wn 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

Open to Public

benefit trust or private foundation)

Department of the T N . . : .
el Rovars Soe » The organization may have to use a copy of this return to satisfy state reporting requirements.

Intemnal Revenue Service

Inspection

A Forthe 2009 calendar year, or tax year beginning , and ending

B Check if applicable: Please | C Name of organization RAPIDES FOUNDATION D Employer identification number

D Address change :;,Z:F:,s, Doing Business As 72-0423603

D Name change p{;’::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E  Telephone number

[] itial return see  |1101 FOURTH STREET 300 318-443-3394

D Terminated fnp;:::,];c City or town, state or country, and ZIP + 4

D Amended return tions. JALEXANDRIA LA 71301 G Gross receipts § 91,688,774

H{a) Is this a group return for affiliates? DYes No

H(b) Are all affiliates included? l:l Yes D No
If "No," attach a list. (see instructions)

I:] Application pending [ F Name and address of principal officer:

JOSEPH ROSIER 1101 FOURTH STREET, ALEXANDRIA, LA 71301
I Tax-exempt status: 501(c) ( 3) « (insertno.) I__—l 4947(a)(1) or I::l 527

J_ Website: » WWW.RAPIDESFOUNDATION.ORG

K Form of organization: Corporation DTrust DAssociation I:lother »
Part |

H(c) Group exemption number B

IL Year of formation: 1924

| M State of legal domicile:

LA

Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE RAPIDES FOUNDATION (TRF)
1S TO IMPROVE THE HEALTH STATUS OF CENTRAL LOUISIANA, TRF. IS A MEMBER OF RAPIDES HEALTHCARE SYSTEM_
8 LLC WHICH OWNED AND OPERATED FIVE ACUTE-CARE HOSPITALS IN LOUISIANA DURING 2009, THE SYSTEM ________.
E INCLUDED RAPIDES REGIONAL MEDICAL CENTER, A 314-BED HOSPITAL IN ALEXANDRIA, LA (CONTINUED ON SCH Q).
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Part V|, line1a). . . . . . . . . . . .. 3 16
é 4  Number of independent voting members of the governing body (Part V1, line 1b) . 4 15
% 6§ Total number of employees (PartV, line2a). . . . . . . . . . . . . . .. ... .. 5 32
< | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . ... .. 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C e 7b 0
Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) . 0 0
§ 9 Program service revenue (Part VIll, line2g). . . . . . . . 80,067,664 86,640,816
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . . -42,815,727 5,083,187
® 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . -570,252 -35,229
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 36,681,685 91,688,774
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 6,279,528 4,606,614
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,478,642 1,756,301
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
é‘. b Total fundraising expenses (Part IX, column (D), line 25) »
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . B 84,255,283 65,459,853
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . . 92,013,353 71,822,768
19 Revenue less expenses. Subtract line 18 from line 12 . L -55,331,668 19,866,006
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 190,890,186 208,426,321
%g 21  Total liabilities (Part X, line 26) . e 10,625,519 8,808,518
Z5|22 Net assets or fund balances. Subtract line 21 from line 20 . . 180,264,667 199,617,803

0
Y
H

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 true, correct, apg complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
y | s
gn : S
Here gnature of officer Date
JOE ROSIER, CEQ
Type or pﬁnamé and title .
Preparer's ) i.) Vg » Date Check if Preparer's identifying number
Paid signature ' / PV WY L Al self- (see instructions)
Preparer's MARVIN H. EASLEY, MA, CPA CFF P 8/12/2010 employed ’D P00293042
Use Only | fampamnotonyo® B M.H. EASLEY & ASSOCIATES, LLC EIN » 01-0704790
address, and ZIP + 4 1006 CALAIS CIRCLE, ALEXANDRIA, LA 71303 Phone no. ® (318) 767-1455

Yes I:] No

Form 990 (2009)

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

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




Form 990 (2009) RAPIDES FOUNDATION 72-0423603 Page 2
Part Ill Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

HOSPITAL IN ALEXANDRIA, LA AND FOUR SMALLER RURAL HOSPITAL FACILITIES. (CONTINUED ON SCH. O)

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2. . . . . . . . . . . . . [ ] Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . .+ o e o oo T Yes [XINo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

INCLUDED RAPIDES REGIONAL MEDICAL CENTER, A 314-BED HOSPITAL IN ALEXANDRIA, LA AND FQUR SMALLER

--------------------------------------------------- [ S A A B A A A L L L T R R L R R o R e I L L A

4b

(Code:

4c

(Code:

HEALTH. TWENTY CENTRAL LOUISIANA PROFESSIONALS GRADUATED FROM (CONTINUED ON SCH. O)

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 1,226,901 including grants of $ 999 304 ) (Revenue $ 0)

de

Total program service expenses » 70,799,482

Form 990 (2009)



Form 990 (2009)  RAPIDES FOUNDATION , 72-0423603 Page 3
Part IV Checklist of Required Schedules

1

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . C o

Is the organization required to complete Schedule B Schedule of Contnbutors’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying ac’uvmes’? lf "Yes " complete Schedule C
Part Il . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectron 6033( ) notice
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . Co.
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . C

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ime 21 serve as a custodran for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negottatlon services? If "Yes,"

complete Schedule D, Part IV . . .

Did the organization, directly or through a related orgamzatron hold assets in term permanent or
quasi-endowments? /f "Yes," complete Schedule D, Part V . .

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedu/e D Parts Vl

Vii, VI, IX, or X as applicable . .

Did the organization report an amount for Iand butldlngs and equ1pment in Part X hne 107 /f “Yes " comp/ete
Schedule D, Part VI,

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XII, and XIII .

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, Xll, and X/l is optional. . . . . . . l12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part Il . R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " compiefe Schedule G, Part| . 2
Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on

Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actwttres on Part VIll l|ne 9a’?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? /f "Yes " comp/ete Schedu/e H

11 X

12 | X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 | X

Form 990 (2009)




Form 990 (2009) RAPIDES FOUNDATION 72-0423603  Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 /f "Yes," complete Schedule I, Parts | and lil .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of* issuer for bonds outstandlng at any trme durlng the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part ! . . e

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il .

Was the organization a party to a business transactlon w1th one of the followmg partres (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part 1V . . .

An entity of which a current or former off icer, drrector trustee or key employee of the organrzatlon (or a
family member) was an officer, director, trustee, or direct or indirect-owner? If "Yes," complete Schedule L,
PartiV. .

Did the organization receive more than $25 000 in non- cash contrlbutlons'7 If ”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 . - .
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes " complete Schedule N
Part ! . .

Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts ll

HL v, and Vv, line 1 . .

Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 If "Yes " complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Scheduie O. .

Yes | No
21| X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
.| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X
3B X
36 X
37 X
38 | X

Form 990 (2009)



Form 930 (2009) RAPIDES FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

72-0423603 Page D

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. . . . . e 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable Co 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, Transmlttal 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 line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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? . . .

b If"Yes," hasitfiled a Form 990 T for thIS year'? If "No " prowde an exp/anat/on in Schedu/e O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . .

b If"Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements 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? . 5b X

¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5¢c

6a Does the organization have annual gross recelpts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible? . . . 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? . .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

b If"Yes," did the organization notify the donor of the value of the goods or services provrded’7

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

d [f"Yes," indicate the number of Forms 8282 ﬁled durlng the year. . . . . . . . . .. I 7d I

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

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬂt contract’7

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 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised 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’7

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vili, iine 12. . . . . - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . R 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in heu of Form 10417 .

b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . 12b

Form 990 (2009)




Form 990 (2009) RAPIDES FOUNDATION 72-0423603  Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Seeg instructions.

Section A. Governing Body and Management

b
9

Yes | No

Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
Enter the number of voting members that are independent. . . . . . 1b
Did any officer, director, trustee, or key employee have a family reIatlonsh|p ora busmess relationship with
any other officer, director, trustee, or key employee?. .
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4
5
6

XXX

Did the organization become aware during the year of a material diversion of the organization's assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons7
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governmg body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . | 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

1

11A
12a

13
14
16

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
If "Yes,” does the organization have written policies and procedures governlng the actrvntles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .o 10b

Has the organization prov1ded a copy of this Form 990 to all members of its governing body before filing the
form? .
Describe in Schedule O the process, lfany, used by the organlzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? /f “No,"go fo line 13. . . . . . . 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve

rise to conflicts?. . . . . . ... |12b| X
Does the organization reguiarly and consnstently monltor and enforce compllance Wlth the poI|cy7 /f "Yes "

describe in Schedule O how thisisdone. . . . e e e e e e e 12¢ | X
Does the organization have a written whlstleblower po||cy7 . X
Does the organization have a written document retention and destructlon poIlcy7 X

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

Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructlons ) .

Did the organization invest in, contribute assets to, or partncrpate ina jomt venture or similar arrangement

with a taxable entity during the year? . .

1f"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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 B e
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.

