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Form 990-PF

Department of the Treasury
Inteshal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning JUL 1, 2009 , and ending JUN 30, 2010
G Check all that apply |:| Initial return E] Inittal return of a former public chanty D Final return
Amended return Address change Name change

Use the IRS Name of foundation A Employer identification number
label. SOUTH LOUISIANA CLINICAL RESEARCH
oOtherwise, [FOUNDATION INC. 72-1430540
print Number and street {or P O box number if mail is not delivered to street address) Room/sute |8 Tglephone number
ortype. 225 DUNN STREET (985) 876-8338
See Specific [:]
Instructions City or town, state, and ZIP code C 1f exemption application 1s pending, check here >
HOUMA, LA 70360 D 1. Foreign organizations, check here »[ |
H Check type of organization || Section 501(c)(3) exempt private foundation 2. R e oorg hess% test, [ ]
[ section 4947(a)(1) nonexempt chantable trust [X] other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year |J Accounting method Cash LI Accrual under section 507(b)(1)(A), check here »[ ]

(from Part ll, col. (c), line 16)
604,393.

D Other (specify)

(Part I, column (d) must be on cash basis )

F if the foundation is in a 60-month termination
under section 507(b){1)(B), check here P>

| &)
[ Parti | Analysis of Revenue and Expenses

{The total of amounts in columns (b), (c), and (d) may not

necessanly equa! the amounts n column (a} }

(a) Revenue and
expenses per books

{b) Net investment
Income

(d) Disbursements
(G) AlgLUOSrt:: net for chantabte purposes

(cash basis only)

Contributions, gifts, grants, etc , received

Check > {__ the foundation s not required to atach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss]

aw N -

2,194,355.

on line 10

I 6an HonSale ts
NS E TS [Gpoeere
b acdeft 55 ine.8a—me—————— )

7 \Capital gain net income (from Part Il’m 2)

B Net gFer cibralfiid |5

ﬁo Income modifications__.. ... 14

ross s3IéS1ESS retums

' DGREN, L

¢ Gross profit or (loss)
11 Qther income
12 Total. Add lines 1 through 11

2,194,355,

JCANNED Fep 9 2 20

13 Compensation of officers, directors, trustees, etc
14 Other employee salanes and wages
15 Pension plans, employee benefits
16a Legal fees STMT 1
b Accounting fees
¢ Other professional fees
Interest
Taxes
19 Depreciatton and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Pnnting and publications
23 Other expenses STMT 2
24 Total operating and administrative
expenses. Add lines 13 through 23
Contnibutions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

17
18

Operating and Administrative Expenses

25
26

0.

O.

28,597.

28,597.

387.

387.

2,882.

0.

263,037.

263,037.

1,295,778.

0.

1,295,778.

63,043.

0.

63,043.

749,765.

0.

749,765.

2,403,489.

2,882. 2,400,607.

2,403,489.

2,882. 2,400,607.

27 Subtract line 26 from line 12
@ Excess of revenue over expenses and disbursements
b Net invastment income ¢f negative, enter -0-)

] Ag]gsled net income (f negative, enter -0-)

<209,134.

0.

923501
02-02-10

14460201 757189 BSOU040
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LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions.

Form 990-PF (2009)
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Form 990-PF (2009)

SOUTH LOUISIANA CLINICAL RESEARCH

FOUNDATION INC.

72-1430540 Page 2

tn the descnp

Atiached and
Balance Sheets column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

» 1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable ™

542,584.

581,151.

581,151.

Less allowance for doubtful accounts P

4 Pledges recevable P

Less allowance for doubtful accounts P

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans recervable >

Less allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U S and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

11  Investments - land, buildings, and equipment basis >
>

Less accumulated depreciabon

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis »

19,699.

Less. accumulated depreciation 4

3,501.

7,424.

16,198.

16,198.

15 Other assets {describe P

STATEMENT 3 )

263,519.

