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o 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (excaept black lung
benefit trust or private foundation)

Oeparimant of the Treasury

Internal Revemse Serace > The arganization may have to use a copy of this retum to satisfy siste reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginningf , 2011, and ending , 20
B Check il applicaber |C Name of erganatisnTHE STSTER DULCE FOUNDATION, INC. D Empiloyer Identlfication number
[J agdress change Doing Business As 20-2190600
|:] Name change Numbae: and sireet (52 P O box if mail i3 not delivered to street addross) Room/sulte E Telephone number
1 sutiat return 17560 GEORGE O'NEAL RD (225)752-8480
[ Terminated Cily or lown, state or country, and ZIP + 4
O amended retum | BATON ROUGE, LA 70817 G Grossreceiptss 979,268
{3 Appiication pending | F Name and address of principal oficer KTM JOHNSON Hia) 1sins agroup relusn for aliiates? [J Yes X No
SAME AS C ABOVE H{b) Are all affitlates Incroded? (] Yes [J No
| Tax-exempt status Xi 501(c)3) L) s01e)( )y nsertno) [] 4847axtyor [ 527 1F*No,” attach a list. (see Instructions)
J Website: » N/A H(c) Group excmption number P>
K Form of organization; [§] Corporation (] Trust [ Assaciation { ] Other { L Yaar of formation: 2005 | M State of legal domicite' LA
Summary
1 Briefly describe the organization’s mission or most significant activities: THIS ENTITY IS OPERATED FOR
o THE PURPOSE OF PERPETUALLY ADMINISTERING, ASSISTING, AND RATSING
‘é B N DS o eeeeeeeeeeeeeaeer s raeeaeeesaaes eeee A e e £t et eeee+eeeetn e eneet st s o eenn e
% 2 Check this box » L] ifthe organization discontinued its operations or disposed of more than 25% of ils net assets.
3 3 Number of voling members of the governing body (Part W, line 1a) . . 3 7
2| 4 Number of independent voting members of the goveming bady (Part Vi, line 1b) 4 7
F| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate if necassary) AN 6 75
7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ., . 7b
Prior Year Current Year
o | 8 Conlributions and grants Part Vill, linethy. . . . . . . . . . . . 341,309 518,415
gl 9 Program service revenue (Part Vill, line 2g) . .. Coe 0 0
§ 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) .. .. 418 608
11 Other revenue (Part Viil, column (A), lifes 5, e .. 191,576 363,394
12 Total revenue——(zdd Iinesathroug(h)ﬂ {must Rgffmvm (A; line 12) 533,303 882,417
13 Grants and similar amounts paid (Part {X: ¢olumn (A), lines 1-3) . ol - - 6,692,503 214,706
14  Benefits paid to or for members (Part [XGolum({A). in§42012 . |Q] . . 0 0
w |15  Salanes, other compensation, employee erefits (Part IX, column (A), | @315-10) 52,010 81,321
2 | 16a Professional fundraising fees (Part IX, ¢olu .. 0 0
&| b Total fundraising expenses (Part IX, co} umwm U T 7 579 (I s R e A )
W 147  Other expenses (Part IX, column (A), lings 11a~11d, 11f-24e) . . .. 135,223 138,424
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 6,879,736 434,451
19  Revenue less expenses. Subtract line 18 fromtfinet2 . . . . . . . ., (6,346,433 447,966
x § Beginning of Current Year End of Year
£5/20 Totalassets Part X, line16) . . . . . . . . . . . . . . .. 257,187 209,318
43 20 Tolalabilies Pan X, Ine2) . . . . - . ... ..[ 3,314,431 2,818,599
Z3| 2 Net assets or fund balances. Subtract line 21 from lme 20 . (3,057,247] (2,609,281)

m&gnature Block

Under penalties of perjury, fdeclare 1hat | heye examined this return, inctuding accompanylng schedules and statements, and o the best of my knovwledge and bellef, it is
true, correct, and compl? Dactarafion ?l parer }?ther than officer) s based on all information of wwhich preparer has any knpwiedge

Y A (A K oy op— [ ////(/ L [ 2—

Sign Sigftdra of officar A e Oate /
-Here KIM JOH N, TREASURER
Typo or print nams and title
. Print/Type preparer's namo arer's signature Date PTIN
aid Check [X] it
::reparer YVONNE C. VERNON, CPA MWW 2 seu-emp!md P01205771
Use Only [Fimsname P> 1007 W THOMAy S Fim's EIN » 72-0909948
Fum's address » HAMMOND LA 0401 Phong no 985-345-3 556

May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . . . . . v . AYesOnNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011
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Form 980 (2011) Pago 2

Uil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . .. &

1 Briefly describe the organization’s mission: o

SPIRITUAL GUIDANCE THEY MAY NEED.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form890or980-€2? . . . . . . . . . . . . . . . . . .. .. ... ... ([Yes XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICeS? . . . . L L . L L Lo s COYes & No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(cH4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: YExpenses$ 214, 076 Including grants of $ 214,076 )(Revenue $

__)Y(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue S )

4e Total program service expenses P 214,076

Form 990 (2011)