Own website |:| 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, physicai 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 (2009)



Form 990 (2009) RAPIDES FOUNDATION 72-0423603 Page 7
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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® | st all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

e List all of the organization's former officers, key employees, and highest compensated employees 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.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B (©) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per FEERES :Qq P g:_[; 7 compensation compensation amount of
week eS8 1& <893 from from related other
gc}' 5% g g & [} tr]e . organizations compensation
g8 S ol 8 g organization (W-2/1099-MISC) from thg
3R ) g (W-2/1099-MISC) organization
alg ] S and related
2 % Z organizations
o o8
g
JAMES R. BAKER, JR __ s
TRUSTEE 0.5| X 0 0 0
BRUCE BARTON.MD. ____ .
TRUSTEE 0.5 X X 0 0 0
JOANBRUNSON.MD. ____ .
TRUSTEE 0.5 X 0 0 0
LAURA DAUZAT e
TRUSTEE 0.5] X 0 0 0
KELVINFREEMAN it
TRUSTEE 0.5 X 0 0 0
DAVIDR. GILCHRIST .
TRUSTEE 0.5| X 0 0 0
ERNESTKELLY MD. i
TRUSTEE 0.5] X 0 0 0
DONALD KRAMER _ it
TRUSTEE 0.5| X X 0 0 0
ALBINMLEMOINE JR s
TRUSTEE 1.1 X X 0 0 0
DONALD R. MALLET et
TRUSTEE 0.5 X 0 0 0
NANCY MCCABE o meeeees
TRUSTEE 0.5] X 0 0 0
MIKENEWTON e
TRUSTEE 0.5| X 0 0 0
MAXINE PICKENS e
TRUSTEE 0.5| X X 0 0 0
TJAMMISALAZAR e
TRUSTEE 0.5 X 0 0 0
HOWARDWOLD, MD._____ ..
TRUSTEE 0.5| X 0 0 0
JOSEPHR. ROSIER. JR.___ .
PRESIDENT & CEO 401 X X 245 122 0 46,388

Form 990 (2009)



Form 990 (2009) RAPIDES FOUNDATION 72-0423603 page 8
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 FE IR compensation compensation amount of
week o alFlE|24 5 from from related other
g ol & 8, 53° <} & ® the organizations compensation
g & g 5 |3 organization (W-2/1099-MISC) from the
24 & g |® g (W-2/1099-MISC) organization
al = 2 2 and related
[ 2 organizations
] o
2
KATHLEENF.NOLEN __ ...
DIRECTOR ADM/EVAL 40. X1 X 134,816 0 30,000
ANNETTE BEUGHLER ...
DIRECTOR PROG/COM 40. X 115,885 0 11,600
""""""""""""""""""""""""""" 0 0 0
1b_ Total . L 495823 0 87,988

reportable compensation from the organization » 3

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "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) €
Name and business address Description of services Compensation
REGIONAL TECH 8VCS8 205 LLOYD ST., CARRBORO, NC 27510 CONSULTING 273113
EMORY UNIVERSITY 1599 CLIFTON RD. NE, ATLANTA, GA 30322 [CONSULTING 153,219
RTI INTERNATIONAL P.O. BOX 900002 , RALEIGH, NC 27675-9000[CONSULTING 124,904
STERLING CAP MGT 2 MORROCROFT, CHARLOTTE, NC 28211 |INVESTMENT SVCS 110,387
KALB-TV P.O. BOX 951, ALEXANDRIA, LA 71309 OUTREACH 103,000

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 6

S ——————————

Form 990 (2009)
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)St_/atemﬁent“of Revenue

Federated campaigns. . . . . . . . . . |1a

(A}

Total revenue

Membershipdues. . . . . . . . . . . 1b

Fundraisingevents. . . . . . . . . . . |1¢c

Related organizations. . . . . . . . . . [1d

Government grants (contributions). . . . . |1e

All other contributions, gifts, grants, and
similar amounts not included above . . . .

Noncash contributions included in lines 1a-1f; $
Total. Add lines1a-1f . . . . . . . . . .

Program Service Revenue

2a

Q .0 00 T

Business Code

OSPITAL OPERATION 621990 86,640,816

(B)
Related or
exempt
function

revenue

(€)
Unrelated
business
revenue

D)
Revenue
excluded from
tax under sections
512,513 or 514

All other program service revenue . . . . . .

Total. Add lines 2a-2f . . . . . . . . . . . .

0
0
0
0
0
6

T 86,640,81

Other Revenue

'S

6a

(1]

7a

8a

Investment income (including dividends, interest, and
other similaramounts). . . . . .

Income from investment of tax-exempt bond proceeds . . . . |

Royalties. . . . . . . . . . . . . . ...

A 5,083,187

0

0

(i) Real

(ii) Personal

GrossRents. . . . . . . .

Less: rental expenses . . . .

Rental income or (loss). . . . -35,229

Net rental income or(loss) . . . . . . . . . . .

Gross amount from sales of (i) Securities

assets other than inventory . . 0

Less: cost or other basis

o

and sales expenses. . . . .
Gainor(loss). . . . . . . . 0

Netgainor(loss). . . . . . . . . . . . ..
Gross income from fundraising
events (notincluding$ ___________.
of contributions reported on line 1c).
See PartlV,line18. . . . . . . . . . . .a
Less: directexpenses. . . . . . . . . . . b
Net income or (loss) from fundraising events . . . .
Gross income from gaming activities.
SeeParttV,line19. . . . . . . .. . . . a
Less: directexpenses. . . . . . . . . . .b
Net income or (loss) from gaming activities . . . .
Gross sales of inventory, less

returns and allowances. . . . . . . . . . a
Less: costofgoodssold. . . . . . . . . . b
Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

Business Code

12

All otherrevenue. . . . . . . . . . . ..

Total. Add lines 11a-11d. . . . . . . . . . .
Total revenue. See instructions. . . . . . . . .

91,688,774

Form 990 (2009)




Form 990 (2009)

RAPIDES FOUNDATION

72-0423603 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali 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,
7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

(B)

Program service

() (D)
Management and

Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 4,606,614 4,606,614
2 Grants and other assistance to individuals in
the U.S. See Part 1V, 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, directors,
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 1,306,053 757,946 548,108
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 128,037 73,980 54 057
9 Other employee benefits . 236,480 204,825 31,655
10 Payroll taxes . . 85,731 50,179 35,552
11  Fees for services (non—employees)
a Management. 0
b Legal. 123,261 95,825 27,435
¢ Accounting .
d Lobbying .
e Professional fundralsmg services, See Part IV Ime 17
f Investment management fees .
g Other. 1,780,406 1,780,406
12  Advertising and promot|on 601,549 555,907 45,641
13 Office expenses . 15,013,789 14,959,538 54 251
14 Information technology . 0
16 Royalties. 0
16  Occupancy . 3,089,570 3,042 862 26,707
17  Travel. . . 45774 44 331 1,443
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 62,340 62,340
20 Interest. 21,260 11,441 9,818
21 Payments to afflllates . . 36,699,512 36,699,612
22 Depreciation, depletion, and amomzation 3,089,183 3,951,392 37,791 0
23  Insurance . 1,33 5
24 Other expenses. ltemize expenses not e
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) e S
a TELEPHONE 399,878 1,383, 15,895
b COMPUTER EQUIPMENT AND SOFTWARE ______ 68,504 43,733 24,861
¢ STAFF DEVELOPMENT o 230,636 152,405 78,231
d TAXES AND LICENSES i, 610,248 610,248
e 0
f Allotherexpenses ... 412,718 403,176 9,544
25 Total functional expenses. Add lines 1 through 24f 71,822,768 70,799,482 1,023,286 0
26 Joint costs. Check here >E| 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 . L

Form 990 (2009)



Form 980 (2009) RAPIDES FOUNDATION 72-0423603 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . L. -295,473| 1 -228,706
2 Savings and temporary cash investments . 4973952 2 4,265 872
3 Pledges and grants receivabie, net . of 3 0
4  Accounts receivable, net. . 14,200,550] 4 10,603,346
5 Receivables from current and former off icers, dlrectors trustees key -
employees, and highest compensated employees‘ Complete Part Il of
Schedule L . . .
6 Receivables from other dnsquahfled persons (as deﬂned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L. e e e ol 6
% 7 Notes and loans receivable, net . 0 7 0
1 8 Inventories for sale or use . . 1,849.147] 8 1,431,742
<| 9 Prepaid expenses and deferred charges . Coe 707,951] 9 95,858
10a Land, buildings, and equipment: cost or 10a 67,992,19 o
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b -40,019,692 33,288,287 10¢ 27,902 507
11 Investments—publicly traded securities . 127,222,064] 11 155,632,161
12 Investments—other securities. See Part IV, line 11 . 443 999| 12 443,999
13  Investments—program-related. See Part 1V, line 11. 0| 13 0
14 Intangible assets . 8,499,709| 14 8,076,860
16  Other assets. See Part IV, |1ne 11 . 0l 15 202,682
16 Total assets. Add lines 1 through 15 (must equal llne 34) 190,890,186/ 16 208,426,321
17  Accounts payable and accrued expenses . 6,509,970 17 3,668,883
18 Grants payable . 3,686,689| 18 3,674,480
19 Deferred revenue. .
20 Tax-exempt bond liabilities .
2121 Escrow or custodial account liability. Comp|ete Part IV of Schedule D
5 22 Payabies to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part [l of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles 428,860| 23 1,465,155
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25 Other liabilities. Complete Part X of Schedule D . 0f 25 0
26 Total liabilities. Add lines 17 through 25 . 10,625,519 26 8,808,518
® Organizations that follow SFAS 117, check here >- and
& complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 180,264,667 27 199,107,227
&'} 28 Temporarily restricted net assets . 28 510,576
T | 29 Permanently restricted net assets . :
LE Organizations that do not follow SFAS 117, check here >D
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
w32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 180,264,667] 33 199,617,803
34 Total liabilities and net assets/fund balances 190,890,186 34 208,426,321

Form 990 (2009)



Form 990 (2009)  RAPIDES FOUNDATION 72-0423603 Page 12
Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:I Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

b Were the organization's financial statements audited by an independent accountant? . .

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

D Separate basis D Consolidated basis . Both consolldated and separate basis
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-133?. . . . . . S 3a X
b If"Yes," did the organization undergo the required audit or audlts'? Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



SCHEDULE A | omsNo. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. H
Department of the Treasury @)1 pt ch Open to Public
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: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [_] Aschool 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).

