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MAIL THIS ORIGINAL

rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

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

OMB No 1545-0047

Opento Public
Inspection

2102 ¢ 1 330 O3INNVOS

JSA
1E1010 1 000 C’ \7

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzation D Employer Identification number
" B crecvusmease | coMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
oot Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
Inttial return POST OFFICE BOX 3125 (337) 491-6688
Terminated City or town, state or country, and ZIP + 4
’A;rlr::ded LAKE CHARLES, LA 70602 G Gross receipts $ 1,389,400.
fepication | Name and address of pnncipal officer LISA VERRETTE H(a) Is this  group retum for H Yes H No
P.O. BOX 3125 LAKE CHARLES, LA 70602 H(b) Are all affilates included? Yes No
I  Tax-exempt status I X I 501(c)(3) I ]501(c)( ) 4 (insertno) | | 4947(a)(1) or | | 527 If "No," attach a list (see nstructions)
J Website p WWW.FOUNDATIONSWLA.ORG H(c) Group exemption number P
K Form of organization | X | Corporation I I Trust] ] Association | I Other B> l L Year of formation 2001| M State of legal domicile LA
Summary
1 Brefly describe the organization's mission or most significant actvites _
o UNITES_HUMAN AND FINANCIAL RESOURCES TO ENHANCE THE QUALITY OF LIFE IN _______________
g SOUTHWEST LOUISIANA THROUGH CHARITABLE GRANTS, PROJECTS, AND PROGRAMS ________________
5 BENEFITTING THE NEEDY AND COMMUNITY AS A WHOLE. ___________  _  __________
g 2 Check this box P D if the organization discontinued i1ts operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . . . . . . . . . .. ... ... .... 3 16.
_ﬁ 4 Number of independent voting members of the governingbody (Part Vi, line1b) | . . . . . . . . .. ... ... 4 16.
_:E: 5 Total number of individuals employed In calendar year 2011 (PartV, Iine2a), , . . . . . . . . v o v v v v v .. 5 2.
< | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . L i, 6 16.
7a Total unrelated business revenue from Part VIl column (C), ne 12 . . . . . . . . . .. 7a -15,221.
b Net unrelated business taxable income from Form 990-T, i€ 34 &= oo ponix pom g o @ ol « = 0 o o n n o 7b -15,221.
NEbEUVEU Prior Year Current Year
g| 8 Contributions and grants (Part VIl ine 1h) | . . . | ST &’ 11,488,542. 1,091,073,
£! 9 Program service reverue (Part Vil bne2g) , . . . . . .. 21. . NOV-1 9 2012 -G 0 0
é 10 Investment income (Part VIII, column (A), hnes 3,4, and 79| . . .. .. © =& V] 101,308. 298,327,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 1qc, afg T8 ——— = 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIJI, wlu%@EN . ﬂ, !_T . 11,589, 850. 1,389,400.
13 Grants and similar amounts paid (Part IX, column (A), ines T3y —— 1,088,450. 1,597,851.
14 Benefits paid to or for members (Part IX, column (A), me 4) , . . . . . . .. .. ... ... 0 0
n |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , . . . 163,175. 171,700.
g 16a Professional fundraising fees (Part IX, column (A), kne 11€) . . . . . . . . .. . . ..... 0 0
S‘ b Total fundraising expenses (Part IX, column (D), ine25) » __130,368.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) _ . . . . . . . . . . .. ... 106,073. 3,114,745.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . ... 1,357,698, 4,884,296,
19 Revenue less expenses Subtractlne 18fromlne12. . . . . . . . . . . . . .\ u.. 10,232,152, -3,494,896.
6 § Beginning of Current Year End of Year
?,é 20 Totalassets (PartX, INe16) . , . . . . . . . .. ... 11,374,925. 7,627,370.
2121 Total liabilities (Part X, Ine26), . . . . . ... ... 18,434. 76,052.
35 22 Net assets or fund balances Subtracthne2i1fromhne20, . . . . . v v v v v v v uu . . . 11,356,491. 7,551,318.

