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Form 990-PF Return of Private Foundation OMe o 15450052
. or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation 2008

internal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2008, or tax year beginning JUL 1, 2008 , and ending JUN 30, 2009

G_ Check all that apply: |:] Initial return [:] Final return I:l Amended return l:l Address change |:] Name change

Name of foundation A Employer identification number

Use the IRS
label. ISOUTH LOUISIANA CLINICAL RESEARCH
Otherwise, [FOUNDATION INC. 72-1430540
print Number and street (or P O box number if mail 1 not delivered to street address) Room/suite B Te|ephone number
Se‘;’;w;;ﬁczsw WEST CONGRESS ST., STE. 2 (985) 876-8338
Instruztions City or town, state, and ZIP code C 1t exemption application 1s pending, check here >| l
AFAYETTE, LA 70506 D 1. Foreign organizations, check here » ]
H Check type of organizaton:  |__] Section 501(c)(3) exempt private foundation 2 R G e = pl ]
[:] Sectron 4947(a)(1) nonexempt charitable trust @ Other taxable private foundation E If private foundation status was terminated
I Far market value of all assets at end of year { J Accounting method: @ Cash D Accrual under section 507(b)(1)(A), check here PD
(from Part II, col. (c), hne 16) L3 otner (specity) F Ifthe foundation 1s 1n a 60-month termination
»$ 813,527 .|(Parti, column (d) must be on cash basis ) under section 507(b)(1)(B), check here  p»
Part 1| Analysis of Revenue and Expenses (a) Revenue and (b) Net nvestment (c) Adjusted net (d) Disbursements
s e s @™ | expenses per books income income e papeses
Contrbutions, gifts, grants, etc., received 1,132,806.

Check P D i the foundabon is not requued o attach Sch B

Interest on savings and temporary
cash investments

Dimdends and interest from securities
5a Grossrents

b Net rental income or (ioss)

aW N -

6a Net gain or (loss) from sale of assets not on line 10

g Gross sales price for all
5 b assets on ime 6a
q>, 7 Capitat gain net income (from Part IV, line 2) 0 .
| 8 Netshort-term capttal gain DEAER T 0.
9 Income modifications \mﬁﬂvgu P .‘
Gross sales less returns T Y
102 and aliowances :i == o )
b Less Cost of goods sold r ]Blﬂiﬂr IO
¢ Gross profit or (loss) L
e ]
11 Other income @) SDEN—f 1= i
o
12 Total. Add lines 1 through 11 1,132,896 =N, Up, 0.
13 Compensation of officers, directors, trustees, etc 0 . O . 0 . O »

14 Other employee salaries and wages
15 Pension plans, employee benefits

Legal fees STMT 1 4,596. 0. 0. 4,596,

ﬁ 16a
c
g b Accounting fees
u$1 ¢ Other professional fees
2117 Interest 231. 0. 0. 231.
E 18 Taxes
‘e 2|19 Depreciation and depletion 618. 0. 618.
& E|20 Occupancy 27,983. 0. 0. 27,983.
™~ 221 Travel, conferences, and meetings 7,501. 0. 0. 7.501.
n.g g 22 Prnting and publications 4,987. 0. 0. 4,987,
o 2|28 Otherexpenses STMT 2 298,445. 0. 0. 298,445,
< ‘§ 24 Total operating and administrative
= 8|  expenses Add lines 13 through 23 344,361. 0. 618. 343,743.
) © 25 Contributions, gifts, grants pard
';‘Z:' 26 Total expenses and disbursements.
=z Add lines 24 and 25 344,361. 0. 618. 343,743,
S 27 Subtract line 26 from hine 12:
[72) a Excess of revenue over expenses and disbursements 7 8 8 1 4 4 5 .
Net investment income (f negative, enter -0-) 0.
14 ¢ Adjusted net income ¢f negative, enter -0-) 0.
Form 990-PF (2008) 5

/ LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2008)

SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION_ INC.

72-1430540 Page 2

Attached schedules and amounts tn the descnpion Beginning of year End of year
Balance Sheets column should be for end-of-year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing 25,082. 542,584. 542,584.
2 Savings and lemporary cash investments
3 Accounts recewvable P>
Less: allowance for doubtful accounts »
4 Pledges recewable B
Less: allowance for doubtful accounts P>
5 Grants recevable
6 Recewvables due from officers, dwectors, trustees, and other
disqualified persons
7  Other notes and foans recervable »
Less: allowance for doubtful accounts P
£ | 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a !nvestments - U.S. and state government obligations
b Investments - corporate stock
¢ tnvestments - corporate bonds
11 Investments - land, buildings, ang equipment basis »
Less accumulated deprectation »
12 Investments - morigage loans
13 Investments - other
14 Land, buildings, and equipment: basis P 8,042.
Less accumulated deprecation [ 618. 7.424. 7,424,
15 Other assets (describe P> STATEMENT 3 ) 0. 263,519. 263,519.
16 _Total assets (to be completed by all filers) 25,082, 813,527, 813,527,
17 Accounts payable and accrued expenses
18 Grants payable
@19 Deferred revenue
_E 20 Loans from officers, directors, trustees, and other disqualfied persons
'@ 21 Mortgages and other notes payable
=122 Other liabifities (describe b )
23 Total liabilities (add hines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here » [ ]
® and complete lines 24 through 26 and lines 30 and 31.
8124 Unrestricted
E 25 Temporarly restricted
@ 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here » [X]
e and complete lines 27 through 31.
z 27 Capntal stock, trust principal, or current funds 25,082. 25,082.
§ 28 Parid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
< [29 Retamned earnings, accumulated income, endowment, or other funds 0. 788, 445.
2130 Total net assets or fund balances 25,082. 813,527.
31 _Total liabilities and net assets/fund balances 25,082. 813,527.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part i, column (a), ine 30
{must agree with end-of-year figure reported on prior year's return) 1 25,08 2.
2 Enter amount from Part |, line 27a 2 788,445.
3 Other increases not included in line 2 (itemize) P> 3 0.
4 Addlnes 1,2,and 3 4 813,527.
§ Decreases not included in line 2 (itemize) P> 5 0.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b}, line 30 6 813,527.
Form 990-PF (2008)
823511
01-02-08
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11330201 757189 BSOU040

