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Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepanmem 0, the Tmaswy I benefit trust or private foundation) perl I0 Pub C I
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectiqn I

A For the 2008 calendar ear, or tax year beginning 7 / 0 1 / 0 8 ,and ending 6 / 3 0 / 09
B Check ii applicable Please

use IRS
label or

print or
WPG­
See

Specific
Instruc­

C Nameolorganization AVOyB11BS SOC1Sty fOr *C116 D Employer identification number
Developmentally Disabled, Inc.DoingBusinessAs 72-0679452

Number and street (or P 0 box il mail is not delivered to street address) Room/suite E Telephone numberP. O. Box 854 318-253-6955
City or town, state or country, and ZIP + 4 G Gross ,ece,@ 5 53 , 4 3 6Amended retum IIDIIS.  1 1 e LA 7 1 3 5 1

Application pending F Name and address of principal of1icer: H(a) ls this a group retum lor
H b af1iliates7 Yes NoA II If I

( ) inrcIuaIIeg9HaIeS V99 N0
If "No,* attach a list (see instructions)

I Tax-exemptstatus @ 501(g) ( 3 ) 4(InSert no.) D 4947(a)(1)or D 527J Website P N/A HQ) Grou exemption number P
K Typootorganization @ Corporation D Trust D Association D Other P IL Yearofiomiation IM Stale ofleqal domicile
IPartI I Summary

v t es & GovernanceAct

uiawro

Briefly describe the organization"s mission or most significant activities:

Provide adult sheltered day workshop and day habilitatiort
services for handicapped adults .

Check this box P I3 if the organization discontinued its operations or disp sed fm r th n 25"/ f "ts ts
Number of voting members of the goveming body (Part VI, line 1a) i 1
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) . . .
Total number of volunteers (estimate if necessary) .
Total gross unrelated business revenue from Part VIII, line 12, column (C)
Net unrelated business taxable income from Form 990-T, line 34

0 0 06 3 o0I BSSB

E1-69

QNIXIVQS
Rev

Total revenue-add lines 8 through 11 (must equal Part VIII, column (-A), line 12)

lftEQE-II*/EI)

. I  (I5 ZIIIU ­N . . . 3.- i :T 0
I. -iyg-IYIIP-riohY"ear Current Yeareu U? 359,262 377,378Contributions and grants (Part VIII, line 1h) . U*

Program service revenue (Part VIII, line 2g) . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) i
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) i i .

mei*

162,410 149,679189 so
16,903 26,299538,764 553,436

VG
Expenses

UIUZ 6 Z tid

Grants and similar amounts paid (Part IX, column (A), lines 1-3) U i
Benefits paid to or for members (Part IX, column (A), line 4) U . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 1 i i
Other expenses (Part IX, column (A), lines 11a-11d, 11f-241)

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 3 2 , 7 1 8 -7 U, 5 11

254,733 330,571
I

251,313 293,376506,046 623,947

Net Assets or
Fund Ba ances

Pa II I Signature Block

I Beginning of Year I End of YearTotal assets (Part X, line16) . 533,939 451, 962Toiai liabilities (Pan x, iine 26) . . . . 7 0 , 692 59 , 22 6
Net assets or fund balances. Subtract line 21 from line 20 , 4 63 , 247 3 92 , 7 3 6

Underxp altles of perlury. I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and i e it is true, corre t, d co eclaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign ( A I)f,WlJ,lyglM.iicI* ,i na re of officer Date
"e e , Lllviziw 1 L/leoiioe" 5- 50,11)

Qwf/
Type or print name i eI Date Check I, Preparers identifying numberPald PreParers b 6 elf.5 (see instructions)3/27/10 awww ,IJ PO0362443

use only Firm"s name (or yours , I I

I signaturePrepare" OTE ii. co1viPANY CPA-s EIN p 72-1400005
if self-employed), 9 N 6 washington, P 6 O 4 Box 3  Phoneaddfess-a"dZlP+4 Marksvllle, LA 71351 no b 318-253-6501

May the IRS discuss this retum with the preparer shown above? (see instructions) U , A YesI3 N.
DAA For Privacy Act and Papeniiiork Reduction Act Notice, see the separate Instructions. Form 9992008)
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Form99o(gooa) Avoyelles Society for the 72-0679452 Page 2
i Part Ill i Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
Provide adult sheltered dayUworkshop and day habilitation
services for handicapped adults U U U U

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? U U U U
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. . . . . . . . - . . . . . . .. .
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

IjYes@No

UU ElYesEINo

4a (Code. )(Expenses S 489, 568 including grants of $ ) (Revenue $
Provide day services for and assistance to the adult U U U
handicapped residentsU of Avoyelles UPUarish, ULouisiana,U

..)