Form 950 (2011) Page 3
3C1s3V  Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)? if "Yes,*
complele Schedule A . . . .. 1 | X
2 |s the organization required to complele Schedu!e B, Schea'ule of Contnbutors (see |nstruct|ons)? .o 2 | X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? ¥ "Yes,” complete Schedule C, Part! . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501 M)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partit . . . . 4 X
5 Is the organization a section 501(c4), 501(c){), or 501(c)B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,* complete Schedule C,
Partilt . . . . 5 X
6 Did the organization maintain any doner advised funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . - 3 X
7  Did the organization receive or hold a conservatron easement rncludmg easemenls to preserve open space,
ths environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part If . . . 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part it . . . . 8 X
9 Did the organization report an amount in Part X. hne 21 serve as a custod|an for amounts not hsted in Part
X, or provide credit counseling, debt management credit repair, or debt negotratron services? If “Yes,”
complete Schedule O, Parttv . . . . . . - . 9 X
10 Did the organization, direclly or through a related organrzahon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedufe D, Part V. . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, LiksiSes “ﬂ&.
VI, VI, IX, or X as applicable. bRl
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . . . . 11al| X
b Did the organization report an amount for rnvestments——other secuntles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, fine 167 If *Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedule D, Part Vili . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX . . . . . 11d X
¢ Did the organizalion report an amount for other liabilities in Part X, line 257 /f “Yes,” compfe{e Schedule D Paer 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 74047 If “Yes,” complete Schedule D, Parl X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X, Xii, and Xill . . . 12a X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year'? If Yes and i
the organization answered “No" to fine 12a, then completing Schedule D, Parts XI, X!, and Xili is optional . . . . . 12b X
13  Is the organization a school described in section 170X 1)(AXii)? /f “ Yes,” complete Schedule E . . . . 13 X
14 a Did the organizalion maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, ParisfandiV. . . . . 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Perts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts litand IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . . . . . 18| X
19  Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part Vlll Irne 9a?
if "Yes,” complete Schedule G, Partlll . . . . e e 19 X
20 a Did the organization operate one or more hospital facrhtres? If Yes complefe Schedule H e e e 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 011)




Form 990 (2011) Pags 4
i1l  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 17 If "Yes,’ complete Schedule I, Parts land !l . . . . 211 X
22 Did lhe organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), bne 2?2 If "Yes,” complete Schedule |, Parts tand il . . . . 22 X
23 Did the organization answer “Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensatron of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer fines 24b
through 24d and complete Schedule K. If *“No," go to line25 . . . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b X
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e e e e e e e 24c¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d X
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . . . 253 X
b Is the orgamization 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! . . . . . 25b X
26  Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensaled employee or
disqualified person oulstanding as of the end of the organization's tax year? If *Yes,” complele Schedule L, Part f . . 26| X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

£
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," comp!ete
Schedute L, Partly . . . . 28b X
¢ An entity of which a current or former ofﬁcer d|rector trustee. or key employee (or a famrly member thereof)
was an officer, direclor, trustee, or direct or indirect owner? if “Yes," complete Schedule L, PartlV . . . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,* complete ScheduledM . . . . 30 X
31 Did the orgamzatron Irquldate terminate, or dissclve and cease operatlons‘7 If Yes " complete Schedule N,
Part! . . . . 31 X
32 Did the organlzatlon seII exchange drspose of or transfer more than 25% of Its net assets? If Yes
complete Schedule N, Part!i . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complele Schedule R Parts 1], /ll
vV, andViinet . . . . . . . . . e e e e 34 X
35a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(13)’7 e 35a X
b Did the organization receive any payment from or engage in any transaclion with a controlled enlnty wrthrn the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
PatVi. . . . . 37 X
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| X

Form 990 @011)




Form 930 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

1a

b

c

' 2a
b

3a

b
4a

5a

6a

0o

Ja - o a

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not epplicable . . . . ja

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 880-T for this year? If *No," provide an explanation in Schedufe O . .o
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if “Yes enter the name of the forelgn country |

Was the organization a party to a prohibited tax sheiter transactlon at any time during the tax year? ,

Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?
If *Yes” to line 5a or 5b, did the organization file Form 8386-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e
If “Yes," did the organization notify the donor of the value of the goods or services prowded'7 .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . Ce e e

If “Yes,” indicate the number of Forms 8282 fled durlng lhe year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified infellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [ty
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring %]

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .
Did the organizatton make a distrnibution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part M|, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . 113
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelived from them.) . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁlmg Form 990 in I|eu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b |

Section 501{c)(29) qualified nonprofit heaith insurance issuers.