) SOUTH LOUISIANA CLINICAL RESEARCH
Fornt 990-PF (2008) FOUNDATION INC.

72-1430540  Page3

{Part IV | Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, (bw%":’j raéiﬁalg;ed (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciation aliowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (9)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (+) Gans (Col. (h} gain minus
. j) Adjusted basis k) Excess of col. (1) col. {k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 ( 2)18 of 12/31/69 (o{/er col. (), if an(y Losses (from col. (h))

a

b

c

d

e

If gamn, also enter n Part |, hne 7
2 Capital gain net ncome or (net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
1t gain, also enter in Part 1, line 8, column (c).
If (loss), enter -0-n Part |, line 8 3

(PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes IIJ No
If "Yes," the foundation does not qualfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(2) (b) (c) a
Calendar yggsfo??gfgeﬁaéggmmng in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. ([t),')s g,'\t,’,léggnb;ag&_ ()
2007 55,750. 22,318. 2.497984
2006 30,755. 27,004. 1.138905
2005 76,781. 31,847, 2.410934
2004 58,510. 14,114, 4.145529
2003 7,267, 2,738. 2.654127
2 Total of ine 1, column (d) 2 12.847479
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundatron has been In existence if less than 5 years 3 2.569496
4 Enter the net value of noncharitable-use assets for 2008 from Part X, line 5 4 144,315.
5 Multiply hne 4 by line 3 5 370,817.
6 Enter 1% of net nvestment income (1% of Part 1, ine 27b) 6 0.
7 Add fines 5and 6 7 370,817.
8 Enter qualifying distributions from Part XII, line 4 8 343,743.

If ne 8 15 equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.

823521 01-02-09
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SOUTH LOUISIANA CLINICAL RESEARCH

Forrh 990-PF (2008) FOUNDATION INC. 72-1430540

Page 4

| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P [:] and enter “N/A" on hne 1.
Date of ruling letter: (attach copy of ruling letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> D and enter 1% 1

0.

of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b)
Tax under section 511 (domestic sechion 4347{a)(1) trusts and taxable foundations only. Others enter -0-)

Add hnes 1and 2

Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-)

o | | IN

Tax based on investment income Subtract line 4 from line 3. If zero or less, enter -0-

[ ][] e ] (o]
L)

D N W N

Credits/Payments:
a 2008 estimated tax payments and 2007 overpayment credited to 2008 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hnes 6a through 6d 7

8 Enter any penalty for underpayment of estimated tax. Check here l:] If Form 2220 1s attached 8

9 Tax due. If the otal of lines 5 and 8 1s more than iine 7, enter amount owed »

10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > |10

11 _Enter the amount of Ime 10 to be: Credited to 2009 estimated tax p ] Refunded p» 11

[ Part Vil-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did «t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals pubhshed or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) Onthe foundation. B $ 0 . (2) Ontoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activiies that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming nstrument, articles of incorporation, or
bylaws, or other similar instruments? if "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1f "Yes,” has it filed a tax return on Form 990-T for this year? N / A
5 Was there a hquidation, termunation, dissotution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that confhict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 n assets at any time during the year?
If "Yes," complete Part li, col (c), and Part XV
8a Enter the states to wiich the foundation reports or with which it is registered (see instructions) » NONE

Yes

No

1a

1b

Ll

1c

4a

>4 (e

4b

b If the answer 1s “Yes" to Iine 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G? If “No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV)? If "Yes, " complete Part XIV
10 _Did any persons become substantial contributars during the tax year? it “ves~ attach a schedule Iisting thew names and addresses  STMT 4

8b

9

X

10

X

823531
01-02-09
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) SOUTH LOUISIANA CLINICAL RESEARCH

Form*990-PF (2008) FOUNDATION INC. 72-1430540 Page 5

[ Part, VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (See instructions)

12 Did the foundation acquire a direct or indirect interest in any apphicable msurance contract before
August 17, 2008?

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p> N/A

1

12

13

X

14 Thebooks are ncare of » KERRY DOMANGUE Telephone no.»>985-873-5611

Locatedat p» 225 DUNN STREET, HOUMA, LA Zir+4 70360

15 Section 4947(a)(1) nonexempt charitable trusts filng Form 980-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued duning the year » | 15 l

»[ ]

N/A

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [j Yes [Xl No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? D Yes [E No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes Bi] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes l—_i| No
(5) Transfer any income or assets to a disqualified person (or make any of etther available
for the benehit or use of a disqualified person)? |:] Yes ‘K] No
(6) Agree to pay money or property to a government official? (Exception Check “No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes Dﬂ No
b If any answer 1s Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? N/Aa
Organizations relying on a current notice regarding disaster assistance check here > |___'
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20087
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(;)(3) or 4942())(5)):
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20087 |:| Yes E{] No
If "Yes," list the years p» , , s
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> ) , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [__X_] No
b If"Yes," did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the Commuissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2008.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chanitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2008?