R
Y
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

. Fime, 5. Novndio Never mean 15 201
Sign Signature of officer Date
Here ' \
) Lise 9. Nevrvette, Presidamticeo
Type or print name and title M

Print/Type preparer's name Prep signatu Date Check I—I i | PTIN

::darer Ryan Hooks m‘“@ 11/6/2012 | sefemployed P00746825
P Firmsname P KPMG LLP U ¥ Frm'sEIN P 13-5565207

Use Only

Fim's address B> 450 LAUREL STREET, SUITE 1700 BATON ROUGE, LA 70801 Phone no 225-344-4000

IL' Yes I_I No

Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart l . . . . ... ... .. ... ......... D

Briefly describe the organization's mission

UNITES HUMAN AND FINANCIAL RESOURCES TO ENHANCE THE QUALITY OF LIFE
IN SOUTHWEST LOUISIANA THROUGH CHARITABLE GRANTS, PROJECTS, AND
PROGRAMS BENEFITTING THE NEEDY AND COMMUNITY AS A WHOLE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . [Jves [xIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ ] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 (Code ) (Expenses $ 3,596,082 Including grants of $ 1,597,851 ) (Revenue $ 0 )
SERVING THE SOUTHWESTERN LOUISIANA COMMUNITY BY FUNDING VARIOUS
AGENCIES, PROGRAMS, AND PROJECTS BENEFITTING THE NEEDY AND THE
COMMUNITY AS A WHOLE.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,996,082,
1E10%8 1 000 Form 990 (2011)

1546CD K443 11/2/2012 3:10:47 PM V 11-6.1 2665399 PAGE 3



COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . o o o i i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl. . . . . « o v i v i i i e e e it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . . i, 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . .« i o i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . o i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o @ i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, P}%@ é—i;w'“‘ ”:i"‘
SN (7795 )
VII, VIII, IX, or X as applicable Saliotg AN .
a D the organization report an amount for land, buildings, and equipment in Part X, hne 107 If “Yes,” complete
Schedule D, Part VI . . . . . . e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . , . . ... ... .. .. .. 11b| X
¢ Dud the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,”" complete Schedule D, Part Vill . . . . . ... ... ...... 11¢ X
d Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX | . . . . . . o v v v i v e i i, 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X | . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« 0 i i i i i i e i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "“No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xililisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b} X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . . .. ... 16 X
17 Dud 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,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« o o i v i i i i e e it e e et e e u 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . .« o i i i i i i e e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes,"” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . ... ... ... .. .c.u.... |22 X
23 Did the organmization answer "Yes" to Part Vil, 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 . . . . . . . . . . . it e e e e e e e 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . . .. i i ittt i it i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L . e e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,”complete Schedule L, Part! . . . ... ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 ], . . . . . . . i i i i it it e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L Part IV . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 D the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . i i e e e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il. . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . .. .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Il
V,and Viiine 1 . . . . o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,”" complete Schedule R PartV,lme 2 _ . . . . . . . . . . .. . . ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part V., line 2., . . . . . . . . . . i v it i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e ) 4 X
38 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 Schedule O . . . .« « v o v o v vt v v v e v e e e o ua 38 X
Form 990 (2011)
JSA

1E1030 1 000
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... ... .............. D

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13 |
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable 1b 0 '

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinnNers?, . . . . . . . . . . . . e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 2
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), , , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O _ , ., ., . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMY) 2 | L L e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts j

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . .. .. Sa X

b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B28 27 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |___
organization, have excess business holdings atany tme during theyear? . . . . . . . . . .. .. .. ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.

a Did the orgamzation make any taxable distributions under section 49662, , . . . . . . . . . . . . . i\ ... 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or relatedperson? , | ., . . .. ... ..... 9b X

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ne12 . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . _ . . . . .. ... . ... . ... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ), . . . . . . . . . i e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation 1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b

1E101|1%A1 000 Form 990 (2011)
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Form 990 (2011) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 Page 6

Governance, Management, and Disclosure For each "Yes" response to 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. See instructions

Check if Schedule O contains a response to any questoninthis PartVI. . . . . .« oo it i it i i o oo n .
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year if thereare . . . . . . 1a 16
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or stmilar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . L.t i e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . ...t e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L s e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... .. ... ... ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O , . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... ... ... ... ... .... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? iIf “No,"gotolne 13 . . . . . . . .. . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICIS? & o v v vt i e i i et e e e e e e e e e e e e e e 12b]| X
¢ D the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISwas done . . . . o v i i i i i e i e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . it it e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. .. .. .. ... ... 14 | X
16 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?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a| X
b Other officers or key employees of the organization ., . . . . . . . . . . . . . i i i i it et et e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . . . . .. i e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . _ . . . ... .. .. ... . 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P satoN ROUGE AREA FOUNDATION 402 N _FOURTH ST BATON ROUGE, LA 70802 225-387-6126