7,044.

16 Total assets (to be completed by all filers)

813,527.

604,393.

|
7,044. |
\

604,393.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other labilities (describe P>

23 Total llabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and {ines 30 and 31.
24 Unrestncted
25 Temporanly restricted
26 Permanently restncted
Foundatlons that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capntal stock, trust pnincipal, or current funds
28 Paid-in or capital surplus, or tand, bidg , and equipment fund
29 Retaned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 _Total liabilities and net assets/fund balances

> [ ]

> [X]

25,082.

25,082.

0.

0.

788,445.

579,311.

813,527.

604,393.

813,527.

604,393.

Analysis of Changes in Net Assets or Fund Balances

1

D N bW N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not mcluded In line 2 (itemize) P>

813,527.

<209,134.>

0.

Add lines 1,2,and 3
Decreases not included in ling 2 (itemize) P

604,393.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

N | |& (W N (=

604,393.

923511
02-02-10

14460201 757189 BSOU040

2009.05040 SOUTH LOUISIANA CLINICAL

Form 990-PF (2009)
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SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009) FOUNDATION INC. 72-1430540 Page 3
{ 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, (b) Haw acquired (c) Date acquired (d) Date sold
. 2-story brick warehouss, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo , day, yr)
1a
b NONE
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(8) Gross sales price (or allowable) plus expense of sale (e} plus (f) minus (g)
a
b
c
d
8
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
I (k}, but not less than -0-) or
(1) Adjusted basis (k) Excess of col (1) co
() FMYV as of 12/31/69 as of 12/31/69 over col (j), if any Losses (from col (h))
a
b
c
d
e
If gan, also enter in Part 1, line 7
2 Gapital gain net income or (net capital loss) If {loss), enter -0- in Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c)
If {loss), enter -0-n Part |, line 8 3
Part V | 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 liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes @ No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see instructions before making any entries
Base e(ralgd 8ars (b) () Dlstnblsg)on ratio
Calendar year (olr)tax ye%r beginning in) Adjusted qualifying distributions Net value of nonchantable-use assets (col (b) divided by col (c))
2008 343,743. 144,315. 2.381894
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
2 Total of line 1, column (d) 12.575246
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been 1n existence If less than 5 years 2.515049
4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 415, 246.
5 Multipty line 4 by line 3 1,044,364.
6 Enter 1% of net investment income (1% of Part I, line 27b) 0.
7 Add lines 5 and 6 1,044,364.
8 Enter qualifying distributions from Part X1, line 4 2,400,607.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate

See the Part VI instructions

923521 02-02-10

14460201 757189 BSOU040

Form 990-PF (2009)

2009.05040 SOUTH LOUISIANA CLINICAL RE BSOU0401




SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009) FOUNDATION INC. 72-1430540 Page 4

{PartVI| 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 line 1
- Date of ruling or determination letter. (attach copy of letter If necessary-see Instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> @ and enter 1% 1

of Part [, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ne 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add tines 1 and 2

o | N

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

2
3
4 Subtitte A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5
6

Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withhetd 6d
7 Total credits and payments Add hnes 6a through 6d

8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached

w o |~

9 Tax dus. If the total of lines 5 and 8 1s more than line 7, enter amount owed | 4

b
o

10 Overpayment. If line 7 Is more than the total of ines 5 and 8, enter the amount overpaid | 4

11 Enter the amount of line 10 to be_Credited to 2010 estimated tax P> Refunded P> | 11

{ Part VII-A | Statements Regarding Activities

12 During the tax year, did the foundation attempt to influence any national, state, or locat legislation or did it participate or intervene in
any political campaign?
b D it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see instructtons for definition)?
If the answer is "Yes" to 1a or 1D, attach a detailed descniption of the activities and copies of any matenals published 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) Onthefoundation » § 0 . (2) On foundation managers P § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing tnstrument, articles of incorporation, or
bylaws, or other similar instruments? /f "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 If "Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a fiquidation, termination, dissolution, 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 In the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain i the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time dunng the year?
If "Yes," complete Part I, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which t 1s registered (see instructions) #  NONE