Yes| No

1b

1¢c

2b

3b

4a

X

4b

X

Form 990-PF (2008)

823541
01-02-09
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11330201

SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2008) FOUNDATION INC. 72-1430540 Page 6
[ Part VII-B:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (Section 4945(e))? D ves [(X] No
(2) Influence the outcome of any specific public election (see section 4955); or 1o carry on, directly or indirectly,
any voter registration drive? D Yes (X1 No
(3) Provide a grant to an indvidual for travel, study, or other similar purposes? E:l Yes E No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), o (3), or section 4940(d)(2)? [ ves [(X] o
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educatronal purposes, or for
the prevention of cruelty to children or ammals®? [:j Yes EI No
b If any answer IS “Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described tn Regulations
section 53.4945 or 1n a current notice regarding disaster assistance (see mstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsthility for the grant? N/A CTves [_Ino
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:l Yes @ No
b if yes, did the foundation receive any proceeds or have any net income attnibutable to the transaction? N/A . 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
| r ¢) Compensation | (d) Contnbutions to Expense
(o) Name and adress oG iR | et | RS | Sulol
JOEY FONTENOT DIRECTOR
225 DUNN STREET
HOUMA, LA 70360 1.00 0. 0. 0.
DANA RIGDON DIRECTOR
225 DUNN STREET
HOUMA, LA 70360 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTo'LI?é ?)r(‘e(rj ar\é%?ge (c) Compensation J’ﬁ‘ g%%gﬁﬁms aéﬁ%ﬁﬁ ,e(?t?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » [ 0

823551
01-02-09
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11330201 757189 BSOU040

SOUTH LOUISIANA CLINICAL RESEARCH
Form*990-PF (2608) FOUNDATION INC.

72-1430540  Page?

Part-Viil Information About Officers, Directors, Trustees, Foundation Managers, Highly
a Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
I Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the E
number of organtzations and other beneficraries served, conferences convened, research papers produced, etc. xpenses
1
SEE STATEMENT 5 10,878.
2 THE FOUNDATION HOSTED A "BE A HEART STARTER" CPR TRAINING DAY
IN LAFAYETTE, LA ON MAY 9, 2009. THE EVENT CONSISTED OF
200 INSTRUCTORS, 200 VOLUNTEERS, AND 1,045 ATTENDEES 32,568.
3NCVH PROVIDES CONTINUED MEDICAL EDUCATION TO PHYSCIANS,
PODIATRICTS, ANCILLARY HEALTHCARE PROVIDERS AND
NONPROFESSIONAL HEALTHCARE PROVIDERS 211,050.
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 » 0

823561
01-02-09
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SOUTH LOUISIANA CLINICAL RESEARCH

Form'990-PF (2808) FOUNDATION INC. 72-1430540  Pages
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair market value of securties 1a 0.
b Average of monthly cash balances 1b 146,513.
¢ Fair market value of all other assets 1c 0.
d Total (add lines 1a, b, and c) 1d 146,513.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detalled explanation) | 1e I 0.
2 Acquisihion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 146,513,
4  Cash deemed held for chantable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 2,198.
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3. Enter here and on Part V, ling 4 5 144,315.
6 Minimum investment return. Enter 5% of line 5 6 7,216.
Distributable Amount (see instructions) (Section 4942())(3) and {})(5) private operating foundations and certain
foreign organizations check here p» |K| and do not complete this part.)
1 Mmimimum investment return from Part X, line 6 1
2a Tax on investment income for 2008 from Part VI, hne 5 2a
b Income tax for 2008. (This does not include the tax from Part V1) 2b
¢ Add hnes 2aand 2b 2¢
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5
6 Deduction from distnibutable amount (see instructions) 6
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIIl, hne 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 343,743.
b Program-related investments - total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Surtability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distnbutions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part X!II, line 4 4 343,743.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
ncome. Enter 1% of Part |, ine 27b 5 0.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 343,743.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571
01-02-09

8

Form 990-PF (2008)

11330201 757189 BSOU040 2008.05040 SOUTH LOUISIANA CLINICAL RE BSOU0401




SOUTH LOUISIANA CLINICAL RESEARCH
Form"990-PF (2608) FOUNDATION INC.

