- 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

® The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginninﬂ

, and endin

2008

Open to Public
Inspection

B Check if applicable: Please | G Name of organization RAPIDES FOUNDATION D Employer identification number
use IRS
D Address change label or Doing Business As 72-0423603
D Name change ”t'i"‘ or Number and street (or P.O. box if mail is not delivered to street address) Room/suitej E Telephone number
ype.

[_] it return see  |1101 FOURTH STREET 318-443-3394
[T rermination Specific City or town, state or country, and ZiF + 4
=== Instruc- )
[ ] Amended retum tions. |ALEXANDRIA LA 71301 G_ Gross receipts $ 36,681,685
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? [:I Yes No

JOSEPH ROSIER 1101 FOURTH STREET, SUITE 300, ALEXANDRIA, L| H(b) Are all affiiates included? [ Jves[ ] no

I Tax-exempt status: 501(c) (

[ asar@eyor [ ] 527

3) @ (insertno.)

J_Website: & WWW.RAPIDESFOUNDATION.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number

B

K Type of organization: D Corporation I:] Trust ’:l Asscciation D Other b

| L Year of formation:

' M State of legal domicile:

Summary
1 Briefly describe the organization's mission or most significant activites:
SEEATTACHED SCHEDULE e
-
2
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, fine 1a) . Coe 3 16
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
§ 5 Total number of employees (Part V, line 2a) . . 5 33
;5 6 Total number of volunteers (estimate if necessary) . e e e 6
7a Total gross unrelated business revenue from Part VI, line 12, column (C) . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) . 70,927 0
§ 9 Program service revenue (Part VIl line 2g) . . e 71,433,234 80,067,664
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 8,380,679 -42.815,727
® 111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -34 803 -570,252
12 Total revenue—add lines 8 through 11 (must equai Part VIil, column (A), line 12) 79,850,037 36,681,685
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 4,633,305 6,279,528
14 Benefits paid to or for members (Part IX, column (A), line 4) . S 0 0
« |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,285,510 1,478,542
@ (16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
2 | b Total fundraising expenses (Part IX, column (D) line25y » e
“ 117 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . 67,702,419 84,255,283
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 73,621,234 92,013,353
19 _ Revenue less expenses. Subtract line 18 from line 12 . . L. 6,228,803 -55,331,668
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 244,605,100 190,890,186
§$ 21 Total liabilities (Part X, line 26) . e 10,205,720 10,625,519
25122 Net assets or fund balances. Subtract line 21 from line 20 . 234,399,380 180,264,667
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is truecorrect, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
M,g 74
Sign } s ’Z’éf"‘“‘ | 10 =G-c9
Here . ignature of officer Date
JOE ROSIER, CEO
Type or prin?r’tg\me and title P . e
Preparer's ’Wm/ Aé/ W Date Check if Preparer's identifying number
Paid signature self- (see instructions)
Preparer's - MA VVIN H. EASLEY, MA, CPA CFF, CFL/P 9/30/2009 employed ’D P00293042
Use Only i’?;’;ﬁ;;:;’;gy(:;){*’“’s M. H. EASLEY & ASSOCIATES EIN >
address, and ZIP + 4 1006 CALAIS CIRCLE, ALEXANDRIA, LA 71303 Phone no. B 318-767-1455

May the IRS discuss this return with the preparer shown above? (see instructions) .