JSA Form 990 (2011)
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Form 990 (2011) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... .. ... ........... (]
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

e List all 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) f no compensation was pad
® List all of the organization's current key employees, If any See instructions for defintion 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 n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
I’:ee:kne oox, unless person 1s both an f{ﬁ: or ;er:?zt::ons com Ote?\es;tlon
il
e T s, || o pe
=33 e - .
"l'ngéﬂfféﬁ? % g é‘ g § ‘caz,% § and related
0) 3‘ £ § 3 § § 2 organizations
g2 {3l 3
813 °l s
°ls g
[}
Q.
__(1) _PHIL EARHAART _______________ ]
CHAIRMAN 1.00] X X 0 0 0
__(2) GREG WEBB ___ ___ _____________]
VICE CHAIRMAN 1.00] X X 0 0 0
__(3) LEHRUE STEVENS, M.D. ________ |
SECRETARY 1.00] X X 0 0 0
__(4) DAN DONALD _________________|
TREASURER 1.00] X X 0 0 0
__(5) MARK BONIOL ________________|
DIRECTOR 1.00( X 0 0 0
__(6) EDWIN F. HUNTER III _________ |
"DIRECTOR 1.00| X 0 0
__(7) LARRY MAYNARD ______________|
DIRECTOR 1.00} X 0 0 0
__(8) REED MENDELSON ______________|
DIRECTOR 1.00] X 0 0 0
__(9) SUSAN BLAKE MONTGOMERY _____ |
DIRECTOR 1.00| X 0 0 0
_{10) PAUL PETTEFER ______________|
DIRECTOR 1.00( X 0 0
_{1) DAVID REINAUER _____________|
DIRECTOR 1.00f X 0 0
_{12) TOM SHEARMAN ________________|
DIRECTOR 1.00] X 0 0
_(13) vic STeLLY _ ___ _____________]
DIRECTOR 1.00} X 0 0
_(14) ULYSSES GENE THIBODEAUX _____ |
DIRECTOR 1.00| X 0 0
JSA Form 990 (2011)
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA

72-1508036

Form 990 (2011) Page 8
CLIRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i 2|2 Q1315219 organization (W-2/1099-MISC) from the
retated 5 g._ E g g :E—,g a (W-2/1099-MISC) organization
organzatons | QR £ [ § slac|” and related
nSchedue |2 5 | B g|®8 organizations
e | = ® 3
o] @ | 8 @ 3
3|2 @
3 8
3
( 15) JONALD WALKER ________________|
DIRECTOR 1.00] X 0 0 0
( 16) MARY LEACH WERNER ____ ______|
DIRECTOR 1.00| X 0 0 0
( 17) LISA VERRETTE _______________|
PRESIDENT/CEO 40.00 X 81,681. 0 26,147,
1b Sub-total e > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ... .... > 81,681. 0 26,147,
d Total(add lines1band1c) . . . . . .« . v v v v i i i it v et e e » 81,681. 0 26,147.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. . . ... .. 3 X
4 For any individual hsted on hne 1a, 1s 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 — !
INAIVIdUal . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... ... ....... 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
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 p» 0 |
JsA Form 990 (2011)
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Form 990 (2011) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 Page 9
Statement of Revenue
(A) (B) (©) (D)

" Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28| 1a Federated campaigns . - . . . . . . 1a E
g é b Membershipdues . .. ...... ib ,
g_if ¢ Fundraisingevents . . . ... ... 1c {
OE| d Relatedorganizations . . . . . . .. 1d 241,009 '
guga e Government grants (contributions) . . |_1e {
€3 f Al other contnbutions, gifts, grants, |
o L
£0 and similar amounts not included above . L_1f 850,064 |
:o,'g g Noncash contributions included in fines 1a-1f $ — S o = 1‘
h Total. Add lines 18-1f . v v v v v v o o i e e v v o o v s » 1,091,073 !
§ Business Code
s 2a
-3
3 b
3 c
S| d
S| e
4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . & . .\ 4 4 i i.a.. .. » 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . = . ¢ . 0 v 0 e e e > 208,859 -15,221 224,080
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 ROyalieS » = = = + » v o ot e o i e e e s . > 0
() Real (n) Personal :
6a Grossrents . . . . . ... :
b Less rental expenses . . . |
¢ Rental Income or (loss) j
d Netrental ncomeor (I08S) - = + = + v o o v v o o o o« » 0
(1) Secunties () Other i
7a Gross amount from sales of ,
assets other than inventory 89,468 ‘
b Less cost or other basis !
and sales expenses . . . . |
¢ Ganorloss) . . ... .. 89,4686,
d Netganor(loss) . « « ¢ v &« & v v b 4t e > 89,468 89,468
g 8a Gross income from fundraising '
S events (not including $
3 of contributions reported on line 1c)
o« See PartIV,INe18 « « v o v v v o v .. a ,
2 Less dIrect expenses + « « « « « v .« o & b | o _
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,line19 , . . ... ... .. a
b Less drectexpenses . . . . . ... .. b - —_
¢ Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less I
returns and allowances , , , , .. ... a
b Less costofgoodssold. . . ... ... b )
¢ _Net income or (loss) from salesof inventory, . . . .. ... > 0
Miscellaneous Revenue Business Code !
11a
c
d Allotherrevenue . . . . ... ... ...
e Total AddIINES 118-11d « « = = « o v v v e v v e e > 0 ] |
12 Total revenue. See instructions . . . « + « & o . . . .. » 1,389,400 -15,221 313,548
Fom 990 (2011)
JSA
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Form 990 (2011)

COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA

72-1508036

Page10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

7o 3, Sy and 100 ST PR VI | ot | egee | Mmgmews | Fuden
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 1,597,851. 1,597,851,
2 Grants and other assistance to individuals In
the United States See Part IV, line22. , . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , | | 0
4 Benefitspadtoorformembers, , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , , ., ... ... 88, 933. 22,233. 22,233. 44,467.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and -
persons descnbed i section 4958(c)(3)B), . . . . . 0
7 Othersalanesandwages, . . . .. ... ... 41,500. 8,300. 20,750. 12,450.
8 Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions) . . . . . . 16,375. 3,833. 5,396. 7,146.
9 Other employeebenefits . . . . . . . .. ... 15,469. 3,621. 5,0098. 6,750.
10 Payrolitaxes . « « v v v v v m e e e 9,423. 2,206. 3,105. 4,112,
11 Fees for services {non-employees)
a Management , ., ... ........... 50,2%4. 50,29%4.
blegal ... ... ...ttt 0
C ACCOUNtING « & = & v v & o v o am s e e 22,013. 5,153. 7,254. 9,606.
d Lobbying + » ¢ v v o v v v e e e e e e 0
e Professional fundraising services See Part IV, ine 17 0 .
f Investment managementfees . . . ... ... 44,012. 44,012.
goOther o .o vttt it 552. 129. 182. 241.
12 Advertising and promotion . . . . . . . . . . . 20,337. 20,337.
13 Officeexpenses . . . v v v v v v o o o 0 v v o 17,580. 4,028. 4,197. 9,355.
14 Informationtechnology. . . . . .. . .. ... 4,836. 1,132, 1,594. 2,110.
16 Royalties. . . . . ... ... ... ...... 0
16 OCCUPANCY « « + v v v v v v et e e e a e e s 12,000. 2,809. 3,955. 5,236.
17 Travel © . 0 0 i s s e e e e e e e 2,521. 530. 831. 1,100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 8,946. 1,372. 1,240. 6,334.
20 Interest . . . .. .. ... ..o 0
21 Paymentstoaffliates . ., .. ......... 0
22 Depreciation, depletion, and amortization . . . . 1,602. 1,602.
23 INSUranNCe |, . . . . ... e e e e e e 1,450. 339. 478. 633.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a UNRELATED BUSINESS _INCOME TA _ 2,510,235. 1,924,981. 585,254.
b PROJECT EXPENSES ___ _ _ _ _______ 417,241. 417,241.
¢ DUES AND_SUBSCRIPTIONS _______ 1,126. 264. 371. 491.
d __ e
e Aliotherexpenses _ _ _ _ _ _ _ _ __ _ __ ____
25 Total functional expenses Add lnes 1 through 24e 4,884,2096. 3,996,082, 757,846. 130, 368.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:l if
following SOP 98-2 (ASC 958-720), . . ... . 0
1!5;:052 1000 Form 990 (2011)
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . ... .. ................. 9,009.] 1 9,735.
2 Savings and temporary cashinvestments, . . ... ... 2,565,704.| 2 120,060.
3 Pledges and grants recewvable,net ... Q3 0
4 Accounts recewvable,pet 696.| 4 45,500.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e a8 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) _ . . . .. ... gqe Y
fg" 7 Notes and loans recevable, net . .., a7z 0
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... ... qs 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ......... 355.| 9 355.
10a Land, buildings, and equpment cost or
other basis Complete Part Vi of Schedule D |10a 13,369
b Less accumulated depreciation, ., , ., ... ... 10b 6,087 8,884 .|10¢ 7,282.
11 Investments - publicly traded secunites . , ., ., . ... ... ... ... ... q11 0
12 Investments - other securities See Part IV, lne 11, . _ . . . ... ...... 8,790,277.]112 7,444,438.
13 Investments - program-related See PartV,lne 11 _ _ . . . . . .. ... .. q13 0
14 Intangbleassets, , , . .. . .. ... ... ... q14 0
15 Other assets See PartIV,lmne 11 _ . _ . . . . . . . .. . .. ... ... ... d 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 11,374,825.} 16 7,627,370.
17 Accounts payable and accrued expenses, . . . . .. .. ... 18,434.117 76,052.
18 Grantspayable, ., . ., . .. ... ... .. . e e G 18 0
19 Deferredrevenue . . . . .. . .. ... ... q19 0
20 Tax-exemptbond hiabilities _ . . . . . .. . L. Q20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D Qq 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L . _ . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . ., . . . g 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D , . . . . ... ... ... ... e q 25 0
26 Total liabilities. Add nes 17 through25. . . ... ... ........... 18,434.1 26 76,052.
Organizations that follow SFAS 117, check here » |L| and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 8,301,023.] 27 5,036,992,
g’ 28 Temporarlly restncted netassets 399,024.| 28 604, 005.
2 29 Permanently restricted netassets, , . . .. ... ... .. ... ... 2,656,444.| 29 1,910, 321.
Pt Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds . 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund == . 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds =~ | 32
2{33 Totalnetassetsorfundbalances . . . . . .. .. ... ... .. ... .. 11,356,491.]33 7,551,318.
34 Total habilities and net assets/fund balances. . . ... ............ 11,374,925.] 34 7,627,370.
Form 990 (2011)
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl. . . . .. ... .. .. ......