Yes| No
1a X
1b X

1c X

4a X
4h

b if the answer 1s "Yes" to line 7, has the foundation furnished 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 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV
10 _Did any persons become substantial contnibutors dunng the tax year? it *ves,* attach a schedule listing their names and addresses STMT 4

gh | X

9 X
10 | X

923531
02-02-10

4

Form 990-PF (2009)

14460201 757189 BSOU040 2009.05040 SOUTH LOUISIANA CLINICAL RE BSOU0401




SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009) FOUNDATION INC.

72-1430540

Page 5

{ Part VII-A | Statements Regarding Activities (continued)

1"

12

13

14

15

At any 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)
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087
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

The books are in care of » KERRY DOMANGUE
Locatedat » 225 DUNN STREET, HOUMA, LA

Telephone no »985-873-5611

2P+4 70360

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year

»| 15 |

»[ ]

N/A

ﬁ’art Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

1

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it fromn)
a disqualified person?
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?
(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 )
b If any answer Is "Yes™ to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or n a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here

E]Yes [X]No
(I ves [X] No
DYes @No
] ves (X1 No

(1 ves [X] No

[ ves X1 No

N/A

>[ ]

¢ Did the foundation engage In a prior year in any of the acts descnbed In 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2009?

2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942()(3) or 4942(j)(5))

a Atthe end of tax year 2009, did the foundation have any undistributed iIncome (lines 6d and 6e, Part XIil) for tax year(s) beginning

before 20097
If Yes,” st the years > . . .

Yes [X] No

b Are there any years listed 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 mcome? (If applying section 4942(a)(2) to all years listed, answer "No” and attach

statement - see instructions )
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed n 2a, list the years here
> ! 1 E}

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year?

N/A

(1 Yes No

b If "Yes," did it have excess business holdings in 2009 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 penod approved by the Commissioner 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 perniod? (Use Schedule C,

Form 4720, to determine If the foundation had excess business holdings in 2009.)

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that

had not been removed from jeopardy before the first day of the tax year beqinning in 20092

N/A

Yes| No

1b

ic

2b

3b

4a

X

4b

X

923541
02-02-10
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Form 990-PF (2009)
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SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009) FOUNDATION INC. 72-1430540 Page 6
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durtng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E]hsE]No
« (2) Influence the outcome of any specific public election (see section 4955}, or to carry on, directly or indirectly,
any voter registration drive? [ Jves (XINo
(3) Provide a grant to an indivtdual for travel, study, or other similar purposes? |:| Yes LY_] No
(4) Provide a grant to an organtzation other than a charitable, etc , organization descnibed in section
509(a)(1). (2). or (3), or section 4940(d)(2)? 1 ves No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes No
b If any answer Is "Yes” to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see mstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answerIs “Yes” to question 5a(4), does the foundation claim exemption from the tax because it maintained
gxpenditure responsibility for the grant? N/A [_Jves [_INo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:l Yes (X1 No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes |X] No
b if yes, did the foundation receive any proceeds or have any net income attributable 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.
Contnbution:
(o) Namme and address N e ol e B e I
0 position enter -0-) compensation allowances
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“L:?é ane? \%%rkage (c) Compensation °m‘;,c€'n£%‘u,€§ns"lgs at(:gz)E: ,ec?t?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > | 0

