policy
Once an officer, director or key employee completes the form indicating a
conflict of interest, it is discussed at the Executive Committee level and

then by the board of directors.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Salary compensation is compared to a bi-annual salary survey of Special
Olympics programs nationwide, conducted by an independent firm. The
Executive Committee reviews the information and recommends any adjustments
to the board of directors. All adjustments are voted on by the board of

directors. Evaluations are conducted annually.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Salary compensation is compared to a bi-annual salary survey of Special
Olympics programs nationwide, conducted by an independent firm. The
Executive Committee reviews the information and recommends any adjustments

Page 1 of 2
Schedule O (Form 990 or 990-E2} {2019)

DAA
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Schedule O (Form 990 or 990-E2) {2019) Pags_g
Name of the organization Employer identification number
Special Olympics Louisiana Inc 72-0706608

to the board of directors. All adjustments are voted on by the bcard of

directors., Evaluations are conducted annually.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All applicable documents-governing documents, conflict of interest and
other policies, and financial statements, are available upon request and

have been provided when requested.

Page 2 of 2
Schadule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule R{Form 990} 2019 Special Olympics Louisiana Inc 712-0706608 Page §
Part VIi Supplemen}gl lnfprmatiop. ' )
Provide additional information for responses to questions on Schedule R. See Instructions

Schedule R {Form 990) 2019
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SCHEDULE G
{Form 990 or
990-E2)

For calendar vear 2019, or tax year beginning

Fundraising Other Events

, and ending

2019

Name

Special QOlympics Louisiana Inc

Employer |dentification Number

72-0706608

Revenue

Gross receipls

2 Less: Charitable

confributions
Gross income
{line 1 minus fing 2)

{a) Other avent

Torch Run

{b) Other event

Polar Plunge

[c) Other avent

(d) Total cther gvents
tadd col {a) thvough

{even| lype)

{event type}

{avent type)

col (¢))

60,383

47,149

107,532

60,383

47,149

107,532

Direct Expenses

Cash prizes

Noncash prizes

Rentfacility costs

Foodfbeverages

Entertainment

Other expenses
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‘-"j e -.'-’.‘ AR e
Eorm 990 Two Year Comparison Report 1201 8 & 2019 1
For calendar year 2019, or tax year beginning . ending o
Name Taxpayer identification Number
Special Olvmpics Louisiana Inc 72-0706608
2018 2019 __Differences
1. Contributions, gifts, grants 1. 702,879 1,094,006] 391,127
2. Membership dues and assessments 2. =
3. Government conltributions and grants 3. 150,000 200,000 50,000
3 | 4. Program service revenue 4.
€ | 5. Investment income 5, 7,051 2,039 -5,012
> | 6. Proceeds from tax exempt bonds 6. _
@ | 7. Netgain or (foss) from sale of assels other than inventory 7. -5,236 220,110 225,346
8. Net income or {loss) from fundraising events 8. 825,488 422,134 -403, 354
9. Net income or {loss) from gaming 9. o
10. Net gain or (loss) on sales of inventory 10. R
11. Other revenue 1. 6,042 6,1311] 69
12. Total revenue. Add lines 1 through 11 12, 1,686,224 1,944,400 258,176
13. Grants and simiiar amounts paid 13.
14. Benefits paid to or for members 14. .
* 115. Compensation of officers. direclors, trustees, efc. 15. 147,078 125,000 ~22,078
@ 116. Salaries, other compensation, and employee benefits 16. 742,198 700,310 -41,888
& [17. Professional fundraising fees 17. 54,862 415, 368 -9,494
> 8. Other professional fees 18, 53,962 121,025 67,063
W 49, Occupancy, rent, ulilities, and maintenance 19. 11,103 48,268 37,165
R0. Depreciation and Depletion 20. 13,094 11,519 -1,575
R1. Other expenses 21. 755,892 533,408 _—222,484
22. Total expenses. Add lines 13 through 21 22, 1,778,189 1,584,898 -193,291
23. Excess or {Deficit). Subtract line 22 from line 12 23. -91, 965 359,502 451,467
24. Total exemp! revenue 24, 1,686,224 1,944,400 258,176
25. Total unrelated revenue 25,
é 26. Totat excludable revenue 26. 7,857 228,260 220,403
g 7. Total assets 27. 970,507 1,407,269 436,762
S [28. Total liabilities 28 21,133 98, 393 77,260
£ 9. Retained eamings 29. 949,374 1,308,876 359,502
£ PO. Number of voting members of governing body 30. 9 14
© B4, Number of independent voting members of governing body . 9 14
2. Number of employees 32, 22 16
3. Number of volunteers 33.{ 8800 20911 B .
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72-0706608 Federal Statements
FYE: 12/31/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (% or %)
$ 2,039 14

Total 5 2,039
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