om990 |

Return of Organization Exempt From
Under section 501(c), 527, or 4947(aX1) of the internal

(except black lung benefit trust or private foundation)

OMB No. 1545 GD/U

Income Tax 2007

Revenue Code

Open to Public

Depariment of the Treasur -
\n?gljn[ar\nggvgnue.kSe‘ﬂsf?cs;(?;’) » The organization may have to use a copy of this return to satisfy state reporting requirernents, Inspection
A For the 2007 calendar year, or tax year beginning 9/01 , 2007, and ending  8/31 , 2008

B Check if applicable: c
Addross change | e aber | ARTS AND HUMANITIES COUNCIL OF
orprint | SOUTHWEST TOUISIANA, INC.

Name change or {ype.

Initial return 5 i?:ffi: P.O. BOX 1437
metruc- | LAKE CHARLES, LA 70602
Termination tiohs.

Amended return

D Employer Identification Number

72-0860888

E Telephone rumber
{337) 435-2787

F #Z?ﬁgg:tmg DCash Accrua\

H Cther (spacify) ™

Application pending @ Section 501(cX3) organizations and 4947 éa)ﬁ) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: * WwWiW. ARTSANDHUMANITIESSWLA . ORG

Organization type
(check only one)......... > . 501(c) 3 = (nsertnog D 4947(a)(1) or D 527

K Check here ® Dif the organizaticn s not a 509(a)(3) supporting crganization and its

H and| are not apphicable to section 527 arganizations.
H (a) Is this a group retumn for affiliates? . , . |:| Yes No
H (b) fYes,' enter number of affiliztes ™

{if 'No,' attach a list, See instructions.)

H (d) Is this a separate return filed by an
organization covered by a group ruling? rl Yes M No

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number. .. ™

organization chooses to file a return, be sure to file a complete return.

L  Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12... ™ 477,144,

] Check » U if the organization is not required
to attach Schedule B (Form 990, 890-E2, or 990-PF).

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... ............ .. ... ... .. oo 1a
b Direct public support (not included on line1a).............................| 1b
¢ Indirect public support (not included online Tay. ... ... ...... ... . .. .. .. 1c
d Government contributions (grants) (not included on line 1a), .............. . 1d 261, 755.
€ Tgtt?nlrc(:augﬂ l{rc]iﬁs(cash $ 261,755, noncash S | P e . Te 261,755,
2 Program service revenue including government fees and contracts (from Part VII, line 93).............. 2 69,287,
3 Membership dues and assessmentS . .. ... 3 1,440.
4 Interest on savings and temporary cash investments ... 4 2,437,
5 Dividends and interest from securities ... ... e 5
6a Gross renlS. . o ....| 6a
b Less: rental expenses . R . . 1
¢ Net rental income or (Ioss) Subtract hne 6b frorn ime 6a ............................................. 6¢C
w | 7 Otherinvestment income (describe. .. .. .. - Y| 7
‘Z’ 8a Gross amount from sales of assets other (M) Securities (B) Other
N than inventory ... ... ga
E b Less: cost or other basis and sales expenses . ...... 8b
¢ Gainor (loss) (attach schedule). .. ... ... .. .. ... ..., 8c
d Nel gain or (loss). Combine line 8¢, columns (A) and (B . .. 8d
9 Special events and activities (attach scheduie). If any amount is from gaming, check here. . “‘
a Gross revenue (not including S of contributions
reported online 1B) ... . 9a 136,403,
b Less: direct expenses other than fundraising expenses . T -] - 142,962,
¢ Net income or (loss) from special events. Subtract line 9% from line 9a ........... STATEMENT 1.... | 9c¢ -5,559,
10a Gross sales of inventory, less returns and allowances. . ....................| 10a
b less: costof goods sofd. . ... . 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule). Subtract line 100 from line 10a. .. ... .. ... . ... ... ... ... 18c
1T Other revenue (from Part Vi1, e 103 o e 11 5,822.
12 Total revenue. Add lines le, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c,and 11 ... ... . . . . . 12 334,182.
g | 13 Program services (from line 44, column (B} ... ... ..o 13 331,262,
); 14 Management and general (from line 44, column (CY) . ... o 14 43,527.
E 115 Fundraising {(from line 44, column O3, .o oo 15 8,425,
E 16 Payments to affiliates (attach schedule) .. ... .. o 16
5 | 17 Total expenses. Add lines 16 and 44, columnn (AY. .. .. . . 17 383,214.
A 18 Excess or {deficit) for the year. Subtract line 17 from line 12........... ... i, 18 -49,032.
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)..............oooo .. 19 116, 533.
T E| 20 Other changes in net assets or fund balances {attach explanation) ........ SEE. STATEMENT. .2... .. 20 ~39,220.
$1 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 ... ..o i, 21 28,281,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ10SL  12/27/07 Form 980 (2007)



Form.990 (2007) ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 2

Part Il J Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are requjred
- ' for section 301(c)(3) and {4) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for othérs. (See instruct.)

De not include amounts reported on line A) Total (B) Program (C) Management DY Fund )
6h, 8b, Bb, 10b, or 16 of Fart |. (A) Tota Services and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

{cash 5

non-cash $ )

If this amount includes

foreign grants, check here. W D o | 22a
22 b Other grants and allocations (att sch)

(cash 5

non-cash  $ )

[T this amount includes
foreign grants, check here . ™ D ... | 22b

23 Specific assistance o individuals
(attach schedule} .. .................. | 23

24 Benefits paid to or for members
(attach schedule) . ... ... . .. . ... 24

25a Compensation of current officers,

directors, key employees, etc. listed
inPart V-A o oo

b Compensaticn of former officers,
directors, key employees, etc. listed
inPartVv-B.......................... | 2Bh 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)} and persons
described in section

25a 36,683. 23,844. 9,804. Z2,935.