4 I:I 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 |:| 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). (Compiete Part l.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 I:I 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 i1}

10 |:| An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

11 |:| 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 11te through 11h.

a[_] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated 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 |, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . .. |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . . . . |1gfii)
h Provide the following information about the supported organization(s).
. - {iii) Type of organization | (iv} is the organization {v) Did you naotify (vi) is the {vii) Amount of
U] Nameofst:lpponed (i) EIN (described on lines 1-9 | in col. {i) listed in your |  the organization in organization in col. support
organization above or IRC section governing document? cal. {i) of your (i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No
0
0
0
0
0
Total v sl e e e 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2009

Form 990 or 990-EZ,
(HTA)




Schedule A (Form 990 or 990-EZ) 2009

RAPIDES FOUNDATION 72-0423603 Page 2
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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . B 0 0 0
3  The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . .o 0 0 0
9 Netincome from unrelated busnness
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . . . 0
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
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 PercenLqe

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . e 14 0.00%
Public support percentage from 2008 Schedule A, Partll, line 14. . . . . 15 0.00%
33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . A &

33 1/3% support test-2008. If the organization did not check a box on fine 13 or 163, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . [
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and llne 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. . .»
10%-facts-and-circumstances test—2008. 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. . b

Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a ,or 17b, check this box and see instructions . . . . . > D

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 RAPIDES FOUNDATION 72-0423603 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.") . . . . . 0 0 0

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
Gross receipts from activities that are not an
unrelated trade or business under section 513 0

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . Ce 0 0 0
The value of serV|ces or facmtles

furnished by a governmental unit to the

organization without charge . . . . . . 0 0 0
Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .
Add lines7aand7b. . . .

Public support (Subtract line 7c from

line 6.) .

Section B. Tbtél Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand10b. . . . . . 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
(Explainin PartiV.). . . . 0 0 0
13  Total support. (Add lines 9 10c 11
and12). . . . 0 0 0 0 0 0
14  First five years. Ifthe 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 e e e e e e e e >|:|
Section C, Computation of Public Support Percentaqe
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f). . . . . . . 15 0.00%
16  Public support percentage from 2008 Schedule A, Partlll, linet5. . . . . . . . . . . . . . 16 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlll, fine 17, . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on I|ne 14 and Ilne 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—2008. 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. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » [—_—l

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 890-E7) 2008 RAPIDES FOUNDATION 72-0423603 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, iine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C | omsNo. 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2 @ 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below, Open to Public

Department of the Treasury
Intemal Revenue Service

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 |-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 ll-A. Do not complete Part }i-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [i-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lii.

Name of organization Employer identification number
RAPIDES FOUNDATION 72-0423603
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Politicalexpenditures. . . . . . . . . . .. . e e e e e e e S
3  Volunteer hours .

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955. . . . . . » § ____ ...
2  Enter the amount of any excise tax incurred by organization managers under section49556. . . » $ ___ . .. . ...
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . DYes DNO
4a Wasacorrectionmade?. . . . . . . . L L L oL e DYesDNo

If "Yes," describe in Part [V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . C o . O
2  Enter the amount of the flung organlzatlon s funds contrlbuted to other organlzatlons

for section 527 exempt function activities. . . . N O
3  Total exempt function expendltures Add lines 1 and2 Enter here and on Form 1120 POL

line17b. . . . . . T O 0
4  Did the filing orgamzahonﬂe Form 1120 POLforthlsyear'7 Coe C e DYes DNO

5  Enter the names, addresses and employer identification number (EIN) ofall sectlon 527 polltlcal organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were 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 (¢) 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 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {(Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

72-0423603

Page 2

A
B

Check » ;
Check »| |

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

—-® 00 T

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct iobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

29,170

29,170

71,793,598

71,822,768

o|lojo|jo|o

If the amount on line 1e, cofumn (a) or (b} is:

Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 pius 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

QOver $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.

1,000,000

Grassroots nontaxable amount (enter 25% of line 1f) .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c¢. If zero or less, enter -0- .

250,000

0

0

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

section 4911 tax for this year? .

D Yes No

4-Year Averaging Period Under Section 501(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 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

0

0

Schedule C (Form 990 or 990-EZ) 2009
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72-0423603

Schedule C (Form 990 or 990-EZ) 2009 Page 3
Part 1l-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
No Amount

N
20 T i e T2 4@ 2O T D

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 (include compensatron in expenses reported on I|nes 1c through 1i)?

Media advertisements? .

Mailings to members, legislators, or the publlc’)

Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government ofﬁcrals ora Ieglslatlve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If "Yes," describe in Part IV .

Total. Add lines 1c through 1i . .
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( )(3)?

If "Yes," enter the amount of any tax incurred under section 4812 . . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior year'?

Yes

No

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes w

o

(2]

Dues, assessments and similar amounts from members .

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year

Total .

Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues .

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

Taxable amount of lobbying and political expenditures (see mstructlons)

Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULED . . | oma No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury

\nternal Revenue Service » Aftach to Form 990. P See separate instructions. 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? . . . . . . I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impemissible private benefit? . . . . . e e e D Yes I:I No
Conservation Easements. Complete if the organlzatron answered "Yes' o Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of Jand for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat I:I Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b LN

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . ... oL 2a
b Total acreage restricted by conservation easements . . . . Coe e 2b
¢ Number of conservation easements on a certified hlstorlcstructure lncluded |n() C 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located L S
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?. . . . . G I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amo-u-r;t-ef expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)A)B)[)?. . . . . . : . [yes[] No

9 in Part XiV, describe how the organization reports conservatron easements in rts 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.

1a |If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 refating to these items:
(i) Revenues included in Form 990, Part VIIl, line 1. . . . . . . . . . . . . . . . . .. >3
(ii) Assets included in Form 990, Part X. . . . . . N & T

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

a Revenuesincluded in Form 990, Part Vil line 1. . . . . . . . . . . . . ..
b Assets included in Form 990, Part X . L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check alf that apply):
a I:l Public exhibition
b I:l Scholarly research

c I:I Preservation for future generations

d I:l Loan or exchange programs

e I:l Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DYes I___l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [ ]ves[ ] No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance . 1c 0

d Additions during the year . 1d

e Distributions during the year . 1e

f Ending balance . e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . I:l Yes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (d) Three years back | (e) Four years back

{c) Two years back

1a Beginning of year balance . . . 0
b Contributions .
¢ Net investment earnlngs gams
and losses .

d Grantsor scholarshlps
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 Permanent endowment »

¢ Termendowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()  unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedu!e R'? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (cther) depreciation
ia Land. 0 1,917,899} : 1,917,899
b Buildings. 0 22,630,032 22,630,032 15,238,313
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 28,135,935 17,389,660 10,746,295
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 27,902,507

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . . . . . . . . . . 0
Closely-held equity interests . . . . . . . . 443 999|EQUITY METHOD
Other PUBLICMARKETS 155,632,161 |FAIR MARKET VALUE
0
0
0
0
0
0
0
0
0
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) > 0

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

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

(a) Description of investment type

[eolie){e](eo}eo)e][e][e][e] (e} [a]

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

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

{a) Description (b) Book value

MISC PROGRAM RELATED HOSPITAL ASSETS 202,682
0
0
0
0
0
0
0
0
0

Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . . .» 0

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

1. (a) Description of liability (b) Amount
Federal income taxes

[al(=lel=][=][a]{e]e]e] ] =]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Staterments

1  Total revenue (Form 990, Part VIll, column (A), line12). . . . . . . . . . . . . . .. 1 91,688,774

2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 71,822,768

3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 19,866,006
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 Imes4through8 . .. 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne hne53and9 .. 10 19,866,008
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 91,688,774

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments., . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 0

3  Subtract line 2e from line 1. . 91,688,774
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line 7b. . . 4a

b Other(DescribeinPartXiV.). . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaand4b. . . . . e e 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s mustequa/ Form 990 Partl lme 12) L. 5 91,688,774

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 1 70,139,378

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . ..o 2b -1,683,390

¢ Otherlosses. . . . S L

d Other(DescrlbelnPartXlV) e e e e e e e 2d

e Add lines 2a through 2d . -1,683,390

3  Subtract line 2e from line 1. . . 71,822,768
4  Amounts inciuded on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not inciuded on Form 990, Part VIll, line 7b . . . 4a

b Other(DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . . 0

Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l l/ne 18) 71,822,768

Part b (\'A Supplemental Information

Complete this part to provide the descriptions fequired for Part 1], lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, Iine 4, Panx line 2' Part Xl line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009







SCHEDULE H

| omB No. 1545-0047

(Form 990) Hospitals
» Complete if the organization answered "Yes” to Form 990, Part IV, question 20,
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » See separate instructions. Inspection
Name of the organization Employer identification number
RAPIDES FOUNDATION 72-0423603
Charity Care and Certain Other Community Benefits at Cost
Yes | No

1a Does the organization have a charity care policy? If "No," skip to question6a. . . . . . . . . . . . . 1a | X

b If"Yes,"is it a written policy?. . . . . ib | X
2  If the organization has multiple hospntals |nd|cate WhICh of the followmg best descrlbes apphcatlon of the

charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
D Generally tailored to individual hospitals

3 Answer the following 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: e
[] 200% [] 250% [] s00% [] 350% [_] 400% [] other %
¢ Ifthe 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 pollcy’7
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? .
¢ [f"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 lnstructlons Do not submlt
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and {a) Number of | (b) Persons {c) Total community (d) Direct offsetting | (e} Net community | (f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government programs (optional) expense
Programs (optional)
a Charity care at cost (from
Worksheets 1and2). . . . . . L 991 1,022 211 154,561 867,650 1.34%
b Unreimbursed Medicaid (from
Worksheet 3, columna). . . . . . . 15,014 15,056,864 11,562,671 3,494,193 5.42%
¢ Unreimbursed costs ~ other means-
tested government programs (from
Worksheet 3, columnb), . . . . . . 0 0 0 0.00%
d Total Charity Care and
Means-Tested Government
Programs. . . . . . . . . i . . . 0 16,005 16,079,075 11,717,232 4,361,843 6.76%
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4). . . . 76,753 0 76,753 0.12%
f Health professions education
(from Worksheet5) . . . . . . . . . 934,459 88,935 845,524 1.31%
g Subsidized health services (from
Worksheet8). . . . . . . . . .. 0 0 0 0.00%
h Research (from Worksheet7). . . . . 0 0 0 0.00%
i Cash and in-kind contributions to
community groups (from
Worksheet8). . . . . . . . . .. 168,506 0 168,506 0.26%
j Total OtherBenefits. . . . . . . . 0 0 1,179,718 88,935 1,090,783 1.69%
k Total. Add lines7dand 7j. . . . . . 0 16,005 17,258,793 11,806,167 5,452,626 8.45%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2009
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Part il
building activities.