.....YesDNo

Form 990 (2008)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 990 (2008) RAPIDES FOUNDATION 72-0423603 Page 2
Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission:
SEE ATTACHED SCHEDULE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . . . e e DYes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . ...‘.............‘..‘..DYesmNo
If "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 4847(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.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses P §$ 90,773,794 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008)  RAPIDES FOUNDATION 72-0423603 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
comp/eteSchedu/eA....’........................‘....‘... 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . S 2 X
3 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! . . . . . . . . . . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Pan‘l/ 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the crganization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll . . . . . . . . e 5
6 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? /f "Yes, " complete
ScheduleD,PartI..............‘........‘...,..,...‘.... 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
comp/eteScheduleD,PartIlI....A‘...........,................. 8 X
9 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,"
completeSchedu/eD,PartIV..............................A....9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 25? If "Yes," complete Schedule D,
PartsVI,V/I,VIII,/X,orXasappIicable. e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xli, and Xil . . . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.?2. . . . . . . . . . . 14a X
b 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! . . . . . . . . . |14b X
15  Did the organization report on Part X, 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, Partii . ., . . . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il . e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If "Yes," complete Schedule G, Part 1| 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes," complete Schedule G, Partlll . . . . | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . N R RIS
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts Jand I} . . . . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts land ill . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete
ScheduleJ.........,.......,....................,... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b—24d and complete Schedule K. If "No," go to question25 . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . T 24e X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . o . . . . . . . |25a X
b 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 Lpartl. . . .. . . . . .. .. | 2Bb X
286 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L Partll . . | 26 X
27 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? /f "Yes, " complete Schedule LPartill . . . |27 X

Form 990 (2008)



Form 990 (2008) RAPIDES FOUNDATION 72-0423603

Page 4

Part IV Checklist of Required Schedules (continued)

28
a

(2

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

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 VIl, Section A)? If "Yes," complete Schedule L,
Part 1V .
Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part 1V .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il . e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
v, and v, line 1 .
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . e
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 R, Part

Vi, L S . . . .

sl | x
28b X
28¢c X
29 X
30 X
31 X
32 X
33

34

35

36 X
37 X

Form 990 (2008)




Form 880 (2008) RAPIDES FOUNDATION 72-0423603 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . . Ce e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabte e 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on iine 2a, did the organization file ail required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
If"Yes," has it filed a Form 990 T for thls year’? If "No " prowde an explanat/on in Schedule O .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreagn country (such as a bank account, securities account, or other financial
account)? .

o

See the instructions for exceptions and filing reqmrements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b 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 5b, did the organization file Form 8886-T, Disclosure by Tax—Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .. e Coe
6a Did the organization solicit any contributions that were not tax deductlble'? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a  Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. .

b If"Yes," did the orgamzatlon notn‘y the donor of the vaiue of the goods or services prowded’?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e

d If"Yes," indicate the number of Forms 8282 f‘led durmg the year. . . . e l 7d l

e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, ona personal beneft contract”

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .

8  Section 501(c)(3) and other sponsoring orgamzatnons mamtammg donor adwsed 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? . .

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of club fac;httes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on f’Img Form 990 in heu of Form 10417 . . 12a
b__If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b

Form 990 (2008)




Form 990 (2008) RAPIDES FOUNDATION 72-0423603  Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response fo 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 governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . . . . . . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . .. 2 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? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . L e e e 6 | X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . L L L,
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . e
b Each committee with authority to act on behalf of the governing body? . e
9a Does the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . | ea X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 9bh
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 Form990 . . . . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . . . . | 14 X
Section B. Policies
Yes | No
12a  Does the organization have a written conflict of interest policy? If "No,"gotoline13. . . . . . . . . . . . |12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . L0 L L L L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . . . ... . 12¢ | X
13 Does the organization have a written whistleblower policy? . e X
14 Does the organization have a written document retention and destruction policy? . e X
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . C e,
b If"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
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » _____
Section 6104 requires an organization to make its Forms 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.

[ X] Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » JOE ROSIER 318-443-3394

1101 FOURTH STREET, ALEXANDRIA, LA 71301

Form 990 (2008)




Form 990 (2008) RAPIDES FOUNDATION 72-0423603 Page 7
Part Vil 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.
® List all of the organization's 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.
® 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.
® List ail of the organization's former officers, key empioyees, and highest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations. ‘
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5|35(0l Al @ex | M| compensation compensation amount of
week 22272353 from from refated other
8a|E 3 ERRCH AR the organizations compensation
8619 | 851 organization (W-2/1098-MISC) from the
= 52 2 g (W-2/1099-MISC) organization
a|= e G and related
3 & 4] organizations
g g
2
SEESCHEDULE ..
ATTACHED 1 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""" 0 0 0 0
""""""""" 0 0 0 0
"""""""""""""""""" 0 0 0 0
"""""""" 0 0 0 0
"""" 0 0 0 0
B 0 0 0 0
) 0 0 0 0
""""""" 0 0 0 0
0 0 0 0
0 0 0 0
- 0. 0 0 0