Is the organization iicensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

& s . T
T Py - ‘.r"

sl e
i

Did the organization receive any payments for mdoor tannmg services dunng the tax year” .
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O

14b

Form 980 {2011)



Form 990 (2611) Page 6

CURY]l Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . , . . . . . . . . . . .. &

Section A. Governing Body and Management

1a

~Na b

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

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

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directars, or trustees, or key employees to 8 management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

one or more members of the goveming body? . . . 7a | X

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meelings held or wntten actlons undertaken dunng

the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemmg body'7
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

¥Yes | No

Dud the organization have local chapters, branches, or affiliates? . . 10a X

b

11a
b
12a
b
c

13

14
15

16a

If "Yes,” did the organization have wrilten policles and procedures govermng the actwmes of such chapters
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {44a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. a4 *'zx'af:g‘?f:?g;‘@
‘ 18 ]Sl

Did the organization have a written conflict of interest policy? If *No," go to line 13 . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to ounﬂlcts‘7 12b| X
X

X

X

Did the organization regularly and consistently monilor and enforce compliance with the pohcy? If "Yes,"
describe in Schedule O how this was done . . e e e e e e e .o ..

Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructron pohcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanesus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

if“Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or partucrpate ina Jomt venlure or similar arrangement
vith a taxable entity during the year? .

If “Yes,” did the organization follow a written pohcy or procedure requnrlng the orgamzatlon to evaluate its Ff‘” m{é‘m}:‘?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [i5i %&e’i :{ﬁj
16b

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Seclion 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 880, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

] Own website [0 Anothers website & Upon request

Describe in Schedule O whether (and if so, how), the organization made ils governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KIM JOHNSON - 225-752-8480

17560 GEORGE O'NEAL ROAD, BATON ROUGE, LA 70817 Form 990 (2011)




Foim 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . . O

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgéanization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation Box 5 of Formm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
(X Check this box if neither the organization nor any related arganization compensated any current officer, director, or lrustes.

©)
Positio
A ©) (do not check rr:o?e than one ) € 7
Namo and Titlg Average | pox, unless person 13 both an Reportable Reportabla Estimated
hours per | officer and 3 directorftrusios) | cOmpensation |compensation from amount of
week =T = =1 = from related other
(descrive | 33| & 8 § SZ| 8 the organizations compensation
hours for -‘1i g1 8 g uf{ g organzaion (W-2/1099-MISC) from the
related | RE | ] | 3 g—- R |We2/1008-MISC) organization
urgamzauonsJ -4 -] g 58; and related
inSchedule | & 5 2| B organizations
o) 3 2 E
3
{(1)EDDIE RISPONE
PRESIDENT 101 X X 0 0 0
(2)ANDRE' BOURGEOIS
" VICE PRESIDENT 101 X X 0 0 0
{3)DONNA MAYEUX
SECRETARY 151 X X 0 0 0
@) KIM JOHNSON
TREASURER 25| X X 0 0 0
“(5)GEORGE BAVYHI
" TRUSTEE 5| X 0 0 0
GWENDY BORNE
TRUSTEE 20| X 0 0 0
"M PAUL BURNS
TRUSTEE S X 0 0 0
B e
)]
(L) U
{11)
) e |
(3. ...
G4) e,

Form 990 (2011)




Form 980 {2011) Pago 8
CUALIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Postilon
W & (do not check more than one © ® F)

Name and titte Average | pox, unless person Is both an Reporiable Reportabig Estimated
hours per | officer and a diractoritrustee) | compensation |compensation from amount of
waek —T = = pg e from related other
(descilbe | 23| 2 % 21389 the organizalions compensation
hours for ﬁ'f; g g sf % organization {W-2/1099-MISC) from the
ralated 5518 ~ 13 2o (V¥-2/1089-MISC) organization

organizations| = § g g and related
In Schedule g g § oiganizations
> &5 |*| 1
&
15)
(16)
17) .
(18)
e
20) e e e emaneened
{21)
(B2) et e
@23) oo
[ USSR
(25)
1b Sub-total . . . . N & 0 0 0
¢ Total from contmuatlon sheetsto PartVlI SactlonA A 0 0 0
d Total (add linesitbandc). . . . . . . .- 0 0 0

2 Total number of individuals (including but not Inmlted to those listed abave) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

& Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organnzatlon or |ndrv|dua|
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)

{c)

Name and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who E}-«;';“; 6

received more than $100,000 of campensation from the organization b 0 s -:..,

I (‘{‘:‘ ‘ h;\ii‘@ A
_,,,v

Form 990 (2011)
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Form 990 (2011)

IEZXIEY  Statement of Functional Expenses

Page 10

Section 501(c)@3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . Co . O
not include amounts reported on lines 6b, A) 8) (C) )
7‘1):? 8b, 9, and 10b of Part Vil Tolal xpences P e ° | e F},‘;‘é&“:;‘;g
1 Crants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 214,706 214,706
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ,
4 Benefits paid to orformembers . . . .
5 Compensation of current officers, directors,
trustees, and key employess . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . . . . . . 75,542 60,434 15,108
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes . . . . . . . . 5,779 4,623 1,156
11 Fees for services (hon-employees):
a Management
b Legal
c Accounting 3,430 3,430
d lobbying . . . . . . . . . . .
e Professional fundraising services, See Part IV, line 17 e P Rt | e .
f Investment management fees
g Other e
12 Advertising and promotion
13  Office expenses 36,667 9,167 23,833 3,667
14 Informalion technology 4,891 1,223 3,668
15 Royalties .
16  Occupancy 20,366 5,092 15,274
17  Travel . 964 964
18 Paymenls of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses nol covered [
above. (List miscellaneous expenses in ling 24e. If :‘,j; ;
line 24e amount exceeds 10% of fine 25, column [/ L]
(A) amount, list line 24e expenses on Schedule 0.) & SR
a REPATRS & MAINTENANCE
b FUND RAISING CAMPAIGN EXP
C
d -
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 434,451 351,509 75,363 7,579
26 Joint costs. Complete this line only if the .