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . . i i i it i et et 1 1,389,400.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . . . . ... 2 4,884,296.
3 Revenue less expenses Subtractlne2fromlne1 . . . . .. . . ... ... . ... ... 3 -3,494,896.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 11,356,491.
§ Other changes in net assets or fund balances (explan in Schedule ©) . .. ... ............ 5 -310,277.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT 11T 4 T o T (= ) ) 6
7,551,318.
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart XIl . . . . .. .. ... ... ........ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] 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®> 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compifation of its financial statements and selection of an independent accountant? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consohdated basis, or both
Separate basis [ ] consolidated basis  [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cwrcular A-133? L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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f;ﬁ?fgﬂ'fsoﬂ) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
[ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 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 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, andstate ______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

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 It )

A community trust described in section 170(b)(1)(A}(vi). (Complete Partil)

An organization that normally receves (1) more than 331/3% 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 331/3% 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, 1875 See section 509(a)(2). (Complete Part ili )

10 - An organization organized and operated exclusively to test for public safety See section 509(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 11e through 11h

a Type | b [:] Type I c D Type lll - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

-~

(11 [ O O

©w 0

o
[

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill 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 (u) Yes | No
and () below, the governing body of the supported organizaton? ... .. 11g(i) X
(i) Afamily member of a person described in (1)) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... g(il) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col W hstedin | n cof (i) of | col () organized
(see instructions)) y doc?,memf,"g your support? nthe US ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 3,996,082.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2011

Form 990 or 990-EZ.

Jsa
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Scheduie A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under
Part llf. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through3. ... ...
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . .. . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 - Amounts fromlned4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . . . .t v v vt v a0 as
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) . ... ....... :
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSITUCUONS) « « + « & v v v v v v v v v e e v e v v e s e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v v v v v it v i e e e e e e e e e e e e e e e e d e e e e » l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)} . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partit,lme14 . . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton _ . . . . .. ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFGaANIZAtON . . . L L L L e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
Supported organization . . . . . L L L L L L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS | . L . L o . o it et et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

72-1508036

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009

1

Ta

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | .

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

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

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

Addlines7aand7b., . . . .. .. ...

Public support (Subtract line 7¢c from
Ined) . . o v v v v v e v v e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009

9
10a

11

12

13

14

(d)2010

(e) 20114

(f) Total

Amounts fromlne6. . . . .. ... ..

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & = v & = & o v « o o s+ 0 s o s

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon « - -+ ¢ 4 e s e 0 e e noa s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., ... ......

Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o 0 0 0 i i i e e st e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,Iine15. . . . . . v v v v v v v v v v 0 v u v u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)) , . . . .. ... . 17 %
18 Investment Income percentage from 2010 Schedule A, Partlll, lme 17 _ _ . . . . . . . . .. .. . . ... 18 %
19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
1E1221 1 000
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, line 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information. (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{111} TYPE OF (IV) (V) (VI) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BATON ROUGE AREA FOUNDATIOCN 72-60303%1 07 X X X 3,996,082
TOTAL AMOUNT OF SUPPORT 3,996, 082
JSA Schedule A (Form 990 or 980-E2Z) 2011

1E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, m1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