4b (Code U )(Expenses $ U UU including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ U U ) (Revenue $ )

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

4e Total program service expenses * $ 4 89 , 5 6 8 (Must equal Part IX, Line 25, column (QL)

DAA

Form 990 (zoos)
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Form 99o(gooa) Avoyelles Society for the 72-0679452 Paqea
I Part IV I Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23

24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"complete Schedule A U U U U U
is the organization required to complete Schedule B, Schedule of Contributors? U
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I U U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill U U U U U U
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il U
Did the organization maintain collections of works of an, historical treasures, or other similar assets? lf "Ye
complete Schedule D, Pan Ill U U U U

s,"

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"complete Schedule D, Part IV U U
Did the organization hold assets in tem1, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable U
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XI, XII, and XIII

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E U U
Did the organization maintain an office, employees, or agents outside of the U S ? U U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? if "Yes," complete Schedule F, Part I
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, Part II U
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? If "Yes," complete Schedule F, Part ill
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Sched
Did the organization report more than $15,000 on Part Vlll, line 9a? if "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H U U U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I,
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I,
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? if "Yes," completeJ . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

ule G, Part II

Parts I and ll
Parts I and III

$100,000 as of the last day of the year, that was issued after December 31, 2002? li "Yes," answer questions
24b-24d and complete Schedule K. If "No," goto question 25 U U U U U U U U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? U U U U U U U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacti
with a disqualified person during the year? If "Yes," complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part I U
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employe
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part li
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

On

6, Of

14a

24a
24h

24c
24d

25a

25b

27

Yes

1 X

3 X
4 X

51-#
6 X
7 X
8 X
9 X10 X
11X

12 X13 X-.XX
141: X
15 X

NNNNNNN

1s
11.. .lil
19

zoU 21
22

23 X

.XL
X.-*iitil.
*.1-L
26 X

X

DAA

Form 990 (2008)
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Form 990 (zoos) Avoyelles Society for the 72-0679452 Page 4
5 Part IV - Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,Pan iv . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"complete Schedule L, Part IV U U U
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,I . . . .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part Il U U U U U U U
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule Ft, Part l
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,"It Iv* and V* "ne1 . . . . . . . . . . . . . . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete

Schedule Fl, Part V, line 2 U U U U U U U U
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule Fl, Part V, line 2 U U U
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fl, PartVI . . . . .

Yes N0as
28a

28b

28c

37

1

i

SL*kilil.29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

X

DAA

Form 990 (zoos)
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Rmnwogmm Avoyelles Society for the 72-0679452 Paws
, Part V I Statements Regarding Other lFiS Filings and Tax Compliance

18

b
c

2a

b

3a

b
4a

b

5a
b

c

6a
b

7

a

b
c

d
e

f

9
h

9

a
b

10

a
b

11

a
b

12a
b

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable U U U 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax U UStatements, filed for the calendar year ending with or within the year covered by this retum U 2a ,UU ,UU N
lf at least one is reported on line 2a, did the organization file all required federal employment tax retums? U U
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis retum? U U U U U U
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? U U U U U U U U
if "Yes," enter the name of the foreign country P U U U U
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Fleport of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U U
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or Sb, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible? U
If "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductible? U U U
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? . . . . . . . . .
if "Yes," did the organization notify the donor of the value of the goods or services provided? U U
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 8282? U U U U U U
lf "Yes," indicate the number of Forms 8282 filed during the year U U I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? U U U U U
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? U U U U U
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? U U
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? U
Did the organization make a distribution to a donor, donor advisor, or related person? U
Section 501(c)(7) organizations Enter"

lnitiation fees and capital contributions included on Part VIII, line 12 U U 10a IGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities U M
Section 501 (c)(1 2) organizations. Enter:

Gross income from members or shareholders U U U 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them ) U U U U U U U -,Q UU -, -­

12aSection 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fomi 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

DAA

Form 990 (

IHie ---,-*U UUU­

7e X7f XU 19 x

9a
9b

No
I

1c X
I
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2b

I

z -E WI3a X
3b

4a X

5a X5b X
566a X
6b

WI7a X
7b

7c X
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Form 990 (gooa) Avoyelles Society for the 72-067 9452 Page 6
tlitartjj Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lnternal Revenue Code.)Section A. Governing Body and Management U
Yes No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.

