«n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

| oms No. 15450047

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning

B Check if applicable:
Address change

D Name change
D Initial return

| I Termination

D Amended return
D Application pending

, and ending

C Name of organization

D Employer identification number

Please

use RS IRAPIDES FOUNDATION 72-0423603

:ﬁ:t z: Number and street (or P.O. box if mail is not delivered to street address) | Room/suite § E Telephone number
ZZZ 1101 FOURTH STREET 318-443-3394

ﬁ‘l’:t‘:l‘lflc City or town State or country ZIP+ 4 F Accounting method: DCash Accruai
tons. AL EXANDRIA LA 71301 [ otrer (specityy »

@ Section 5§01(c)(3) organizations and 4947(a)(1) nonexempt charitable

H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: » WWW.RAPIDESFOUNDATION.ORG

J  Organization type (check only one) DI'_ZI 501(c)( 3 )<(nsert no.) D 4847(a)(1) or D 527

K Check here B D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses
to file a return, be sure to file a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 79,850,037

H(a) Is this a group return for affiliates? Yes m No
H(b) If"Yes, enternumber of affiliates »
H(c) Are all affiiates included? ] Yes [ ]no
(If"No," aftach a list. See instructions.)
H(d) s this a separate return filed by an organization
covered by a group rufing? Yes No
I Group Exemption Number &
M Check B if the organization is not required

to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct/ons )

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . 1a
b Direct public support (not inciuded on line 1a) . 1b 70,927
¢ Indirect public support (not included on line 1a) . ic
d Government contributions (grants) (not included on hne 1a) 1d
e Total (add lines 1a through 1d) (cash $ 70,927 noncash $ 0). 70,927
2 Program service revenue including government fees and contracts (from Part VI, line 93) 71,433,234
3 Membership dues and assessments G e 0
4 Interest on savings and temporary cash mvestments 999,630
5 Dividends and interest from securities Lo .o 4,215,569
6 a Gross rents . 6a -34,803|
b Less: rental expenses 6b
¢ Net rental income or (loss). Subtract Ime 6b from Ilne 63 -34,803
§ 7  Other investment income (describe  » 0
¢ | 8a Gross amount from sales of assets other (A) Securities (B) Other
© than inventory 3,165,480| 8a
b Less: cost or other basos and sales expenses 0| 8b
¢ Gain or (loss) (attach schedule) . . 3,165,480| 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . 3,165,480
8  Special events and activities (attach schedule). If any amount is from gaming, cneck here » D
a Gross revenue (not including $ 0 of
contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 8Sb
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a . 0
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of lnventory (attach schedule) Subtract line 10b from line 10a . . 0
11 Other revenue (from Part VII, line 103) . 0
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7 8d, 9c 10c and 11 79,850,037
g 13 Program services (from line 44, column (B)) . . 71,880,337
@ |14 Management and general (from line 44, column (C)) 1,740,897
g [15 Fundraising (from line 44, column (D)) 0
d [16  Payments to affiliates (attach schedule) 0
17 _ Total expenses. Add lines 16 and 44, column (A) 73,621,234
g |18  Excess or (deficit) for the year. Subtract line 17 ;rom line 12 . 6,228,803
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 232,820,803
% |20  Other changes in net assets or fund balances (attach explanation) -4,650,226
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 234,399,380
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

(HTA)



Form 990 (2007)

Part i Statement of

RAPIDES FOUNDATION

72-0423603

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses  organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

] U on line B) Program C) Management -
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here >D 22a 0 0
22 b Other grants and allocations (attach schedule)
(cash $ 4,663,305 noncash §$ 0)
If this amount includes foreign grants, check here bl:l 22b 4,633,305 4,633,305
23  Specific assistance to individuals (attach
schedule) . . 23 0 0
24  Benefits paid to or for members (attach
schedule) . 24 0 0
25 a Compensation of current ofﬁcers dlrectors
key employees, etc. listed in Part V-A . 25a 253,284 175,500 77,784 0
b Compensation of former officers, directors,
key employees, efc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 25¢ 0 0 0 0
26  Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 844,051 584,843 259,208
27  Pension plan contributions not mcluded on
lines 25a, b, and ¢ . . 27 116,111 80,454 35,657
28 Employee benefits not mc!uded on Ilnes
25a-27. 28 72,064 49,933 22,131
29  Payroll taxes 29 525,494 503,169 22,325
30 Professional fundrassmg fees 30 0
31  Accounting fees . M 160,778 160,778
32 Legalfees 32 86,357 86,357
33  Supplies . 33 14,494,148 14,480,050 14,098
34 Telephone . 34 1,954 956 1,948,018 6,938
35 Postage and shlppmg 35 141,135 138,705 2,430
36 Occupancy . - 36 1,663,752 1,621,600 42 152
37 Equipment rental and mamtenance . 37 127,637 88,440 39,197
38  Printing and publications . 38 60,451 51,330 9,121
39 Travel . 39 120,979 115,507 5472
40 Conferences, conventlons and meetlngs 40 222,094 176,080 46,014
41  Interest . . . 41 225,798 217,835 7,963
42  Depreciation, depletlon etc (attach schedule) 42 1,608,001 1,651,561 56,440 0
43  Other expenses not covered above (itemize):
a See attached statement . 43a 46,310,839 45,303,229 1,007,610 0
D 43b 0 0 0 0
G e e e e 43c 0 0 0 0
b o 43d 0 0 0 0
e 43e 0 0 0 0
L 43f 0 0 0 0
L | 439 0 0 0 0
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D), carry these totals to lines
13-15) . e, 44 73,621,234 71,880,337 1,740,897 0
Joint Costs. Check bD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . . . PDYes No