organization reported In column (B) joint costs
from a combined educational campzign and
fundraising solicitation, Check here ™ [J if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 @o11)



Form 980 (2011) Page 11
IEZXEd Balance Sheet
{A) (8)
Beginning of year €nd of year
1 Cash—non-interest-bearing . 209,574 1 3,800
2 Savings and temporary cash mvestments . 2,500] 2 108,595
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Recsivables from cument and former off icers, dlrectors trustees key 8
employees, and highest compensated employees Complete Part 1l of
Schedule L . . PN Coe
6 Receivables from other drsqualrﬁed persons (as deﬁned under sectlon
4958()(1)), persons described in section 4958(cX3)B), and contributing
employers and sponsoring organizations of section 501(c)®) voluntary
8 employees' beneficiary organizations (see instructions) e
@| 7 Notesand loans receivable, net
< 8 Invenlories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or SR B
other basis. gomplet:q Pa?t Viof Schedule D |140a 62,260 tﬁy‘iﬁk‘&)“"‘@ﬁ%‘&?
b Less: accumulaled depreciation 10b 17,368 3 9 '7 98
11 Investments—publicly traded securities
12  Investments—other securities. See Part iV, ling 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets
15  Other assets. See Part IV, Ilne 11 .o 15 500
16  Total assets. Add lines 1 through 15 (must equal lrne 34) 257,187] 16 209,318
17  Accounts payable and accrued expenses . 3,434|17 7,599
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond lrabrlrtres
21  Escrow or custodial account liability. Complete Pert IV of Schedule D
@ {22 Payables to current and former officers, directors, trustees, key ¥ .ﬁ?ﬁ? Pried :ﬁ s
b= employees, highest compensated employees and disqualiﬁed persons. umd L ’f\, R S A MU e
% Complete Part |l of Schedule L . . 3, 311 000 22 2, 811, 000
3123 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsscured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e 25
26  Total liabllities. Add Imes 17 through 25 . 3, 314 434 26 ,818 599
w Organizations that follow SFAS 117, check here I . and complete v ;r%.%i?% w» ﬁ(}'-r} }u,:& AR ,‘k;ﬁ;: S8
e lines 27 through 29, and lines 33 and 34. gw-i‘l ¥y ﬁ}g}em‘ e & {;’
£ 127 Unrestricted net assets . . (3 069,067 (2 619 641)
;‘? 28 Temporarily restricted nel assets . 11,820} 28 10,360
2 29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 check here > [:] and s
5 complete lines 30 through 34. PR
» 130 Capital stock or trust principal, or current funds .
& 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds .
% (33  Total net assets or fund balances . . . . . (3,057,247} 33 (2,609,281)
34 Total liabilities and net assets/fund balances . 257,187| 34 209,318

Form 990 2011)



Form 890 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [m]
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 882,417
2  Total expenses (must equal Part IX, column (A), line 25) 2 434,451
3  Revenue less expenses. Subtract line 2 from line 1 3 447,966
4  Net assels or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 {3,057,247)
§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33
column (B)) e e e e e e e 6 (2,609,281)

IENMEQ] Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: (X Cash {J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked °Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes® to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax ysar, explain in
Schedule O.

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

] Separatebasis [] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332.

If “Yes,” did the organization undergo the required audit or audns? If lhe ongamzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 980 (2011}




1SA

SCHEDULE A | owmB No. 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenyz Service » Attach to Form 990 or Form 980-EZ. P Ses separate Instructions. Inspection
Name of the organization Employer tdentification number
THE SISTER DULCE FOUNDATION, INC. 20-2190600

TN 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 [T A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).
2 [J A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iis).
4 [ A medical research organization operated in conjunction with a hospital described In section 4170(b)(1)(A)(lii). Enter the
hospilal's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described m
section 170(b)(1){(A){iv). (Complete Part II.)

6 [ A federal, state, or local government or govemmental unit described in sectlon 170(b)(1)(A)v).

7 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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, 1875. See section 509(a}(2). (Complete Part lil.)