1a Enter the number of voting members of the governing body U U 1a
b Enter the number of voting members that are independent U U U M

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -M* *N
any other officer, director, trustee, or key employee? U U U 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? U

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? U
5 Did the organization become aware during the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders? U U U U U U
7a Does the organization have members, stockholders, or other persons who may elect one or more membersof the goveming body? U U U U U U U U U U U 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during )the year by the following: #­a The governing body? U U U Ba X
b Each committee with authonty to act on behalf of the goveming body? U U U U U U U U 8b X

9a Does the organization have local chapters, branches, or affiliates? U U U U U U 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Fomt 990 10 X
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization"s mailing address? If "Yesllprovide the names and addresses in Schedule O 11 X
Section B. Policies

moiaw

*NNN

. mr-...
Yes No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 U U 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to confllcts? U U U U U U U 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done U U U U 12c

13 Does the organization have a written whistleblower policy? U U U U U U 13 X
14 Does the organization have a written document retention and destruction policy? U U U U
15 Did the process for determining compensation of the following persons include a review and approval by i

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: J
a The organizations CEO, Executive Director, or top management official? U U U U *Ea* -X -*­
b Other officers or key employees of the organization? U U U 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement U*U* M*

with a taxable entity during the year? U U U U U U U U U U 16a
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard U-w -*
the organization*s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Fomi 990 is required to be filed P NCUJIIB U U U U
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

EI Own website D Another*s website lj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizauong 5 Lauren Laborde, Ex Director P QU Box 854 U UMarksville U H U i i . . . . LA 71351

14 x

l?xl*ex:-4

Form 990 (zoos)
om
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Page 7mmnwogwm Avoyelles Society for the 72-0679452
Ijjart till I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organizations 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
@ Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)

hours per ,D I compensation compensationweek , " rom from related

a pio
pkpu

su

iao

ak
dw

sau6
em

- organizations
Name and 1-me Average Position (check all that apply) Fteportable Fleportablei I S2 5 5," i- - f the- " (W-21099-MISC)

ion
1 en

euo n

Ao dui

ea/lo
oo

- "* organization
(W-21099-MISC)

-0

99 SDJ

99l,$l"ll

LU

99

-Q

ued

-a

DBES

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Lionel BordelonPresident 0 0 0
Oscar GoodyVice-Preside 0 0 0
Eleanor GremillionSecretary 0 0 0
Frank HavardParlimentar 0 0 0
Joce1yn,MpadxDirector 0 0 0
Rev. Gary JonesDirector 0 0 0
Lennie NeylandDirector 0 0 0
Dr. Rene* DesselleDirector 0 0 0
Roy GremillionDirector 0 0 0
,Michael HukinsDirector 0 0 O

DAA

Form 990 (zoos)
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Form99o"(2ooe)Avoye11es Society for the 72-0679452 Page 8
I Part VII I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), (Ai (Bi

Name and title Average
hours perweek :

10
U

.iowa p
enp /i p

,-0

-n

93 Sm

FU EUO Fl ISU

.To

-"*.