If "Yes,

" enter (i) the aggregate amount of these joint costs ~ §

0 : (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 990 (2007) RAPIDES FOUNDATION 72-0423603 Page 3
Part lll Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |Il, the organization's

programs and accomplishments.

Program Service
What is the organization's primary exempt purpose? B IMPROVE THE HEALTH STATUS OF CENTERAL LOUISI, Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (quuired for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (t)mosrtg:‘!’)j? gp‘:iiﬂ,?(f:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ‘ others.)
A
SEE THE ATTAGHED SCHERULE /17 17T 7 17777777 "
(Grants and ailocations $ 4,633,305 ) if this amount includes foreign grants, check here B D 71,880,337
L e,
(Grants and allocations $ 0) If this amount includes foreign grants, check here B || 0
e e e e e e
(Grants and allocations $ 0) If this amount includes foreign grants, check here > | ] 0
O
(Grants and allocations $ ) Ifthis amount includes foreign grants, check here B> ] 0
e Other program services (attach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here B D 0
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 71,880,337

Form 990 (2007)



Page 4

Form 990 (2007) RAPIDES FOUNDATION 72-0423603
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing -36,636| 45 -956,982
46  Savings and temporary cash mvestments 620,328 1,445,483
47 a Accounts receivable . . 47a 18,476,269
b Less: allowance for doubtful accounts . 47b 7,071,115 10,707,346 11,405,154
48 a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts 48b 0 0 0
49  Grants receivable .
50 a Receivables from current and former off icers, dlrectors trustees and
key employees (attach schedule) . 0] 50a 0
b Receivables from other disqualified persons (as defined under sectlon
% 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) . 50b
% | 51 a Other notes and loans receivable (attach
< schedule) : 51a 0
b Less: allowance for doubtful accounts . 51b 0 0] 51c 0
52 Inventories for sale or use . 1,601,900] 52 1,516,758
53 Prepaid expenses and deferred charges e e e 136,573] 53 170,276
54 a Investments—publicly-traded securities. > Jcost [X]Fmv 179,479,724| 54a 179,882,532
b Investments—other securities (attach schedule). . B[X]Cost [ _|JFMV 443,999| 54b 443,999
55 a Investments—Iand, buildings, and
equipment: basis 55a 0
b Less; accumulated deprecnatlon (attach
schedule) .. 55b 0 0} 55¢ 0
56  Investments—other (attach schedule) R L 0 0
57 a Land, buildings, and equipment: basis . 57a 73,736,191 '
b Less: accumulated depreciation (attach ;
schedule) 57b 46,915,195 27,878,192| 57¢ 26,820,996
58  Other assets, |ncludlng program related mvestments
(describe ®»SEE SCHEDULE . ) 23,354,014| 58 23,876,884
59  Total assets (must equal line 74). Add lines 45 through 58 . 244,085,440| 59 244,605,100
60  Accounts payable and accrued expenses . 3,074,923| 60 2,588,455
61  Grants payable 2,946 267| 61 2,844,184
62 Deferred revenue . 7,174] 62 9,276
@ | 63  Loans from officers, dlrectors trustees and key employees (attach .
e schedule) . oo 0 0
E 64 a Tax-exempt bond |labl|ItleS (attach schedule) 0 0
3 b Mortgages and other notes payable (attach schedule) L 2,220,549| 64b 1,581,478
65  Other liabilities (describe B SEESCHEDULE ) 3,015,724 65 3,182,327
66 _ Total liabilities. Add lines 60 through 65 . . 11,264,637 66 10,205,720
Organizations that follow SFAS 117, check here » | X | . and complete lines
9 67 through 69 and lines 73 and 74.
g | 67  Unrestricted .o 232,820,803| 67 234,399,380
%‘ 68  Temporarily restricted
M | 69 Permanently restricted . e .
g Organizations that do not follow SFAS 117 check here DD and
[ complete lines 70 through 74.
S | 70  Capital stock, trust principal, or current funds .
g 71 Paid-in or capital surplus, or land, building, and equrpment fund
% | 72 Retained earnings, endowment, accumulated i income, or other funds
= | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) . 232,820,803 234,399,380
74  Total liabilities and net assetslfund balances Add Imes 66 and 73 244,085,440 244 605,100