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

11 [0 An organization organized and operated excluswvely 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 O Typel b [ Typell ¢ [O Type lli-Functionally integrated d [J Type HI-Other
e [} 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type U, or Type ! supporting
organization, check thisbox . . . . T |
g Since August 17, 2006, has the orgamza'uon aocepted any gnft or conlnbutlon from any of lhe
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yas | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g(l)
(i) A family member of a person described In () above? . . . e e e e e e 11g{Ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e 11g{fii
h Provide the following information about the supported organization(s).
{i) Name of supported (I EIN (1} Type of organizaton | (iv}is the organization | (v) Did you notity (vi)ls the {vil) Amount of
arganization (descnbed on lines 1-9 | ool (i) listed in your | the organizationn | organization In col. support
above or IRC section govaming documarnt? col (i)of your (i) organized in the
{see Instructions) support? u.s.?
Yes No Yes No Yes No

(A)

(8)

©

)]

(E)
By L ‘ww i g
St fzw‘«é e 2 e
Total % ;é‘ LA ; 3 \' f:‘s‘:v »?i% 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form $90 or 990-EZ) 2014

Form 990 or 990-EZ



Schedule A (Form 890 or 990-EZ) 2011
EEIX}  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1){A)(v))

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 509,079(1,721,101| 661,113 341,309| 518,415[3,751,017
2 Tax revenues levied for the
organizallon’s benefit and either paid
1o or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 509,07911,721, 1011 661,113] 341,309] 518, 415|3,751,017
§ The portion of tofal contributions by [SiARarsy e ] S N o :
each person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount p
shown on ling 11, column (f} . 1,409,167
6  Public support. Subtract line 5 from line 4. 5 2,341,850
Section B. Total Support
Calendar year {or fiscal year beginning in) ™ | (a) 2007 {b) 2008 {¢) 2009 {d} 2010 (e) 2011 (f) Total
7 Amounts from line 4 $09,0798(1,721,101 661,113 341,309 518,41513,751,017
8  Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar 2 983 4 798 " 418 608 8 814
sources . L : £
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV).
11 Total support. Add lines 7 through 10 B T D o A A AT SR | e te) 3, 759, 831
12  Gross receipts from related activilies, etc. (see instructions) . 12 153,443
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 62.29%
15  Public support percentage from 2010 Schedule A, Part 11, line 14 . 15 65.14 %
16a 33':% support test—2011. If the organization did not check the box on hne 13 and hne 14 is 33'r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33%% support test—2010. If the organization did nol check a box on line 13 or 18a, and Ime 15 ls 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a  10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 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 . » Od0
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization ..o g
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions . > O

Schedute A (Form 890 or 390-E2) 2011



Schedule A (Form 990 of 980-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2007 {b) 2008 {c) 2009 (d)2010 {e) 2011 {f) Total
1 Gifts, grants, confributions, and membership faes
received. (Do not include any “unusual grants.®)

2  Gross receipls from admissions, merchandise
sold or services perdormed, or facililies
furnished in any activity that 15 related {o the
organization’s lax-exempl purpose .

3  Gross receipls from acliviies that are not an
unretated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounls included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .o
8 Public support (Subtract line 7c from

BTG
ine 6.) . Gl ‘”M\
Section B. Total Support

Calendar year (or fiscal year beginning in) » |__ (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
8  Amounts from line 6 e .
10a Gross mcome from interest, dividends,

payments received on secunties loans, rents,
royallles and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .
41 Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regutarly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11 jg; ‘""H 4 ﬁxﬁﬁﬂi};}n“ Z ¢ -‘-—";m 2
and12) . . ... B i .

14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . e e e e e e e e e A

Section C. Computation of Public Support Percentage

Y,
4 "i_

ﬁm

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . ., . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlit, line 17 . . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33%%, and line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'n% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33w%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 990 or $90-E2) 2011




Schedute A (Form 990 or $90-EZ) 2011 Page 4

Ul Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 930 or 990-EZ) 2011



SCHEDULE D | oms . 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, o Publi
PartlV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
F,fgﬁ,’;{";?gﬁ:;u?sgﬁ”” » Attach to Form 890, » See separate instructions. Inspection
Name of the organzation Employor identification number
THE SISTER DULCE FOUNDATION, INC. 20-2190600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6,

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . COYves JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . OYes [JNo
Part Il Conservatlon Easements. Complete if the orgamzatlon answered "Yes to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat (O3 Preservation of a certified historic structure
3 Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

zooize| Held at tho End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic slructure mc!uded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic moniloring. lnspection. handling of

violations, and enforcemnent of the conservation easements it holds? . . . . . e COves [INo
6  Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)B)

@ and section 170M)@BXY? . . . . . . . L L L Lo Lo e e e e OYes ONo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

£ 113lIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartMill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets Included in Form 890, Part X . . . . A O

2 If the organization received or held works of art, hlstorical treasures. or other smnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenues included in Form 990, Part Mill,line1 . . . . . . . . . . . . . . . . .» %
b Assetsincluded in Form 890, Part X . . . . . U S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

S

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{0  Public exhibition d [J Loan or exchange programs

(O Schotarly research e [ Other
] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exsmpt purpose in Part
XIV.

During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered * Yes™ to Form 990, Part [V,

ling 9, or reported an amount on Form 990, Part X, line 21.

1a

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e OYes [JNo

If *Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . O . ... ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Oistributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e . 1f
Did the organization include an amount on Form 990 Part X Ime 21? C e e e e e OYes [JNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes' to Form 990, Part IV, line 10.