923551
02-02-10

14460201 757189 BSOU040
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Form 990-PF (2009)
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SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009) FOUNDATION INC. 72-1430540  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vil 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
| Part IX-A] Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the E
number of organizations and other bensficianies served, conferences convened, research papers produced, etc xpenses
1
SEE STATEMENT 5 1,436,578.
2 THE FOUNDATION PARTICIPATED IN THE CHINA INTERVENTIONAL
THERAPEUTICS EDUCATIONAL CONFERENCE DURING THE PERIOD OF
MARCH 31 THROUGH APRIL 3, 2010. 66,673.
3
SEE STATEMENT 6 50,126.
4 THE FOUNDATION HOSTED A "BE A HEART STARTER" CPR TRAINING
DAY IN LAFAYETTE, LA ON MAY 1, 2010. THE EVENT CONSISTED OF
1,000 ANTENDEES, 200 INSTRUCTORS, AND 200 VOLUNTEERS. 31,988.
| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
2
All other program-related investments See nstructions
3
Total. Add lines 1 through 3 | 0.
Form 990-PF (2009)
923561
02-62-10

7

14460201 757189 BSOU040 2009.05040 SOUTH LOUISIANA CLINICAL

RE BS0OU0401




SOUTH LOUISIANA CLINICAL RESEARCH
Form 990-PF (2009) FOUNDATION INC.

72-1430540 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)

1 . Fair market value of assets not used (or held for use) directly In carrying out chantable, etc , purposes
a Average monthly fair market value of secunties 1a 0.
b Average of monthly cash balances 1b 421,570.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 421,570.
e Reduction claimed for bleckage or other factors reported on lines 1a and
1c (attach detailed explanation) | 18 | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 421,570.
4  Cash deemed he!d for chantable activities Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 6,324.
5 Net value of noncharitable-use assets. Subtract line 4 from ling 3 Enter here and on Part V, line 4 5 415, 246.
6__ Minimum Investment return. Enter 5% of line 5 6 20,762.
Distributable Amount (see Instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here P> @ and do not complete this part)
1 Mimimum Investment return from Part X, line 6 1
2a Tax on investment income for 2009 from Part VI, line 5 2a
b Income tax for 2009 (This does not include the tax from Part V1) 2h
¢ Add hnes 2a and 2b 2c
3 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3
4  Recovenes of amounts treated as qualifying distnibutions 4
5 Addlines 3 and 4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII, tine 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contnibutions, gifts, etc - total from Part I, column (d), line 26 12 2,400,607.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (pnor IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualifylng distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 4 2,400,607.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract hine 5 from fine 4 6 2,400,607.

Note. The amount on tine 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

923571
02-02-10
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SOUTH LOUISIANA CLINICAL RESEARCH
Form 990-PF (2009) FOUNDATION INC.

72-1430540  Page9

Undistributed Income (see instructions)

(a) {b)
Corpus Years prtor to 2008

(c)
2008

(d)
2009

1 Distnbutable amount for 2009 from Part XI,
line 7

2 Undistnbuted income, if any, as of the end of 2009
a Enter amount for 2008 only

b Total for prior years

3 Excess distributions carryover, Iif any, to 2009
aFrom 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
I Total of lines 3a through e 0.

4 Qualifying distnibutions for 2009 from
Part XIl, ling 4 P § N/A

a Apphied to 2008, but not more than hine 2a

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

¢ Treated as distributions out of corpus
(Etection required - see instructions) 0.

d Applied to 2009 distnbutable amount

e Remaining amount distnibuted out of corpus 0.

D Excess distnbutions carryover applied to 2009 O .

(If an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

3 Corpus Add lines 3f, 4¢c, and 4e Subtract line 5 0 .

b Prior years' undistnbuted income Subtract
fine 4b from line 2b

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

d Subtract line 6¢ from line 6b Taxable
amount - see instructions

4a from line 2a Taxable amount - see Instr

{ Undistnibuted income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted 1n 2010

|
|
3 e Undistnbuted income for 2008 Subtract line
|
|

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b){1)(F) or 4942(g)(3) 0.
8 Excess distnbutions carryover from 2004

not applied on line 5 or ine 7 0.
9 Excess distributions carryover to 2010.

Subtract ines 7 and 8 from line 6a 0.