Form 990 (2007)



Form 980 (2007) RAPIDES FOUNDATION

72-0423603

Page 5

VR Reconciliation of Revenue per Audited Financial Statements With Revenue

per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements a 11,793,847
b Amounts included on line a but not on Part I, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants . b3
4 Other(specify):
___________________________________________________________________________ b4
Add lines b1 through b4 . 0
c Subtract line b from linea . . 11,793,847
d Amounts included on Part |, line 12, but not on lme a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (specify): SEESCHEDULE
d2
Add lines d1 and d2 . .. 1 d 68,056,190
e Total revenue (Part |, line 12). Add hnes c a'ﬁd d .. B e 79,850,037
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . a 9,747,925
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part |, line 20 . b3
4 Other(specify):
___________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b from linea . . 9,747 925
d Amounts included on Part |, line 17, but not on lme a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (specify): SEESCHEDULE
___________________________________________________________________________ d2 63,873,309
Add lines d1 and d2 . . .. 1 d 63,873,309
Total expenses (Part |, line 17). Add hnes c and d [ 3 e 73,621,234

Part L8 Current Officers, Directors, Trustees, and Key Employees (Lnst each person who w

as an officer, director,

trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and ave(?a)ge hours per (C)‘é?ﬁ:tp::is;tlon (D)bCezgtﬁrtlt;l.gz:s&t?j:f;nr?gyee (E) Expense account
week devoted to position enter -0-.) compensation plans and other allowances
.. Name JOE ROSIER _ ____ Str 228 WHITE OAK DRI  Tite CEO
city PINEVILLE STLA zip 71360 Hr/WK 40 253,284 30,135 0
.. Name OTHER BOARD M st VARIOUS . Tite BOARD
City ST P HI/WK 2 0 0 0
S NameN/A St e Title
City ST zp HIWK
o Name N/A S Title
City ST zIp HIWK
SoNameN/A S . Title
City ST 2P HI/WK
o NameN/A St Title
City ST zIp HIWK
S NameN/A S . Title
City ST 2P HIWK
o NameN/A S e Title
City ST zie Hr/WK
S NameNIA S Title
City ST zip HIWK
o NameN/A S Title
City ST zip HI/WK

Form 990 (2007)



Form 990 (2007) RAPIDES FOUNDATION 72-0423603

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . N . |-}

b Are any officers, drrectors trustees, or key employees Irsted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 11-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” . .

If "Yes," attach a statement that lncludes the mformatlon descrlbed in the rnstructlons
d Does the organization have a written conflict of interest policy? . . . . . 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Beneflts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation {D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

Name NONE . S ]

City ST 2IP 0 0 0 0
Name N/A_ ... S ]

City ST ZIP
Name NJA_________..__. S ]

City ST ZIP
Name N/A ... S e

City ST 2IP
Name N/A .. .. S ]

City ST ZIP
Name N/A___ L. S

City ST ZIP
Name NJA .. S ]

City ST 2P
Name NJA_ ... S e

City ST ZIP
Name NJA___ ... St e ]

City ST ZIP
Name N/A_ .. S ]

Ci ST ZiP
m Other Information (See the instructions.)
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change . .
77 Were any changes made in the organizing or governlng documents but not reported to the IRS7
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .
b If"Yes," has it filed a tax return on Form 990-T for thrs year’) . .
79 Was there a liquidation, dissolution, termination, or substantial contractron dunng the year’7 If "Yes " attach
a statement .
80 a Is the organization related (other than by assocratlon wrth a statewrde or natronwrde organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . L1a |
b Did the organization file Form 1120-POL for this year?

Form 990 (2007)




Form 990 (2007) RAPIDES FOUNDATION 72-0423603 Page 7

Part VI Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . e e 82a ‘ X

b If "Yes," you may indicate the value of these items here. Do not mclude thls amount
as revenue in Part | or as an expense in Part Il.