Community Building Activities Complete this table if the organization conducted any community

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

3  Enter the estimated amount of the organization's bad debt expense (at cost) attnbutable

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

2

{a) Number of | (b) Persons (c) Total community | (d) Direct offsetting | (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 development 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 i Bad Debt, Medicare, & Collection Practices
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 .

1,680,456

3

0

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) .
6 Enter Medicare allowable costs of care relating to payments on line 5.
7  Subtract line 6 from line 5. This is the surplus or (shortfall} .
8

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:

Cost accounting system
Section C. Collection Practices

Cost to charge ratio

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

b If"Yes," does the organization's collection policy contain provisions on the col!ectlon practlces to be
followed for patients who are known to qualify for charity care or financial assistance? Describe in Part VI . 9b | X

Other

5 24,114,757
6 21,648,374
7 2,466,383

9a | X

Management Companies and Joint Ventures

(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 NONE 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%
6 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%
1 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%
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Facility Information

C o Q — [2) X m m
Name and address § % % 8 ES ] P ? Other
2| | s | ZIB|8|R|¢& .
2 3 3 2 o g z g (Describe)
S| 2lz|z|8|8|5§
= 8 8 4 & 2
Bl | BE|B|Z|<
g B
g g
8
RAPIDES REGIONAL MEDICAL CENTER___________.....
211 FOURTH STREET el XX X X
ALEXANDRIA LA 71301
AVOYELLESHOSPITAL ..
4231 HIGHWAY 1192 e XX X
MARKSVILLE LA 71351 DIVESTED 3/31/2009
SAVOY MEMORIAL HOSPITAL ____ . o...
BO1POINCIANAAVENUE e X | X X
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RAPIDES FOUNDATION 72-0423603
Scheduie H (Form 990) 2009 Page 4

Supplemental Information
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part I, line 6a; Part |, line 7g; Part |, line 7, column (f); Part|, line 7; Part ili,
line 4; Part lil, line 8; Part lll, 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 billed 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 Ifthe 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, files a community benefit report.

Schedule H (Form 990) 2009



SCHEDULE H HOSPITALS 2009

(Form 990) Complete if the organization answered “yes” to Form 990, part IV, question 20
Attach to Form 990 Open to Public
>See separate instructions Inspection
Name of Organization Employer Identification Number
Rapides Foundation 72-0423603

Part IV, Supplemental Information

Part I, Line 7.

The Cost for Charity Care was derived using a cost-to-charge ratio from Worksheet 2 applied in
Worksheet 1. Patient revenue is based on GAAP, and bad debt is not included in this
calculation. No extraordinary items are included in this calculation. Persons served are the total
Charity inpatient admissions plus total Charity outpatient visits.

Unreimbursed Medicaid Costs were derived using a cost-to-charge ratio from Worksheet 2
applied in Worksheet 3. Patient revenue is based on GAAP, and bad debt is not included in this
calculation. No extraordinary items are included in this calculation. Persons served are the total
Charity inpatient admissions plus total Charity outpatient visits.

Part III, Line 4.

Collection of outstanding receivables from third-party payers (Medicare, managed-care payers,
etc.) is Rapides Healthcare System (RHS) hospitals' primary source of cash and is critical to its
ability to fund operations. The primary collection risks relate to uninsured patient accounts,
including patient accounts for which the primary insurance carrier has paid the amounts covered
by the applicable agreement, but patient responsibility amounts (deductibles and copayments)
remain outstanding. The provision for doubtful accounts and the allowance for doubtful
accounts relate primarily to amounts due directly from patients. An estimated allowance for
doubtful accounts is recorded for all uninsured accounts, regardless of the aging of those
accounts. This allowance is based upon historic experience of collections and charity approvals.
No allowance is made for amounts attributable to patients who would likely qualify for charity
care if documentation had been available. Accounts are written off when all reasonable internal
and external collections efforts have been performed. RHS collection policies include a review
of all accounts against certain standard collection criteria, upon completion of internal collection
efforts. Accounts determined to possess positive collectability attributes are forwarded to a
secondary external collections agency, and the other accounts are written off. The accounts that
are not collected by the secondary external collection agency are written off when they are
returned by the collection agency (usually within 12 months). Write-offs are based upon specific
identification, and the write-off process requires a write-off adjustment entry to the patient
accounting system.

The methodology to determine the bad debt expense reported at cost on Part III, Line 2 is to
take the ratio of patient care costs to gross patient charges and multiply this resulting ratio by the
gross charges for bad debt accounts.

RHS does not pursue collection of amounts related to patients that meet its guidelines to
qualify for charity care. Therefore, no bad debt expense is attributable to patients eligible
under the RHS charity care policy.

There was no footnote text describing provision for doubtful accounts or bad debt included in
the organization’s 2009 audited financial statements.
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Attach to Form 990 Open to Public
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Name of Organization Employer Identification Number
Rapides Foundation 72-0423603

Part IV, Supplemental Information

Part III, Line 8.

Even though the amount reported for Medicare activity in Section B reflects a surplus for the
year, it should be noted that the amount of patient care costs do not include Medicare non-
allowable expenses. The amounts reported on Part III, Lines 5-7, have been determined by
aggregating the information from the individual facility cost report(s) for each of the hospitals
operated by RHS. The hospitals operated by RHS may have cost report year ends other than
December 31, 2009. Accordingly, for a facility with a non-calendar year end, the cost report that
was filed for the cost report year end that ended during 2009 was utilized.

Part I1I, Line 9b.

The Rapides Healthcare System “Discount Charity Policy for Patients” clearly describes in detail
the process that is followed in determining whether a patient is qualified for charity non-elective
care. Until it is determined whether a patient account qualifies for charity care, the account is
held in a “pending” state, and the account is not submitted for collection. Once charity care for
an account is approved by an authorized manager, the appropriate code is posted to the account
in the billing system. RHS does not pursue collection of amounts related to patients that
meet its guidelines to qualify for charity care.

Part VI, Line 2. Needs assessment.

The Rapides Foundation (TRF) engages a national expert firm to perform a Community Health
Assessment approximately every three years. The assessment is a systematic, data-driven
approach to identifying the health status, behaviors and needs of the members of the community
within the nine-parish (county) TRF service area. Sample data is compiled through random
telephone interviews within the service area and benchmarked against data from the Centers for
Disease Control and Prevention, the U.S. Department of Health & Human Services, and the PRC
National Health Survey. Secondary data are gathered from the Centers for Disease Control &
Prevention, the ESRI BIS Demographic Portfolio, Louisiana Commission on Law Enforcement,
Louisiana Department of Health & Hospitals and the National Center for Health Statistics.

The assessment results are reviewed by TRF management and its Board and inform the
organization’s philanthropic efforts. The assessment is also used by Rapides Healthcare System
management and its Board’s Community Benefit Committee for its hospitals’ community benefit
planning, Lastly results are made available to others in the community to assist them in planning
their community-directed efforts. The Community Health Assessment results are available on
TRF website at www.rapidesfoundation.org.

TRF engaged the firm, Professional Research Consultants, in second quarter 2010 to
complete a community health assessment during 2010.




SCHEDULE H HOSPITALS 2009

(Form 990) Complete if the organization answered “yes” to Form 990, part IV, question 20
Attach to Form 990 Open to Public
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Name of Organization Employer Identification Number
Rapides Foundation 72-0423603

Part IV, Supplemental Information

Part VI, Line 3. Patient education of eligibility for assistance.

A “Notice to Patients™ is posted at inpatient and emergency department admitting locations. The
notice contains the following language: “An uninsured discount policy is available to patients
without insurance coverage for medically necessary services. A charity care discount policy is
available for certain qualifying patients.” Charity care and discount policies are available on the
on the organization’s website in both English and Spanish. As soon as possible after admission,
all uninsured patients are screened by an on-site third-party firm hired specifically to determine if
patients meet government program eligibility criteria. The firm’s personnel are specifically
trained in Medicaid, Medicare and other government program eligibility criteria and application
procedures. If the patient meets program eligibility criteria, then assistance is provided to the
patient for enrollment. Ifthe patient does not meet program qualifications, the patient is given a
financial assistance application and letter. Hospital staff explains the hospital’s financial
assistance policy, what the qualifications are for assistance, and what documentation is required
in order for patients to receive assistance. Hospital registrar staff is trained in financial assistance
policies and procedures. The patient is then asked to complete and return the documentation. A
patient qualifies for charity care if household income is at or below 200% of the Federal Poverty
level.

Part VI, Line 4. Community information.

The Rapides Foundation (TRF) serves a largely rural nine-parish (county) area of central
Louisiana. These parishes include Allen, Avoyelles, Catahoula, Grant, LaSalle, Natchitoches,
Rapides, Vernon, and Winn. Eight of the nine parishes in the service area are federally
designated as medically underserved in terms of primary care access. In 2006 the per capita
income of the region was approximately $26,500, compared to a national average of $36,700.
The region contained 104,456 single family homes, and 68.6% of its residents had high school
degrees. Approximately 21.3% of the service area’s population was living below the federal
poverty level in 2000, compared to 12.4% of the nation’s population. In 2000 the population of
the region was 69% white, 27% African/American and 4% other races, compared to a national
average of 75% white, 12% African/American and 13% other. Persons with disabilities
numbered 24.5% in 2000, compared to 19.3% nationally. Challenges in the region include infant
mortality of 9.6% in 2000 (6.9% nationally), births to unwed mothers of 41.1% (33.6%
nationally) and births to teenagers under age 20 of 18.2% (11.3% nationally). In 2005, 23.8% of
adults aged 18 to 64 in TRF service area had no health insurance coverage, compared to 20.0%
nationally. Over one-third of the patients at Rapides Regional Medical Center were either
uninsured or were Medicaid recipients in 2009,

Part VI, Line 5. Community building activities. N/A
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Part IV, Supplemental Information

Part VI, Line 6.