Form 990 (2008)



Form 990 (2008)

RAPIDES FOUNDATION

72-0423603

Page 8

Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5] o xJozx o compensation compensation amount of
week o8 2| 32|38 g from from related other
35 £ 8 ERERAR] the organizations compensation
Q5| g B |5l " organization | (W-2/1099-MISC) from the
g2l 8 gi° g (W-2/1099-MISC) organization
= - 2 3 and related
& & 3 organizations
(6] 6“ w0
® o8
2
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
1bTotal.”............................" 0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ® 1

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 $150,0007 If "Yes, " complete Schedule J for such
individual .

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (C)
Name and business address Description of services Compensation
COLLABORATIVE STRA 411 N. EXETER AVENUE MARGATE NJ 0840]CONSULTING 749,588
REGIONAL TECHNOLOH 205 LLOYD STREET, SUITE 210 CARRBOR NCONSULTING 338,382
KALB-TV P.0. BOX 951 ALEXANDRIA LA 71309 OUTREACH SERVICES 181,430
STERLING CAPITAL MA 4064 COLONY ROAD, SUITE 300 CHARIOTTIMANAGEMENT 144,952
BLUE CROSS OF LOUIS P.0. BOX 261798 BATON ROUGE LA 70826 |INSURANCE

116,808

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 5

Form 990 (2008)




Form 990 (2008) RAPIDES FOUNDATION 72-0423603 Page 9

TN Ststemen o Revenue

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

re

ue

512, 513, or 514

2 4| 1a Federated campaigns. . . . . . . 1a 0
S£3| b Membershipdues. . . . . . . . . |1b 0
gg ¢ Fundraisingevents. . . . . . . . 1c 0
5 &| d Related organizations. . . . o id 0
g E e Government grants (cont.nbutlone\. . ie 0
2 2 f All other contributions, gifts, grants, and
é % similar amounts not included above . . 1f 0
‘g T| g Noncash contributions included in lines 1a-1:$ @
o® h Total. Addlinesta-1f . . . . . . . . . . . . . . . b
2 Business Code : ( b o
§ 2a HOSPITAL OPERATIONS 621300 80,067,664| 80,067,664
& D 0
@
£ C 0
3 O 0
£ - 0
] f All other program service revenue . oo 0
S | g Total.Addlines2a-2f. . . . . . . . . . . . m» 80,067,664
3 Investment income (including dividends, interest, and
other similar amounts) . . . . N 6,289,168 6,289,168
4  Income from investment of tax—exempt bond proceeds A 0
5 Royaltes. . . . . . . ... .. ... .....® _ 0
(i) Real (i) Personai
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . . -570,252 \ .
d Netrentalincomeor(oss). . . . . . . . . . . . . . ®» -570,252 -570,252
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . . . . 0
¢ Gainor(loss). . . . . . . . -49,104,895 el
d Netgainor(loss). . . . . . . . .. .. ... ... ®m -49,104,895 -49,104,895
o | 8a Grossincome from fundraising o e
2 events (notincluding$ ____ 0
% of contributions reported on line 1c).
© See PartiV,line18. . . . . . . . . . . . a
E b Less: direct expenses . . . . .. b
3 ¢ Net income or (loss) from fundralslng events .
9a Gross income from gaming activities.
See PartiV,line19. . . . . . . . . . . . a
b Less: direct expenses . . . . .. b
¢ Net income or (loss) from gammg actlvmes
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . . a
b less:costofgoodssold. . . . . . . . b
¢ _Net income or (loss) from sales of |nventory .
Miscellaneous Revenue Business Code
YMa 0
b 0
C 0
d All other revenue . . e 0
e Total. Add lines 11a-11d . . . . . N 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9 10candtte. . . . . . B 36,681,685 79,497 412 0| -42815727