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
1 Total number atendofyear . .. ........ 6. 4.
2 Aggregate contributions to (during year) . . . . 50,000, 260,000.
3 Aggregate grants from (durng year). . . . . . . 1,538,157,
4  Aggregate value atend ofyear. . . . ... ... 4,707,521. 411,864.
5 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 legalcontrol? . ., ., . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. ... ... ... .. ... ... Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... ... ... .. 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . ... .. ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ ____ _________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .., .................... D Yes \:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MANBYN? . . . . . . . [Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllLIne 1 . . . . . . v v v v v i it et e e et e a e e e n s »s__
(ii) Assets included In Form 990, Part X . . . v .t o v i i i i i e i e e e e s e e e e e e e e » S ______
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIll,ine 1 . . . . . . . .. .. .. it it s _ _________
b Assets included in Form 980, Part X . . . . . v v o i i i i e s e e e e e e e e e e e e e e e e e e » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Schedule D (Form 990) 2011 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 all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTomTTommmommmmmmmm o T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ 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? . . . . . . D Yes D No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . ... e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . .. .. . e e e e e e e e 1c
d Additionsduringtheyear . .. ... .. ... . it 1d
e Distributionsduringtheyear. . . . . . . . . . 0 i it s e e 1e
f Endingbalance . . . . . . . ... e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ime 21? . . . . . .. ... ............ [_Jves [ _|No
b 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 {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 3,085,761. 396,163. 290,0091. 285,000.
b Contrbutions . . . ... ..... 16,990. 2,551,049. 70,000. 48,703.
¢ Net investment earnings, gains,
andlosses. . . .. ... ..... -7,740. 230,099. 42,568. -34,550.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . . ... ... 870,761. 87,492, 5,614. 9,062.
f Administrative expenses . . . . . 12,745. 4,058. 882.
g End of yearbalance. . . . . ... 2,211,505. 3,085,761. 396,163. 290,091.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment B 14.0000 %
b Permanent endowment > 86.0000 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should Eau_al 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e, 3a(i) X
(i) related Organizations . . . . . . L i s e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. .. ... .. ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . .. ..o e
b Buldings . . ................
¢ Leasehold mprovements- - . . . ... ..
d Equpment . . .. ... ... .00
e Other . . . . v v v v v v v i it i .. 13,369. 6,087, 7,282.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c) ). . . . . . > 7,282.
Schedule D (Form $90) 2011
JSA
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Financialdenvatives , . . . ., ... .........
(2) Closely-held equity interests

(A) CSV OF LIFE INSURANCE 87. FMV

(B) INVESTMENT IN BRAF POOL 7,333,351. FMV

(C) INTEREST IN COMMAND CONNECTLLC 111, 000. COST

Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) » 7,444,438.
CLRAll Investments - Program Related. See Form 990, Part X, line 13

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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (BJIN€ 15) . . . . v . v v v v v v v i e e s e e e e e e e e e e e »

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

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes :
(2) ‘
(3) i
(4) !
(5) !
(6) |
@) !

(8) l

|
|

(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
1546CD K443 11/2/2012 3:10:47 PM V 11-6.1 2665399 PAGE 25
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ne 12) ... ... ... 1 1,389,400.

Total expenses (Form 990, Part IX, column (A), ine25) 2 4,884,296.

Excess or (deficit) for the year Subtractine 2 fromlne1 . .. .. ... .. ... 3 -3,494,896.

Net unrealized gains (losses)oninvestments . 4 -310,277.

Donated services and use of faciltes | ... .. ... .. ... ... ... 5

Investment expenses . . L 6

Prior period adjustments L. 7

Other (Describe nPartXIV') .. 8 2,160, 995.

Total adjustments (net) Add lines 4 through8 9 1,850,718.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , . . . . . . 10 -1,644,178.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~~~ . . 1 786,261.

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

Net unrealized gains on investments ... ... .. 2a ~310,277.

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

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

Other (Describe mPart XIV) . L, 2d 11,150.

Addlines 2athrough2d | L 2e -299,127.

Subtract ine 2e from line 1 . . . . . L e e e e e 3 1,085,388.

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

Investment expenses not included on Form 990, Part Vill, lne 7b | 4a 44,012.

Other (Describe mPart XI\V) . .. . 4b 260,000.

Addlines4aand4b L, 4c 304,012.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12) . . . . ... ... .... 5 1,389,400.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 2,430,439.

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

Donated services and use of facilities 2a

Prior year adjustments Tttt b

Otherlosses 1Tt 2e

Other (Describe inPart XIV) ©~ ~~ 77T 2d

Add nes 2a through 2 " " T Tt 2e

Subtract e 2e from fine 1’ . _ L L.l L3 2,430,439.

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

Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 44,012.

Other (Descrbe m Partxivy oo 4b 2,409,845,

AdD Ines 4a and b Tt sc 2. 453,857,

Total expenses Add lines 3 and 4c. ('Tiw's must édu:al'F'or'm.Qb('), Part I, line i8-): i ] 8 4,884,296.