1a
b

1]

b

Part (48l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Current yoar (b} Prior year {c) Two years back | (d) Threa years back | {e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses e e
Grants or scholarships

Other expenditures for facilities and
programs . e
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment®» %
Temporarily restricted endowment b %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of fhe organization that are held and administered for the

organization by: Yes| No
{i) unrelatedorganizations . . . . . . . . . . . . L 0 . .. 00 e e 3afi)

(ii) related organizations . . . e e e e e e 3a(ii)

If *Yes® to 3a(ii), are the related organizations Iisted as requnred on Schedule R? e e e e e, 3b

Describe in Part XIV the intended uses of the organization's endowment funds,

Descniption of proparty (a) Cost or atherbasis | (b) Costor oiher basis (¢} Accumulated {d) Book value
({invasiment) (other) depreciation
1a Land

b Buildings . .

¢ Leasehold lmprovements ..

d Equipment . . . . . . . . . 21,401 6,767 14,634

e Other . . . 40,860 10,602 30,258
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B) line10(c})) . . . .» 44,892

Schedule D (Form $80) 2011
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Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value
(including name of security)

{¢) Method of valuation*
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A

&)

M

Total (Cofumn (b) must equs! Form 990, Part X, col. (B} fine 12.) »

U]  Investments—Program Related. See Form 990, Part X,

{a) Descripfion of investment type {b) Book value

{c) Method of valuation;
Cost or end-of-year market value

)]

(2)

(3)

1G]

(5)

(6)

@

(8)

A9

(10)

Total, (Column (p) must equal Form 990, Part X, col. (B) fng 13) B>

Other Assets. See Form 980, Part X_line 15.

(a) Description

(b) Book value

)

)

(3)

4)

{3

(6)

@

8

®

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X_line 25.
1 (a) Desciiption of liability (b) Book value

(1) Federal income taxes

(2)

(3

4

(5

©

™

®

9

(10)

(n

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.)

X TV,
b1 0o AT ViE
ki R i 23

24
: v Ry R e AL kst s
AR R R B e e i e

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the .

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011
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Pege 4

Total revenue (Form 980, Part VIII, ¢column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) ,

Total adjustments (nst). Add lines 4 through 8

Excess or (déficit) for the year per audited financial statements Combme Imes 3 and 9

QWO NN ELEWN=

=Y

U Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

DO |~ D |OT|8 [N | =

10

EIEJN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffacilities . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXiv). . . . . . . . . . . . . . .|
e Add lines 2a through 2d .

3  Subtract line 2o from line 1
4  Amounts included on Form 880, Part VIII Ilne 12 bul not on Ilne 1
Investment expenses not included on Form 990, Part Vill line7b . . [ 4a

T o

Other DescribeinPart XIV). . . . . . . . . . . . . . . |4b

c Addlines4aand 4b . |
Total revenue. Add lines 3 and 4c (Thfs musl equal Form 990 Part! l/ne 12 )

Part b1l  Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25;

a Donated services and use of facllities . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I 4]
d Other (Describe in Pan XIV) e e e e e e . | 2d
e Add lines 2a through 2d . .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX llne 25 but nol on Ilne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other(escribeinPart XIV.). . . . . . . . . . . . . . . l4b

¢ Addlinesd4aandd4b . . .
8 Total expenses. Add lines 3 and 4c (Thts musr equal Fonn 990 ParH lme 18 )

F1s@ U Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedute D (Form 990) 2011
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SCHEDULE G Supplemental information Regarding | oM No 15450047

undraising or Gaming Activities
(Form 930or QQD'EZ) Complets If the organization answorg! "Yos" to Form 990gPan IV, lines 17, 18, or 19, or if the 2@ 1 1
Depariment of the Treasury organization entered more than $16,000 on Form 990-EZ, lino Ba. Open to Public
Internal Revenue Service » Attach to Form 880 or Form 590-EZ. ™ Sco soparato Instructions. Inspection
Name of the organszation Employer ldontification number
THE SISTER DULCE FOUNDATION, INC. 20-2190600

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a [J Mail soficitations e [0 Solicitation of non-government grants
b [ Internet and email solicitations f [3 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person soticitations

2a DId the organization have a written or oral agreement wilh any individual (Including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? Oves [ONo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to

o i ld to
(1) Namo and address of individual . () Dxd tundraiser have | 1. Gross recetpts or retained by) {vh Amount pa
or entity {fundraiser) (M Activity wscsbgytm:tsrgl of from activily fundraiser listed in ‘g};‘;‘:@:&ﬁy)

col. (1)

Yes No

10

Total . . . . . . o L e e e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notlice, sce the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2011