ASBCIANBY . . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not

included onlines 25a, b, and c...... .. 26 38,909. 25,291. 10,505. 3,113.
27 Pension plan contributions not

included on lines 25a, b, andc.. . .. | 27

28 Employee benefits not included on

lines@2za -27........................ | 28

29 Payrolltaxes..... ... ............. ... 29 5,479. 3,561. 1,479. 439
30 Professional fundraising fees......... | 30 2,537. 1,649, 685. 203.
31 Accountingfess...................... [ 31 4,207. 2,135, 1,136. 336.
32 legalfees... ... ........ .. .. ......| 32
33 Supplies ... 33 4,915, 3,195, 1,327. 393.
34 Telephone. .................... ... 13 3,070, 1,996. g829. 245,
38 Postage and shipping............. .. 35 1,841, 1,197, 497. 147.
36 Ococupancy .............. L. 36
37 Equipment rental and maintenance. ... | 37 6,523, 4,240, 1,761. 522.
38 Printing and publications. .............| 38 637. 414 . 172. 51.
39 Travel. ... ... .. .. 39 511, 33Z2. 138. 41.
40 Conferences, conventions, and meetings ... ... | 40
41 Interest.... ... ... ... ... o 11
42 Depreciation, depletion, efc (attach schedufe). . .. 1 42
43 Other expenses nat covered ahove (itemize):

aSEE STATEMENT 3 =~ 43a 277,902, 262,808. 15,094.

b 43hb

c 43¢

d 43d

e_____ 43e

tf 43f

9 A3g

44 ;I;]otal Luané:tio(réal expegses. Add iimtes 22&1‘
rou . (Qrganizations compigting columns
(B)-g(D),ga{ry ese totals to\igeslg-l!i)..‘. 44 383,214. 331, 262. 43,527. 8,425,

Joint Costs. Check, “D if you are following SOP 98.2,

Are any joint costs from a combined educationa!l campalgn and fundraising solicitation reported in (B) Program serviees?. . .. . "D Yes No
If "Yes,' enter {i) the aggregate amount of these joint costs 8 ; (i) the amount aliocated to Program services
; (iify the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $ )
BAA TEEAQQ2L  08/02/07 Form 290 (2007)




Form 990 (2007) ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 3

[Part lll__| Statement of Program Service Accomplishments (See the instructions.)

Form 290 is available for public inspection and, for some people, serves as the primary or scle source of infermation about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefare,
please make sure the return is comptete and accurate and fully describes, in Part |11, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? = PROMOTE ARTS IN SOUTHWEST LOUISIANA

All organizations must describe their exempt purpose achievements in a clear and concise manngr. State the number of
clients served, Subllcat\ons Issued, ete. Discuss achievements that are not measurable, %SECUDH 501(c)(3) and (&) organ-
izations and 4947{a)(1) nonexempt charitable frusts must also enter the amcunt of grants and allocations to others.)

Program Service Expenses
(Required for 501(c){3} and
{4 arganizalions and
4947(a)(1) trusts; but
optional for others.)

a ARTS CAMP HELD EVERY SUMMER TO PROMOTE AN INCREASE IN LOCAL POTENTIAL

(Grants and allocations Y If this amount includes foraign grants, check here. .. "D 66,844,
b GRANTS ARE PROVIDED LOCALLY FOR VARIOUS ARTISTS AND ART PROSPECTS.

THIS IS DESCRIBED AS "REGRANTS" PROGRAM. IT INVOLVES LOCAL AND STATE

GOVERNMENT GRANTS. _ _ _ o ______

(Grants and allocations § i this amount includes foreign grants, check here. . ™ | | 168,636.
¢ VERIQUS SPECIAL PROQJECTS TQ PROMOTE THE ARTS LOCALLY. . ___.

(Grents and allocations. $ yIftnis amount inciudes foreign grants, check here. . ™ | | 95,782.
d

(Grants and allocations § 3 ifIhis amount includes foreign grants, check here. . ™ ||
e Other program services........... ... .......... ...

(Grants and allocations 8 ) If this amount includes foreign grants, check here. .. ™ ﬂ

> 331, 262.

f Total of Program Service Expenses {(should equal ling 44, column {B), Program services). . .. .................

BAA

TEEAGI03L 12/27/07

Form 990G (2007)