5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000

1546CD K443 11/2/2012 3:10:47 PM  V 11-6.1 2665399

Schedule D (Form 990) 2011

PAGE 26



Schedule D (Form 990) 2011 COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Page §

CEZRAA Supplemental Information (continued)

PART VI LINE 4

ENDOWMENT DISTRIBUTIONS UP TO THE APPROVED DISTRIBUTION PERCENTAGE SHALL
BE MADE AT SUCH TIMES, IN SUCH AMOUNTS, IN SUCH WAYS AND FOR SUCH
CHARITABLE, EDUCATIONAL, SCIENTIFIC, LITERARY, OR RELIGIOUS PURPOSES (OR
ANY COMBINATION OF SUCH PURPOSES) AND FOR ADMINISTRATIVE PURPOSES, ALL IN
FURTHERANCE OF THE PURPOSE OF THE FOUNDATION. DISTRIBUTIONS MAY BE MADE
DIRECTLY TO THE FOUNDATION FOR THESE PURPOSES OR BY CONTRIBUTIONS TO

OTHER TAX EXEMPT ORGANIZATIONS FOR SUCH PURPOSES.

PART X LINE 2
CFSWL FILES INCOME TAXES IN THE U.S. FEDERAL JURISDICTION WITH FEW
EXCEPTIONS. CFSWL IS NO LONGER SUBJECT TO FEDERAL INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE 2008.

PART XI LINE 8

ORGANIZATION FUNDS EARNINGS 11,149
ORGANIZATION FUNDS CONTRIBUTIONS (260,000)
ADJUSTMENT FOR PRIOR YEAR UBI TAXES 2,408, 846
TOTAL 2,160,995
Schedulte D (Form 990) 2011
JSA
1E1226 2 000
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Schedule D (Form 990) 2011 COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 Page 5
Supplemental Information (continued)

PART XII LINE 2D

ORGANIZATION FUNDS EARNINGS 11,149

OTHER 1

TOTAL 11,150

PART XII LINE 4B

ORGANIZATION FUNDS CONTRIBUTIONS 260,000

PART XIII LINE 4B

ADJUSTMENT FOR PRIOR YEAR UBI TAXES 2,409,845

Schedule D (Form 990) 2011

JSA

1E1226 2 000
1546CD K443 11/2/2012 3:10:47 PM  V 11-6.1 2665399 PAGE 28




OMB No 1545-0047

2011

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16

Department of the Treasury P Attach to Form 990. P> See separate instructions. g
intemal Revenue Service Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, ne 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
9rants Of @SSISANCE? . . . . . . ... [Jves [ Ino

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated f additional space s needed )

(a) Region {b) Number of {c) Number of {d) Activities conducted in (e} If activity histed in (d) I1s (f) Totat
offices in the employees, region (by type) (e g , a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 2,137,140

(2)

(3)

(4)

(5)

(6)

(7)

(8)

_(9)

{(10)

(11)

12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, . ......... 2,137,140
b Total from continuation

sheets to Part! , ., ., . ...

¢ Totals (add lines 3a and 3b) 2,137,140

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA

Schedule F (Form 990) 2011

72-1508036

Page 4

Foreign Forms

Was the organmization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471 Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? I/f “Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

I no

[ no

No

(=] no

JSA
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part il|
(accounting method), and Part lIl, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 980) 2011
JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) %1 1
Complete to provide information for responses to specific questions on
Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

PART VI, SECTION A, LINE 7A

BATON ROUGE AREA FOUNDATION, AS THE SUPPORTED ORGANIZATION, APPOINTS THE

DIRECTORS OF THE COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA.

PART VI, SECTION B, LINE 11

AFTER COMPLETION OF IRS FORM 990, DRAFT COPIES ARE PROVIDED TO THE ENTIRE

BOARD OF DIRECTORS AND TREASURER OF THE FOUNDATION. THE TREASURER REVIEWS

THE DRAFT FORM 950 WITH THE ENTIRE BOARD. ANY NECESSARY CHANGES ARE MADE

ON THE FORM. ONCE ALL NECESSARY CHANGES ARE MADE AND THE TREASURER IS IN

AGREEMENT WITH THE ENTIRE BOARD AS TO THE VERACITY OF THE INFORMATION

PRESENTED IN THE FORM, IT WILL BE RECOMMENDED FOR APPROVAL. UPON APPROVAL

BY THE BOARD OF DIRECTORS, THE FORM WILL BE SIGNED BY THE PRESIDENT AND

CEO (OR OTHER APPROPRIATE REPRESENTATIVE OF THE FOUNDATION), DATED, AND

SUBMITTED TO THE IRS BY THE FILING DEADLINE.