,-0

.-0

995

O3

130

Ao diue A68

en

3:5

ueduioo sau
aa/lo d

.-0

paes

(C)
Position (check all that apply)

7: I -n(D O

191111

(D) (E)
Fteponable Fteportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(w-21099-MISC)

(F)

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

1b Total . .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

P

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizationtfort
services rendered to the organization? If "Yes," complete Schedule J for such person

0
(0

Z
O

-z .J
X

I1 -.-1
X

NW- .... z-..l5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (B)Name and business address Descnption ol services (C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P io

DAA Form 990 (zoos)

"aol
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Form99o(g-ooa) Avoyelles Society for the 72-0679452 , (Pages
i Part Vllll Statement of Revenue

l

(A) (B) (C) (D)Total revenue Related or Unrelated Revenueexempt busmess excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

?"fts, grantsar amounts

1a
b
c

-U d- e-- f

Contr but ons,and other s m

9
h

.a
*P.. -A

ll

Federated campaigns
Membership dues
Fundraising events .
Related organizations
Govemment grants (contnbutlons)

All other contnbutions, gifts, grants,
and similar amounts not included above

5,2

369,4

2,7
Noncash contnbulions included in lines $

Total. Add lines 1a-tf

00

61

17

v "6 *"5 -F175-76

ogram Serv ce Revenue

2a
b

-- c
d
e
f

9

Pr

Busn. Code

Program Service Revenue 149,679 149,679

All other program service revenue
Total. Add lines 2a-21 . P 149, 679

3

4

5

6a
b
c
d

7a

b

c
d

88

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) U
Income from investment of tax-exempt bond proceedRoyalties . . .

P 80 80
sb

P
(i) Real (ii) Personal

Gross Rents
Less rental exps

Rental inc or (loss)

Net rental income or (loss) *, ,e
I

l

Gross amoum "om (i) Securities (ii) Other
sales ol assets
other than invenlo

Less cost or other

basis 8 sales exps

Gain or (loss)
Net gain or (loss) . P
Gross income from fundraising events

(not including $

ol contributions reported on line 1c)

See Part IV, line 18 a
Less" direct expenses U b

l

Net income or (loss) from fundraising events . P
Gross income from gaming activities

See Part IV, line 19 a
Less: direct expenses . b

i

I1 Q

Net income or (loss) from gaming activities . P
Gross sales of inventory, less
retums and allowances a
Less: cost of goods sold b

I

Net income or (loss) from sales of inventory , 1-.
Miscellaneous Revenue Busn. Code - -F - -- --*M* ***** "Q-v n- -*www-*-*V -pl

11a
b
c
d
e

12

Miscellaneous 26,299 26,299

All other revenue

Total. Add lines 11a-11d I . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c,10c,and11e .. . .

b 26,299
P 553,436 149,679 0 26,379

DAA

Form 990 (zoos)
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I Part IX E Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,

7b, ab, sb, and 105 of Pan viii.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

7

8

9

10

11

3

b
C

d
6

1

9
12

13

14

15

16

17

18

19

20

21

22

23

24

*QQOUN

25

Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 UU U
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages U U UU U
Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions)

Other employee benefits U
Payroll taxes U U U U U U
Fees for services (non-employees):
Management U
Legal

Accounting U U U U
Lobbying U U
Professional fundraising services See Part IV, line 17

Investment management fees U U U
Other

Advertising and promotion
Office expenses
lnfonnation technology U
Royalties

Occupancy U

Travel U U U U U
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest U U
Payments to affiliates U U U U
Depreciation, depletion, and amortization

Insurance U

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

Supplies
InBuI"BI1C.BUtzilitiies " U "
Maintenance and repairsU Telephone U U

All other expenses U
Total functional expenses. Add lines 1 through 24(

308,494 231,370 77,124

22,077 16,558 5,519

15,215 7,607 7,608

150 150
8,351 8,351

28,669 27,079 1,590

2,735 2,735

28,015 28,015

87,101 79,089 8,012
72,943 54,708 18,235
21,943 16,457 5,486
15,715 15,715
7,709 5,782 1,927
4,830 4,453 377

623,947 489,568 134,379
26 Joint costs. check here P EI if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisinq solicitation . . . . .

DAA sf
0 Form 990 (2008)
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Form 99o"(2oos) Avoyelles Society for the 72-0679452 Page 11
I PartX I Balance Sheet

(A)

Beginning of year
(B)

End of year

ASSETS

10a

11

12

13

14

15

16

-A

Cash-non-interest bearing U U U 14 1 , 8 1 0

-A

65,902

N

Savings and temporary cash investments

N

U

Pledges and grants receivable, net U 33 , 133

W

33,159

Ji

Accounts receivable, net U U U U

A

U1

Receivables from current and former officers, directors, trustees, Key

employees, or other related panties. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

G)