Form 990 2007y ARTS AND HUMANITIES CCUNCIL OF 72-0860898 Page 4
|Part IV_| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description . B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . ... .. ... . 115,019.| 45 57,307.
46 Savings and temporary cash investments. . ... ... 46
47 a Accounts receivable .. ceee ... A7a
b Less: allowance for doubtfu\ accounts .............. a7h 47 ¢
48 a Pledges receivable . . Ceiiii.......| ABa
b |ess: allowance for doubtful accounts ... ... .. 48h 48c
49 Granis receivable ... . L e e 50,585 .| 49
50 a Receivables from currenl and former officers, directors, trustees, and key
employees (attach schedule). . . 50a
h Receivables from other disqualified persons (as defined under section 4958(@(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
g 51a Other notes and loans receivable
$ (attach schedule). ... ....... ... . .. .. ... ... .. 51a
s b Less: allowance for doubtfut accounts ........... .. | 51h 51c
52 Inventories for sale or use . e 52
53 Prepaid expenses and deferred Charges ...................................... 953.| 53
54a Investmenis — publicly-traded securities.. .. .. ........ ... > Cost FMY 54a
b Investments — other securities (attachschy. ... ... ... .. Cost FMV 54b
55a Investments — fand, burldings, & equipment: basis .. | 55a
b Less: accumulated deprematlon
(attach schedule). ... . . ... ... .. ... e H5h 55¢c
56 Investments — other (attach schedule). ... ..... ... ... . R 56
57a Land, buiidings, and equipment: basis. ... . ... ... 57a 23,593,
b Less: accumulated depreciation
(attach schedule). ... ...... .. .. STATEMENT. 4.. 57b 23,593. 57¢
58 Other assets, including program-related mvestmemts
(descrbe » Y. 58
59 Total assets (must equal line 74). Add lines 45 through 58.... ... ........ ..., 166,557, 59 57,307.
60 Accounts payable and accrued eXpPenses . . ... 736.] 60 2,599,
61 Grantspayable ........... ... .. ... .. .. ... T 47,432 .1 61 24,304 .
L 62 Deferred reVEMUE. .. ... 1,856.]62 2,123,
é 63 Loans from officers, direciors, trustees, and key :
il_ employees (attach schedule). ... ... ... .. 63
_:_ 64a Tax-exempt bond liabilities (attach schedule). . ... .. ... ... .. .. ... .. .. .. 6da
I[: b Mortgages and other notes payable (aftach schedule). .. ... ... ... ... ... .. . ... ... 64hb
$ |65 OCther liabilities (descnpe ».. ). 65
66 Total liabilities. Add lines 60 through 65 ... ... .. o 50,024 .| 66 29,026,
" Organizations that follow SFAS 117, check here » amd complete lines 67
E through €9 and fines 73 and 74,
a | 67 Unrestricted . ... 116,533.| 67 28,281.
g 68 Temporarily restricted ... . ... ... 68
1|62 Permanently restricted . . 69
0 Organizations that do not follow SFAS 117 check here > D and complete lines
r 70 through 74.
H| 70 Capital stock, trust principal, or current funds . e 70
z 71 Paid-in or capital surplus, or land, building, and equnpment fund ..o 71
£ 172 Retained earnings, endowment, accumulated income, or other funds . ..... ... 72
@ 73 Total net assets or fund balances. Add lines &7 through 69 ot lines 70 through
& 72. (Column (A) must equal line 19 and column (B) must equal line 21)......... 116,533.| 73 28,281.
74 Total liabilities and net assets/fund halances. Add lines 66 and 73........... ... 166,557.| 74 57,307.

2

TEEAQ104L  08/02/07

Form 930 (2007)



Form 990 (2067) ARTS AND HOMANITIES COUNCIL OF 72-0860898 Page 5

| Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
nstructions.)

a Total revenue, gains, and other support per audited financial statements .. ... ... ... ... oo a 477,143,
b Amounts included on line a but not on Part |, line 12;
TNet unrealized gains on investments .. ... ........ ... .| b1
2Donated sarvices and use of facilities .. ... h2

3Recoveries of prior year grants. . ......... ... .. e b3
4Other (specify):

SEESTMS b4 142,961,

Add lines B through BA. . . L b 142, 961.
€ Subtract ine B from Ne &, . ..o B 334,182.
d Amounts included on Part [, line 12, but not on line a:

‘llnvestme_ntexpensesnotimcludedonPartl, lineBb.............................| dl

20ther (specify):

Add lines dl and A2 . ... . e d
e Tolalrevenue (Part | line 12). Add lines cand d . ... ... .. > e 334,182,
| Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements. . .......... ................ .. ..................| a 526,175,
by Amounts inciuded on line a but not on Part |, line 17:
1Donated services and use of facilittes .. . ... . b1
2Prior year adjustments reported on Part |, line 20. .. ... ... ... .. oo b2
Blosses reporfed on Part 1, ine 200 ... L b3
4Other (spectfyy. ]
SEE STMT 6~ bd 142,961,
Add lines B through Ba . b 142, 961,
¢ Subtractlineb fromlines...... .. ... e C 383,214,
d Amounts included on Part §, line 17, but not on line a:
1lnvestment expenses not included on Part | lineeb.................... ... ..., dl
20ther (speeity): ]
_______________________________________ d2
Add lines dT and 02 .. . e d
e  Total expenses (Part |, line 17). Add lines € and €. . . ... i i e > e 383,214,

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.)

(B) Title and averagectimurs (C)(Cfompensstion (2] C(l)mtribugionsf to (E) Expednseh
per week devote if not pai employee benefit account and other
(A) Name and address to position enter -0-), plans and deferred allowances

compensation plans

SEE STATEMENT 7 36,683. 0. 0.

EBAA TEEAQI0SL  08/02/07 Form 980 (2007)



Form 990 (2007y ARTS AND HUMANITIES COUNCIL OF 72~0860898 Page 6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business al board meetings, . » 13~
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, ar highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part [I-A or [I-B, related to each other through family or business re\ationshwps" If *Yes,' attach a statement that
ideniifies the individuals and explains the relationship(S). . . 75b X '
c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Palt I, or hlghest compensated professional and other \ndependent contractors listed in Schedule
A, Part I1-A or |I-B, receive compensaticn from any ofber orgamzatlons whether tax exempl or taxable, that are related
to the orgamzatron? See the instructions for the definition of 'related orgamization' .. ... ... . . ... ... ... .. - 5c X ‘
If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? . ... . 75d X 1

Part ¥-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be_nefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during ihe year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(C) Compensation {D) Contributions to

(A) Neme and address Advances entar -0-) plans and deferred

compensation plans

{E) Expense

(B) Loans and (if not paid, employee benefit account and other
allowances

| Part VI [ Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activites?
If "Yes," atiach a detailed statement of each change. . o 76 X
77 Were any changes made in the organizing or governing documemts but not reported to the IRS7 ...................... 77 X
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... | 78a X
b !f *Yes,' has it filed a tax return on Form 990-T for this year?. ... ... . . i i e o1 78D NJA
79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement . . 79 X I
80a Is the organization related (other than by association with a statewide ar nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?............. ... 80a X ‘
b If 'Yes, enter the name of the organizaton » N/A '
_____________________________ and check whether it is I:I exempt or Dnonexemp’[.
81a Enter direct and indirect political expenditures. (See line 81 instructions.)........ ...... ... 81a 0.
b Did the crganization file Form 1120-POL for this vear? .. ... .. . .. oo e, | B1b X ‘
BAA Form 990 (2007}