The hospitals maintain open medical staffs; medical staff credentialing is strictly based upon
education, certification and other generally accepted objective professional requirements. The
hospitals maintain open emergency rooms, treating all patients regardless of their ability to pay.
All of the hospitals accept Medicare, Medicaid and other Government-insured patients, despite
the fact that payments from these programs do not normally reimburse the hospital fully for the
costs of services rendered to patients. The Board of Directors of the Rapides Healthcare System
includes members of the local community, who are focused on the quality of healthcare and
availability of medical services in their community. The Board has a standing Community
Benefit Committee.

The hospitals’ boards and management teams are heavily focused on quality and safety, and
the hospitals invest in services and technology necessary to provide the best care possible for
patients. With a 2009 overall risk-adjusted mortality index of 0.85 and an overall risk-adjusted
complications index of 0.63, RHS provided top-level patient-care outcomes. In 2009, for the
third year in a row, Rapides Regional Medical Center received the Platinum Level Louisiana
Hospital Quality Award from Louisiana Health Care Review. The hospital was also named one
of the nation’s 100 Top Hospitals for cardiovascular care by Thomson Reuters. In 2009 the
Hospital achieved certification as an Advanced Primary Stroke Center.

With an annual payroll of $112 million, RHS is a significant employer in its communities and
paid $2.3 million in property taxes during 2009 that supported such efforts as schools, roads and
other infrastructure projects.

In addition to the community benefit provided by Rapides Healthcare System, The Rapides
Foundation’s 2009 philanthropic activities provided an additional $7.8 million in community
benefit to the nine-parish service area. This included grants of $4.6 million and direct charitable
activities of $3.2 million in three primary areas of focus: Healthy People, Education, and Healthy
Communities.

Part VI, Line 8

The Rapides Foundation (TRF) operates only within the state of Louisiana, which does not
require the filing of a community benefit report. The Rapides Healthcare System’s Community
Benefit Report is posted on the TRF website at www.rapidesfoundation.org.
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RAPIDES FOUNDATION

Schedule | (Form 990) 2009
GELAAIIR  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Page 2

{f) Description of non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of

cash grant

(b) Number of

recipients

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

SEdV  Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

EXISTING GRANTS OR 2) PREVENT FUTURE GRANTS.

Schedule | {Form 990) 2009
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
» Attach to Form 990. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

| omB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

RAPIDES FOUNDATION

Empioyer identification number

72-0423603

Questions Regarding Compensation

Yes No

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part ]l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees

I:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain . . .

2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan'? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par’t III

=

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . .
Any related organization? . .
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill. . . . . . Co 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe

=

inPartilt. . . . . . 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(¢c)? . . . . . . L. e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990) 2009

(HTA)
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SCHEDULEO  SUPPLEMENTAL INFORMATION TO FORM 990 2009

(Form 990) Complete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 890 Inspection
Name of Organization Employer identification Number
Rapides Foundation 72-0423603

Form 990, Part I, Line 1. Briefly describe the organization’s mission or most significant
activities.

...and four smaller rural hospital facilities. Three of the rural facilities were sold in March 2009,
and the fourth rural facility was sold in December 2009. Additionally, TRF provides funding for
projects which effectively address the following philanthropic objectives:
» Healthy People — To promote healthy behaviors and improve access to healthcare.
* Education — To increase the level of educational attainment and achievement as the
primary path to improved economic, social and health status.
* Healthy Communities — To improve economic opportunity and family income; and
enhanced civic and community opportunities for more effective leaders and
organizations.

Form 990, Part ITI, Line 1. Briefly describe the organization’s mission.

... Three of the rural facilities were sold in March 2009, and the fourth rural facility was sold in
December 2009. Additionally, TRF provides funding for projects which effectively address the
following philanthropic objectives:
» Healthy People — To promote healthy behaviors and improve access to healthcare.
» Education — To increase the level of educational attainment and achievement as the
primary path to improved economic, social and health status.
» Healthy Communities — To improve economic opportunity and family income; and
enhanced civic and community opportunities for more effective leaders and
organizations.

Core Form 990, Part III, Line 4. Describe the exempt purpose achievements for each of the
organization’s three largest program services by expenses.

4a. certification as an advanced primary Stroke center. TRF also seeks to assert, develop and
support access to non-urgent care for the uninsured and underserved populations. In 2009, RHS
provided charity care and other community benefits totaling $21.0 million, as outlined on
Schedule H, Part I, Line 7k attached hereto. This included $16.8 million of unreimbursed patient
care costs, $0.9 million in community education, community programs and community
donations; and $3.3 million in support of the LSU Family Practice Residency Program.

4b. .... By 2012:
» iLEAP (Louisiana’s standardized achievement test) test results national percentiles will
increase to 55% from 52.3%.
»  75% of students will attain “Approaching Basic” or above language arts, math and
science on the iLEAP test.




SCHEDULEO  SUPPLEMENTAL INFORMATION TO FORM 990 2009

(Form 990) Complete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 990 Inspection
Name of Organization Employer Identification Number
Rapides Foundation 72-0423603

»  25% of students will achieve “Advanced/Mastery” level on the iLEAP test.
» The drop-out rate will decrease from 5.9% to 3.8%.
* The demographically adjusted performance score will increase from 1.10% to 3.5%.

4c. ....Cenla Boardbuilders in 2009, a TRF Community Development Works (CDW) program
that trains emerging leaders to become active in their communities as members of nonprofit
boards of directors. The professionals went through a series of sessions in 2009 to learn the roles
and responsibilities of being effective board members. After completing the training, they were
each matched with a nonprofit organization and will now serve on their boards.

Through its free training classes, CDW trained local nonprofit organizations and individuals in
issues that they deal with every day, including grant writing, financial management, fundraising
and marketing. More than 250 individuals took these free courses in 2009.

Under its new Nonprofit Works program, CDW awarded up to $50,000 to five local
organizations: Food Bank of Central Louisiana, Arts Council of Central Louisiana, Association
for Preservation of Historic Natchitoches, Inner-City Revitalization Corporation and Hope House
of Central Louisiana. Nonprofit Works is designed to expand the governance, organizational
development and leadership capacities of local nonprofits through personalized technical
assistance and training.

Selected long-term goals (2012) for the Healthy Communities Initiative include:

+  Grow the real median household income to $34,000. (5-yr growth rate of 1.2%)

* Increase the importance of citizen-led efforts in the community to 85%.

» Increase the number of residents who volunteer frequently to 25%.

+ Increase the number of residents who engage frequently in fundraising for community
efforts to 72%.

 Increase the number of leaders who regularly partner with other organizations to
accomplish their missions to 58%.

« Increase the number of community groups achieving excellence in best practices for
nonprofit management to 58%.

Form 990, Part II1, Line 4d. Other Program Services:
The Rapides Foundation’s other program services primarily consist of its Healthy People
Initiative.

TRF provides chronic care prescription medications for people who cannot afford them
through grants to its supporting organization, Cenla Medication Access Program (CMAP).
CMAP's goal is to ensure appropriate medication access and education and also promote other
preventive health practices among residents with limited incomes. In 2009 CMAP extended its
reach to all 64 Louisiana parishes through a partnership with the Bureau of Primary Care and
Rural Health under the Louisiana Department of Health and Hospitals. In 2009, more than 1,500
people in Central Louisiana received prescription medications they needed to maintain their
health. Another 500 were served throughout the rest of the state.

2



SCHEDULEO  SUPPLEMENTAL INFORMATION TO FORM 990 2009

(Form 990) Complete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 990 Inspection
Name of Organization Employer ldentification Number
Rapides Foundation . 72-0423603

CMAP’s new Cancer Screening Project gave free mammograms, Pap smears, pelvic exams
and colorectal cancer tests to uninsured patients who couldn’t afford these critical screenings. Its
cancer screening van brought these tests to rural areas. The van, which is a partnership between
TREF, the Feist-Weiller Cancer Center at LSU-Shreveport and the LSU Family Medicine
Residency in Alexandria program, made its first stop in August 2009 and helped more than 130
women. Also, more than 160 women and men received take-home colorectal cancer screening
tests.

TRF awarded nearly $200,000 in grants during 2009 to five communities in Rapides,
Natchitoches and Allen parishes as part of TRF’s Diet and Physical Activity Initiative. These
funds were used to increase healthy eating and physical activity opportunities for adults and
youth, Additionally, TRF awarded $455,000 in planning grants to nine school districts (93
schools with grades K-8) to improve healthy eating and physical activity opportunities. The
school districts used these funds to strengthen their wellness policies. A second round of grants
totaling nearly $800,000 was used to fund classroom programs and other proven methods, such
as Turnoff Week, to keep kids healthy.

In 2009, as part of TRF’s Tobacco Prevention and Control Initiative, TRF produced a new
advertising campaign that told the story of “the lucky one” who quit using tobacco after seeking
the help of his doctor and using a free counseling quitline such as 1-800-QUIT-NOW. The ad
campaign ran alongside the new healthcare provider program, which encouraged Central
Louisiana doctors to give resources to their patients who use tobacco.

Selected long-term goals (2012) for the Healthy People Initiative include:

» Decrease current smoking among youth from 23% in 2003 to 16%.

» Decrease current smoking in adults from 24.9% in 2005 to 20%.

» Decrease the percentage of overweight adults from 68% to 67%.

» Decrease the percentage of adolescents who are overweight from 15% to 13%.

+ Increase percentage of adults participating in moderate physical activity for at least 30
minutes per day 5 days per week from 24% to 35%.

+ Increase the percentage of adolescents engaging in moderate physical activity for 30
minutes 5 days per week from 20% to 30%.

+ Increase the percentage of adults who eat 5 servings of fruits and vegetables per day to
30%.

» Increase the percentage of adolescents who eat 5 servings of fruits and vegetables per day
from 20% to 25%.