I

I. ,,-w,.1,..-9,.,-E ,*,,I

7 Notes and loans receivable, net U

*I

8 Inventories for sale or use U U U
9

CD

Prepaid expenses and deferred charges U
Land, buildings, and equipment" cost basis 5 92 , 3 2 9
Less. accumulated depreciation. Complete
Part VI of Schedule D

108

b

10h 239,328 358,996 10c

I

,W"mwwm,mmmM"w2m2"I
353,001

Investments-publicly traded securities U U 11

Investments-other securities. See Part IV, line 11 12

Investments-program-related. See Part IV, line 11 13

Intangible assets U U 14

Otherassets See Part IV, line11U U U U U U U UU 15

Total assets. Add lines 1 through 15 (must equal line 34) 53 3 , 93 9 16 451,962

cn0
IE

.o

.E.i

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses U 10 , 0 0 1 17 5,363
Grants payable U
Deferred revenue U UU

18

19

Tax-exempt bond liabilities U U 20

Escrow account liability. Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L U 22 ---ww

I

-- ...l..*..J
Secured mortgages and notes payable to unrelated third parties 60 , 6 9 1 23 53, 863
Unsecured notes and loans payable U U U U 24

Other liabilities Complete Part X of Schedule D U U 25

mai iiabiiiiies. Add lines 17 through 25 . 7 0 , 692 26 59,226

Net Assets or Fund Ba ances

27
28

29

30
31

32
33
34

Organlzatlons that follow SFAS 117, check here P E and
complete llnes 27 through 29, and Ilnes 33 and 34.

6

.- -..... - 4
Unrestricted net assets U U U U U 4 54 , 3 97 2i*" 383, 066
Temporarily restncted net assets U U 8 , 850 28 9,670
Permanently restricted net assets U U U U U U
Organizations that do not follow SFAS 117, check hereP ljand complete Ilnes 30 through 34. mm

29

,Q  I
Capital stock or trust principal, or current funds .-30

Paid-in or capital surplus, or land, building, or equipment fund UU 31

Retained earnings, endowment, accumulated income, or other funds U 32

Total net assets or fund balances U UU U 463,247 33 392,736
Total liabilities and net assets/fund balances 53 3 , 93 9 34 451,962

I Part XI I Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: lj Cash IE Accrual D Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? U U
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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-133? U U U U U
If "Yes," did the organization undergo the required audit or audits?

U

fb
UI

Z0

"SE

1:

DAA

Form 990 (zoos)
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scHEoui.E A Public Charity Status and Public Support OMB "0 15450047
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. M"-"-*"* "T-"7Open to PublicD f T ­

In?gr?.r$?1S3$gnggeSef:l?gg1W P Attach to Form 990 or Form 990 EZ. P See separate instructions. Inspection
Name of the organization AVOYS1 16S SOC i6tY fOr the Employer Identification numberDevelopmentally Disabled, Inc . 72 -0679452
I Part I I Reason for Public Charity Status (All organizations must complete this partusee instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 1- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
2 - A school described in section 170(b)(1)(A)(II). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ill). Enter the hospital"s name,- city, and state. . . .

5 C- An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
* section 170(b)(1)(A)(iv). (Complete Part ll.)

6 1- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 L An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

- described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Pan ll.)
9 -h An organization that normally receives" (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)11 An organization organized and operated exclusively for the benefit of, to perfomi 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 lj Type I b lj Type II c E Type Ill-Functionally integrated d lj Type Ill-Other
e D By checking this box, l 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 lf the organization received a written detemiination from the IFIS that it is a Type I, Type Il, or Type Ill supportingorganization, check this box . . D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . .
(ii) A family member of a person described in (i) above? i
(III) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . .

h Provide the following infomiation about the organizations the organization supports.

hh)

(I

Z
O

(I) Name of supponed (ll) EIN (iii) Type of organization (Iv) is the organization (v) Did you nolily (vi) ls the (vii) Amount of
organization (UGSCNUBU 0" "DBS 1-9 in col (i) listed in your the organization in organization in col support

above Or lFlC Section goveming document? col (i) of your (I) organized in the(see lnstructions)) support? U S 7
Yes No Yes No Yea No

Total

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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scheduie AU(Form 990 or 990-EZ) 2008 Avoyel les Society for the 7 2 - 0 67 94 52 Page 2
L PaUrtlI M) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*) U U