(See instructions in Part IIl.) . . . . . e e L82b lN/A
83 a Did the organization comply with the pubhc |nspect|0n requ:rements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons
or gifts were not tax deductible? . . . . o 84b
85 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members'7 C e e . . . . . . . . . |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures . . . .. 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notuces - 85e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to
its reasonable estimate of dues allocable to nondeductible Iobbymg and political expenditures for the
following tax year? o

86  501(c)(7) orgs. Enter: a lmtlatron fees and capltal contnbutlons mcluded on ||ne 12 . .| 86a

b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem.) . . . . . . 87b

88 a At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . . . . . . . | 88a X
b At any time during the year, did the organization, directly or md|rectly, own a controlled entlty WIthIn the
meaning of section 512(b)(13)? If "Yes," complete Part XI. . . . . .. . .. bp| 8D
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organnzatron dunng the year under

section4911 B NA sectlon 4912 D‘N_A ____________ ; section 4955 b NA
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or dlsquahf ed

persons during the year under sections 4912, 4955,and 4958 . . . . . . b 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . B NA
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .

f All organizations. Did the orgamzatfon acqwre a d|rect or mdlrect mterest in any apphcable insurance contract’?
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . . .
90 a List the states with which a copy of thss return |s f" Ied b

instructions.). . . . . . |90b| 25
91 a The books are in care of b_[\l_a_n;ne_J_Q_E_RQ_S_I_EB __________________________________ Telephone no. P 318-443-3394
Located at » J.th.EQ.URIH-S_TBE_ET_ ........ City ALEXANDRIA ________STIA _  ZIP+4®7130]

account)’> .o

If"Yes," enter the name of the forelgn country P __________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 990 (2007) RAPIDES FOUNDATION 72-0423603 Page 8

GCUA'J Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L91c X
If "Yes," enter the name of the foreign country » .
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . .p [::]
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . B | 92 |
Part VI Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)d
L Related or
indicated. , . (A) (B.)._L o f) o i (D) exempt function
93  Program service revenue: Business code Amount Exciusion code Amount income

a HOSPITAL SERVICES INCLUDING

b MEDICARE AND MEDICAID

¢ PAYMENTS 08 70,536,504 896,730
d

e

f Medicare/Medicaid payments . . . . . . . . 8

g Fees and contracts from government agencies .

94 Membership dues and assessments . . . . .
95  Interest on savings and temporary cash investments . 14 999,630
96 Dividends and interest from securities . . . .
97  Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . . . . .
b not debt-financed property . . . . . . . . . 16 -34,803
98  Netrental income or (loss) from personal property . .
99 Otherinvestmentincome . . . . . . . . . .
100  Gain or (loss) from sales of assets other than inventory 14 3,165,480
101 Netincome or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a

o Q0T

104  Subtotal (add columns (B), (D), and (E)) . . . . [ . 78,882,380 896,730
105 Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . . . ..o . P 79,779,110
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,

GCURYI]  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93¢ |VARIOUS MISCELLANEOUS INCOME RELATED TO HOSPITAL OPERATIONS

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

(A) (B) ©) () (E)
Name, address, and EIN of corporation, Percentage of " . End-of-year
partnership, or disregarded entity ownership interest Naturs of activities Total income assets
% 0 0
% 0 0
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . [_—_IYes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) RAPIDES FOUNDATION 72-0423603 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (C) (D)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
NONE ]
a |SEE GRANTSCHEDULE ___  ____|
I
2 I
Totals 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (€) D)
Name, address, of each Employer Identification Description of Amount of transfer
controlled entity Number transfer
a |
b |
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign ’
Here Signature of officer Date
JOE ROSIER, CEO
Type or print name and title
Paid Preparer's ' Date g;‘"e_‘:k if Preparer's SSN or PTIN (See Gen. Inst. X)
Preparer's | 27202 femeores » [ ] |po0293042
P Firm's name (or yours M H EASLEY & ASSOCIATES, LLC > 01-0704790
Use Only | if self-employed), 2 EIN e
address, and ZIP + 4 1006 CALAIS CIRCLE, ALEXANDRIA, LA 71303 Phone no. » 318-767-1455

Form 990 (2007



SCHEDULE A
(Form 990 or 990-EZ)

or 4847(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

Name of the organization

RAPIDES FOUNDATION

72-0423603

Employer identification number

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hqqrs (c) Compensation emggyi?&i‘g}gﬁ;:s a acc(gi)j ;X;):;Z?her
than $50,000 per week devoted to position deferred compensation allowances