+ Increase the percentage of adults with a specific source of ongoing primary care from
72% in 2005 to 85%.

Form 990, Part VI, Line 11A.

A final copy of the Form 990 is furnished to the Audit Committee of The Rapides Foundation
Board (TRF) for review and approval, and a meeting is held to discuss the Form 990 in detail.
The meeting is attended by staff that assisted in compiling the form, as well as, representatives of

3




SCHEDULEO  SUPPLEMENTAL INFORMATION TO FORM 990 2009

(Form 990) Complete to provide information for responses to questions on
Form 990 or to provide an additional information. Open to Public
>Attach to form 990 Inspection
Name of Organization Employer Identification Number
Rapides Foundation 72-0423603

the external accounting firm who compiled the form. The Audit Committee then provides the
draft Form 990 to the TRF Board for review and approval prior to filing.

Form 990, Part VI, Line 12c.

The Rapides Foundation has both a “Staff Code of Ethics and Conduct” and a “Trustee Code of
Ethics and Conduct,” both of which define and describe actions to be taken in the event of
conflicts of interest. The “Staff Code of Ethics and Conduct” is monitored and enforced through
organizational procedures, controls and daily supervision of employees by the next level of
management. The “Trustee Code of Ethics and Conduct” is monitored at each trustee board and
committee meeting, because the first agenda item is one in which trustees are asked to disclose
any potential conflicts with listed agenda items. A trustee that has a potential conflict of interest
with a matter that comes before the board or committee is required to leave the room before the
matter is discussed, and a majority vote of the remaining disinterested board trustees determine
whether a conflict actually exists. If a conflict is determined to exist, then the conflicted trustee
is not allowed to be present during board discussion and vote on the issue creating the conflict.
Each year, trustees and key employees are required to complete a conflict of interest
questionnaire to disclose business and personal relationships that could be potential conflicts of
interests.

Form 990, Part VI, Line 15a&b.

The Rapides Foundation Board Compensation Committee, which is composed of the
independent members of its Executive Committee, engages a third-party compensation
consultant to provide market information concerning pay and benefits and make compensation
structure recommendations for all organization positions. The consultant is provided with job
descriptions for all job positions. The consultant then compares those jobs with similar positions
at similar types and sizes of organizations. The consultant meets with the Compensation
Committee and provides the comparison data, along with their recommendations for pay ranges
for each position (minimum, midpoint, maximum). Recommendations are based upon market
averages of similar types and sizes of organizations.

The CEO and two staff directors of the organization are considered key employees. The CEO
recommends the pay for the two staff directors and a salary budget for the remaining employees
to the Compensation Committee for approval. The consultant meets with the Compensation
Committee independently to discuss recommendations for CEO pay.

Form 990, Part VI, Line 19.

The Rapides Foundation Mission, Philanthropic Objectives, Guiding Organizational Objectives,
Staff Code of Ethics and Conduct, Trustee Code of Ethics and Conduct, and Annual Report
(including financial statements) are all available on the organization’s website at
www.rapidesfoundation.org.
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Depreciation Expense Reconciliation

2009

The Rapides Foundation

Accumulated

Depr Net Book Value
Beginning 12/31/08 1,008,897 2,932,272
Adjustments to schedule {2,220) 2,220
Adjustments due to formula error (36,692) 36,692
Adjusted beginning 01/01/09 969,985 2,971,184
Additions 51,057
Equipment Depreciation 83,554.64
Building Depreciation
1101 Fourth Street 81,231.41
1751 Jackson Street 8,906.67
Long-term Improvements 14,637.12
Depreciation per FAS 188,329.84 (188,329.84)
Disposals (78,781) (12,965)
Net
Ending. 12/31/09 1,079,534 2,820,946
1,079,534 2,820,946




Book = [nternal
FYE Month = December

Rapides Foundation
Depreciation Expense Report
As of December 31, 2009

InSve Acquired P Depr Est Salv/168(k)  Depreciable Prior PriorAccum  Depraciation ~ CumantYTD  CumentAccum  Key
Sys No Date Value T Meth Life Sec 179 Basis Thru Depraciation This Run Dapraciation  Depreciation  Code
G/L Asset Acct No = 190949
300001 02/02/02 5990017 R NoDep 0000 0.00 59,900.17 11/30/09 0,00 0,00 0.00 0.00
300002 10/01/05 23500000 R NoDep 0000 0.00 235,000.00 11/30/09 0.00 0.00 0.00 0.00
G/L Asset Acct 29490017 0.00 29490017 0.00 0,00 0,00 0,00
No=190949
Less disposals 0,00 0.00 0.00 0.00 0.00
and transfers
Count=0
Net Subtotat 294,900.17 0.00 294,900.17 0,00 0.00 0.00 0.00
Count=2
G/L Asset Acct No = 190950
300008 01/01/03 91786 Q SLMM 0700 0.00 917.86 11/30/09 63547 10,93 131,12 766.59 d
300009 03/06/95 966,60 P SLMM 07 00 0.00 966.60 11/30/09 966,60 0,00 0.00 966.60
300010 03/06/95 20814 P SLMM 0700 0,00 208,14 11/30/09 208.14 0.00 0.00 208,14
300011 03/30/95 969.84 P SLMM 0700 0.00 969.84 11/30/09 969.84 0.00 0.00 969.84
300012 09/01/03 477881 P SLMM 0700 0.00 477881 11/30/09 4,356,52 0.00 422,29 477881
300013 07/07/95 164928 P SLMM 07 00 0.00 1,649.28 11/30/09 1649.28 0.00 0.00 1,649.28
300014 10/01/03 104004 P SLMM 0700 0.00 1,040.04 11/30/09 934.06 0.00 105.99 1,040.04
300015 09/01/03 75265 P SLMM 1000 0,00 752.65 11/30/09 676.35 6.27 75.27 75162
300016 10/01/03 40747 P SLMM 10 00 0.00 40747 11/30/09 365.70 3.40 40.75 40645
300017 03/26/%6 1300000 P SLMM 07 00 0.00 13,000.00 11/30/09 13,000.00 0.00 0.00 13,000,00
300018 06/01/04 148328 P SLMM 07 00 0.00 1483.28 11/30/09 1,195.58 17.66 21190 140748
300019 06/01/04 234792 P SLMM 10 00 0.00 234792 11/30/09 1,881.18 1957 234.79 2,115.97
300020 07/01/04 128412 P SLMM 07 00 0.00 1,284,12 11/30/09 1,015.39 16.29 18345 1,198.84
300021 03/02/98 185058 P SLMM 07 00 0.00 1,850.58 11/30/09 1,850.58 0.00 0,00 185058 d
300022 04/22/99 3,00000 P SLMM 07 00 0.00 3,000,00 11/30/09 3,000.00 0.00 0.00 300000 d
300023 06/01/03 101088 P SLMM 07 00 0.00 1,010.88 11/30/09 959.81 0.00 51.07 101088
300024 06/01/03 349596 P SLMM 0700 0.00 349596 11/30/09 320447 0.00 20149 3,495.96
300025 12/01/05 105732 P SLMM 07 00 0.00 1,057.32 11/30/09 62559 12.59 151.05 776.64
300026 07/01/03 42472 P SLMM 0700 0.00 424,72 11/30/09 353.28 5.06 60.68 41391 d
300027 08/07/00 140500 P SLMM 07 00 0.00 1,405.00 11/30/09 1,405.00 0.00 000 1,405.00
300028 03/01/06 247644 P SLMM 07 00 0.00 2476.44 11/30/09 137523 2948 353.78 1,729.01
300029 10/16/03 97452 P SLMM 07 00 0.00 97452 11/30/09 943.68 0.00 30.84 97452 d
300030 03/01/06 718308 P SLMM 07 00 0.00 7,183.08 11/30/09 395146 85.51 1,026.16 497762
300031 03/31/02 139872 P SLMM 07 00 0.00 1,398.72 11/30/09 1,398.72 0,00 0.00 1,398.72
300082 09/01/03 1707530 P SLMM 07 00 0.00 1707530 11/30/09 10,674.88 203.28 2439.33 13,114.21
300033 06/01/03 3526016 P SLMM 07 00 0.00 35,260,16 11/30/09 28279.58 419.76 5087.17 33316.75
300034 04/01/05 201810 P SLMM 07 00 0.00 2018.10 11/30/09 1,094.00 24.02 288.28 138228
300035 05/01/05 573966 P SLMM 07 00 0,00 573966 11/30/09 3,109.00 68.33 819.95 3928.95
300036 01/31/03 506064 P SLMM 03 00 0.00 5,060.64 11/30/09 5,060.64 0.00 0.00 506064 d
300037 09/18/03 5369.52 P SLMM 03 00 0.00 5369.52 11/30/09 5,369.52 0.00 0.00 536952 d
300038 03/11/03 1,009.06 P SLMM 03 00 0.00 1,909.06 11/30/09 1,909,06 0.00 0.00 190906 d
300039 03/11/03 180657 P SLMM 07 00 0,00 1,806.57 11/30/09 1,806.57 0.00 0.00 180657 d
300040 03/01/03 15,03296 P SLMM 07 00 0.00 15,032.96 11/30/09 8,893,00 178.96 2,147.57 1104057 d
300041 09/30/03 1959.77 P SLMM 07 00 0,00 1959.77 11/30/09 1,959.77 0.00 0.00 1959.77
300042 02/28/03 159250 P SLMM 07 00 0,00 159250 11/30/09 159250 0.00 0.00 159250 d
300043 04/15/03 2,737.36 P SLMM 03 00 0,00 2,737.36 11/30/09 2737.36 0.00 0.00 273736 d
300044 04/01/03 2735113 P SLMM 10 00 0.00 27,351.13 11/30/09 16,182,00 221.93 273511 18917.11 d
300045 04/01/03 75841 P SLMM 10 00 0.00 75841 11/30/09 437,00 6.32 7584 512,84
300046 04/01/03 89,336.76 P SLMM 10 00 0,00 89,336,76 11/30/09 51,548.00 74447 803368 - 60,481.68
300047 01/15/03 537.07 P SLMM 03 00 0.00 53707 11/30/09 537.07 0.00 0.00 53707 d
300048 04/21/03 309225 P SLMM 05 00 0,00 309225 11/30/09 3,092.25 0.00 0.00 3,092.25
March 8, 2010 at 11:56 AM Page 1