10 Analysis of ine 9
a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

923581
02-02-10
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SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009)

FOUNDATION INC.

72-1430540

Page 10

{ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

1 a If the foundation has received a ruling or determination tetter that it 1s a private operating
- foundation, and the ruling 1s effective for 2009, enter the date of the ruling
b Check box to indicate whether the foundation Is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
nvestment return from Part X for
each year listed

b 85% of ne 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

8 Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from Yine 2¢
3 Complete 3a, b, or c for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mimmum (nvestment retun
shown in Part X, line 6 for each year
listed

¢ "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)

(2) Support from general publc
and 5 or more exempt

organizations as provided in
section 4942(j)(3)(B)(mr)

(3) Largest amount of support from
an exempt organization
(4) Gross investment Income

03/15/00

49420)(3) or [ 1 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

0.

0.

O.

O.

0.

0.

2,400,607.

343,743.

30,755.

2,830,855,

0.

0.

0.

2,400,607,

343,743.

55,750.

30,755.

2,830,855,

13,841.

4,811.

7

44.

[ 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 List any managers of the foundation who have contributed more than 2% of the total contnbutions 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 P> if the foundation only makes contnbutions to preselected chantable 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 items 2a, b, ¢, and d

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

b The form tn which apphications should be submitted and information and matenals they should include

¢ Any submission deadlines

d Any restnicttons or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors

923601 02-02-10

14460201 757189 BSOU040
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| SOUTH LOUISIANA CLINICAL RESEARCH
Form 990-PF (2009) FOUNDATION INC.

72-1430540 Pagen

{ Part XV|{ Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contrbution

Amount

a Paid dunng the year

NONE

|
|
|
Total

> 3a 0.
b Approved for future payment
NONE
|
Total > 3 0.

923611 02-02-10

14460201 757189 BSOU040
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SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Form 990-PF (2009)

72-1430540  page12

Part XVI-A | Analysis of Income-Producing Activities

Unrelate

d business income

Enter gross amounts unless otherwise indicated (Ec"c'“"e" by section 12, 513, or 514 (e)
Bus(lan)ess (b) Exchu- () Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from secunties
5 Net rental 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 tncome
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
¢
d
]
12 Subtotal Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b), {d}, and (e) 13 0.
(See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actwvity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)
a1 L Form 990-PF (2009)

14460201 757189 BSOU040
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SOUTH LOUISIANA CLINICAL RESEARCH

Form 990-PF (2009) FOUNDATION INC. 72-1430540  page13
I Part XVll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1. Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of Yes| No
the Cods (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable 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 solictations 1b(6) X
¢ Sharing of facilities, equipment, matling hsts, other assets, or paid employeas 1c X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Golumn (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Descnption of transfers, transactions, and shanng arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 l:] Yes [ X]No
b _If"Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

N/A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete D ratton reparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
) M- YO ORI Lol (L0
g Signature df bfficer orfustee Date Title
e o - Preparer's identifying number
Preparer’s } Dar / Check if p g
& o self-
3 o §-E' signature 2[ 711 |employed » [1 ﬁ)OGS kI X
5 89 [ fmisnme(@yos ~ POSTLE & NETTERVILLE POSTLE : 8 NE
&’3 Hsettemployed), 8550 UNITE LAZA BLVD, SUITE 1001 Cerufied Public Accountants 72 1202445
aogmss. mdzPeo P BATON ROUGE, LA 70809 8350 Udusd Blige Blvd $p8)1982 -4600
i = ""Form 990-PF (2009)
923622
02-02-10
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Schedule B Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
Intemal 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 l:] 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charntable trust treated as a pnivate foundation

M O 0O00

501(c)(3) taxable pnvate foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {(iIn money or property) from any one
contributor. Complete Parts | and il.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v)), and received from any one contnbutor, dunng the year, a contnibution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and lll.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does 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 8 (Form 990, 990-EZ, or 890-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of erganization