VICKI BERNARD BURNS, 6424 GENEVIEVE DRIDIRECTOR PROGRAMS
ALEXANDRIA, LA 71303 40 124,200 12,420
K. P. BROWN, 2053 TONY SUE STREET. ______ PHARMACIST
VILLE PLATTE, LA 70586 40 72,160 7,216
WENDY H. ROY, 715 KIMBALL AVENUE _____ | PROGRAM MANAGER
ALEXANDRIA, LA 71301 40 70,903 7,090
PAT LACOUR, 192 ADAMS PATH | SYSTEMS MANAGER
PINEVILLE, LA 71360 40 76,316 7,632

WOODWORTH, LA 71485

EVALUATIONS MANAG
40

Total number of other employees paid over $50,000 B

0

X:1115.8 Compensation of the Five Highest Paid Independent Contractors for rbeséiona Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
GOLD LAWFIRM,P. O. BOX 6118 ___ . ... ... ... ...
ALEXANDRIA, LA 71307-6118 LEGAL 74,180
2MARKET RESEARCH INSIGHT, 1101 GULF BREEZE PKWY |
GULF BREEZE, FL 32561 MARKET RESEARCH 65,819

Total number of others receiving over $50,000 for
professional services

i1 4IE:8 Compensation of the Five Highest Paid Independent Contractors for Othei'“Sefv‘lé;s/

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

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

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

(HTA)

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 RAPIDES FOUNDATION 72-0423603

Page 2

iCURIE Statements About Activities (See page 2 of the instructions.)

Yes | No

1

w

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ¥ § 30,039 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . SEE PART IV OF F(

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
lines 4f and 4g .

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Enter the total number of donor advised funds owned at the end of the tax year. . . . . . . . .. ... ... . b
Enter the aggregate value of assets held in all donor advised funds owned attheend of the taxyear. . . . . . . . B
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amountsinsuchfundsoraccounts.........4.......,..,‘............>

.v

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .

2a | X
2b X
2c | X
2d | X
2e X
3a X
3b | X
3c X
3d X
4a X
4b X
4c X

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 RAPIDES FOUNDATION 72-0423603 Page 3

49\’ Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 L___l A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

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

(-]

I| I| A federai, state, or iocai government or governmentai unit. Section 170(b)(1)(A)(v).

©

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P City ST Country

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A)

1Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

115 [_| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type llI-Functionally Integrated D Type liI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s)) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No ‘
0
0
0
0
0
0
Total . . . . . . . . . e 0

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 RAPIDES FOUNDATION 72-0423603

Page 4

Part IV-A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2005 (c) 2004 (d) 2003

(e) Total

16 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) NA

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose

(=]

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

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

19

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on

its behalf .

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

21

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

22

23 Totaloflines 15 through22 . . . . . . . . 0 0

24
25

26

0
Line 23 minus tine 17 . . . . . . . . . . . 0 0 0
Enter1%ofline23 . . . . . . . ., 0 0 0
Organizations described on lines 10 or 11; a  Enter 2% of amount in column (e), line 24

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

v

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) 26¢c
d Add: Amounts from column (e) for lines: 18

22

19
26b

_26d

>
. P
4
| 4

26e

e Public support (line 26¢c minus line 26d total)

0

v

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . 26f

0.00%

27  Organizations described on line 12:

a Foramounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not

file this list with your return. Enter the sum of such amounts for each year:

(2006) (2005) (2004) (2003)

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

differences (the excess amounts) for each year:
(2006) (2005) {2004

15
20

¢ Add: Amounts from column (e) for lines:
17

27¢

Add: Line 27a total and line 27b total 27d

oo

Public support (line 27¢ total minus line 27d total)

1o

27e
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . | 27 | ]
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .
Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) .

,27 :
27h

FT@QQ - 0 O
vy

0.00%
0.00%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare

a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of

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

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 RAPIDES FOUNDATION 72-0423603 Page 5
Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . e
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . . 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas:s’>32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? . . . . . . . . . . . . 0L 32¢
Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . . . . . . . |32d

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

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges? . . . . . . . . L L L ;33a
Admissions policies? . . . . . . . . . . L L e
Employment of faculty or administrative staff? . . . . . . . . . . . . 33c
Scholarships or other financial assistance? . . . . . . . . . . . . .. 33d
Educational policies? . . . . . . . . . . . .. L sse
Useof facilities? . . . . . . . . . . . L s
Athletic programs? . . . . . . L L L L 33g
Other extracurricular activities? .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

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

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 RAPIDES FOUNDATION 72-0423603 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check » b [:] if you checked "a" and "limited control" provisions apply.
(b)

Limits on Lobbying Expenditures (@
ying Exp Affiliated group Tf be|f°:"p‘,e‘ed
f " . . totals ora g entmg
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . . 20% of the amount on line 40 .

