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| omsNo 15451150

2009

Open to Public

A 990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form | t-

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ns p ecton
For the 2009 calendar year, or tax year begmmng , and end4

B Checkifappliicable  Ipjoase |C Name of orgamzation D Employer identification number
Address change use IRS

1 Name change 1abelor |BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464

— print or Number and street (or P O box, if mail is not delivered {o street address) Roomv/sutte | E Telephone number

] Initial return type.

| | Terminated :ee " 2301 NORTH BLVD (225) 346-8434

| | Amended retum ln':::u:-: City, town, or country State 2P +4 F Group Exemption

|| Application pending | tions. BATON ROUGE LA 70806 Number. . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
o H Check P if the organization 1s not
| Website: P N/A - required to attach Schedule B (Form 990,
J Tax-exempt status (check only one}— | X]501(c) ( 3 ) <@ (nsertno)|__] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF).

K Check DI___’ if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 890 instead of Form 990-EZ > 3 115,035
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . e e e e e e e 1 30,759
(é% 2 Program service revenue including government feesandcontracts . . . . . . . . . . . . 2 66,957
3 Membershipduesandassessments. . . . . . . . . . . . . . . ... Lo 3
4 Investment income. . . . e e e e . .. 4 0
5a Gross amount from sale of assets other than |nventory e 5a 0], g
m b Less:c rother basis and sales expenses . .. 5b 0 ’ -
(] o ¢ Gain oy (loss) d" o than inventory (Subtract I|ne 5b fromline5a) . . . . 5c 0
g 6  Special eyents, Qm‘ﬁ ?;ns of Schedule G). If any amount is from gaming, check here ~ » D <, "_{
% g a Gross fevgnue (not including $ 0 of contributions RS
9 © report c{:o n&IAR 2 6 2010 . Co 6a 17,319] AL
=2 b Less: dite texpenses other than ralsmg expenses .o 6b 0
en ¢ Netingome hts and activities (Subtract I|ne 6b fromlne6a). . . . 6¢c 17,319
=3 7a Gross and allowances. . . . . . 7a fh'f%
= b Less.costofgoodssold. . . . . 7b BT
¢ Gross profit or (loss) from sales of rnventory (Subtract I|ne 7b from line 7a) . . e 7¢c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1,2,3,4,5¢c,6c,7c,and8. . . . . . . . . . . . .. ...» 9 115,035
10 Grants and similar amounts paid (attach schedule) . e e e e e e e e e 10 0
11 Benefits paid to or for members . . . . e e e e 11
@ 12 Salares, other compensation, and employee benef'ts . .. e e e e . 12 69,302
2 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . 13 7,152
8] 14 Occupancy, rent, utilties, and maintenance . . . . . . . . . . . . . . . ... ... 14 3,976
a{ 15 Printing, publications, postage, and shipping . . . . e e e e e e e e e 15 2,122
16  Other expenses (describe » See Attached Statement ) [L16 59,670
17 Total expenses. Add lines 10 through16. . . . . e e e . . > | 17 142,222
P 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 -27,187
2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth T
& end-of-year figure reported on prior year's return) . e . 19 71,110
®| 20 Other changes in net assets or fund balances (attach explanatron) e e e . .. 20 0
<] 21 Net assets or fund balances at end of year. Combine fines 18 through 20 . . . » 21 43,923
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . ..o L. 47,055] 22 16,901
23 Land and buildings . . . . e e e e e e e 12,608{ 23 17,568
24 Other assets (describe P Accounts recelvable ) 12,375] 24 10,250
25 Total assets . . e e e e e 72,038 25 44719
26 Total liabilities (descnbe P Accounts payable ) 928| 26 796
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 71,110] 27 43,923
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA) P O\



Form 990-EZ (2009) BATON ROUGE SICKLE CELL ANEMIA FOUNDATION

72-0774464

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is, the organization's primary exempt purpose? Assist those affected by sickle cell anemia disease