Rapides Foundation
Depreciation Expense Report
As of December 31, 2009

Book = Internal
FYE Month = December

In'Sve Acquired P Depr Est Salv/168(k)  Depreciable Prior Prior Accum  Depreciafion ~ CumemiYTD  CumentAccum Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depraciation This Run Depreciation  Depreciation  Code
G/L Asset Acet No = 190950
300049 04/22/03 195168 P SLMM 0300 0,00 195168 11/30/09 1,951.68 0.00 0.00 195168 d
300050 04/22/03 237754 P SLMM 03 00 0.00 237754 11/30/09 237754 0,00 0,00 237754
300051 04/25/03 214922 P SLMM 0300 0.00 2,149.22 11/30/09 2,149.22 0,00 0.00 214922 d
300052 04/30/03 232536 P SLMM 0300 0.00 2,32536 11/30/09 232536 0.00 0.00 232536 d
300053 05/05/03 149372 P SLMM 03 00 0,00 1,493.72 11/30/09 149372 0,00 0.00 149372 d
300054 08/01/03 3384905 P SLMM 10 00 0.00 33,849.05 11/30/09 18,409.00 282,08 3,38491 2179391
300055 08/01/03 1826426 P SLMM 1000 0,00 1326426 11/30/09 7,293.00 110.54 1,32643 8,61943
300056 07/01/03 398739 P SLMM 15 00 0.00 3,987.39 11/30/09 1,463.00 22,15 265.83 1,728.83
300057 05/20/03 84540 P SLMM 03 00 0.00 84540 11/30/09 84540 0.00 0.00 84540 d
300058 05/20/03 110445 P SLMM 1500 0.00 1,10445 11/30/09 608.00 614 7363 68163
300059 05/30/03 182629 P SLMM 0300 0.00 1,826.29 11/30/09 182629 0.00 0.00 182629
300060 08/01/03 267126 P SLMM 1000 0.00 267126 11/30/09 1,469.00 22.26 26713 1,736.13
300061 08/01/03 374976 P SLMM 1000 0.00 3,749.76 11/30/09 2,062,00 31.25 374.98 243698
300062 07/22/03 81051 P SLMM 0500 0.00 81051 11/30/09 810.51 0,00 000 81051 d
300063 10/01/03 1173156 P SLMM 1000 0,00 1178156 11/30/09 6,256.00 97.76 1,173,16 7429.16
300064 09/01/03 448191 P SLMM 10 00 0.00 448191 11/30/09 242700 37.35 44819 287519
300065 08/20/03 74865 P SLMM 0500 0.00 74865 11/30/09 748.65 0.00 0.00 74865
300066 09/18/03 195000 P SLMM 0500 0,00 1,950.00 11/30/09 1950.00 0.00 0,00 1,950.00
300067 09/18/03 337376 P SLMM 0500 0.00 337376 11/30/09 337376 0,00 0,00 337376 d
300068 10/01/03 63581 P SLMM 1000 000 63581 11/30/09 336,00 530 6358 399.58
300069 12/01/03 203250 P SLMM 1500 0.00 203250 11/30/09 691.00 11.29 13550 82650
300070 12/03/03 276026 P SLMM 0500 0.00 2,760.26 11/30/09 2,760.26 0.00 0.00 2,760.26
300071 12/03/03 9,60000 P SLMM 10 00 0.00 9,600.00 11/30/09 4,880,00 80.00 960.00 584000
300072 12/04/03 134238 P SLMM 0500 0.00 1,342.38 11/30/09 1,342.38 0.00 0.00 134238 d
300073 01/01/04 1,05137 P SLMM 0500 0.00 1,051.37 11/30/09 1,050.00 0,00 000 1,050.00
300074 12/30/03 222664 P SLMM 10 00 0.00 222664 11/30/09 1,115.00 18,55 22264 133764
300075 01/01/05 288180 P SLMM 0500 0,00 2,881,80 11/30/09 2,784.00 0.00 97.80 288180 d
300076 02/25/04 282861 P SLMM 0500 0.00 282861 11/30/09 2,735.00 0.00 9361 282861
300077 01/01/05 163618 P SLMM 0500 0.00 1,636.18 11/30/09 1581.00 000 55,18 1636.18 d
300078 03/10/04 47631 P SIMM 0500 0.00 47631 11/30/09 459,00 0.00 15.88 474.88
300079 03/19/04 73563 P SLMM 0500 0.00 73563 11/30/09 698.00 0,00 3763 735683
300080 05/01/04 21158 P SLMM 1000 0.00 21158 11/30/09 100,00 176 2116 121.16
300081 05/01/04 90487 P SLMM 1000 0,00 904,87 11/30/09 428,00 754 9049 51849
300082 05/01/04 20,19259 P SLMM 10 00 0.00 20,192.59 11/30/09 9422,00 168.27 2,019.26 1144126
300083 05/01/04 1803161 P SIMM 1000 0.00 18,031.61 11/30/09 8414.00 150.26 1,803,16 1021716
300084 06/01/04 40619 P SLMM 0500 0,00 406,19 11/30/09 3n.00 0.00 3385 40485
300085 06/15/04 235000 P SLMM 0500 0.00 235000 11/30/09 2,154.00 0.00 196.00 2,350.00
300086 06/29/04 190570 P SLMM 0500 0.00 1905.70 11/30/09 1,715.00 0.00 190.70 1905.70
300087 06/29/04 818446 P SLMM 0500 0.00 8,18446 11/30/09 7,366,00 000 81846 8,184.46
300088 07/01/04 760880 P SLMM 10 00 0.00 760880 11/30/09 342400 63.41 760.88 4,184.88
300089 07/01/04 682423 P SLMM 10 00 0.00 6,824.23 11/30/09 327200 56.87 68242 3,954.42
300090 07/01/04 413069 P SLMM 0500 000 4,13069 11/30/09 3,648.00 0.00 4307 406107
300091 08/01/04 338000 P SLMM 10 00 0.00 3,380.00 11/30/09 1,493,00 2817 338,00 1,831.00
300092 07/29/04 230423 P SLMM 0500 0.00 2,394.23 11/30/09 2,116.00 0.00 278,23 2,394.23
300093 08/11/04 2,159.15 P SLMM 05 00 0,00 2,159.15 11/30/09 1,908,00 0,00 251,15 2,159.15
300094 08/27/04 146258 P SLMM 0500 0.00 146258 11/30/09 1,270.00 000 192,58 146258 d
300095 09/01/04 96,927.36 R SLMM 10 00 0.00 96,927,36 11/30/09 42,003.00 807.73 9,692.74 51,695.74
300096 10/01/04 699.83 P SLMM 1000 0.00 699.83 11/30/09 303,00 583 69.95 37295
300097 10/01/04 42532 P SLMM 1000 0.00 42532 11/30/09 186.00 354 4253 22853
300098 09/17/04 404381 P SLMM 0500 0.00 4,04381 11/30/09 3,438.00 0.00 605.81 4,04381
300099 10/22/04 75949 P SLMM 0500 000 75949 11/30/09 633.00 0.00 12649 75949 d
300100 11/01/04 382762 P SLMM 1000 0.0 382762 11/30/09 1,596.00 31.90 382.76 197876
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Rapides Foundation
Depreciation Expense Report
As of December 31,2009