72-1430540  Page9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2008 from Part XI,
ne 7
2 Undsstnbuted income, 1f any, as of the end of 2007
a Enter amount for 2007 only
b Total for prior years:

3 Excess distributions carryover, tf any, to 2008:

aFrom 2003

(a)

(b)

Corpus Years prtor to 2007

(c)
2007

(d)
2008

b From 2004

¢ From 2005

d From 2006

e From 2007

f Total of lines 3a through e
4 Qualfying distributions for 2008 from
Part XIl, line 4: > $ N/A

a Applied to 2007, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as drstnbutions out of corpus
(Election required - see instructions)

d Applied to 2008 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2008
(If an amount appears in column (d), the same amount
must be shown in cotumn (a) )

6 Enter the nettotal of each column as
indicated below:

a Corpus Add hines 3f, 4c, and 4e Subtract tine 5
b Prior years' undistributed income. Subtract
hne 4b from hne 2b~

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2007. Subtract line
42 from hine 2a. Taxable amount - see instr.
f Undistributed income for 2008. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2009
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2003
not apphed on line 5 or line 7
9 Excess distributions carryover to 2009.
Subtract hnes 7 and 8 from line 6a
10 Analysis of ine 9;
a Excess from 2004

b Excess from 2005

¢ Excess from 2006

d Excess from 2007

e Excess from 2008

823581
01-02-08

11330201 757189 BSOU040

9

Form 990-PF (2008)

2008.05040 SOUTH LOUISIANA CLINICAL RE BSOU0401




SOUTH LOUISIANA CLINICAL RESEARCH
Form'990-PF (2008) FOUNDATION INC. 72-1430540 Page 10
[ Part.XIV | Private Operating Foundations (see instructions and Part VI-A, question 9)

1 a If the foundation has received a rulng or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2008, enter the date of the ruling » | 03/15/00
b Check box to indicate whether the foundation 1s a private operating foundation described in section m 4942())(3) or [:I 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2008 {b) 2007 {c) 2006 {d) 2005 (e) Total
investment return from Part X for
each year listed 0. 0. 0. 0. 0.
b 85% of ine 2a 0. 0. 0. 0. 0.
¢ Qualfying distributions from Part X,
line 4 for each year listed 343,743. 55,750. 30,755. 76,781. 507,029.

d Amounts included m line 2c not
used directly for active conduct of

exempt activities 0. 0. 0. 0. 0.
¢ Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 343,743. 55,750. 30,755. 76,781. 507,029.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets qualifying

under section 4942())(3)(B)(}) 0.

b "Endowment” alternative test - enter
2/3 of mimimum investment return

shown in Part X, hne 6 for each year

hsted 4,811. 744. 900. 1,061. 7,516.

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public

and 5 or more exempt
organizations as provided in

section 4942()(3)(B)(m) 0.
(3) Largest amount of support from

an exempt organization 0.

_{4) Gross investment ncome 0.

Part XV | Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X__‘ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which apphications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors:

823801 01-02-09 Form 990-PF (2008)
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SOUTH LOUISIANA CLINICAL RESEARCH

Form990-PF (2008) FOUNDATION INC. 72-1430540  Page 11
| Part, XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipent If recipient 1s an individual,
show any relationship to Fo:n:dauo'n Purpos:(te %f %rant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
NONE
Total > 3a 0.
b Approved for future payment
NONE
Total » 3p 0.

823611 01-02-09

11330201 757189 BSOU040
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SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Form*990-PF (2608)

72-1430540  Page12

Part'XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

()

B élan)ess (b) E;((E#. (d) Related or exempt
1 Program service revenue: code Amount ode Amount function income
a
b
c
d
e

f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dwidends and interest from securities
5 Netrental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add Iine 12, columns (b), (d), and (e) 13 0.
(See worksheet in ine 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
670509 Form 990-PF (2008)
12
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SOUTH LOUISIANA CLINICAL RESEARCH

Form '990-PF (2008) FOUNDATION INC. 72-1430540 page13
Part.XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage n any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recerved less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

{a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3}) or in section 5277
b It "Yes,” complete the following schedule.

[ 1 ves

No

(a) Name of organization (b) Type of organization

{c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
W DA BX WL | o2l | Dieeerora
é’ } Signature of ghficer of trustee —> Date Title
Preparer's %”%‘ DZa(Z / Check 1t Preparer's identifying number
5 o self-
'(;",’ 'o}’% signature 2[(> | employed » [ ] %063 @//S/
s 89 msune@yus POSTLETHWAITE/ & NETTERVILLE ! POSTI/EINBAITE & NETTERVILLE (APAC)
£3| ey PE550 UNITED PLAZA BLVD, SUITE 1001 Sl Sl
address,and P code P RAPON ROUGE, LA 70809 Rauon RE V18] 2he)922-4600
Form 990-PF (2008)
823622
01-02-09
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Schedule B Schedule of Contributors

(Form, 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC. 72-1430540
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ [:’ 501(c)( ) (enter number) organization

[

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[:, 4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule See instructions )

General Rule

Dﬂ For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contnibutor Complete Parts | and 1l

Special Rules

l—_j For a section 501(c)(3) organization filing Form 930, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)1)(A)w1), and received from any one contributor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, ine 1h or 2% of the amount on Form 990-EZ, ine 1 Complete Parts | and I

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contnibutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and IlI.