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Provide treatment and suport to enhance th quality of Iife forthose _____________________ ... ...
suffering from this incurable disease. Send out newsletters, provide hydration _________________________.
medicine, sitter service, support groups and promote local & national awareness, _________._ ... ..... ...
(Grants $ 66,957 ) If this amount includes foreign grants, check here > 28a 124,170
2
(Grants $ 0 ) If this amount includes foreign grants, check here » E] 29a o)
B0
(Grants $ 0 ) Ifthis amount includes foreign grants, checkhere. . . . . » |:] 30a 0
31 Other program services (attach schedule) e e e e e e e e e e
(Grants $ 0 ) If this amount includes foreign grants, check here . . . » |:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) .. T <Y / 124,170
mLLiLst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {(d) Contnbutrons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Lori Burgess. . Titte Executive Directior
PO Box 3716 Baton Rouge LA 70810 HIWK 40.00 42 000 0 0
Darryl Robertson ] Title President
1234 Central Road Baton Rouge LA 70807 Hr/WK 2.00 0 0 0
JomnCobb Title Secr/Treas
10637 Tunica Trace St Francisville LA 70775 HrWK 2.00 0 0 0
Johnathan Wi ...~ Title Director
PO Box 73034 Baton Rouge LA 70874 Hr/WK 1.00 0 0 0
YolandaMartin __ .. Title Director
743 John Henry Dirve Baton Rouge LA 70820 Hr/WK 1.00 0 0 0
Thomas Wicker__ . Title Director
578 Wicker Lane Greensburg LA 70441 Hr/WK 1.00 0 0 0
Thomas Wilhams, Jr . Tite Director
10835 Hilliree Baton Rouge LA 70810 HI/WK 1.00 0 0 0
Donald R Smith_____ ] Title Director
201 Aubrey Drive Baton Rouge LA 70360 HI/WK 100 0 0 0
Matthew Butler ] Tite Director
2301 North Bivd Baton Rouge LA 70806 HrWK 100 0 0 0
___________________________________________________ Title
HIWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

. Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . . . . . .. . e 33 X
34 Were any changes made to the organlzmg or govermng documents" If "Yes attach a conformed copy of
thechanges . . . . . . X
35 If the organization had income from busmess activities, such as those reported on Irnes 2 Ga and 7a (among others) but ;% b ""’%?
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. Wby tﬁ? :’ﬂ}EE
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . - . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . 35b

36  Did the organization undergo a liquidation, dissolution, termination, or srgnn" cant dlsposrtlon of net assets
during the year? If "Yes," complete applicable parts of Schedule N .
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons PI 37a l
b Did the organization file Form 1120-POL for this year? .
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

b If"Yes," complete Schedule L, Part ll and enter the total amountinvolved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. . . . - ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durrng the year under:
section 4911 > 0 ; section 4912 » 0 ; section 4955 P 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction 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," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,

4955 and4958. . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on I|ne 400
reimbursed by the organization . . RN ¢

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. ..
41  List the states with which a copy of this return is filed. »

42 a The organization's books are in care of ® Lorri Burges

Locatedat ® 2301 NothBlvd_______________ City_ BatonRouge ________: ST LA . ZIP+4 » 70806 _____________..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
If "Yes," enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U S ?.

If "Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . WP | 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of e el
Form990-EZ. . . . . . 44 X
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectron 512(b)(1 3)? lf ok R .*é‘a.;.lj
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . . . o 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II Ce e . 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. C e e 49a X
b If "Yes," was the related organization a section 527 organization?.. . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation {d) Contnbutons to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
.NameNone _______________ S s Title
City ST zIp HrWK .00 0 0 0
JName ] St . Title
City ST ZIP HrWK .00 0 0 0
Name L L Title
City ST zp Hr/WK .00 0 0 0
_Name ol St o e e Title
City ST b4l Hr/WK .00 0 0 0
JName Ll ] Title
City ST zZip HrWK .00 0 0 0
f Total number of other employees paid over $100,000. . . . . b
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NameNone SN .
City ST ZIP
JName O e ecee————————-
City ST ZIP
CName SN e
City ST ZIP
Name e BN e eee—————————
City ST ZIP
SName e SN e
City ST 2IP
d Total number of other Independent contractors each receiving over $100,000. . . . »

Under penalties offpefjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and be(ref, it 1s trde, Correct, complgte) Declaration of preparer (other than officer) 1s based on all information of which preparer has any /wledge

Sign o (L) e g 1 4/20/0

Here Signajdre "%ﬁ‘ cer \_4 Date

} Type or print name and title

Checkf r's identifying number (Ses instructions)
. Preparer's } % 4&/ Date solr. Preparer's ide
pald signature /(p m < = ;4/ 3/14/2010 | employed » L X1 |P00181294

Srs:pgﬁrs s nane (rours A Donad C BEVille: CPA EN > 72.1083223
y address. and ZIP + 4 7829 Bluebonnet Bivd, Baton Rouge, LA 70810 Phoneno B (225) 767-7829
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . > Yes D No