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

42 Grassroots nontaxable amount (enter 25% of Ime 41) . .
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount .

49  Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures . . . 0
RIE-H Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a \Volunteers Lo .
Paid staff or management (Include compensat:on in expenses reported on lmes c through h. )
Media advertisements
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes e
Direct contact with legislators, their staffs, government ofﬂCIaIs ora leglslatlve body e X 30,039
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detalled descrlptlon of the Iobbymg actlvmes

Yes | No Amount

SQ -0 o 0T

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 RAPIDES FOUNDATION 72-0423603 Page 7
31878 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash . . . . . 51a(i) X
(i) Otherassets . . . . . . . . . . . . L a(ii) X

b Other transactions:

(i} Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . .. bii) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . .. bfii) X
(iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . ... b(iii) X
(iv) Reimbursement arrangements . . . . . . . . . L L L L0 L e e b(iv) X
(v) Loans orloan guarantees . . . . e, b(v) X
(vi) Performance of services or membershlp orfundralsmg soI|C|tat|ons e b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) shou!d always show the falr market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

62 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . . . . B [] Yes No

b If "Yes," complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



THE RAPIDES FOUNDATION (72-0423603)
FORM 990 FOR THE YEAR ENDED DECEMBER 31, 2007
ADDITIONAL INFORMATION

FORM 990
OTHER CHANGES IN NET ASSETS OR FUND BALANCES - PART |, LINE 20
Difference between financial statements and tax basis income

OTHER GRANTS AND ALLOCATIONS - STATEMENT OF FUNCTIONAL
EXPENSES; PART i, LINE 22b

See Exhibit A
From Contingent
Refunds and Voids
Amendments
Other Adjustments

Sub-total
Donations per RHS K-1

DEPRECIATION EXPENSES - PART Il, LINE 42
See Exhibit B
RHS - Hospitals' depreciation
OTHER EXPENSES - PART Il, LINE 43
See Other Expenses at Exhibit C.
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS, PART lil
See Exhibit D and additional information attached (behind exhibits).
BALANCE SHEETS - PART IV
Please note that, on the 2006 return, the balance sheet presented on the
Rapides Foundation with it's investment in the Rapides Healthcare Services, LLC
accounted for under the equity method under generally accepted accounting
principles.
In this return, the 2006 balance sheet has been re-stated to present the

combined Rapides Foundation and 26% of the Rapides Healthcare Services, LLC
based upon its income tax basis of accounting.

2007

5,390,009
153,245
-903,806
4,639,448
-49,796
4,589,652
73,653
4,663,305

184,714
1,423,287
1,608,001




THE RAPIDES FOUNDATION (72-0423603)
FORM 990 FOR THE YEAR ENDED DECEMBER 31, 2007
ADDITIONAL INFORMATION

INVESTMENTS - OTHER SECURITIES - PART IV, LINE 54b

Rehab Associates LTD, Limited Partnership
OTHER ASSETS - PART IV, LINE 58 2006 2007
Accounts receivable other 316,831 365,245
Allowance-nonpatient -44,237 -19,887
Hospital Intercompany Account Due from HCA 12,748,215 7,083,968
Goodwill 8,074,221 8,074,221
Other Assets 754 2,054
Construction in Process 1,736,778 7,970,025
Notes Receivable 250,768 151,924
Limited Use Investments-Deferred Compensation Plan 270,684 249,334
23,354,014 23,876,884
OTHER LIABILITIES - PART IV, LINE 65

Notes Payable - Current 176,485 39,872
Accrued Interest 14,347 14,347
Miscellaneous Accruals 2,201 3,702
Accrued property tax 6,504 1,300
Accrued sales tax 47,822 48,850
Allowance for gov agencies 2,342,705 2,306,145
Due to Gov agencies -2,510,294 -2,404,251
Due to LLC member 2,916,594 3,157,479
Unclaimed property 19,196 14,719
Other liabilities 164 164
3,015,724 3,182,327

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH
REVENUE PER RETURN - PART IV-A

To include 26% revenues from Rapides Health Services, LLC, which operates five
hospitals (income tax basis).

RECONCILIATION OF EXPENSE PER AUDITED FINANCIAL STATEMENTS WITH
EXPENSE PER RETURN - PART IV-B

To include 26% expenses from Rapides Health Services, LLC, which operates five
hospitals (income tax basis).

