ggo Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check if prease |C Name of organization D Employer identification number

applicable:

uses[THE COMMUNITY FOUNDATION OF NORTH
fshes | ot o LOUT STANA

Name type. . .
[ X lerange | ¥** | Doing Business As

72-6022365

ratun see | Number and street (or P.0. box if mail is not delivered to street address)

[ Jremin- |PP*e"la01 EDWARDS STREET

Room/suite | E Telephone number

105

(318) 221-0582

Amended | ti . :
return fons City or town, state or country, and ZIP + 4

fibplica- SHREVEPORT, LA 71101-5508

pending F Name and address of principal officer: PAULA HICKMAN
SAME AS C ABOVE

G Gross receipts $ 16,327,846.
H(a) Is this a group return
for affiliates? [ lves [(XINo

H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:] 4947(a)(1) or |:] 527

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

J Website: p» WWW . NLACF . ORG

H(c) Group exemption number P>

K_Form of organization: || Corporation [ ] Trust [ Association Other > COMMU] L Year of formation: 19 6 1] m State of legal domicile: LA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO STRENGHTHEN THE COMMUNITY
% THROUGH PHILANTHROPY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
g | 5 Total number of employees (PartV, line2a) . . . ... 5 9
£ | 6 Total number of volunteers (estimate if necessary) ... 6 43
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 20,268.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 ... .......oiiiiiiiiiiii e 7b <231,512.>
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 6 P 709 ’ 750. 1 ’ 631 ’ 121.
% 9 Program service revenue (Part VIll, line2g) .
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . <17,666,751.p <607,333.>
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 177,215. 1,229,080.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) <10,779,786 .p 2,252,868.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,691,626. 2,883,664.
14 Benefits paid to or for members (Part IX, column (A), line4) ..
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 314,322, 327,630.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 119, 350.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 604,948. 644,072,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 4,610,896. 3,855,366.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <15,390,682.p <1,602,498.>
Eé Beginning of Current Year End of Year
=120 Totalassets (PartX, line 16) 59,383,029.] 67,857,197.
<5| 21 Totalliabilties (Part X, line 26) ... 5,325,695.] 5,915,376.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 54,057,334, 61,941,821,

Y

art Il | Signature Block

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

Sign } _ .
Here Signature of officer Date
PAIGE CARLISLE, DIRECTOR OF FINANCE
Type or print name and title
Paig  |EPaErs e o et
Preparer's signature employed » [
P Frmsnamer — HEARD MCELROY & VESTAL, L.L.P. EIN >

Use Only | empicve N 333 TEXAS STREET

address, and

ZIP+4 SHREVEPORT, LOUISIANA 71101

Phoneno. » 318-429-1525

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO STRENGHTHEN THE COMMUNITY THROUGH PHILANTHROPY

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

the prior FOMM 990 0r 990-EZ? . [ves [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 services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 3,134,945. including grants of $ 2,883,664. ) (Revenue $
THROUGH ITS COMPETITIVE GRANTMAKING, THE COMMUNITY FOUNDATION STRIVES

TO STRENGTHEN THE NORTH LOUISIANA AREA THROUGH PROGRAMS, PROJECTS AND

CAPITAL IMPROVEMENTS IN THE AREAS OF ARTS AND CULTURE, EDUCATION,

ENVIRONMENT, HEALTH AND SCIENCE, HUMAN SERVICES, CIVIC ENGAGEMENT AND

RELIGION.

THE COMMUNITY FOUNDATION SERVES AS A CATALYST AND CONVENER FOR

TRANSFORMATIONAL INITIATIVES SUCH AS THE LEARNING TO FINISH INITIATIVE,

THE ARTS CONGRESS, AND THE RAND RESEARCH PROJECT "BUILDING TOWARD

TRANSFORMATIVE CHANGE-MOVING FROM EVIDENCE TO COMMUNITY ACTION."

THE COMMUNITY FOUNDATION SEEKS TO STRENGTHEN THE NORTH LOUISIANA

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 > 3 ’ 134 ’ 945.

Form 990 (2009)
932002
02-04-10
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THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 page3

[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... 5 N/A

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Ve 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
asapplicable 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIil.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... [12a] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,

and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, PartIll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Ill . e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X

Form 990 (2009)
932003
02-04-10
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THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 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), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 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? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | 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 Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 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. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | 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 account)? 4a | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 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 dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEd 10 tNE DAY O Y 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 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A  [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... 12b
Form 990 (2009)
932005
02-04-10
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THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 page6
Part VI | 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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a

|

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X

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

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 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 management official ... 15a | X
b Other officers or key employees of the organization L 15b | X

If "Yes" to line 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 a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to sUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE COMMUNITY FOUNDATION - (318) 221-0582

401 EDWARDS STREET, SUITE 105, SHREVEPORT, LA 71101

Form 990 (2009)

932006
02-04-10
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THE COMMUNITY FOUNDATION OF NORTH

Form 990 (2009)

LOUISIANA

72-6022365

Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist 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) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% 2 % organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
5| E s Eg and related
=12z |5 (25|t organizations
EEA R
BOBBY JELKS
CHAIRMAN 4.00 X 0. 0. 0.
DON E. JONES
VICE CHAIRMAN 2.00|X X 0. 0. 0.
MICHAEL A. ALOST
TREASURER 2.00|X X 0. 0. 0.
EDWARD J. CRAWFORD, III
SECRETARY 2.00|X X 0. 0. 0.
JOE N. AVERETT, JR.
DIRECTOR 2.00|X 0. 0. 0.
MAXINE E. SARPY
DIRECTOR 2.00|X 0. 0. 0.
JANE D. RICHARDSON
DIRECTOR 2.00|X 0. 0. 0.
PAULA HICKMAN
EXECUTIVE DIRECTOR 50.00 X|X 100,000. 0. 0.
932007 02-04-10 Form 990 (2009)
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THE COMMUNITY FOUNDATION OF NORTH

organizations

Form 990 (2009) LOUISIANA 72-6022365 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= % organization (W-2/1099-MISC) from the
% g; (W-2/1099-MISC) organization
= 38 and related