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box In the heading of therr Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 880-EZ, or 990-PF) (2008)

Page 1ot 12 ofPantt

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Parti  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SPECTRANETICS Person  [X]
Payroll ]
225 DUNN STREET $ 125,000. | Noncash [ ]
(Complete Part 11 if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BOSTON SCIENTIFIC Person  [X]
Payroll ]
225 DUNN STREET $ 78,694, | Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contribution.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | IDEV TECHNOLOGIES Person  [X]
Payroll D
225 DUNN STREET $ 50,000. Noncash [ ]
(Complete Part It if there
HOUMA, LA 70360 15 a noncash contrnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | INTERNATIONAL CONGRESS FOUNDATION Person  [XJ
Payroll D
225 DUNN STREET $ 50,000. Noncash [ ]
(Complete Part 1l if there
HOUMA, LA 70360 1s a noncash contnbution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | EV3, INC. Person x]
Payroll [:l
225 DUNN STREET $ 42,393, | Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 IS a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | BARD PERIPHERAL VASCULAR Person  [X]
Payroll [:]
225 DUNN STREET $ 40,000. | Noncash [_]

HOUMA, LA 70360

(Complete Part Il if there
1S a noncash contnbution.)

823452 12-18-08
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Schedule B (Form 980, 996-EZ, or 990-PF) (2008)

Page 2 of 12 ofParti

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ABBOTT VASCULAR Person  [X]
Payroll |:|
225 DUNN STREET $ 35,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | TERREBONNE GENERAL MEDICAL CENTER Person xJ
Payroll ,:]
225 DUNN STREET $ 35,000. Noncash [ ]
{(Complete Part il if there
HOUMA, LA 70360 is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | KCI Person [X]
Payrol! |:]
225 DUNN STREET $ 30,000. Noncash []
{(Complete Part 1l if there
HOUMA, LA 70360 Is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | VASAMED, INC. Person  [X]
Payroll D
225 DUNN STREET $ 27,000. Noncash [ ]
{Complete Part Il if there
HOUMA, LA 70360 IS a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | INVATEC Person  [X]
Payroll ‘:]
225 DUNN STREET $ 25,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | SOUTHWEST MEDICAL CENTER Person  [X]
Payrol [ ]
225 DUNN STREET $ 23,000. [ Noncash []

HOUMA, LA 70360

(Complete Part It if there
1S a noncash contnbution.)

823452 12-18-08
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Schedule B (Form 990, 890-EZ, or 890-PF) (2008)

Page 3 of 12 of Part |

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | TERUMO MEDICAL CORPORATION Person  [X]
Payrol [ ]
225 DUNN STREET $ 20,000. Noncash [ ]
{Complete Part Il if there
HOUMA, LA 70360 1S a noncash contribution )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | MEDRAD INTERVENTIONAL/POSSIS person (X
Payroll D
225 DUNN STREET $ 20,000. Noncash [_]
(Complete Part Il if there
HOUMA, LA 70360 Is a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | AMEDISYS HOME HEALTH, INC. Person [ X
Payrol [ ]
225 DUNN STREET $ 20,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contnbution )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ACIST MEDICAL SYSTEMS/BRACCO
16 | DIANOSTICS Person  [X]
Payroll [
225 DUNN STREET $ 20,000. Noncash [ ]
(Complete Part !l if there
HOUMA, LA 70360 Is a noncash contnbution )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | ZIOSOFT Person [x]
Payrofl D
225 DUNN STREET $ 13,000. | Noncash []
(Complete Part Il if there
HOUMA, LA 7036 0 is a noncash contnibution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | ATRIUM Person  [X]
Payroll |
225 DUNN STREET $ 10,199. | Noncash []

HOUMA, LA 70360

(Complete Part It if there
1S a noncash contnbution )

823452 12-18-08
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Schedtile B (Form 900, 980-EZ, or 890-PF) (2008)

Page 4 ot 12 otParti

Name of organization

SOUTH LOUISIANA CLINICAL RESEARCH

FOUNDATION INC.

Employer identification number

72-1430540

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | ADVANCED BIOHEALING Person  [XJ
Payroll  [_|
225 DUNN STREET $ 10,000, | Noncash [ ]
(Complete Part I if there
HOUMA, LA 70360 1s a noncash contnbution )
(a} (b} (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | US COMPUTER CORPORATION person  [X]
Payroli [:]
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contnbution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | SRSSOFT Person x]
Payroll D
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part |l if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | FLOWCARDIA, INC. Person  [XIJ
Payroll |:|
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part It if there
HOUMA, LA 70360 is @ noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | DAUTERIVE HOSPITAL Person  [X]
Payrol [ ]
225 DUNN STREET $ 10,000. Noncash [ |
(Complete Part Il f there
HOUMA, LA 70360 IS a noncash contribution )
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | COOK MEDICAL Person  [X]
Payroll |___|
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1S a noncash contribution.)

823452 12-18-08
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Schedule B (Form 880, 090-E2, or 990-PF) (2008)

Pagg2 D of 12 offartl

Name qf organization

SOUTH LOUISIANA CLINICAL RESEARCH

FOUNDATION INC.

Employer identification number

72-1430540

Partl  Contributors (see mstructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | DAIICHI SANKYO Person [ X]
Payroll [:]
225 DUNN STREET $ 10,000. Noncash [ |
(Complete Part Il if there
HOUMA, LA 70360 1$ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | SCHERING-PLOUGH/MERCK Person  [X]
Payroll [:]
225 DUNN STREET $ 10,000. Noncash [ |
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | VASCULAR SOLUTIONS, INC. Person  [XJ
Payroll |:|
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part li if there
HOUMA, LA 70360 Is a noncash contrnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | ARTHROSURFACE Person  [X]
Payroll [:]
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part Il f there
HOUMA, LA 70360 Is a noncash contribution )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | ST. JUDE MEDICAL Person  [X]
Payroll D
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part i if there
HOUMA, LA 70360 1s a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | OPELOUSAS GENERAL HEALTH SYSTEM Person  [X]
Payroll [ ]
225 DUNN STREET $ 10,000. | Noncash [ ]

HOUMA, LA 70360

(Complete Part Hl if there
is a noncash contnbution.)