Form 990-EZ (2009)



SCHEDULE A | omeNo 1545-0047

(Form 990 or'990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

2 |:| A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4

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

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b (:] Type |l c |:| Type llI-Functionally integrated d |___| Type [lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

3]

~N »

w o™

f If the organization received a written determination from the RS that it is a Type |, Type II, or Type |l supporting
organization, check thisbox . . . . . e e e []
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i1} below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 [11g(iii
h Provide the following information about the supported organization(s).
(ill) Type of organization | (iv) Is the organization |  (v) Did you notify (vl) Is the (vii) Amount of
iy Name of s‘:ppme" (1) EIN (descnbed on lines 1-9 | incol (l) isted inyour | the organization In organization in col support
orgamzation above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
ST 5, < AR o Bl O, ’:1.}’;‘&, =
Total BEs B R R ¥ 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 950 or 990-EZ) 2009 BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464 Page 2

* 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . - . ... 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Add lines 1 through 3 . 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . - ek s
6 Public support. Subtract line 5 from line 4.| " *“’*’: S wi‘:‘f* " i 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . 0
10  Otherincome Do not |nclude galn or
loss from the sale of capital assets
(Explainin ParttV.). . . . 0
11 Total support. Add lines 7 through 10 . N P A = T R ey 0
12  Gross receipts from related activities, etc. (see mstructuons) e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or f ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Part i, line14. . . . . 15 0.00%
33 1/3% support test-2009. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . N &

33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . A

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . > I:'

Schedule A (Form 990 or 990-EZ) 2009



b

20

not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .
33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009 BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 166,554 111,631 87,804 119,397 97,716 583,102
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose 11,221 26,331 27,153 21,419 17,319 103,443
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . 0
5 The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 177,775 137,962 114,957 140,816 115,035 686,545
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from S - A ‘j\&;\#
ne 6). . O - R IR 686,545
Section B. Tofal Support
Calendar year (or fiscal year beginning in) *» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 177,775 137,962 114,957 140,816 115,035 686,545
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Otherincome Do not |nclude galn or
loss from the sale of capital assets
(Explainin Part1V.). . . 303 200 48 3,204 3,755
13 Total support. (Add lines 9 10c 11
and 12). 178,078 138,162 115,005 144,020 115,035 690,300
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 2009 (line 8. column (f) divided by line 13, column (f)) . 15 99.46%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . L 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part {ll, line 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

» [X]

o]
e[

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions

Part lll Line 13 Other miscellaneous refunds and reimbursements
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BATON ROUGE SICKLE CELL ANEMIA FOUNDATION

72-0774464

Part|, Line 16 (990- EZ) Other Expenses 59,670
1 Travel . .1 3,943
2 Meals and entertalnment . 2
3 Fundraising . . 3
4 Amortization 4 0
5 Conferences, conventlons and meetlngs 5 775
6 Depreciation .. 6 1,919
7 Depletion . 7
8 Equipment rental and malntenance . 8 391
9 Interest. .9
10 Supplies . 10 2,911
11 Telephone . 11 4,254
12 Unrelated business income taxes 12 0
13 Advertising 13 2,986
14 Awards 14 199
15 Bank Charges 15 253
16 Business Expenses 16 1,050
17 Insurance 17 5712
18 Contract 18 16,011
19 Memberships 19 150
20 Miscellaneous 20 567
21 Payment to affiliates 21 500
22 Repairs 22 28
23 Program services 23 18,021
24 24
25 25
26 26
27 27
28 28




BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464

Part ll, Line 24 (990-EZ) - Other Assets 12,375 10,250

Description Beginning End
Accounts receivable 12,375 10,250
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BATON RQUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464

Part Il, Line 26 (990-EZ) - Liabilities 928 796

Description Beginning End
Accounts payable 928 796
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BATON ROUGE SICKLE CELL ANEMIA FOUNDATION 72-0774464

Partl, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions . 1 30,684
2 Nencash contributions . .2
3 Membership dues and assessments (contrlbutlons from the pUblIC) 3
4 Government contributions (grants) . . 4
5 Commercial co-venture . 5
6 Special events contributions (Line 6 Spemal Events) . 6 0
7 Associated organization contributions . .7
8 Legacies & Bequest 8 75
9 9
10 10
11 Total 11 30,759