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
1 | ABBOTT VASCULAR Person  [X]
Payroll ]
3200 LAKESIDE DRIVE $ 210,000. Noncash [ ]
(Complete Part |l if there
SANTA CLARA, CA 95054 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SPECTRANETICS Person  [X]
Payroll [:l
9965 FEDERAL DRIVE $ 128,000. Noncash [ |
(Complete Part Il if there
COLORADO SPRINGS, CO 80921 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | ABBOTT LABORATORIES Person  [X]
Payroll |:]
200 ABBOTT PARK ROAD $ 100,000, Noncash [ |
(Complete Part Il if there
ABBOTT PARK, IL 60064-6164 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TOSHIBA AMERICA MEDICAL SYSTEMS, Person
Payroll [:]
2441 MICHELLE DRIVE $ 70,000, Noncash [ ]
(Complete Part |l if there
TUSTIN, CA 92780 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BOSTON SCIENTIFIC Person
Payroll I:'
ONE SCIMED PLACE $ 60,199, Noncash [ |
(Complete Part |l if there
MAPLE GROVE, MN 55311 Is a noncash contribution.)
| (a) (b) (0 @
| No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | LANE REGIONAL MEDICAL CENTER Person  [X]
Payroll [:
6300 MAIL STREET $ 60,000. Noncash [ |

ZACHARY, LA 70791

(Complete Part |l f there
Is a noncash contribution.)

923452 02-01-10

14460201 757189 BSOU040

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2009.05040 SOUTH LOUISIANA CLINICAL RE BSOU0401




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of erganization

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
CORDIS CORPORATION, A JOHNSON AND
7 | JOHNSON COMPANY Person
Payroll l::]
430 ROUTE 22, EAST $ 56,483. Noncash [ ]
(Complete Part Il if there
BRIDGEWATER, NJ 08807 Is a noncash contnibution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THE MEDICINES COMPANY Person
Payroll |:]
8 SYLVAN WAY $ 51,000. Noncash [ |
(Complete Part 11 if there
PARSIPPANY, NJ 07054 Is a noncash contnibution.)
(a) (b) {c) (d)
: No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | BARD PERIPHERAL VASCULAR Person X1
Payroll [:]
1415 W. 3RD STREET $ 50,000. Noncash [ ]
(Complete Part il if there
TEMPE, AZ 85281 Is a noncash contribution.)
| (a) (b) © (e
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | IDEV TECHNOLOGIES Person
Payroll |:]
253 MEDICAIL CENTER BLVD. $ 50,000. Noncash [ ]
(Complete Part |l if there
WEBSET, TX 77598 Is a noncash contribution.)
| (@) (b) (© (@
} No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person E]
Payroll ]
$ Noncash [ |
(Complete Part Il if there
‘ Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ':]
Payroll [:]
$ Noncash [ |

(Complete Part Il If there
Is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

of of Part |

Name of organization
SOUTH LOUISIANA CLINICAL RESEARCH

Employer identification number

FQUNDATION INC. 72-1430540
Part It Noncash Property (see instructions)
(a)
(c)

No. . (b) . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)

No. L ®) . FMV (or estimate) (d i
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)

No. . ®) . FMV (or estimate) (d i
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)

No. L () . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part |

| {a)
)

No. . (o) . FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)

No. L ®) . FMV (or estimate) d ]
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10
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Schedule B (Form 930, 980-EZ, or 990-PF) (2009)

Page of of Part Il

Name of erganization

SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Employer identification number

72-1430540

Part Hi Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lil, enter the total of exclusively religious, chantable, etc., contnbutions of

$1,000 or less for the year. (Enter this information once. See Instructions) P> $

(a) No.
pr?r':'l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorft“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-E2, or 990-PF) (2009)
18
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SOUTH LOUISIANA

CLINICAL RESEARCH FOUNDA

72-1430540

FORM 990-PF

LEGAL FEES

STATEMENT 1

() (B)
EXPENSES  NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL AND ACCOUNTING 28,597. 0. 0. 28,597.
TO FM 990-PF, PG 1, LN 16A 28,597. 0. 0. 28,597.