Form 990 (2008)
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72-0423603

Page 10

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 required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ)enses Progra(n?)service Managégw)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIII. ° expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 6,279,528 6,279,528
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, d)rectors
trustees, and key employees . . 231,529 140,194 91,335
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 991,021 691,413 299,608
8 Pension plan contributions (include sectron 401(k)
and section 403(b) employer contributions) . 118,053 78,517 39,536
9 Other employee benefits . 55,770 21,788 33,982
10 Payroll taxes . . 82,169 55,196 26,973
11 Fees for services (non- employees)
a Management . 0
b Legal. 132,352 84,702 47,650
¢ Accounting . 0
d Lobbying . 0
e Professional fundraasmg services. See Part !V Ime 17 0
f Investment management fees . 429,070 429,070
g Other. . 0
12 Advertising and promot:on 583,010 538,033 44,977
13  Office expenses . 156,595 108,083 48,512
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 117,932 97,050 20,882
17 Travel . . . 24072 20,518 3,554
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 93,976 93,976
20 Interest. 23,710 15,174 8,536
21 Payments to affi hates . 0 0 0 0
22 Depreciation, depletion, and amomzatton 184,896 158,110 26,786 0
23 Insurance . 65,048 17,111
24  Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) .
a SEEATTACHEDSCHEDULE 2,798,680 2,697,633 101,048
b HOSPITALOPERATIONS . . ... 79,645,942 79,645,942
C e 0
D 0
e 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 92,013,353 90,773,794 1,239,560 0
26  Joint Costs. Check here ®[ | if following

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

solicitation .

Form 990 (2008)



Form 990 (2008) RAPIDES FOUNDATION 72-0423603 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . Coe -956,982] 1 -295,473
2  Savings and temporary cash investments . 1,445,483] 2 4,973,952
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 11,405,154| 4 14,200,550
5 Receivables from current and former oﬁ" icers, drrectors trustees key
employees, or other related parties. Complete Part il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete -
Part Il of Schedule L . e 0 0
% 7 Notes and loans receivable, net . 0 7 0
@ 8 Inventories for sale or use . . . 1,516,758| 8 1,845,147
<| 9 Prepaid expenses and deferred charges . Coe 27 707,951
10a Land, buildings, and equipment: cost basis | 10a 84,167,438 M
b Less: accumulated depreciation. Complete ~
Part VI of Schedule D . 10b 50,879,151 26,820,996| 10c 33,288,287
11 Investments—publicly traded securltles 179,882,532 11 127,222,064
12 Investments—other securities. See Part IV, line 11 443,999| 12 443,999
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 14
15 Other assets. See Part IV, hne 1 1 23,876,884| 15 8,499,709
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 244.605,100| 16 190,890,186
17 Accounts payable and accrued expenses . 2,588 455 17 6,509,970
18 Grants payable . 2,844 184| 18 3,686,689
19 Deferred revenue . . 9,276{ 19
20 Tax-exempt bond liabilities . 0| 20 0
@ | 21 Escrow account liability. Complete Part IV of Schedule D
2 22 Payables to current and former officers, directors, trustees, key
33 employees, highest compensated employees, and disqualified i
-l persons. Complete Part |l of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thsrd pames . 1,581,478| 23 428,860
24  Unsecured notes and loans payable . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 3,182,327 25 0
26 _ Total liabilities. Add lines 17 through 25 . . 10,205,720] 26 10,625,519
" Organizations that follow SFAS 117, check here » . and -
3 complete lines 27 through 29, and lines 33 and 34. L
fg: 27  Unrestricted net assets . 234,399,380{ 27 180,264,667
o | 28 Temporarily restricted net assets .
B | 29 Permanently restricted net assets . . .
iz Organizations that do not follow SFAS 117, check here» D
2 and complete lines 30 through 34.
E’; 30 Capital stock or trust principal, or current funds . .
gt) 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances . 234,399 380| 33 180,264,667
34  Total liabilities and net assets/fund balances 244 605,100/ 34 190,890,186

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash - Accrual D Other ~
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult 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-1337 . . 3a X
b__If"Yes," did the organization undergo the required audit or audnts’> 3b

Form 990 (2008)
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Open to Public

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RAPIDES FOUNDATION 72-0423603

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}.
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: .