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf U U U U U
The value of services or facilities
furnished by a governmental unit to the
organization without charge U U U
Total. Add lines 1-3

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

shown online 11, column (f) U

Public support. Subtract line 5 from line 4

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

363,175 328,058 307,236 363,175 372,178 1,733,822

363,175 328,058 307,236 363,175 372,178 1,733,822

1,733,822
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7

8

9

10

11

12

13

Amounts from line 4 UU U
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
363,175

144

328,058

138

307,236 363,175

48 189
372,178

80

1,733,822

599

(Explain ,n pan N) 3, 004 a, 407 11, aes 1s, 903
Total support. Add lines 7 through 10

31,499 71,202

Gross receipts from related activities, etc. (see instructions)
Flrst five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ,

1,805,623. IL...-.i
. v EI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) U U U U 14 96 . 0235 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f U U U U I  i 98.0960 %

33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization P (E

168

b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization U U U U U P El

17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 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 U U P EI
b 10%-facts-and-clrcumstances test-2007. 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" fest The organization qualifies as a publicly supported organization U U P E18 Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions U U P

Schedule A (Form 990 or 990-EZ) 2008

DAA
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schedule A (Form 990 or 990-Ez) zoos Avoyelles Society for the 72 - 0 67 94 52 Page a
L, Egrtlj Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any *unusual grants *) U U

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose ,

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 , , , , ,

c Add lines 7a and 7b U
8 Public support (Subtract line 7c fromline 6.) X

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . .

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

c Add lines 10a and 10b U U
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried 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, 10c, 11,
and 12.) U

14 Flrst flve years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here U , , , P lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) U 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g I 16 I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (I) divided by line 13, column (f)) U U U U U U U U U U U 17 %" H %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h UU U
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization UU U P lj
b 33 1/3 % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U U U P E20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , I , , , , , , , I , ,, , PDAA Schedule A (Form 990 or 990-EZ) 2008
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smwmeAfmnwom9wem2wa Avoyelles Society for the 72-0679452 P@e4
lf,-35tliLl Supplemental Information. Complete this part to provide the explanation required by Part Il, line 103

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

V Part II, Line 10 - Qtpher .Income.De.tai1 .
. Fundraisers I $ 27 , 181
l Gain on Sale of Assets . $ .5,20.0.
- Miscellaneous. revenues $ 38, 821

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D U U OMB No 1545-0047
(F,,,,,, 990,* Supplemental Financial Statements
Department O, the Treasury P Attach to Form 990. To be completed by organizations that 0 en to P bnc ,, P u
iniemai Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. lnspecgionName ofthe organization Employer ldentiflcatlon number
Avoyel les Society for theDevelopmentally Disabled, Inc. 72-0679452

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

U1h&DNJ-l

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year U U
Aggregate contributions to (durlng year) U
Aggregate grants from (during year)
Aggregate value at end of year U U U U U
Dld 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? U U U U lj Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimpermissible private benefit? . . D Yes U No

l Part Il I Conservation Easements. Complete if the orqanization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4
5

6

7

8

9

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

Preservation of land for public use (e g., recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held "at the End of the Year

Total number of conservation easements U U U 2a
Total acreage restricted by conservation easements U U U 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired alter 8/17/06 U U 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? U U lj Yes lj No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P - - - - -- ­
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? , . . . . . . . . . . . lj Yes lj No
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.

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

1a

b

2

8

b

If the organization elected, as permitted under SFAS 116, 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.

If the organization elected, as pemiitted under SFAS 116, 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, Part Vlll, lrne 1 U P $ - - - -- ­
(ll) Assets included in Fomi 990, Part X U U U U U U U U U U P $ - - - -- ­
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:Revenues included in Fomi 990, Part VIII, line 1 P $
Assets included in Form 990, PartX U U  U U U P $: Z : I I I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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schedule D (Form 990) 2ooa Avoyelles Society for the 72 - 06794 52 Page 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programseb Scholarly research Other - - - - - - - - - - - -- ­
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization*s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as art of the or anization"s collection?P 9 i-I-I l-I-i i-In-I-I-IUU U-U I:IYes QM

Ijgrt lv 3 Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intemiediary for contributions or other assets notincluded on Fomi 990, Part X9 U U U U U U
b If "Yes," explain the arrangement in Part XIV and complete the following table"

c Beginning balance U
d Additions during the year UU
e Distributions during the yeart Ending balance U U U

2a Did the organization include an amount on Form 990, Part X, line 21? U U U U U U
b If "Yes," explain the arrangement in Part XIV.