823452 12-18-08
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Schedule B (Form 890, 890-EZ, or 890-PF) (2008)

Page 6 of 12 of Part )

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part | Contributors (see instructions)
| (a) {b) (©) (d)
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
‘ 31 | NOVARTIS Person  [X]
| Payroll D
225 DUNN STREET $ 10,000. Noncash [ ]
| (Complete Part Il if there
| HOUMA, LA 70360 is a noncash contribution )
|
: (@ (b) (c) (d)
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | W.L. GORE & ASSOCIATES Person  [X]
| Payroll D
| 225 DUNN STREET $ 10,000. Noncash [ ]
‘ {Complete Part il if there
‘ HOUMA, LA 70360 Is a noncash contribution )
|
‘ (a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | BOEHRINGER INGELHEIM PHARMACEUTICALS Person  [X]
Payroll l:l
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 Is a noncash contrnibution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | ANGOISCORE, INC. Person  [X]
Payroll D
225 DUNN STREET $ 10,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 Is a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | WOUND CARE INNOVATIONS Person  [X]
Payrolt |____|
225 DUNN STREET $ 8,000. | Noncash [ ]
(Complete Part It if there
HOUMA, LA 70360 IS a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | PATHWAY MEDICAL TECHNOLOGIES Person  [X]
Payroll D
225 DUNN STREET $ 8,000. | Noncash []

HOUMA, LA 70360

{Complete Part Il if there
1s a noncash contnbution.)

823452 12-18-08

11330201 757189 BSOUO040
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Schedule B (Form 860, 990-EZ, or 980-PF) (2008)

Page 7 ot 12 ofParti

Name of organization

SOUTH LOUISIANA CLINICAL RESEARCH

Employer identification number

FOUNDATION INC. 72-1430540
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | MEDTRONIC Person  [X]
Payroll D
225 DUNN STREET $ 6,.500. Noncash [ ]
(Complete Part Hl if there
| HOUMA, LA 70360 1S a noncash contribution )
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | ANGIOSLIDE, INC. Person  [X]
Payroli I:!
225 DUNN STREET $ 6,500. | Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 Is a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | AMERICAN ACADEMY OF WOUND MANAGEMENT Person  [X]
Payroll D
225 DUNN STREET $ 5,500. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1S a noncash contnbution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | THE MEDICINES COMPANY Person  [X]
Payroll [ |
225 DUNN STREET $ 5,500. Noncash [ ]
(Complete Part H if there
HOUMA, LA 70360 Is a noncash contnbution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | MERIT MEDICAL Person  [X]
Payroll ]
225 DUNN STREET $ 5,000. | Noncash []
(Complete Part Il «f there
HOUMA, LA 70360 1s a noncash contnbution.)
; (@) (b) (©) )
! No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | WOUND CARE TECHNOLOGIES, INC. Person  [X]
Payrot [ ]
225 DUNN STREET $ 5,000, | Noncash []

HOUMA, LA 70360

(Complete Part Il if there
15 a noncash contnbution )

823452 12-18-08

11330201 757189 BSOU040
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Schedule B (Form 290, 990-EZ, or 990-PF) (2008)

Page 8 ot 12 otPat)

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Partl  Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | MEDTRONIC CRDM DIVISION Person  [X]
Payroll [:]
225 DUNN STREET $ 5,000. Noncash [ |
{Complete Part Il if there
HOUMA, LA 70360 1s a noncash contribution.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | TAKEDA PHARMACEUTICALS Person  [X]
Payroll |:]
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part il if there
HOUMA, LA 70360 IS a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | ANGIODYNAMICS Person  [X]
Payroll D
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part I} if there
HOUMA, LA 70360 1S a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | BRISTOL-MYERS SQUIBB COMPANY Person  [X]
Payroll D
225 DUNN STREET $ 5,000. Noncash [}
(Complete Part Il if there
HOUMA, LA 70360 is a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | MASIMO CORPORATION Person  [X]
Payrol [ |
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part il if there
HOUMA, LA 70360 1S a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | NORMATEC Person x]
Payroll :I
225 DUNN STREET $ 5,000. | Noncash [ ]

HOUMA, LA 70360

(Complete Part Il if there
1s a noncash contnbution.)

823452 12-18-08

11330201 757189 BSOU040
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9 o 12 ofPati

Employer identification number

‘ Schedule B (Form 880, 990-EZ, or 990-PF) (2008) Page
Name of organization
SOUTH LOUISIANA CLINICAIL RESEARCH
FOUNDATION INC.