TEEAGIQGL 12/27/07



Forrm 990 2007y ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 7

| Part VI | Other Information (continued) Yes | No
82 a 0id the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially tess than fair rental value? . o .| 82a X
blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part ||, (See instructions in Part Hl) ... .0 . | 82b‘ N/A
83a Did the organization comply with the public inspection reguirements for returns and exemption applications?....... ..., | 83a] X
b Did the arganization comply with the disclosure requirements relating to guid pro quo contributions? ... ... 83b| X
B4a Oid the organization solicit any contributions or gifts that were not tax deductible? ... .. .. oo oo oo 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
net tax deductible?. .. 84b| NYA
85a h01(c)(d), (B), or (6). Were substantially all dues nondeductible by members?. . ... .. ... 85a N/A
b Did the organization make only in-house lobbying expenditures of $2.000 or less?. ... .. ... .. o L 85bh| N/A
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
watver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts fram members. .. ... ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures. . ... ... . . o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ............ .. ... 85e N/A
f Taxable amount of lobbying and pelitical expenditures (line 85d fess 85e) . ............. ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7. ... ............................ | B5¢g N{A
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lebbying and political expenditures for the following tax year?. ... .. .o 85h| NYA
86 501(c)7) organizations. Enter: a Initiation fees and capitai contributions included on
ME 12 #a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ............ ... .. 86h N/A
87 501{c)(12) organizations. Enter: a Gross income from members or shareholders. ......... 87a N/A
b Gross income from other sources. (Do not net amounts due or pa\d 1o other sources
against amounts due or received from them.). ... ... ... ..., it B7D N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or par’mersh|p,
or an ent\ty disregarded as separate from the organizatlon under Regulat\oms sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X. . . . . .. .........| BBa X
b At any time during the year, did the orgamzatlon d|rectly or lndrrectly own a controfled entlty within the meanmg of
section 5123137 If Yes,' complete Part XI. . . . o e ....... ™ 88b X
8%a 501(c)(3) organizations. Enter: Amount of tax \mposed on the orgamzatlom durlng the year under
section4911 » 0. ;sectiond®l2ze 0, ;section495» 0.
b 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit iransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction. ... .. ..... . .. ... ... .. S 89hb X
c Enter: Ameunt of tax imposed on the organization managers or disqualified persens during the
year under sections 4912, 4955, and 4958 . . .. »- C.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ............... ... .. > 0.
€ Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?. . | 89e X
t Alf crganizations. Did the organization acguire a direct or indiract interest in any applicable insurance contract?. ..., ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
N VBAI T . 89g X
90a List the stztes with which a copy of this return is filed » NONE o ____
b Number of employees employed in the pay pericd that includes March 12, 2007
(See instructions.) .. e Nh 0
91 a The books are in care of » ARTS AND HUMANITIES COUNCIL Telephome number > (337) 439 2787
Located at » 809 KIRBY STREET, SUITE 202 LAKE CHARLES LA ZiP+4 » 70602-1437
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?. ... ... .. b X

If "Yes,' enter the name of the foreign country. ..

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

BAA

TEEAQ107L 09/10/07

Form 890 (2007)



Form 990 (2007) ARTS AND HUMANTITIES COUNCII. OF

72-0860898

| Part VI [ Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ... ...
if Yes,' enter the name of the foreign country. .. »
92 Section 4947{a)(1) nonexempt charitabie trusts filing Form 990 in fieu of Form 1047 — Check here .. ... .. ... ... ... ..., N/A . w D

and enter the amount of tax-exempt interest received or accrued during the tax year. ... ...... ... ... ...

» 92 |

| Part VIl | Analysis of Income-Producing Activities (Sece the instructions.)

Note: Fnter gross amounts unfess
otherwise indicated.

93 Program service revenue:

a ARTS CAMP

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(A

(B)

(]
Amount Excluston code

o

Amount

(E)
Related or exempt
function income

69,287.

b

C

d

f Medicare/Medicaid payments. . ... ...

g Fees & contracts from government agencies. . .

94 Membership dues and assessments .

95 Interest on savings & temporary cash invmnts.

926 Dividends & interest from securities .
97  Net rental income or (foss) from real estate:

a debt-financed property. ... ..

b not debt-financed property. .. ..... ..

98 Nef rental income or (loss) from pers prop . . .

93 Other investment inccme. ... ... ..
100 Gain or {loss) from sales cf assets

gther than inveniory. . ..............

101  Netincome or (loss) from special events. . . . .

102 Gross profit or (loss) from sales of inventory. . . .

103 Other revenue; a

1,440,

14

2,437,

-6,558.

b MISCELLANEQUS

5,822

C

d

e

104 Subtotal (add columns (B), (D), and (E)). . . ..

10% Total (add line 104, columns (B}, (D), and (E))

76,549,

Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part |

72,427,

| Part YIll | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purposes).

ALL

CONTRIBUTED TO PROMOTICN, SUPPCRT & DEVELOPMENT OF ART IN THE COMMUNITY.

[Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Y

Name, address, and EIN of corporation,
partnership, or disregarded entity

®)

Percentage of
ownership interest

©

Nature of activities

o

Total
income

B

End-of-yvear
assets

N/A

a0

oo

e

e

i Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: /f 'Yes' lo (B), file Form 8870 and Form 4720 (see instructions),

Yes |X{No
Yes No

BAA

TEEADTO8L 12/27/07

Form 990 (2007)



Form 990 (2007) ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page §

Part X1 | information Regarding Transfers To and From Controlled Entities. Compleie only if the
organization is a controlling organization as defined i section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity ... e X
(8) ® ©) 5
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
A | o _____
bl o ____
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controled entity as defined in section 512(b){(13) of the Code? If
Yes,' complete the schedule below for each controlled entity. ... . o e X
(A) ® o
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
N
O I
o
Totals
Yes | No
108 Did the organizatign have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descnbé\in QuUESTion 107 @DOVE T L e X
HDS?EE.?Q?{f“; é’f}%l}]’é‘fé’{é.‘ Sgg}ggtmﬁ% pr %WeggdagﬁoanﬁqﬁPg"n,%tsigpegfu\l(ﬁ?iérgétgé?geﬁgg,aaﬂ}dktgotwh%gges.t of fiy knowledge and belief, it is
Please ™ [ w }O zwmﬁ
Sign /

nature of officer Date 0

Here 3 ‘_::re e /4 A D,' £e (j.»éﬁ_

Type or prmtﬂ{me and title.

™ o~
" Date Preparer's SSN or PTIN (See
Paid Preparer's ﬁ%&m M » QPN . Creck 1 General Instruction X
Pre- signature ESTER LAEGLE?\ R. \ L-]-0% |#F e »[]P00288300
C

pal‘er's Firm's name (or LANGLEY, WILLIAMS & CO, LL

Use ’é‘gnwfoife%?": » 205 W. COLLEGE ST. en » 72-0847443
Only |3iges " LAKE CHARLES, LA 70605 enone o, > (337) 477-2827
BAA Form 990 (2007)

TEEAQCT10L 08/Q3/07



| Organization Exempt Under

SCHEDULE A
(Form 990 or 990-EZ)

501(n),

Section 501(cX3)

(Except Private Foundation) and Section 501(e), 507(f}, 501(k),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

Department of the Treasur
SErnal Revenve Service * MUST he completed by the above organizations and attached to their Form 920 or 920-EZ.

Internal Revenue Service

OMB No. 1545-0047

2007

Meme oi the organizztion ARTS AND HUMANITIES COUNCIL OF

SCUTEWEST LOUISTANA,

INC.

Employer identification number

72-0860898

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(@) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contributiong

to employee henefit

pians ard deferred
compensation

(e) Expense
account and other
altowances

Total number of other employees paid
over $50,000. . . »

0

Part Il — A | Compensation of the Five Highest Paid Independent Co
(See instructicns. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(k) Type of service

{c) Compensation

Total number of others receiving over

350,000 for professmna\ services. . ... .. 0
Partli — Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professicnal services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(®) Name and address of sach independent contractor paid more than $50,000

{b) Type of service

{c) Compensaticn

Total number of other contractors recewvmg
over $50,000 for other services. .. ........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 990- EZ

TEEAQAOIL  12/27/07

Schedule A (Form 990 or 990-E7) 2007



Scheduie A (Farm 990 or 990-E2) 2007 ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 2
[' Part lll | Statements About Activities (See instructions.) Yes | No
1 During the year, has the crganization attempted to influence national, state, or local legislation, including any attempt
to influence publlc opinion on a legislative matter or referendum? If Yes enter the total expenses paid
or incurred in connection with the lobbying activities.. .. ™ S N/A ’
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-BD) ... oo o oo o X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities,
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed staternent expn‘ammg the transactrons)
a Sale, exchange, or leasing of Property ? .o 2a X
b Lending of money or other extension of credit? ... ... .. .| 20 X
c Furnishing of goods, services, or facilities? .. . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ... ... ........... | 2d X
e Transfer of any part of IS INCOME Or ASSEIS 7. . . | 28 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? {If 'Yes ' attach an
explanation of how the organization determines that recipients qualify to receive payments.)........................... | 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . ........... ..............................1 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detalled statement. ... . e e Be X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. ... ..., 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4k through 4q. If 'No,’ complete lines
A and g, 42 X
b Did the corganization make any taxable distributions under section 496672, . .. ... .. . . Ab| NYA
Did the organization make a distribution to a donor, donor advisor, or related person?. ... .. ... .. .. ... 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year. ... . ... .. ... .. .. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. .. ....... * N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such fUNASs OF BCCOUNTS. ... L e 0
d Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEADAD2L 12/27/07 Schedule A (Form 990 or Form 9S0-E7) 2007



Schedule A (Form 990 or 390-E7) 2007 ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 3
Part Y _l Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because i is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170 (D{AXD.
6 D A school. Section 170(0)(1)(A)(). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170{b)(1){AXID).

8 D A federal, state, or local government or governmental unit. Section 170(bY(1}{AHV).

9 D A medical research organizaticn operated in conjunction with a hespital. Section 170(b)(1){(AXiii). Enter the hospital’'s name, city,
and state »

10 I] An organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170{){(1)Y(AXiv).
(Also complete the Support Schedule in Part IV-Al)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the generat public.
Section 170N AYvD). (Also complete the Support Schedule in Part IV-Al)

1Mb D A community trust. Section 170(b)(1(AY(vi). (Alsc complete the Support Schedule in Fart [V-A.}

12 D 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 charitable, ete, 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 acqguired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Suppeort Schedule in Part [V-A)

13
An crganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
reguirements of section 509(2)(3). Check the box that describes the type of supporting organization: »
DType | HType It |—|Type Ill-Functionally Integrated mType 111-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® ©) (d) (@)
Name(s) of supported Employer identification Type of Is the supported Amodunt of
organization{s} number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) orgamzation’s
governing
documents?
Yes No
oAl . > 0

14 m An organization organized and operated to test for public safety. Section b09(a)(4}. (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQAQ7L 12/27/07



Scheduie A

(Form 990 or $90-EZ) 2007

ARTS AND HUMANITIES CCUNCIL OF

72-0860898

Fage 4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use casfr method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin).......... .. ... ...

¥

(a)
2006

(b
2005

(<)
2004

(d)
2003

(e}
Total

15

Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) . ..

247,789,

257,022,

238,169,

272,247,

1,015,227.