Ij Yee III No

Amount

I Yes I No
I Part V I Endowment Funds. Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance U
b Contributions U U
C IFIVBSIITISITI eal"nInQS Of IOSSSS

d Grants or scholarships U U
e Other expenditures for facilities

and programs U U
f Administrative expenses U UU U
g End of year balance U (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P - -U - -%
b Permanent endowment P - U- - -%
c Term endowment P- - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(l) unrelated organizations U U U U U U
(il) related organizations U U U U U U U

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 U U
4 Describe in Part XIV the intended uses ofthe orqanization"s endowment funds.

0
U

Z
O

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

1a Land

b Buildings U
c Leasehold improvements
d Equipment U U U U

I Part VI I Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

lj/ (investment) basis (other)e Other 592,329 239,328 353,001
Total. Add lines 1a-1e. (Column (Q) should equal Form 990, Part X, column (QU), line 1O(gL) v 353,001

DAA

Schedule D (Form 990) 2008
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schedule D, (Form 990) 2008 Avoyel les Society for the 72 - 067 94 52 Page 3
l Part Vll I Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description ol security or category (b) Book value (c) Method ot valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests A . . . .Other - - - - - - - - - - - - - - -- ­

Total. (Column (Q) should equal Form 990, Part X, col. (Q) line 12.) P 3 1
1 Part Vllll Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (Q) should equal Form 990, Part X, col. (Q) line 13.) P I
i Part IX I Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (Q) should equal Form 990, Part X, col (Q) line 15.) , P
5 Part X I Other Liabilities. See Form 990, Part X, line 25.(a) Description of liability (b) Amount KFederal income taxes .

l
i

I

Total. (Column (Q) should equal Form 990, Part X, col. (Q) line 25.) P
In Part XlV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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schedule o,(Foim 990) 2ooa Avoyel les Society for the 72-067 9452 Page 4
I Hart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

QDQ*lU1Ulh(dN

10

Total revenue (Fonn 990, Part VIII, column (A), line 12) U
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 U U
Donated services and use of facilities

Investment expenses U U U U
Prior period adiustments
Other (Describe in Part XIV) U U U U
Total adiustments (net). Add lines 4-8 U U

-S.l*@.1.1-l...­-S.
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .. . ..

IDGNQWAWN*

. . 1
2

a
b
c
d
e

3
4

a
b
c

5

10

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1Total revenue, gains, and other support per audited financial statements U
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments U U 2a
Donated services and use of facilities U m
Recoveries of prior year grants U U U U , EOther (Describe in Part XIV) 2d U
Add lines 2a through 2d U
Subtract line 2e from line 1 U
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Fom1 990, Part VIII, line 7b 4aOther (Describe in Part XIV) MAdd lines 4a and 4b " " "Ze­
Torai revenue Add lines a and ac. (This should eqtuai Fomi 990, Pan 1 line 12.) , ,I ,,,,,,,,,,,,,,,,,,,,,,,,,,,, , ,

26.-L12-E.

2

a
b
c
d
e

3
4

a
b
c

5

, 5
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1Total expenses and losses per audited financial statements U U U UU U U UU U

Amounts included on line 1 but not on Form 990, Pan IX, line 25.

Donated services and use of facilities U U U 2a
Prior year adiustments U U U

Other (Describe in Pait XIV) U U 2dLosses reported on Form 990, Part IX, line 25 UU

Add lines 2a through 2d U U U USubtract line 2e from line 1 U U
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Pan VIII, line 7b U 4a
Other (Describe in Part XIV) U U U U U 4b

2e-3.-l1,-.
Add lines 4a and 4b U U U U U U U
Total expenses. Add lines 3 and 4c. (This should equal Fonn 990, Part I, line 18.) , , H , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