72-1430540

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 | ORGANOGENESIS, INC. Person  [X]
Payroll 1
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part |l if there
HOUMA, LA 70360 1S a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
50 | PAMLAB LLC Person  [X]
Payroll |:|
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part I} if there
HOUMA, LA 70360 15 a noncash contribution )
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 | MARINE POLYMER TECHNOLOGIES, INC. Person  [X]
Payroll |:|
225 DUNN STREET $ 5,000. Noncash [ _]
(Complete Part If if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 | BIOCARDIA, INC. Person [ X]
Payroll [:I
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part It if there
HOUMA, LA 70360 1S a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ABBOTT PHARMACEUTICAL PRODUCTS
53 | DIVISIONS Person  [X]
Payroll l___|
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 | CALMOSEPTINE, INC. Person [X]
Payroli [ |
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part Ii if there
HOUMA, LA 70360 Is a noncash contnbution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
23

11330201 757189 BSOU040 2008.05040 SOUTH LOUISIANA CLINICAL RE BSOU0401




Scheatite B (Form 860, 890-EZ, or 890-PF) (2008)

page 10 of 12 otpart!

Name of organization

SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
55 | ULURU, INC. Person (x]
Payroll [:'
225 DUNN STREET $ 5,000. | Noncash [ ]
(Complete Part il if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
56 | DERMA SCIENCES, INC. Person  [X]
Payrol  [_|
225 DUNN STREET $ 5,000. Noncash []
(Complete Part |1 if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 | LEMAITRE VASCULAR Person  [X]
Payroll [:l
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 is a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 | TOSHIBA AMERICA MEDICAL SYSTEMS, INC. Person [ X]
Payroll I:I
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contnbution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 | BAYLOR HEALTH CARE SYSTEM Person [ X]
Payroll [:]
225 DUNN STREET $ 5,000. | Noncash []
(Complete Part Il if there
HOUMA, LA 70360 1 a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 | KOVEN Person x1
Payroll |:]
225 DUNN STREET $ 5,000. | Noncash []
(Complete Part Ii if there
HOUMA, LA 70360 Is a noncash contribution )
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedtile B (Form 680, 890-EZ, or 980-PF) (2008)

page 11 of 12 ofPartt

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part ! Contributors (see instructions)

(a (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

CARDIOVASCULAR CREDENTIALING
61 | INTERNATIONAL

225 DUNN STREET

$ 5,000.

HOUMA, LA 70360

Person [XI
Payroli D
Noncash [ |

(Complete Part Il if there
1s @ honcash contnbution )

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 | FOREST PHARMACEUTICALS Person  [X]
Payroll D
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part il if there
HOUMA, LA 70360 1S a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 | VOLCANO CORPORATION Person  [X]
Payroll [:I
225 DUNN STREET $ 5,000. Noncash [ ]

HOUMA, LA 70360

(Complete Part Il if there
1s a noncash contrnbution )

(a) (b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

64 | GILEAD SCIENCES

225 DUNN STREET

$ 5,000.

HOUMA, LA 70360

Person IX]
Payroll D
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

| (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
65 | THE LANE AGENCY, INC. person  [X]
Payroll D
225 DUNN STREET $ 5,000. Noncash [__]
(Complete Part |l if there
HOUMA, LA 70360 1s a noncash contnbution )
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 | CRYOLIFE, INC. Person  [X]
Payroll I:]
225 DUNN STREET $ 5,000. Noncash [ ]

HOUMA, LA 70360

(Complete Part Il if there
IS a noncash contnbution.)

823452 12-18-08
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Schedule B (Form 290, 990-EZ, or 980-PF) (2008)

Page 12 of 12 of Part |

Name qf organization
SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 | CORDIS CORPORATION Person  [X]
Payroll ]
225 DUNN STREET $ 5,000. | Noncash []
(Complete Part {1 if there
HOUMA, LA 70360 1s a noncash contrnibution.)
(a) () (€ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 | ARCA BIOPHARMA, INC. Person  [X]J
Payroll |:|
225 DUNN STREET $ 5,000. | Noncash []
(Complete Part Il if there
HOUMA, LA 70360 1s a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 | AROBELLA MEDICAL person  [X]
Payroll {:| '
225 DUNN STREET $ 5,000. | Noncash []
(Complete Part Il if there
HOUMA, LA 70360 Is a noncash contribution )
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 | SANOFI-AVENTIS PHARMACEUTICALS Person  [X]
Payroll [:]
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part {l if there
HOUMA, LA 70360 1s a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 | SIEMENS HEALTHCARE Person x]
Payroli [:]
225 DUNN STREET $ 5,000. Noncash [ ]
(Complete Part !l if there
HOUMA, LA 70360 1S a noncash contnibution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 | BIOMEDIX VASCULAR SOLUTIONS, INC. Person  [XJ
Payroll I:]
225 DUNN STREET $ 5,000. Noncash [ ]

HOUMA, LA 70360

(Complete Part Il if there
Is a noncash contnbution.)