FORM 990-PF

OTHER EXPENSES

STATEMENT 2

(B) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MARKETING 136,503. 0. 0. 136,503.
OFFICE EXPENSE 12,148. 0. 0. 12,148.
TECHNOLOGY 50,974. 0. 0. 50,974.
EVENT EXPENSES 38,981. 0. 0. 38,981.
STAFF EXPENSES 322,352. 0. 0. 322,352.
AGENDA SECURITY 26,595. 0. 0. 26,595.
BANK CHARGES 11,871. 0. 0. 11,871.
| FACULTY 127,407. 0. 0. 127,407.
~ TAXES 1,987. 0. 0. 1,987.
 PROMOTIONAL ITEMS 20,947. 0. 0. 20,947.
\
TO FORM 990-PF, PG 1, LN 23 749,765. 0. 0. 749,1765.

FORM 990-PF

OTHER ASSETS

STATEMENT 3

BEGINNING OF END OF YEAR FAIR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
UNDEPOSITED FUNDS 9,588. 5,498. 5,498.
DUE FROM SALSAL 420. 0. 0.
DEPOSITS 253,511. 1,230. 1,230.
DUE FROM HIPG 0. 316. 316.
TO FORM 990-PF, PART II, LINE 15 263,519. 7,044. 7,044,
|
19 STATEMENT(S) 1, 2, 3
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SOUTH LOUISIANA CLINICAL RESEARCH FOUNDA 72-1430540

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 4
. PART VII-A, LINE 10

NAME OF CONTRIBUTOR

ABBOTT VASCULAR

SPECTRANETICS

ABBOTT LABORATOIRES

TOSHIBA AMERICA MEDICAL SYSTEMS,
INC.

BOSTON SCIENTIFIC

LANE REGIONAIL MEDICAL CENTER

CORDIS CORPORATION, A JOHNSON AND
JOHNSON CO.

THE MEDICINES COMPANY

BARD PERIPHERAL VASCULAR

IDEV TECHNOLOGIES

ADDRESS

3200 LAKESIDE DRIVE
SANTA CLARA, CA 95054

9965 FEDERAL DRIVE
COLORADO SPRINGS, CO 80921

200 ABBOTT PARK ROAD
ABBOTT PARK, IL 60064-6164

2441 MICHELLE DRIVE
TUSTIN, CA 92780

ONE SCIMED PLACE
MAPLE GROVE, MN 55311

6300 MAIL STREET
ZACHARY, LA 70791

430 ROUTE 22, EAST
BRIDGEWATER, NJ 08807

8 SYLVAN WAY
PARSIPPANY, NJ 07054

1415 W. 3RD STREET
TEMPE, AZ 85281

253 MEDICAL CENTER BLVD.
WEBSTER, TX 77598

20 STATEMENT (S) 4
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SOUTH LOUISIANA CLINICAL RESEARCH FOUNDA

72-1430540

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 5

ACTIVITY ONE

THE FOUNDATION HOSTED THE NEW CARDIOVASCULAR HORIZONS
CONFERENCE (NCVH) FROM JUNE 2 TO JUNE 5, 2010. NCVH WAS A
PERIPHERAL INTERVENTION CONFERENCE FOCUSING ON PERIPHERAL
ARTERY DISEASE WITH A SPECIAL EMPHASIS ON CRITICAL LIMB
ISCHEMIA. THERE WERE 1,150 ANDTENDEES AND 175 INSTRUCTORS.

TO FORM 990-PF, PART IX-A, LINE 1

EXPENSES

1,436,578.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

STATEMENT 6

ACTIVITY THREE

THE FOUNDATION CREATED THE CATHCASES.COM WEB-BASED RESOURCE
FOR ENDOVASCULAR SPECIALIST. SINCE THE LAUNCH OF THE
WEBSITE, THE SITE HAS BEEN VIEWED OVER 22,000 TIMES AND HAS
HAD VIEWERS FROM NINE DIFFERENT COUNTRIES.