CURRENT OFFICER, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES - PART V - A




THE RAPIDES FOUNDATION (72-0423603)
FORM 990 FOR THE YEAR ENDED DECEMBER 31, 2007
ADDITIONAL INFORMATION

See Rapides Foundation Board Members attached at Exhibit E.
OTHER INFORMATION - PART Vi, LINE 80b

CMAP Express Exempt
The Orchard Foundation Exempt

FORM 990 SCHEDULE A
STATEMENT ABOUT ACTIVITIES - PART il

1a. A portions of the hospital association dues paid to the
American and Louisiana Hospital Associations.

2a. A few physicians on the board of trustees rent office space from
Rapides Healthcare Services, LLC of which 26% is owned by
The Rapides Foundation

2c. A few physicians on the board of trustees rent office space from
Rapides Healthcare Services, LLC of which 26% is owned by
The Rapides Foundation

2d. As noted in part V-A of form 990, the chief executive officer of
The Rapides Foundation is paid for that position and is also a
member of the board of trustees.

Note: Some trustees are unpaid trustees of other exempt nonprofit
organizations which receive grants from the Rapides Foundation.
They abstain from voting on such matters.

LOBBYING ACTIVITIES BY NON-ELECTING PUBLIC CHARITIES -
PART VI-A

The Rapides Foundation owns 26% of Rapides Healthcare Services, LLC
("RHS"). RHS owns and operates five hospitals. Those hospitals

pay dues to the American, Louisiana and other Hospital Associations.
Each year, RHS receives a notice reporting to it the amount of those
dues that were used for lobbying activities. The amount reported in

this return is 26% of the total amount reported to the five hospitals.
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RAPSIES FOUNDATION

72-0423603
Part ll, Line 43 (990) - Other Expenses 46,310,839 45,303,229 1,007,610 0
(8) ©
(A) Program Management (D)
Description Total services and general Fundraising
1 |OTHER 689,016 607,272 81,744 B
2 _|INVESTMENT AND CUSTODY 363,604 363,604 -
3 _|PROGRAM MARKETING 136,636 136,636 B
4 |CONSULTANTS 848,413 848,413
5 |CONTRACT SERVCIES 1,713,251 1,187,113 526,138
6 INSURANCE 864,460 844,025 20,435 B
7 |DUES 166,041 140,352 15,689
8 |MANAGEMENT FEES 1,240,303 1,240,303
9 |CONTRACT LABOR 5,338,555 5,338,555
10 |REIMBURSEMENT OF LLC MEMBER 31,671,224 31,671,224
11_|ADVERTISING 170,539 170,539
12 |BAD DEBTS OTHER -19,887 -19,887
13 _|RENT 905,188 905,188
14 |[EMPLOYEE RECRUITMENT 2,233,496 2,233,496
15 0
16 0
17 0
18 0
19 0
20 0




The Rapides Foundtion
Form 990, Part lil a - Programs Related to Exempt Purposes
Year Eneded December 31, 2007

Section

Activities

Regional Health Serv Hospitals

Healthy People
Healthy People
Healthy People
Healthy People
Healthy Peopie
Healthy People
Healthy People
Healthy People
Healthy People
Healthy People
Healthy People
Healthy People
Education

Education

Education

Education

Education

Grants

AED Program

Evaluation

Program Development Assessment
Interventorn Wellness Works
Medication Access

Health Systems

Program Marketing

Tobacco Issue

Diet and Exercise

Teen Pregnancy

Screenings

Grants

Technical Assistance

Evaluation

Program Development

Intervention Education K-12 & District Systemic

Healthy Communities Grants

Healthy Communities Techincal Assistance

Healthy Communities Community Development Works

Healthy Communities Cenla Advantaged Partnership

Healthy Communities TRF Building Operating

Healthy Communities MRI Building

Healthy Communities ELS Collaborative Stategies

Healthy Communities Evaluation

Healthy Communities Program Development

Healthy Communities Intervention Workforce Development System
Healthy Communities CDW Issue Research

Healthy Communities Economic Development

Healthy Communities Entrepreneurial Infrastructure Development
Healthy Communities Early Stage Capital Formation

Total

63,319,207
1,882,767
160,942
125,461
301,330
17,981
68,004
475
343,180
236,492
34,063
0

7,841
2,015,782
179,174
223,350
144,276
195,478
734,756
12,931
442,320
196,552
257,996
12,935
706,810
0
13,656
108,705
40,031
46,619
8,987
42,236