823452 12-18-08
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SOUTH LOUISIANA CLINICAL RESEARCH FOUNDA 72-1430540

FORM 9é0-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 4
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

SPECTRANETICS 225 DUNN STREET, HOUMA, LA 70360
BOSTON SCIENTIFIC 225 DUNN STREET, HOUMA, LA 70360
IDEV TECHONOLOGIES 225 DUNN STREET, HOUMA, LA 70360

INTERNATIONAL CONGRESS FOUNDATION 225 DUNN STREET, HOUMA, LA 70360

EV3, INC. 225 DUNN STREET, HOUMA, LA 70360
BARD PERIPHERAL VASCULAR 225 DUNN STREET, HOUMA, LA 70360
ABBOTT VASCULAR 225 DUNN STREET, HOUMA, LA 70360
TERREBONE GENERAL MEDICAL CENTER 225 DUNN STREET, HOUMA, LA 70360
KCI 225 DUNN STREET, HOUMA, LA 70360
VASAMED, INC. 225 DUNN STREET, HOUMA, LA 70360
INVATEC 225 DUNN STREET, HOUMA, LA 70360
SOUTHWEST MEDICAL CENTER 225 DUNN STREET, HOUMA, LA 70360
28 STATEMENT(S) 4
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SOUTH LOUISIANA CLINICAL RESEARCH FOUNDA

72-1430540

FORM 990-PF

LEGAL FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND ACCOUNTING 4,596. 0. 0. 4,596.
TO FM 990-PF, PG 1, LN 16A 4,596. 0. 0. 4,596.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MARKETING 16,718. 0. 0. 16,718.
OFFICE EXPENSE 160. 0. 0. 160.
TECHNOLOGY 12,101. 0. 0. 12,101.
EVENT EXPENSES 43,381. 0. 0. 43,381.
STAFF EXPENSES 219,779. 0. 0. 219,779.
AGENDA SECURITY 175. 0. 0. 175.
BANK CHARGES 5,862. 0. 0. 5,862.
FACULTY 269. 0. 0. 269.
TO FORM 990-PF, PG 1, LN 23 298,445. 0. 0. 298,445.

FORM S990-PF

OTHER ASSETS

STATEMENT 3

DESCRIPTION

UNDEPOSITED FUNDS
DUE FROM SALSAL
DEPOSITS

TO FORM 990-PF, PART II,

11330201 757189 BSOU040

BEGINNING OF

END OF YEAR

FATR MARKET

YR BOOK VALUE BOOK VALUE VALUE
0. 9,588. 9,588.
0. 420. 420.
0. 253,511. 253,511.
LINE 15 0. 263,519. 263,519.

27

STATEMENT(S) 1, 2, 3
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* SOUTH LOUISIANA CLINICAL RESEARCH FOUNDA 72-1430540

FORM 9§O—PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 5

ACTIVITY ONE

THE FOUNDATION HOSTED "KEEP THE BEAT" CPR TRAINING DAYS IN
HOUMA, LA ON FEBRUARY 28, 2009. THE EVENTS CONSISTED OF A

TOTAL OF 30 INSTRUCTORS AND 30 VOLUNTEERS. A TOTAL OF 100

INDIVIDUALS ATTENDED THE TRAINING

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 10,878.

29 STATEMENT(S) 5
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. Form 4562 Depreciation and Amortization 990PF

(Including Information on Listed Property)
Department of the Treasury R .
Internal Revenue Service ~ (99) | P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

SOUTH LOUISIANA CLINICAL RESEARCH

Identifying number

FOUNDATION INC. FORM S90-PF PAGE 1 72-1430540
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 ,000.
4 Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0 4
5 Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0-_if married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Lsted property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 Pl 13 I
Note: Do not use Part Il or Part 11l below for Iisted property Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than hsted property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lil | MACRS Depreciation (Do not include listed property ) (See instructions }
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27.5 yrs. MM S/L
h Residential rental property ; 27.5 yrs. MM SIL
. / 39 yrs MM S/L
i Nonresidential real property / MM SL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 llnes 19 and 20 in column (g) and Ilne 21.
Enter here and on the appropriate ines of your retum. Partnerships and S corporations - see instr. 22 618.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs |1 23
2}?33.},3 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
30
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SOUTH LOUISIANA CLINICAL RESEARCH
Form-4562 (2008) FOUNDATION INC. 72-1430540 Page 2

Part Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yes l:] No [ 24b if "Yes," Is the evidence written? | | Yes [:l No

b) (c) (e) h 0]

(a) ( (d) 0 (@) (h)

Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
placed in investment (business/investment section 179

(st vehicles frst ) service | usepercentage|  Otherbasis use only) period | Convention deduction cost

25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use.

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dnven during the year
Add hines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personat use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

[ Part VI rAmortization

(a) (b) (c) (d) (e) U}
Description of costs Date amortezation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year . . . . 43
44 Total. Add amounts 1in column (f) See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
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.

Fom . 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | T 4

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

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

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

Patlonly . ... ... ... . . .. .. ... VRN ) B
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,

you must submit the fully completed and signed page 2 (Part if) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SOUTH LOUISIANA CLINICAL RESEARCH
N FOUNDATION INC. 72-1430540

ile by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 225 DUNN STREET

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

HOUMA, LA 70360

Check type of return to be filed(file a separate application for each return):

E] Form 990 |:| Form 990-T (corporation) [:| Form 4720

[_] Form 9g0-8L (] Form 990-T (sec. 401(a) or 408(a) trust) [_]Forms227

(] Form 9902 1 Form 990-T (trust other than above) (1 Form 6069

[X] Form 990-PF (1 Form 1041-A [ Form 8870

THE ENTITY
® The books are in the care of pp = —
Telephone No. p> 985-876-8338 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box .. . | 4 l:l
® |[f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If itis for part of the group, check this box p D and attach a hst with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Fonm 990-T) extension of time untit
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:

» [_] calendar year or
» [X] tax yearbegnning JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: |:] Initial retumn |:] Final retum [:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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