Schadule G (Form 850 or 990-E2) 2011

XA Fundraising Events.Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {¢) Other events d) Total events
DINING BY DESIGN | PASSIONATE WALK 2 (acd col H t)hrough
(even! type) {event type) {total number} col. {e)
@
=2
S| 1 Grossreceipts . 367,700 3,261 14,387 385,348
! 2 Less: Charitable
contributions 0
3  Gross income (line 1 minus
line 2) . 367,700 3,261 14,387 385,348
4 Cash prizes . 0
5 Noncash prizes 0
g 6 Rentffacility costs . 0
g
&1 7 Food and beverages . 0
k3]
g 8 Entertainment 0
9  Other direct expenses 53,205 2,410 9,072 64,687
10  Direct expense summary. Add lines 4 through 9 in column (d) | 64,687)
11 Netincome summary. Combine line 3, column (d), and line 10 > 320,661
I dll} Gaming. Complete if the organization answered "Yes® to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant . (d) Total gaming (add
% () Bingo bln(gc)ilprogressilve bingo {¢) Other gaming col (a) through col. (c))
4
[}]
@ { 4 Gross revenue .
£1 2 Cashprizes .
2
gt 3  Noncash prizes
w
®| 4 Rentfacility costs .
(=
§  Other direct expenses
O Yes %] Yes % | Yes
6  Volunteer labor . [ No J No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming income summary. Cambine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? OvYes LClNo
b If*No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OvYes [No

b If"Yes,” explain:

Schedule G (Form 930 or 830-EZ) 2011



Schedule G (Form 890 or 990-EZ) 2011 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. OOyes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . o ... L. OYes [JNo
indicate the percentage of gaming activily operated in:

The organization'sfacility . . . . . . . . . . . . . . ., .. .. ... ... |[1% %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamlnglspeclal events books and
records:

Name » B

Address b

Does the organization have a confract with a third party from whom the organization receives gaming

revenue? . . . . . e . e e e e Oves [ONo
If "Yes,” enter the amount of gamlng revenue recerved by the orgamzatron > 3 and the

amount of gaming revenue retained by the thirdpatty » & =~
If “Yes,” enter name and address of the third party:

Name P

Address b

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer {0 Employee [J independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e Oves [INo

Enter the amount of distributions required under state Iaw to be drstrrbuted to olher exempt orgamzallons or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ili) and (v), and Part lll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011




SCHEDULE | . o s
(Form 990) Grants and Other Assistance to Organizations, ONE o 1hamco
Governments, and Individuals in the United States
; Complate i the organization answered ~Yes" to Form 990, Part IV, line 21 or 22. Open to Public
‘rigmal mﬁﬂ&' Sruzm ? » Attach to Form 980. Inspection
Hamg of the crganizauon Employars identification number
THE SISTER DULCE FOUNDATION, INC. 20-2190600

Ganseral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the gran‘teas' eligibility for the grants or asslstance, and
the setection criteria used to award the grants or assistance? ., |, . P e e e e [JYes X No

2 Describe in Part IV the organizatlon’s procedurcs for monitaring the use of grant (unds In the United Slates
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes” to
Form 990, Part IV, line 21, for any recipient that receved mare than $5,000. Check this box if no one recipient received more than 55 000. Part II

can be duplicated If addmonal space Is needed . . . L
s il e R jssg “”"‘“’"9,:;“‘*‘“ ‘L"’:Zﬁ‘-’é#&? m%ﬁmm ..éf,’;mm:; ‘”’Z“u”‘;‘:w";“.""‘

{1)1ne. covauzcarron on 77,105 137,601 FMV Three buildinge: TO SUPPORT THE CHARITABLE
KERCREARIAY SISTLRS OF THE Mintarry AND_RELIGIONS ACTIVYIIES
- 'Bﬁiﬁ.?ﬂ..sm.mﬂ:q}_,;;;;:gr‘ 28204 Convent & Chapol OF THE ORGANIZATION

(3)

)

3)

(6)

04)

(8)

(9)

(19)
au

‘ {12)

2 Enter total numberolaectlonsm[c)t:i)andgovammetﬂorgamzahonslmedmthebﬂtable. e e e . NN
3  Enter total number of other orgsnizations listed intho lino 1 table . . L. . e e P

For Paperwork Reduction Act Notlce, see the Instructions for Form 980, Schedule | (Form 950) (2011)




Schedusa | (Form §50) (2044) Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, ine 22.
Part lli can be duplicated if additonal space is needed,

{2} Type of grant er assstonca (b) Number ef {c) Ameuniof {d) Amewrd of {e) Melhod of vatuatian (book, {f Doscnplion of noncash assfslance
recplants cash grant ncn-cash asssance FMV, sppraeal, clhas)

7
Supplemental Information. Complete this part to provide the information required In Part |, line 2, and any other additional information.

Sehedule | (Form 890) {2041)




SCHEDULE L Transactions With Interested Persons |__OM8 No. 1545-0047

(Form 980 or 990-E2) » Complete If the organkzation answerad 2@ 1 1
“Yes" on Form 990, Part IV, line 25a, 28b, 28, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public

In"emal Reverwe Service P Attach to Form 880 or Form 980-EZ. » See separate Instructions. Inspection

Name of the osganization Employer identification number

THE SISTER DULCE FOUNDATION, INC. 20-2190600

Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corracted?
Yes | No

1 {a) Namo of disquatifisd person {b) Description of transaction

(1)
(2)
{3)
4)
{5)
_{6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Im Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 930, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Origlnal (d) Balance due (e) tn dafault?| (f) Approved | () written

the organization? principal amount by board or agreemeant?
committaa?