16

Membership fees received.. .. ..

15,540,

18,530.

21,680.

13,805.

70,555,

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facifities in any activity
that is related to the organization's
charitahle, etc, purpose . ... .. .. .. ...

62,037,

29,839.

85,996.

33,850.

211,722,

18

Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
incame from simiiar sources, and
unrelated business taxable income {less
sec. 511 taxes) from businesses acquired
by the organzaticn after June 30, 1975, ..

813.

170.

375.

131.

1,489,

19

Net income from unrelated business
activities not included in line 18, ... . ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.. .. . ...... .. .. ..

21

The value of services or
facifities furnished to the
organization by & governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public withoui charge. ... ..

22

Other income, Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. SEE. .STMT. 8.,

29,653.

1,045.

11,121,

1,058,

42,878.

23

Total of lines 15 through 22. .. ..

356,832,

306,606,

357,341,

321,092,

1,343,871.

24

Line 23 minusline 12...........

294,795,

276,767,

271,345,

287,242,

1,130,149,

25

Enter 1% oftine23 . ....... ...

3,568,

3,066.

3,573.

3,211.

26

Organizations described on lines 10 or 11:

e Public support (line 26c minus ling 26d total}
t Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator))

a Enter 2% of amount in column (g}, line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization} whose total gifts for 2003 through 2006 exceeded the amount shown in fine 26a. Do not file this list with your
return. Enter the tofal of afl these excess amounts

¢ Total support for section 509¢a)(1) test: Enter line 24, column (&)
d Add: Amounts from column (&) for lines: 18

1,489. 19

22

42,878.

............ > 26a

22,603.

®| 26b

> 26¢c

1,130,145,

26b

26d

44, 367.

‘‘‘‘‘‘‘‘‘‘‘ > 261

*| 26e

1,085,782.

96.07 %

27 Organizations described on line 12:

N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:
(2006)

(20085)

{2004)

(2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1} the amount cn line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2006p _ (o0 _ 004 (003
¢ Add; Amounts fram column {e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total. . ... and line 27t total ... ... .. 27d
e Pubfic support {line 27¢ total minus line 27d total). . - . ™ 27e
f Total support for section 509(2)(2) test: Enter amount from line 23, corumn (e) "l 271 '
g Public support percentage (line 27e {(numerator) divided by line 27f (denomlnator)) ....................... = 279 %
h Investment income percentage (line 18, celumn (&) (numerator) divided by line 27f (denominator)). ... ..... ™ 27h %

28 Unusual Grants: For an organization described in iine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA

TEEAD403L 12/27/07
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Schedule A (Form 990 or 990-E2) 2007 ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resclution of its governing body? ... .. ... . 29

30 Does the erganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissicns, programs,
and SCROIAIS I DS . L 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SErves?. .. .. 3

If "Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

a Records indicating the raciat compaosition of the student body, faculty, and administrative staff?.................. ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a ramal!y
NONAISCHMINEtory BASIS ? .o | 32D
¢ Copies of all catalogues, brochures, announcements, and other written communications fo the pubhc deali mg
with student admissicns, programs, and scholarsh\ps7 e o R A - . o
d Copies of all material used by the organization or on its behalf to SO|\CIt contnbut ons” ................................ 32d

If you answered 'No' to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect {o:

& Students' righls OF PrIVIlBgES . . .. .. | 332
b AdMISSIONS POLCIEE T . L e | 33D
¢ Employment of faculty or administrative staff? ... 33c
d Scholarships or other financial @ssiStance? .. .. . | 33d
e Educational poliCies? . | 338
FUse Of TaCItEs T o e | 33
O AN G DI OgraIMIS L e 33g
h Cther extracurmicular aCtVilES T . 33h

if you answered 'Yes' to any of the above, please explain. {If you need more space, attach a separale statement.)

b Has the organization's right to such aid ever been revoked or suspended?.. .. ........... ... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement. :

35 Does the organization cerlify that it has comphed with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 5 7, covering racial
nondiscrimination? 1f 'No," attach an explanatlon .................................................................... 35

BAA TEEAQADAL  12/27/107 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 ARTS AND HUMANITIES COUNCIL QF 72-0860898 Page 6
Part Vi-A | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible crganization that filed Form 5768) N/A

Check » a |_| if the organization belongs to an affiliated group.

Check = b [—‘ if you checked 'a’ and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

- (a)
Affiliated group
totals

()
To be compieted
for all electing
arganizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying). ... ... | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... | 37
38 Total lobbying expenditures {add lines 36 and 37). .. ... ... ... . oL 38
39 Other exempt purpose expenditures. ..... ........... ... P 32
40 Total exempt purpose expendifures (add lines 38and 39). ... ........ ... . ... 40

41 |obbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The {obbying nontaxable amount is —
Not over $500,000 ..., .. B 20% of the amount on line 40 .. ..
Over $500,000 but not over $1,000,000....... .. . $100,000 plus 15% of the excess over $500,000

Qver 31,000,000 but not over $1,500,000 .. ... ... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 hut not over $17,000,000 . ... .. . $225,000 plus 5% of the excess over §1,500,000

Over $17,000,000............. ... ... $1,000000.... ... ... ...
42 Grassroots nontaxable amount (enter 25% of line 41 ... ... ... ... ...... | 42
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than lne 36....... . ........ | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than fine 38................ | 44

Caution: /f there is an amount on either line 43 or line 44, vou must file Form 4720.

4 -Year Averaging Period Under Section 507(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b} (c) (d) (e)
(ot fiscal year 2007 2006 2005 2004 Totad
beginning in) »
45 Lobbying nontaxable
amount. . ... ... ...
46 Lobbying ceiling amount
(150% of line d5(e)) . ... ..
47 Total lobbying
expenditures. ... . .....
48 Grassroots non-
taxable amount .. .....
49  Grassroots ceiling amount
(150% of ling 48(e)y . .. ...
50 Grassroots lobbying
expenditures. ... ...,
Part VI-B |Lobbying Activity by Nonelecting Public Charities 7
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or tocal legislation, including any ves | No Amount

atternpt to influence public opinion ¢n a legislative matter or referendum, through the use of:

BVOIUMEBBIS, . L e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h.y . ... ...