71,880,337

Grants

1,882,767

2,015,782

734,756

4,633,305



RAPIDES FOUNDATION BOARD MEMBERS

Names Phone Numbers and Addresses

2007
DATE APDT.
BOARD MEMBER OCCUPATION OITICE # HOME# TO BOARD
FAX #
OFFICERS:
CHAIRMAN OF THE BOARD
Mrs. Melanie Torbett Journalist & n/a 445-1943 1/02
425 Teatwood Drive Community Volunteer 4458783
Aexandria, LA 71303 cmail address: ptorb@suddenlink net
VICE CHAIRMAN OF THE BOARD
Reverend Doyle L. Bailey Retired n/a 3183525469 1/02
435 Robert Lacaze Road FAX
Natchez, LA 71456 cmail address: dech1998@aolcom
SECRIETARY OF THE BOARD
Ms. Maxine Dickens Bureau of Health &tandards 487-5671 4738648 1/04
5840 Doole treet. Medical Certification
Alexandria, LA 71302 Regjonal Manager
cmail address: mpickens@dhh.fa gov
TREASURIR OF THE BOARD
Mr. Blake Chatelain President Red River Bank 561-4028 4734457 1/072
P. O. Box 12550
Aexandria, LA 713152550 cmsil address: bahatelain@redriverbank net
BOARD MFMBERS:
Bruce Barton, M.D. Physician 4481249 4458166 1/06
201 Fourth &treet, Ste. BA 4489644
Box 30129
Alexandria, LA 71301  email address: mbbarton@suddenlinknet Becper # 4830111
Michae! G. Buck, M.D. Dhysician 4734500 4433951 1/04
301 Fourth &treet
Box 30123
Mexandria, LA 71301 emall address: buc@cox.nct
Mrs. Jacque Caplan Community Volunteer 4438685 1/03
170 Kincaid Lane
Boyce, Louisiana 71409  cmall address: ciclike@suddenlinknct
Dr. llyas Chaudhry Dhysician 4734613 2/02
211 4° 8treet 445-7129
Box 30115

Alexandria, LA 71301

E



BOARD MEMBER OCCUDPATION OITICE# HOME# DATE APDT.

FAX# TO BOARD
Mr. Kelvin Freeman Engineer 4498204 641-9849 1/05
1006 Castle Onks Drive Union Tank
Dineville, LA 71360 email address: Home: krecl@suddenlinknct Work: frecmank@utix.com
Mr. Donald Kramer Retired 4879290 4879290 1/07
6025 Navaho Trail Bank Dresident,
Alexandria, LA 71301 Consultant
Mr. Albin M. Lemoine, Jr.  Retired 3189642771 3189642771 1/04

D. O. Box 156 Avoyelles Darish
Cottonport, LA 71327  &chool Superintendent
cmail address: slemoinc@kricket nct

Mr. Donald R. Mallet Director, Civilian Dersonnel 3375316713

406 North Ermine Advisory Center, Fort Polk 337531-1851

Leesville, Louisiana 71446 enail address: Donald Mallet@us.army.mi/

Mr. Mike Newton President,Colfax Bank  318627-3161 3186410550

D. O. Box 247 3186275904

625 8" Street

Colfax, Louisiana 71417 email address: mike@colfexbanking.com

Mr. Joseph R. Rosier, Jr. President/CEO 4433394 640-8274

1101 Fourth Street, Suite 300  Rapides Foundation 443-8312(FAX)
Mexandria, LA 71301 email address: joc@rapidesfoundation.org

Mrs. Caroline Theus Dres. Keller Enterpriscs 4426398 4454453
6291 Old Baton Rouge Twy. 443-1808

Mexandria, LA 71302 email address: ctheus@aolcon

Dr. Renick D. Webb DPhysician 4439773 443-1457
221 Windermere Blvd. 4439799

Alexandria, LA 71303 email sddress: cenlacntnd@aolcom

HONORARY MEMBERS:

Daul M. Davis, Jr, MD.  Dhysician 4427391 448-1609
516 Hillerest Drive 4484681

Alexandria, LA 71301

Mr. Roane Hathorn Retired Fxee. Vice Dres.  n/a 6400392
220 Iris Drive Rapides Bank and Trust

Dineville, LA 71360

1/01

1/07

2,/00

1/03

1/03

1/73

1/72
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
A‘ OGDEN, UT 84201-0074

Notice Number: CP211A
Date: June 30, 2008

Taxpayer Identification Number:

013418.511360.0054.002 1 AT 0.346 530 72-0423603

Tax Form: 990
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RECEIVED

RAPIDES FOUNDATION . JuL 07 2008
1101 4TH STREET 3RD FLOOR

013418 ALEXANDRIA LA 71301-8309990 RAPIDES FOUNDA“ON

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

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
August 15, 2008.

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension of time to file your return. A copy is provided for your records.

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 left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)