To From Yes | No | Yes | No | Yos | No
(1) EDDIE RISPONE X 3,311,000 2,811,000 X X X
{2)
(3)
{4)
(8)
{6)
(7}
8)
9)
(10} . i
Totl . . . . . . . . . % 3§ 3,811,000 i
=4I} Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Retationship betwesn interested person and the {c) Amount and type of assistanco
organization

(1)
2)
3)
4
8
()
)
8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Scheduic L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 980-E2) 2011 Page 2

GGl  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of inlerested person (b} Relattonship batv/esn {¢) Amount of (d) Description of transaction {8) Sharing of
Interested person end the transaction organization's
organization revenes?

Yos | No

]
{2)
{3)
{4)
{5
(6}
(7)
(8)
9
(10)
Supplemental Information
Complete this part to provide additional information for responsss to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: EDDIE RISPONE

esssmcssccsavsvnmannunes

Schedule L. (Form 980 or 990-EZ) 2011
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ﬁ:‘i,':,f,%‘;'gf,f’smz, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 890 or 990-EZ or to provido any additional Information. Open to Public
Intesnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer ldentification number
THE SISTER DULCE FOUNDATION, INC. 20-2120600

| omBNo 1545-0047

2011

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MAINTAIN AND SUPPORT THE MERCEDARIAN SISTERS OF THE BLESSED SACRAMENT,

THE CYPRESS SPRINGS MERCEDARIAN PRAYER CENTER, AND SISTER DULCE'S MINISTRY

OF PRAYING WITH THE SICK AND DYING, AS WELL AS COMFORTING THEIR FAMILIES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JOURNEYS

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE BOARD OF

DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL.,

FORM 990, PART VI, SECTION A, LINE 8B: THE FOUNDATION HAD NO COMMITTEES AT

12/31/11 BUT IS IN THE PROCESS OF FORMING SEVERAL COMMITTES, INCLUDING A

FINANCE COMMITTEE, MINISTRY ADMINISTRATION COMMITTEE, AND FUNDRAISING

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 WAS SENT TO ALL

MEMBERS OF THE BOARD. THE BOARD REVIEWED FORM 990 AND APPROVED FOR FILING

WITH THE IRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 990-EZ) (2011)




Schedule O (Form 980 or 990-EZ) (2011) Page 2
Name of the organization Employer identiflcation number
THE SISTER DULCE FOUNDATION, INC. 20-2190600

TO ANNUALLY DISCLOSE ANY EVENTS, WHICH MAY POTENTIALLLY GIVE RISE TO

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THERE ARE NO OFFICERS OR KEY EMPLOYEES

COMPENSATED BY THE FOUNDATION. THE MAJORITY OF WORK PERFORMED FOR THE

FOUNDATION IS DONE BY VOLUNTEERS.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATIONAL DOCUMENTS, TAX

Schedule O (Form 930 or 930-EZ) (2010)



Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545:1709
a1 the Tragsur
wﬁ':."m; Swvice Y P> File a separatoe application for each return.

® if you ara filing for an Automatic 3-Month Extension, camplete only Part | and check thisbox .. . . . . ..
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this farm)
Do not complete Part If unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Elactronic filing (5.14) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to fits (6 menths for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tme 1o fife any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more dstails on the slectronic filing of this form,
wisit wivwv 7S gov/efila and click on e-fife for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requirad to file Form 990-T and requesting an automatic 6-month extansion - check this box and complete
Partionty = . e o 3

All other corporations including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—_— THE SISTER DULCE FOUNDATION, INC. 20-2190600
duogote for | Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
;‘:"J“J‘-‘“";:’e 17560 GEORGE O'NEAL RD.
Inctructons. | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
BATON ROUGE, LA 70817

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . = @E
Application Retum | Application Retum
Is For Code }IsFor Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990 T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KIM JOHNSON
® Thobooksarointhecarsof » 17560 GEORGE O'NEAL ROAD - BATON ROUGE, LA 70817

Telephone No B 225-752-8480 FAX No W
¢ |f the organization does not have an office or place of business in the United States, check this box oL R D
® [ftms s for a Group Retumn, enter the organization’s four digit Group Exemption Numbar (GEN) . If this is for the whole group, check this

box P L___] .11t 15 for part of the group, check this box P L__] and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 980.T) extenslon of time unti
AUGUST 15, 2012 . to file the exempt orgamization retum for the crganization named above. The extension
is for the organization's retum for
» [Z] catendar year 2011 or
» tax year beginning . and ending

2  Hthe tax year entered in line 1 is for less than 12 months, check reason D Initial retum D Fmnal return
Change in accounting period

3a i this appfication is for Form 990-BL. 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ] S 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mado. Inctude any pilor year ovarpayment aliowed as a credit bl S 0.
¢ Balance due. Subtract line 3b from kne 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | S 0.
Caution. If you arc going to mako an glectronic fund vsthdravsal with this Forrm 8868, see Form B453-EQ and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, seo Instructions. Form 8868 (Rev 1.2012)

123641
01-04-12