¢ Media advertisements .. ... ... ..

d Mailings to members, legislators, orthe public. .. ... ... .. o
e Publications, or published or broadcast statements. . ... .. o
f Grants to other organizations for lobbying purposes. ... .
g Direct contact with legislaters, their staffs, government officials, or a legislative body. ............ ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.............
i Total lobbying expenditures (add lines e through hJ. oo oo

If 'Yes' to any of the above, also attach a statement giving a detailed deseription of the lobbying activities.

BAA

TEEADAQBL 12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 890-E7) 2007 ARTS AND HUMANITIES COUNCIL OF 72-0860898 Page 7

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section 501{c}
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of! Yes | No
Y CaSh . ... i 5ta( X
() Oter ASSEtS. L a (ii) X

b Other transactions:

(Sales or exchanges of assels with a noncharitable exempt organization ........ ... ... . ... ... ... . .. ... h (i) X
{iiyPurchases of assets from a nonchantable exempt organization.. ... ... ... b (i) X
(iiYRental of facilities, equipment, or other assets . . ... b (iii) X
(iv)Reimbursement aIrangements . . b (iv) X
(VILoans or loan guarantees. . ... . o b (v) X
(vi)Perfcrmance of services or membership or fundraising solicitations. ... ... ... .. . ... .. L. b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ......... . . ... .. . ... ... . .. c X

d If the answer to any of the above is 'Yes,” complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin or%amzahon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) the value of the gocds, other assets, or services received:

(a) (b) (©) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) of the Code {other than section 501(c)(3)) or in section 3277, .. .. .. ... ... . . ... ..., - D Yes No
b If "Yes,' complete the following schedule:
@ ® R -
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule B OME Mo, 1545-0047
o o0.p) Schedule of Contributors
: i 2007
" . Suppiementary information for
Eﬁepia{{glnlgetven;&gesgsna;e i line 1 of Form 9%%, 990-Ean;nd 990-PF {see instructions)
Name of organization ARTS AND HUMANITIES CCOUNCIL OF Employer identification number
SOUTHWEST LOUISIANA, INC. 72-0860898
Crganization type (check one);
Filers of: Section:
Form 990 or 990-E7 E 501¢c)( 3 ) (enter number) organization

| 4947 (a)(1y nonexempt charitable trust not treated as a private foundation
L1527 palitical organization

Form 990-PF 501(C)(3) exempt private foundation

| 4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

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

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 ar mare (in money or property) from any one
contributor. (Complete Parts { and 1i.}

Special Rules —

For a section 501{¢)(3) erganization filing Form 99C, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509 (117001 (ANv) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amaount on line 1 of these forms. (Complete Parts | and 11.)

For a section 50%(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or the prevention of cruelty to chiidren or animals. (Complete Parts |, {l, and II1.)

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any cne contributer, during the year,
some contributions for use exclusively for religious, charitable, etc, purpeses, but these contributions did not aggregate to more than
$7,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

reiigious, charitable, etc, contributions of $5,000 or more during the year). ... ... ... ... ................. ™8

Caution: Organizalions that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) bul they must check the hox in the heading of their Form 990, Form S80-EZ, or on line 2 of their Form 990-FPF, to certify that they do
not meet the filing requiremnents of Schedule B (Form 990, 930-EZ, or 890-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 930-PF) (2007)
for Form 990, Form 990-EZ, and Form 290-PF.

TEEAQ70W. 07/31/07



Schedule B {(Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part |

Kame of arganization

Empioyer identification number

ARTS AND HUMANITIES COUNCIL OF 72-0860898
Contributors (See Specific Instructions.)
(a) (b) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |CITY OF LAKE CHARLES Person
Payroll
p.0.BOX90C ___ R 32,000.] Noncash
{Complete Part Il if there
| LAKE CHARLES, LA 7002 is a noncash contribution.)
(a) (0 {©} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |STATE OF LA-CFFICE OF CULTURE Person
Payroll
P.0. BOX 44247 o _____ 5 ____ 147,880.| Noncash
(Complete Part Il if there
\ BATON ROUGE, LA 7v0OBC4 ] ts a noncash contribution.)
(w) (b) ©) )
Mumber Name, address, and ZIP + 4 Aggregate Typa of contribution
contributions
3 |SWLA CONVENTION & VISITORS Person
Payroll
11205 LAKESHORE DRIVE ] _____ 35,000.| Noncash | |
{Complete Part Il if there
\LAKE CHARLES, LA 70601 __ _ __  ______________ is @ noncash contribution.)
(@) L)) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.}
(a) (b) (c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Compiete Part Il if there
______________________________________ Is & noncash contribution.)
() () (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

{Complete Part Il if there
15 a noncash contribution.)

BAA

TEEAQ702L  07/31/07

Schedule B (Form 990, 950-EZ, or 990-FF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

1 of Part li

Name of organization

ARTS AND HUMANITIES COUNCIL OF

Employer identification number

72-0860898

Part H Noncash Property (See Specific Instructions.)