TO FORM 990-PF, PART IX-A, LINE 3

21

EXPENSES

50,126.

STATEMENT(S) 5, 6
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' 4962

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990PF

(Including Information on Listed Property)
P> See separate instructions.

OMB No 1545-0172

2009

Attachment
Sequence No 67

P Attach to your tax return.

Name{s) shown on retum

SOUTH LOUISIANA CLINICAL RESEARCH
FOUNDATION INC.

Business or activity to which this form refates Identifying number

FORM 990-PF PAGE 1 72-1430540

f Part ll Election To Expsnse Gertain 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 limit 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 line 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 -O-_|f mamed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed 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 line 5 or line 8 9
10 Carmryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
i Part it 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng

the tax year 14
15 Property subject to section 168(f)(1) election 15
18 _Other depreciation (including ACRS) 16
[Part 1] i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 I
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > El

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprecration (d) Recove
(a) Classification of property year placed (business/investment use Y {e) Convention | (fj Method (g) Deprectation deduction
in service only - see instructions) penod

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
_ g  25year property 25 yrs. S/L

h  Residential rental property L 275 yrs. MM S,

/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part (V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 2,882,
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

'ﬂ ?gﬂ)g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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SOUTH LOUISIANA CLINICAL RESEARCH
Form 4562 (2009) FOUNDATION INC. 72-1430540 Page 2

l Part ¥V ] 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, completeonly 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 limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? E_] Yes D No { 24b If "Yes," Is the evidence written? :] Yes E] No
Type ogap)roperty [()gge B”g'z'z"“/ Co(s?or Basis for ‘(’2’"’"'3"“ Rac(g/ery Me(tst:)od/ Depro(a:|)atlon Elet(:it)ed
(st vehicles irst ) Pacedin | amestmont o| otnerbasis | Us"eEeesment| Toanod” | - Convention | - deduction | section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified 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 line 21, page 1 28
29 Add amounts In column (i), line 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 dnven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven dunng the year.
Add lines 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 primarily 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 wntten policy statement that prohibits all personal 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

l Part Vi | Amortization

(a) {b) (c) (d) (e) "
Descnption of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the Instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
23
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RTs 8500, 090

Fom 8868 Application for Extension of Time To File an

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

Intergal Revenue Service P File a separate application for each retum.

® I you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... ... ... e >

® |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 il unless you have already been granted an automatic 3-month extension on a previoustly filed Form 8868.

[Paggdd  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
Parttonly _ . ... ) » ]

All other corparations (i nc/udlng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

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, of a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print SOUTH LOUISIANA CLINICAL RESEARCH

FOUNDATION INC. 72-1430540
File by the

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

tingyour | 225 DUNN STREET

retum See
mstructions. | 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(filo a separate application for each retumn):

(] Form 990 {1 Form 990-T (corporation) [ Form 4720
[:I Form 990-BL E:] Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
[ Form9g0€2 [ Form 990-T (trust other than above) [ Form 6069
X1 Form 990-PF [ Form 1041-A [ Form 8870

KERRY DOMANGUE
® Thebooksareinthecareof » 225 DUNN STREET — HOUMA, LA 70360

Telephone No.»> 985-873-5611 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox .| .. . I < D
@ [f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) JIf tms Is for the whole group, check this

box > [_1.iftisfor part of the group, check this box P ] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
FEBRUARY 15, 2011 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

> E] calendar year

» [X] tax year beginning JUL 1, 2009 ,andending  JUN 30, 2010
2 [ this tax year is for less than 12 months, check reason: D Intial retum D Final retumn (I 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 credrt. 3b| $ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :Ng,':‘:?;

deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). ln e

See mstructions. 3ci $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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