5 D 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 1.}

6 D A federal, state, or local government or governmenta! unit described in section 170(b){(1)(A)(v).

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

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

9 [:[ 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 1ll.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I} c l:] Type lli-Functionally integrated d D Type HI-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check thisbox. . . . . e e [::]
o] Since August 17, 2006, has the organuzat;on accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? . . . . . . . . . . . . . [1g()
(iiy A family member of a person described in (i) above? . . . . i e e THH)
(ili} A 35% controlled entity of a person described in (i) or (ii) ahnvn’7 .o e 11gtiii)
h Provide the following information about the organizations the organization supports
. (iii} Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of
M Nir:\zgif;t&gzorted (i) EIN (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
9 above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total L .V b . 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 980 or 990-EZ) 2008
Part |i

RAPIDES FOUNDATION 72-0423603
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 .)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(@) 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.") . . . . . 0 0 0 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . . . .. 0 0 0 : 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4  Total Add lines 1-3 . e 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
inciuded on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromlined . . . . . . . . . 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ... L. 0 0 0 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . . . . 0 0 0
11 Total support. Add lines 7 through 10 . . | | 0
12 Gross receipts from related activities, etc. (see instructions.) . . . . . . . . . . . . . . .. 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . &
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . . . 14 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26fF. . . . . . . . . . . . 15 0.00%
16a 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. . . . . . . . . . .. . . ... . » D

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. . . . . . . . . . . . . . . . B
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. . »

b 10%-facts-and-circumstances 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" test. The organization qualifies as a publicly supported organization. . »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,0r 17b, check this box and see instructions. . N & D

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 RAPIDES FOUNDATION 72-0423603 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ® | (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.") . . . . . 0 0 0 0

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

organization's tax-exempt purpose . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . e 0 0 0 0

5 The value of services or facxhttes
furnished by a governmental unit to the
organization without charge . . . . . . 0

6 Total. Addlines1-5. . . . . 0

7a Amounts included on lines 1, 2 and 3
received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . 0

¢ Addlines7aand7b. . . . 0 0 0 0 0 0

8 Public support (Subtract Ime 7c from
lineB.). .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. . . . . 0 0 0 0 0 0

10a Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0

b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0

¢ Addlines10aand 10b. . . . - 0 0 0 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . . 0

12 Other income. Do not |nclude galn or
loss from the sale of capital assets

(@] {=]
o) (=]

(ExplaininPartIV.). . . . 0 0 0 0
13  Total support. (Add lines 9 10c 11
and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e s, Abm
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) Coe 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A line27g. . . . . e 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and hne 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. . . .»
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . B [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 RAPIDES FOUNDATION 72-0423603 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 1, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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2008

Open to Public
Department of the Treasury .
Internal Revenue Service Ins pectlon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part {1-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

RAPIDES FOUNDATION 72-0423603

Part I-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.

SCHEDULEC agn . . a agae
(Form 990 or 990-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
#  To be completed by organizations described below.
b Attach to Form 990 or Form 990-EZ.

2Po!iticalexpenditures............,.....‘...........'$ 0
3Volunteerhours.,....‘............,‘.........., 0
To be completed by all organizations exempt under section 501(c)(3)-
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .k 3 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . | DYes DNo
4aWasacorrectionmade’?......‘,........A..‘...A.........DYesDNo
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities.........‘.............,..........,>$
2 Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activites. . . . . . . . . . . e
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . . . . . . e 0

4 Did the filing organization file Form 1120-POL for this year? Coe [:] Yes D No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-

0 0
0 0
0 8]
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 980 or 990-EZ) 2008

(HTA)




RAPIDES FOUNDATION 72-0423603
Schedule C (Form 980 or 990-EZ) 2008 Page 2

FV:4|F® To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check » E] if the filing organization belongs to an affiliated group.
B Check vD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals

[/

Total iobbying expenditures to influence public opinion (grass roots lobbyingy . . . . . 0
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 31,497
Total lobbying expenditures (add lines taand1b). . . . . . . . . . . . . . . . 31,497
Other exempt purpose expenditures . . . . e e 0
Total exempt purpose expenditures (add lines 1c and 1d) o L 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

® Q0T o
ojo|jo|o

-

Grassroots nontaxable amount (enter 25% of line 1f) . .
Subtract line 1g from line 1a. Enter -0- if line g is more than line a .
Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ .

If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon fle Form 4720 reporting

section 4811 taxforthisyear?. . . . . . . . . . . L L L. L Lo o DYesDNo

— 2 @

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

beginning in)

2a Lobbying non-taxable amount 0
b Lobbying ceiling amount

(150% of line 2a, column(e)) 0

¢ Total lobbying expenditures 0

d Grassroots non-taxable amount 0

e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2008
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FUAIF:8 To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.
(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .
Paid staff or management (mc!ude compensatuon in expenses reported on lines 1c through 1i)?
Media advertisements? .
Mailings to members, teglslators or the publ:c’>
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . . .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? If "Yes," describe in Part IV .
Total lines 1c through 1i .
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)'7
If "Yes," enter the amount of any tax incurred under section 4912 . . .
If "Yes," enter the amount of any tax incurred by organization managers under sec‘uon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

N
T . —.T@Q - @ Q00D

(2]

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . C 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year'? L 3

-liglIB=  To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . .
Section 162(e) non-deductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carryover from last year .
c Total. .

3 Aggregate amount reported in sectlon 6033(6)(1)(A) notlces of nondeducﬂble sect;on 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .

5 Taxable amount of lobbying and political expenditures (hne 20 total minus 3 and 4)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 1I-B, line 1i.
Aiso, complete this part for any additional information.

Schedute C (Form 930 or 990-EZ) 2008
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2218 \VE  Supplemental Information (confinued)
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SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements 2@08

T B Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?g;ﬁ?;;ﬁ;{,{,‘:fsg,ﬁj: " answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
RAPIDES FOUNDATION 72-0423603

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes D No
8 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 other

impermissible private benefit?. . . . . . D Yes D No

m Conservation Easements. Complete |f the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important fand area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 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.

a h W N -

| Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . ... .|l 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year ®*
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . S D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ®*§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)(A)(B)(i)? . . . . . . . . . ' o [ ]ves[ ] No
8 In Part X1V, describe how the organization reports conservation easemmts in lts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

=2}

~3

1a 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.

b If the organization elected, as permitted 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 Vill, line1. . . . . . . . . . . . . . .. ... ®§

(ii) Assets included in Form 990, Part X . . . . . ... . . B3

2 If the organization received or held works of art, h!stoncal treasures or other SImxlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil linet. . . . . . . . . . . . .. ... ... B8 .
b Assetsincluded in Form 990, PartX. . . . . . . . . . . . . .. ... ... S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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sl 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 [:] Loan or exchange programs

b D Scholarly research e D Other

c D 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.

§  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 part of the organization's collection? . . I:l Yes D No
CAVA  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 intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . e D Yes D No
b If "Yes," explain the arrangement in Part XlV and complete the followung table

Amount
¢ Beginningbalance. . . . . . . . . . . .. 0o 0.0 l1e
d Additions duringtheyear. . . . . . . . . . . . . ... .. .. ... .1
e Distributions duringtheyear. . . . . . . . . . . . . . .. .. . ... .l1e
f Endingbalance. . . . . . . . . . .o 0
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . DYes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions .

¢ Investment earnings or Iosses

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance. . . . 0

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ®» %

b Permanentendowment *» = ¢ %,

¢ Termendowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L 3a(i)
(ii) related organizations . . . . e 3a(ii)

b If "Yes" to 3a(ii), are the related orgamzatxons hsted as reqmred on Scheduie R? o 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 84,167,438 50,879,151 33,288,287
Total. Add lines 1a~1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . P 33,288,287

Schedule D (Form 990) 2008
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or (b) Book value (c) Method of valuation:
category (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products . . . 127,222 064|MARKET VALUE
Closely-held equity interests . . . . . . . . 433,999/COST PLUS EQUITY IN UNDISTRIBUTED EARNING
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total, (Column (b) should equal Form 990, Part X, col. (B} line 12.) | d 0

ea"/[Il  Investments—Program Related. See Form 990, Part X, line 13.