PART VI, SECTION B, LINE 12C

DIRECTORS ARE REQUIRED TO COMPLETE A DISCLOSURE STATEMENT ANNUALLY. THE

DISCLOSURE OBLIGATION IS CONTINUING AND DIRECTORS ARE REQUIRED TO UPDATE

THEIR RESPECTIVE DISCLOSURE IF A CONFLICT OR THE APPEARANCE OF A CONFLICT

ARISES PRIOR TO THE NEXT REPORTING PERIOD. AS A SUPPORTING ORGANIZATION

OF BATON ROUGE AREA FOUNDATION (BRAF), DISCLOSURES (AND SUBSEQUENT

DISCLOSURES) ARE INITIALLY REVIEWED BY BRAF'S GENERAL COUNSEL. IF A

POTENTIAL CONFLICT IS PRESENT, THE AFFECTED DIRECTOR(S) WILL EXCUSE HIM

OR HERSELF (THEMSELVES) FRCM THE MEETING, WHILE THE DETERMINATION OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer Identification number
COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

CONFLICT OF INTEREST IS DISCUSSED AND DECIDED.

PART VI, SECTION B, LINE 15A

THE FOUNDATION'S BOARD CHAIR PREPARES AND DISTRIBUTES A CEO EVALUATION TO

ALL OF THE CURRENT BOARD MEMBERS. THE CHAIR COLLECTS THE COMPLETED

EVALUATIONS AND AN INDEPENDENT EXECUTIVE COMMITTEE REVIEWS THE

EVALUATIONS AND OBTAINS COMPARABLE DATA IN ORDER TO DETERMINE THE CEO

SALARY FOR THE NEXT YEAR.

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS AS WELL AS THE FINANCIAL STATEMENTS ARE POSTED ON

THE FOUNDATION'S WEBSITE. IF SOMEONE DOES NOT HAVE ACCESS TO THE

INTERNET, WE WOULD PROVIDE A COPY TO THEM. THE CONFLICTS OF INTEREST

POLICY WOULD BE AVAILABLE UPON REQUEST.

PART XI, LINE 5

THE $310,277 CHANGE IN FUND BALANCE IS DUE TO NET UNREALIZED LOSSES ON

INVESTMENTS.

PART VI, Q 2

MR. DAN DONALD & MR. VIC STELLY - BUSINESS RELATIONSHIP

JSA Schedule O (Form 990 or 890-EZ) 2011

1E1228 2 000
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Schedule R (Form 990) 2011 . Page 5
GEIiA'll} Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R (Form 990) 2011

1E1510 2 000
1546CD K443 11/2/2012 3:10:47 PM  V 11-6.1 2665399 PAGE 46




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OME No 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ., . . . ... ........ > (x|

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

mutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILONY | . e e e e e e e e e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's ldentifying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Z"e zytth? Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

ue gdate for

filing your POST OFFICE BOX 3125

reu:mdSee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions
LAKE CHARLES, LA 70602

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BATON ROUGE AREA FOUNDATION

Telephone No » 225 387-6126 FAX No »

o |f the organization does not have an office or place of business in the United States, check tisbox . . . . . ... . .. .. | 4 D

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox | . . | . . | 4 D If 1t 1s for part of the group, check this box | 4 L_I and attach

a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti! 08/15 ,20 12 | to file the exempt organization return for the organization named above The extension Is
for the organmization's return for
> calendaryear20 11 or

> |tax year beginning , 20 , and ending , 20

2  If the tax year entered in Iine 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » &l

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036

Number, street, and room or suite no If a P O box, see instructions. Social securnty number (SSN)
File by the
duedatefor | POST OFFICE BOX 3125 []
fé':ﬁfny%“ere City, town or post office, state, and ZIP code For a foreign address, see instructions.
Instructions LAKE CHARLES, LA 70602
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ...... | OI 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 830-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o The books are in the care of » BATON ROUGE AREA FOUNDATION

Telephone No. » 225 387-6126

FAX No. »

¢ |f the organization does not have an office or place of business In the United States, check thisbox _, , . . . . ... ... ... > l:]

e |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
. If it 1s for part of the group, check this box

for the whole group, check this box 4

hist with the names and EINs of all members the extension is for.

. If thisis
| 4 L_] and attach a

4 |request an additional 3-month extension of time until

5 For calendaryear 2011 | or other tax year beginning
6 If the tax year entered in line 5 1s for less than 12 months, check reason

Change In accounting period

11/15 ,20 12

, and ending , 20

, 20
u Initial return |_] Final return

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

NECESSARY INFORMATION TO PREPARE AN ACCURATE AND COMPLETE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

8al$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions.

8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it1s true, correct, and complete, and that | am authonzed to prepare this form

bl

8/2/2012 3:10:36 PM

vV 11-5

Signature P Tte p LA CPA Date P> 8/8/2012
Form 8868 (Rev 1-2012)
JSA
1F8055 4 000
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