4C

5

I Part XIVI Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 45 Part IV, lines 1b
and 2b, Part V, line 4, Part Xp Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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schedule DJForm 990) zooa Avoyelles Society for the 72 - 06794 52 Page 5
I Part XIV i Sugplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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Depreciation and Amortization one no 15450112Form (including information on Listed Property)Pepartyngnt oi theSTreasury An h tD em ri 6 SN . 8 mena eve U Ice (99) P See separate Instructions. P Attach to your tax return. Seqfience No 67
Name(s) shown on return AVOYB1 18S SOC i8ty fOr 1111.6 identifying number

Developmentally Disabled, Inc. 72-0679452
Business or activity to which this form relates

Indirect Depreciation
1,,-Part-I* l Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

(fl-BCDN-I

Maximum amount. See the instructions for a higher limit for certain businesses . . I y
Total cost of section 179 property placed in service (see instructions) . i
Threshold cost of section 179 property before reduction in limitation (see instnictions) . .
Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . .
Dollar limitation for tax year Subtract line 4 irom line 1. lf zero or less, enter -0-. If married tiling separately, see instructions

250 000

U1rhh7I9-*

800 000

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

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 . I 1
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
Tentative deduction. Enter the smaller of line 5 or line 8 y i .
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instnictions) i
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12

9

10

11

12. . . ...,-,............
PI-ial

Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V.

l Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertih)-(See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . . .
15 Property subject to section 168(i)(1) election i .is other depreciation (ineiuriinq Aces) . . is 2 8 0 1 5

U 14U 15
I

1 Part Ill i MACRS Depreciation (Do not include listed propertyi)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 , 17 018 It uare electl , to, o a assets laced in service durin, the tax ar in rm , , iyo nq qr up ny p q ye to oneo ore qeneral asset accounts check here P
Section B-Assets Placed In Service During 2008 Tax Year Using the General Depreciation System

(a) Classification
(b) Month and (c) Basis for depreciation (d) iqecoveryoi property ear placed in (businesshnvestment usey eriodservice only-see instructions) P

-vt

(e) Convention (f) Method (9) Depreciation deduction

19a 3-year property

U"

5-year property

0

7-year property

Q

10-year property
15-year property

-on

20-year property

.ID

25-year property 25 yrs. S/L

I

Residential rental
PVOPSVTY

27.5 yrs MM S/L
27.5 yrs. MM S/L

Nonresidential real
Pf0Pel"fY

39 yrs MM S/L
MM S/L

Section C-Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
203 Class life

b 12-year

S/L

12 yrs. S/L

C 40-year 40 yrs. MM S/L
I Part IV i Summary-(See instructions.)
21 Listed property. Enter amount from line 28
22

23

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 appropriate lines of your retum. Partnerships and S corporations-see instr. .
For assets shown above and placed in service during the current year,
enter the portion oi the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

21

22 28,015

DM There are no amounts for Page 2
l23 i
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u

K Special Events Schedule,Form  iFor calendar year 2008, or tax year beginning 7 / 0 1 / 0 8 , and ending 6 / 3 0 / 0 9Name Employer Identification Number
Avoyelles Society for theDevelopmentally Disabled, Inc. 72-0679452Others Total

E

OOOOO

E

OOOOO

5

OOOOO

OOOOO

OOOOC

Gross receipts
Less contributions

Gross revenue

Less direct expenses
Net income (loss)

Dwmmmn m) Fundraisers
(B)

(C)

Others
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Forms , Mortgages and Other Notes Payable990 / 990-PF y 2008For calendar year 2008, or tax year beginning 7 / 01 / 0 8 , and ending 6 / 3 0 / 0 9Name Employer Identification Number
Avoyelles Society for the
Developmentally Disabled, Inc. 72-0679452

Form 990, Part X, Line 23 - Additional Information
Name ot lender Relationship to disqualified person

3l1E@@@@@@@E

USDA

Original amount Maturity interestborrowed Date of loan date Flepayment tenns rate

:gf@E5ZlS@@lI5@EEEZ

145,000 1/21/99 12/21/15 Monuniy 4.750

E@l1E@@@@@EEE

SecuritLprovided by borrower Purpose of loan

Balance due at Balance due at
Consideration furnished by lender beginning of year end ol year

"*@@EI@@EE@E5E

60,691 53,063

10)Totals 60,691 53,863