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

o) o] [e][e]=]e]=]eR=]=](=]

Total. (Column (b) should equal Form 890, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

INTANGABLES 8,074,221

CASH WHOES USE IS LIMITED 177,680
0
0
0
0
0
0
0
0

Total. (Column (b) should equal Form 890, Part X, col. (B)line 16.). . . . . . . . . . . . . . . .® 0

m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
SEE SCHEDULE

QIO |0 0|00 0|00 |0 |0 |0

Total, (Column (b) should equal Form 990, Part X, col. (B) line 25.) | 4

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part Vill, column (A), line12) . . . . . . . . . . . . . . .. 1 36,681,685
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 92,013,353
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -55,331,668
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV) . 8
9  Total adjustments (net). Add lines 4-8 . . e 9 0
10  Excess or (deficit) for the year per financial statements Combme Imes 3 and 9 . 10 -55,331,668
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 | 36,681,685
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains oninvestments . . . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXlVy. . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 36,681,685
4  Amounts included on Form 990, Part VIII lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIli, line 7b . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
¢ Addiines4aand4b. . . . . B 4c 0
Total revenue. Add lines 3 and 4c (ThIS should equal Form 990 Part I, hne 12 ) L 5 36,681,685
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 l 91,091,040
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . .. 2a
b Prior year adjustments . . . . e e 2b
¢ Losses reported on Form 990, Part IX Ime 25 B, 2c
d Other (DescribeinPartXIV). . . . . . . . . . . . .. ... 2d 274,642
e Add lines 2a through 2d . 274,642
3  Subtract line 2e from line 1 . . . 90,816,398
4  Amounts included on Form 990, Part IX, lme 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b . . . 4a
b Other (DescribeinPartXIVy. . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . . o 0
5  Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I lxne 18 ) 5 90,816,398
Mg Siupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xl!, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Part Xl Line 2d ADJUSTMENT TO RECONCILE AMOUNTS PER AUDITED

Schedule D (Form 990) 2008
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SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Hospitals

»  To be completed by organizations that answer "Yes" to Form 990,
Part IV, line 20.
b Attach to Form 980.

Name of the organization

RAPIDES FOUNDATION
Part 1

1a
b
2

72-0423603

2008

Open to Public

Inspection

Employer identification number

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Does the organization have a charity care policy? If "No," skip to question 6a .

If "Yes," is it a written policy? .

if the organization has multiple hospltals mdlcate whlch of the foIIowmg best descnbes apphcatlon of the

charity care policy to the various hospitals.
Applied uniformly to all hospitals

D Generally tailored to individual hospitals

E] Applied uniformly to most hospitals

Yes | No

3 Answer the foliowing based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: .
100% [ ] 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low
income individuals? If "Yes," indicate which of the following is the family income limit for eligibility for discounted care: .
200% [ ] 250% [ ] 300% 350% 400% Other %
¢ [f the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent"? .
5a Does the organization budget amounts for free or discounted care provided under its charity care pohcy’>
b if"Yes," did the organization's charity care expenses exceed the budgeted amount? .
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? .
6a Does the organization prepare an annual community benefit report? .
b If"Yes," does the organization make it available to the public? .
Complete the following table using the worksheets provided in the Schedule H mstructnons Do not subm:t
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) N”ﬁ‘ber of | (b) Persons (c) Total community (d) Direct offsetting (e} Net community | (f) Percent
Means-Tested Government a;::)vgltrlae; gr ( :;?o/igl) benefit expense revenue benefit expense e?(fp t;t;;
Programs (optional)
a Charity care at cost (from
Worksheets 1 and 2) . SINCE THIS SCHEDULE IS |OPTIONAL FOR {2008
b Unreimbursed Medicaid (from
Worksheet 3, coiumn a) . . . EXCEPT |FOR PART V, THE ORGANIZATION
C Unreimbursed costs — other means-
tested government programs (from
Worksheet 3, column b) . HAS ELECTED [NOTTO COMPLETE THE
d Total Charity Care and
Means-Tested Government
Programs . . OTHER PARTS FOR 2008
Other Beneﬁts
e Community health improvement
services and community benefit
operations (from Worksheet 4) .
f Health professions education
(from Worksheet 5) .
g Subsidized health services (from
Worksheet 6) . L
h Research (from Worksheet 7) .
i Cash and in-kind contributions to
community groups (from
Worksheet 8) .
j Total Other Benefits .
k Total (line 7d and 7j) .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)
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m Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