Book = Internal
FYE Month = December

InSve Acquired P Depr Est  Salv/168(k}  Depreciable Prior PriorAccum  Depreciation  CuremtYTD  CumentAccum Key
SysNo Date Valus T Meth Life Sac 179 Basis Thiu Dapraciation This Run Dapreciation  Dapreciaion _Code
G/L Asset Acct No = 190950
300101 12/15/04 276423 P SLMM 05 00 0.00 2764.23 11/30/09 2,258,00 0,00 506.23 2764.23
300102 04/01/08 402862 P SLMM 05 00 0.00 402862 11/30/09 671.00 67.14 805.72 1476.72
300103 03/01/05 57335 P SLMM 05 00 0.00 573,35 11/30/09 441,00 9,56 114.67 555,67
300104 04/01/05 161698 P SLMM 0500 0.00 161698 11/30/09 1,238.00 26,95 32340 1,561.40
300105 04/01/05 309876 P SLMM 10 00 0.00 3,098.76 11/30/09 1,188.00 25,82 30988 1,497.88
300106 03/01/05 33527 P SLMM 10 00 0.00 33527 11/30/09 130.00 2.79 3353 163,53
300107 02/28/05 71232 P SLMM 05 00 0.00 71232 11/30/09 545,00 1187 142.46 687.46 d
300108 03/01/05 171297 P SIMM 05 00 0.00 1,71297 11/30/09 1314.00 28,55 34259 1,656.59
300109 04/01/05 47957 P SLMM 10 00 0.00 47957 11/30/09 180.00 4,00 47,96 221,96
300110 04/01/05 992545 P SLMM 10 00 0.00 992545 11/30/09 3,720,00 82.71 . 99255 4,112.55
300111 05/01/05 282292 7 SLMM 05 00 0.00 282292 11/30/09 2,071.00 47.05 564,58 263558
300112 04/26/05 35154 P SLMM 10 00 0.00 35154 11/30/09 128,00 293 3.15 163.15 d
300113 09/01/05 1,166.20 P SLMM 05 00 0.00 1,166,220 11/30/09 796,00 19.44 23324 1,029.24
300114 09/01/05 74120 P SLMM 05 00 0,00 74120 11/30/09 506.00 1235 148.24 654.24
300115 10/01/05 920933 P SLMM 10 00 0.00 920933 11/30/09 3,070.00 76.74 92091 399091
300116 09/01/05 318304 P SLMM 0500 0.00 318304 11/30/09 212300 53.05 63661 2,759.61
300117 08/18/05 108492 P SLMM 05 00 0.00 108492 11/30/09 705,00 18,09 21698 92198 d
300118 10/01/02 2,132.08 R SLMM 10 00 0.00 213208 11/30/09 1,349.00 1777 213.21 1,562.21
300119 12/01/05 1231000 P SLMM 10 00 0.00 12310.00 11/30/09 3,796.00 102,58 1,231.00 5,027.00
300120 12/01/05 65291 P SLMM 05 00 0.00 65291 11/30/09 398,00 10.88 130,58 528,58
300121 03/01/06 127147 P SLMM 05 00 0.00 127147 11/30/09 741,00 21.19 254.29 995.29
300122 02/01/06 87260 P SLMM 0500 0,00 87260 11/30/09 510,00 14,54 174.52 684,52
300123 09/01/06 157505 P SLMM 05 00 0.00 157505 11/30/09 761.00 26.25 31501 1,076.01
300124 09/01/06 1,09438 P SLMM 05 00 0,00 1094,38 11/30/09 511.00 18.24 218.68 72088
300125 11/01/06 62951 P SLMM 05 00 0.00 629,51 11/30/09 273,00 1049 125.90 398.90
300126 12/01/06 481400 P SLMM 05 00 0.00 4814.00 11/30/09 2,006,00 80.23 96278 2,968,78
300127 12/01/06 74292 P SIMM 05 00 0,00 742,92 11/30/09 298,00 12,38 148,58 446,58
300128 01/01/07 1445641 P SLMM 05 00 0.00 1445641 11/30/09 5782.00 240.94 289128 867328
300129 01/01/07 286569 P SLMM 05 00 0.00 286569 11/30/09 1,146,00 47,76 573.14 1,719.14
300130 01/01/07 219117 P SLMM 05 00 0.00 219117 11/30/09 876.00 36.52 438.23 1,314.23
300131 03/01/07 232194 P SLMM 05 00 0.00 232194 11/30/09 890.00 3870 46439 1,354.39
300132 06/01/07 420191 P SLMM 05 00 0.00 420191 11/30/09 1400.00 70,03 840.38 2,240,38
300133 07/01/07 343500 P SLMM 05 00 0.00 343500 11/30/09 1,031.00 57.25 687.00 1,718.00
300134 09/01/07 317542 R SLMM 10 00 0.00 317542 11/30/09 450,00 26.46 31751 767.51
300135 11/01/07 320627 P SLMM 05 00 0,00 3206,27 11/30/09 801,00 5344 641.25 1442.25
300136 12/01/07 130711 P SLMM 05 00 0.00 1,307.11 11/30/09 283.00 21.78 26140 544,40
300137 03/01/08 1,201.37 P SLMM 05 00 0.00 120137 11/30/09 220.00 20,02 24027 460.27
300138 01/01/08 1,895.48 P SLMM 05 00 0,00 189548 11/30/09 348.00 3159 379.10 721.10
300139 05/01/08 82903 P SLMM 05 00 0.00 829,03 11/30/09 111,00 13.82 165.81 27681
300140 05/01/08 76299 P SLMM 05 00 000 762,99 11/30/09 102,00 1272 152.60 254,60
300141 08/01/08 150746 P SLMM 05 00 0.00 150746 11/30/09 126.00 25.12 301.49 427.49
300142 10/01/08 154795 P SLMM 05 00 0,00 1547.95 11/30/09 103,00 25.80 309.59 412,59
300143 10/01/08 285580 P SLMM 05 00 0.00 285580 11/30/09 190.00 4760 571.16 761.16
300144 12/01/08 180227 P SLMM 05 00 000 1,80227 11/30/09 90,00 30,04 36045 450.45
300145 12/01/08 2697.75 P SLMM 05 00 0.00 269775 11/30/09 45.00 4496 539.53 584,53
300146 12/18/08 989.83 P SLMM 0500 0.00 989.83 11/30/09 0.00 1650 197.97 197.97
300147 12/31/08 220800 P SLMM 05 00 0.00 2,208,00 11/30/09 0.00 36.80 441,60 441,60
300148 07/22/98 1,098.36 P SLMM 05 00 0.00 1,098.36 11/30/09 1,098.36 0.00 0.00 1,098.36
300149 08/28/98 1,055,100 P SLMM 05 00 0.00 1,055,10 11/30/09 1,055.10 0.00 0,00 1,055.10
300150 11/01/05 578700 S SLMM 15 00 0.00 5,787.00 11/30/09 1,222,00 3215 365.80 1,607.80
300151 02/01/09 91949 P SLMM 05 00 0.00 91949 11/30/09 0.00 15,32 16857 168.57
300152 02/01/09 91949 P SLMM 05 00 0,00 91949 11/30/09 0.00 15.32 168,57 168.57
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Rapides Foundation
Depreciation Expense Report
As of December 31,2009

Book = Internal
FYE Month = December

InSve Acquired P Depr Est Salv/168(k)  Depreciable Prior PriorAccum  Depreciation ~ CumentYTD  Curent Accum  Key

SysNo Date Valug T Meth Lits Sec 179 Basis Thru Depraciation This Run Depreciation  Depreciation  Code
G/L Asset Acct No = 190950 .
300153 02/01/08 91950 P SLMM 0500 0,00 919,50 11/30/09 0.00 1533 168,58 168.58
300154 02/01/09 91950 P SIMM 0500 0.00 919,50 11/30/09 0.00 1533 168.58 168.58
300155 02/01/09 220425 P SLIMM 0500 0.00 2,204.25 11/30/09 0.00 36.74 404.11 404,11
300156 02/01/09 220625 P SLMM 0500 0.00 2,206.25 11/30/09 0.00 36.77 404.46 404.46
300157 02/01/09 220625 P SLMM 0500 0,00 2206.25 11/30/09 0.00 36,77 404.46 404,46
300158 02/01/09 306100 P SLMM 0500 0.00 3,061.00 11/30/09 0.00 51,02 561.18 561.18
300159 03/01/09 36,0048 P SLMM 0500 0.00 36,0048 11/30/09 0.00 603.34 6,03340 6,033.40
G/L Asset Acct 763,306.93 0,00 763,306.93 415,921.30 668831 83,554.64 49947594
No = 180950 o
Less disposals (91,745.35) 000  (91,74535) (72808.71) (7878067)
andtransfers
Count=29
Net Subtotal 671,561.58 0.00 671,561,58 343,112.59 6,688.31 83,554.64 420,695.27
Colnt= 123

G/L Asset Acct No = 190960

300003 10/01/05 26720000 R SLMM 0.00 267,200.00 11/30/09 28,205.00 74222 . 890667 -~ 3711167
300004 03/01/03 243694228 R SLMM 0.00 2436,942.28 11/30/09 46331599 m 81,23141 54454740
300005 03/01/04 20625.00 P SLMM 0.00 2062500 11/30/09 19,9368.00 0.00)\ 687.00 20,625,00
300006 04/01/04 221900 R SLMM 0.00 2219.00 11/30/09 740,00 123y 147.93 867.93
300007 04/01/06 207,03290 R SLMM 0.00 207,032.90 11/30/09 41,865.00 { 11@,& 13,802.19 55,667.19
G/L Asset Acct 2934,019,18 0,00 293401918 554,063.99 8,574.01 104,775.20 658,839,19
No = 190960
Less disposals 0.00 0.00 0.00 0.00 0.00
andtransfers
Count=0
Net Subtotal 2,984,019.18 0.00 2934,019.18 554,063.99 8,674.01 104,775.20 658,839.19
Count=5
Grand Total 3,992,226.28 000 - 3992226.28 969,985.29 159623% 188,32084 - 1‘.,1_5&3415-155\;3
Lessdisposals - (91,745.35)- 0,00 {91,745.35) (72,808.71)- T "(78,78067)/,
andtransfers N
Count=29
Net Grand Total 3,900,480.93 0.00 3,900,480.93 897,176.58 15,362.32 188,329.84  1,079,53446
Count =130 - ‘
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Book = Intemal
FYE Month = December

n Sve Acquired P Depr
SysNo Dafe Valus T Meth

Rapides Foundation
Depreciation Expense Report
As of December 31,2009

Est  Salv/168(k}  Depraciable Prior Prior Accum  Depraciation
Life Sac 179 Basis Thru Dapraciation This Run

CumentYTD  Cument Accum  Key

Depraciation

Depreciation

Code

Report Name: Depreclation Expense
Source Report: <Standard Report>

Calcutation Assumptions:
Short Year, none
Include Sec 168{k) Allowance & Sec 179: No
Adjustment Convention: None

Key Codes:

a;  Adepreciation adjustment amount is included in the reporting period,

The asset has been disposed.

=g e

Group/Sorting Criteria:
Group = All FAS Assets

Include Assets that meet the following condtions:

AlIFAS Assets

The asset’s business-use percentage is less than 100%,

The asset has switched from a MACRS table calcutation to the MACRS formula calculation,
The asset's depreciation has been fimited by luxury auto rules,

The asset's depreciation was cakulated using the mid-quarter convention,

The asset's acquired value was reduced o arive atthe depreciable bass.

The asset has switched from declining-balance to a straight-fine,

The assat has switched to remaining value over remaining e dus fo ACE.

Sorted by; GAL Asset Acct No {with subtotals}, System No

March 8, 2010 at 11:56 AM
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«  Departmentof the Treasury For assistance, call:
Internal Revenue Service 1-877-829-3500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: June {4, 2010

Taxpayer ldentifiecation Number:

2042
022522.737346,0075,002 1 AT 0,357 375 72-0423603

Tax Forn: 990
Illllllll”!l“lllllllll”lIlllll”lll)"Hl”lllllllllﬂl“ll 'l‘ax Perio(l: Dcccmhcr}l, 2009

RAPIDES FOUNDATION
1101 4TH ST STE 300
ALEXANDRIA LA 71301-8311753

022522

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page |