(&)
No. from
Parti

(b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)
Date received

No. from
Part |

(b

(©)
FMV (or estimate)
{see instructions)

)
Date received

(a)
No, from
Part |

(b

(c)
FMY (or estimate)
(see instructions)

(d)
Date received

No. from
Part |

1)

©
FMV (or estimate)
(see instructions)

)
Date received

(@)
No. from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a)
No. from
Part |

(b)

()
FMYV (or estimate)
{see instructions)

()
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

TEEAQ703L 08/01/07



Schedule B (Form 990, 990-EZ, or 990-PF) {2007) FPage 1 of 1 of Part lll
Name of arganization Employer identification number
ARTS AND HUMANITIES COUNCIL OF 72-0860898

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cals (a) through (e) and the following line entry )

For organizations completing Part 111, enter total of exciusively religious, charitable, ete,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.) . ... . ... >3 N/A
@ (b) (c} (d)
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
S
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) (b) () (d)
N% fr';‘olm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

e

Transfer of gift

(a)
No. from
Part |

()

©

(d

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)
No. from
Part |

(b)

©

(d)

Transferee's nama, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 920-EZ, or 990-PF) (2007

TEEAD7D4L  0B/01/07



2007 FEDERAL STATEMENTS PAGE 1
ARTS AND HUMANITIES COUNCIL OF
CLIENT 0525 SOUTHWEST LOUISIANA, INC. 72-0860898
6/05/09 03:45PM
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRT - GROSS DIRECT INCOME
SPECTAT, EVENTS RECEIPTS _ BUTIONS REVENUE _ EXPENSES (LOSS)
TITANIC GIFTSHOP 62,780. 0. 62,780. 44,323, 18,457,
COLDEN KEY QUEST 35,850. 0. 35, 850. 52,870. 17,020
DOWNTOWN AT SUNDOWN 15,246. 0. 15,246. 7, 606. 7,640
ARTS FEST 22,527. 0. 22,527. 38,163, -15,636
TOTAL § 136,403. § C. § 136,403. 5 142,962. 5 -6,559
STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT . .. ... . ... ... ... ... 8 -39,220.
TOTAL S =39, 220.
STATEMENT 3
FORM 990, PART I, LINE 43
OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRATSING
ARTS CAMP 66,844. 66,844,
BANK CHARGES 794. 794.
CONTRACT WORK 600. 600.
CONTRACTS 6,646. 6,646.
CREDIT CARD PROCESSING 355. 355.
DUES AND SUBCRIPTIONS 2,690, 2,656, 34,
TNSURANCE 5,600. 5,600.
TNTERNET /WEBSITE 1,368. 1,368.
MARKETING 11,526. 11,526.
MISCELLANECUS 147. 147.
PANEL MEETINGS 2,883, 1,729. 1,154,
PROFESSIONAL DEVELOPMENT 3,669. 3,669,
REGRANTS 168, 636. 168, 636.
RENT 6,144. 6,144,
TOTAL §  277,902. § 262,808, § 15,0094, 0.




2007 FEDERAL STATEMENTS PAGE 2
' ARTS AND HUMANITIES COUNCIL OF
CLIENT 0525 SOUTHWEST LOUISIANA, INC, 72-0860898
6/05/09 03:45PM
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOCK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES 5 23,593, 3§ 23,593, 8 0.
TOTAL § 23,593, § 23,593, § 0.
STATEMENT 5
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
REVENUES SPECIAL EVENTS ... ... 8 142,961,
TOTAL 3§ 142,961,
STATEMENT 6
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENTS COSTS.. . o, 142,961.
TOTAL § 142,961,
STATEMENT 7
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
IRENE VANDEVER EXECUTIVE DIREC 3 36,683, § 0. ¢ 0.
80% KIRKY STREET, SUITE 202 40.00
LAKE CHARLES, LA 74601
SHELLY APPLEBY ADMINISTRATION 0. 0. 0.
P.0. BOX 900 1.00
LAKE CHARLES, LA 70602
KAYSIE BOLTON SECRETARY 0. 0. 0.
2819 SCUTH LOCKE POINT DRIVE 1.00
LAKE CHARLES, LA 70601
SALLY CAPPEL 0. 0. 0.
1400 BANK STREET 1.00
LAKE CHARLES, LA 70601
CHUCK EHLERS YICE PRESIDENT g. 0. 0.
412 WEST MCNEESE STREET 1.00
LAKE CHARLES, LA 70605




2007 FEDERAL STATEMENTS PAGE 3
ARTS AND HUMANITIES COUNCIL OF

CLIENT 0525 SOUTHWEST LOUISIANA, INC. 72-0860898
6/05/09 03:45FM
STATEMENT 7 (CONTINUED)

FORW 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TC  ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
PEGGY GRIFFITH 5 0. 5 0. § 0.
1003 CAK GROVE HWY 1.00
CAMERON, LA 70631
THOMAS GUILLORY 0. 0. 0.
2101 COMMON STREET 1.00
LAKE CHARLES, LA 70601
GRAY LITTLE a. 0. 0.
212 WOODRUFF 1.00
LAKE CHARLES, LA 70601
JASON MARTINEZ 0. 0. 0.
4922 WESTRIDCGE PARK 1.00
LAKE CHARLES, LA 70605
RAM NILESHWAR 0. d. 0.
4925 WEST ST. CHARLES STREET 1.00
LAKE CHARLES, LA 70605
JULTE SPEIGHTS TREASURER 0. 0. J.
1110 CORK LANE 1.00
SULPHUR, LA 70663
SYLVIA STELLY Q. 0. 0.
P.0O. BOX 6087 1.00
LAKE CHARLES, LA 70602
BURT TIETJE VICE PRESIDENT 0. 0. 0.
P.O. BOX 1254 1.00
JENNINGS, LA 70546
SUSANNE VINCENT PRESIDENT 0. G. 0.
7556 SAM VINCENT ROAD 1.00C
SULPHUR, LA 70665

TOTAL s 36,683. 5 0. & 0.

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2006 (B) 2005 (C)_20C4 (D) 2003 (E)_ TOTAL
MISCELLANEQOUS 5 28,653, § 1,045. & 11,121. & 1,058, § 42,878.

TOTAL § 29,653, § 1,045. 8 11,121. & 1,059, s 42,878.