(a) Number of | (b) Persons | {c) Total community (d) Direct offsefting | (e) Net community | (f) Percent of
activities or served building expense revenue building expense | total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0.00%
2 Economic deveiopment 0 0.00%
3 Community support 0 0.00%
4  Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0.00%
6  Coalition building 0 0.00%
7  Community health improvement
advocacy 0 0.00%
8  Workforce development 0 0.00%
9  Other 0 0.00%
10 Total 0 0 0 0 0 0.00%
Part il Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 .

2 Enter the amount of the organization's bad debt expense (at cost) e 2

3 Enter the estimated amount of the organization's bad debt expense (at cost) attrlbutable
to patients eligible under the organization's charity care policy .

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

3

2 and 3, or rationale for including other bad debt amounts in community benefit.

Section B. Medicare

5 Enter total revenue received from Medicare (including DSHand IME) . . . . . . . 5
Enter Medicare allowable costs of care relating to paymentsonlines5. . . . . . . 6

6
7 Enterline 5 less line 6—surplus or (shortfall) .
8

Describe in Part VI the extent to which any shortfall reported in ||ne 7 should be treated as community
benefit and the costing methodology or source used to determine the amount reported on line 6, and

indicate which of the following methods was used:

D Cost accounting system
Section C. Collection Practices

Cost to charge ratio

9a Does the organization have a written debt coliection policy? .

b If"Yes," does the organization's collection policy contain provisions on the collectnon prac‘nces to be
followed for patients who are known to qualify for charity ca

7

[ ] other

ar finanpial acsictanca? Nagerikh

I
re Of financiai assistancey vUescrioe |ﬂ Pa Vi

Part IV Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e} Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1 0.00% 0.00% 0.00%
2 0.00% 0.00% 0.00%
3 0.00% 0.00% 0.00%
4 0.00% 0.00% 0.00%
5 0.00% 0.00% 0.00%
8 0.00% 0.00% 0.00%
7 0.00% 0.00% 0.00%
8 0.00% 0.00% 0.00%
9 0.00% 0.00% 0.00%
10 0.00% 0.00% 0.00%
11 0.00% 0.00% 0.00%
12 0.00% 0.00% 0.00%
13 0.00% 0.00% 0.00%
14 0.00% 0.00% 0.00%

Schedule H {(Form 990) 2008
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Facility Information (Required for 2008)
| AR IR AR AR
Name and address 83| & I - I T OO Other
gl 2| | 5|13l 3|3 (Describe)
= 21l |8lal2|”
gle|2l8|8 |87
S N - -
£ 2 5 o §
£ 3,
g, g
g
RAPIDES REGIONAL MEDICAL GENTER ________________|
211 FOURTHSTREET .. X | X X X
ALEXANDRIA LA 71301
AVOYELLES HOSPITAL | ..
A2V HIGHWAY1192 . XX X
MARKSVILLE LA 71351
SAVOY MEMORIAL HOSPITAL . .]
801 POINCIANAAVENUE ] X | X X
MAMOU LA 70554
OAKDALE COMMUNITY HOSPITAL . .. ...
J30HOSPITALDRIVE .. XX X
OAKDALE LA 71463
WINN PARISH HOSPITAL ...
301 WEST BOUNDRY STREET. X1 X X

Schedule H (Form 990) 2008
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Supplemental Information (Optional for 2008)
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part [, line 6a; Part |, line 7g; Part I, line 7, column (f); Part |, line 7; Part Il
line 4, Part lll, line 8; Part 1, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be bilied for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization’s community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

7 |f the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, filtes a community benefit report.

Schedule H (Form 990) 2008