Institutional trustee

Key employee

Officer

employee

Former

b Total > 100,000. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 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. NONE
(A) (B) (C)
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
Form 990 (2009)
932008 02-04-10
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THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 page9

[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1631121.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesfa-tf ... ... » | 1631121.
Business Code
3 2a
.g . b
nec c
£Q
g0 d
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1258592. 1,258,592,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaMieS ... » | 281,763. 20,268. 261,495,
(i) Real (ii) Personal
6 a Gross Rents 804187.
b Less: rental expenses
¢ Rental income or (loss) 804187.
d Netrentalincomeor (I0ss) ... > 804,187. 804,187.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 12,209,053,
b Less: cost or other basis
and sales expenses 14,074,978,
¢ Gain or (loss) <1,865,925.p
d Netgainor (I0SS) ... > <1,865,925.p <1,865,925.>
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 143,130. 143,130.
b
c
d All other revenue
e Total. Add lines 11a-11d > 143,130.
12  Total revenue. See instructions. S 2252868. 0.] 20,268.] 601,479.
050410 Form 990 (2009)
9
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Form 990 (2009)

THE COMMUNITY FOUNDATION OF NORTH

LOUISIANA

72-6022365

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 2,883,664.] 2,883,664.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,000. 70,000. 15,000. 15,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .................... 192,116. 48,029- 96,058- 48,029-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,727. 9,545. 3,182.
9 Other employee benefits
10 Payrolltaxes ... 22,787. 12,968. 6,832. 2,987.
11  Fees for services (non-employees):

a Management .

b Legal

¢ Accounting ... 51,382. 51,382.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 248,333. 248,333.

g Other
12 Advertising and promotion
13 Office expenses ... 28,755. 9.,584. 9.,587. 9.,584.
14 Information technology . .. .

15 Royalties .
16 Occupancy .. ... 29,026. 8,708. 11,610. 8,708.
17 Travel 16,890. 6,756. 5,067. 5,067.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 2,871. 2,871.
23 Insurance ... 44,281. 44,281.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a EXPENSES-AGENCY FUNDS 113,008. 72,206. 40,802.

b REAL ESTATE FEES 19,992. 19,992.

¢ PRINTING 14,419. 1,442, 1,442, 11,535.

d EQUIPMENT RENTAL AND MA 11,577. 3,473. 4,631. 3,473.

e MINERAL EXPENSE 11,027. 11,027.

f All other expenses 52,511. 18,115. 22,611. 11,785.
25 Total functional expenses. Add lines 1 through 24f 3,855,366. 3,134,945. 601,071. 119, 350.
26 Joint costs. Check here p» L Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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THE COMMUNITY FOUNDATION OF NORTH

Form 990 (2009) LOUISIANA 72-6022365 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 59,710.] 1 50,251.
2 Savings and temporary cash investments ... 348,740.] » 408,193.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
@ | 8 Inventories forsale oruse ... 8
< | 9 Prepaid expenses and deferred charges 15,995.] o 14,935.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 91,528.
b Less: accumulated depreciation . 10b 75,105. 9,820.] 10¢ 16,423.
11 Investments - publicly traded securities 9,733,378.] 11| 11,270,906.
12 Investments - other securities. See Part 1V, line 11 210 ) 530. 12 243 ’ 233.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 49,004,856.] 15| 55,853,256.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 59,383,029.] 16 67,857,197.
17 Accounts payable and accrued expenses ... 185,245.| 17 160,904.
18 Grantspayable ... 1,021,689.] 18 759,183.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 4,118,761.| 25 4,995,289.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 5,325,695.] 26 5,915,376.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 32,720,169.] 27| 36,491,964.
T |28 Temporariy restricted netassets .. 7,451,765.| 28 7,581,869.
T |29 Permanently restricted netassets 13,885,400.] 20| 17,867,988.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 54,057,334./33| 61,941,821.
34  Total liabilities and net assets/fund balances ... 59 ’ 383 ’ 029.[ 34 67 ’ 857 ’ 197.
Form 990 (2009)

932011 02-04-10
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THE COMMUNITY FOUNDATION OF NORTH
Form 990 (2009) LOUISIANA 72-6022365 Page12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISIANA 72-6022365

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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 I1.)

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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THE COMMUNITY FOUNDATION OF NORTH
Schedule A (Form 990 or 990-E7) 2009 LOUISIANA

72-6022365 Page 2

Part ll| 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 I.)

Section A. Public Support

Ca
1

6

lendar year (or fiscal year beginning in)p»>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,743,947,

2,196,421,

7,432,515,

6,709,750,

1,631,121,

19,713,754,

1,743,947,

2,196,421,

7,432,515,

6,709,750,

1,631,121,

19,713,754,

6,422,753,

13,291,001,

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning in)p»>
Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,743,947,

2,196,421,

7,432,515,

6,709,750,

1,631,121,

19,713,754,

954,579.

1,305,527,

1,953,540,

2,999,738,

2,344,542,

9,557,926,

57,703.

19,881.

129,404.

156,293.

143,130.

506,411.

29,778,091,

12 |

72,171,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

44.63 o

15

76.48 o

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF NORTH
LOUISTIANA 72-6022365

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISIANA 72-6022365

Part | 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 Totalnumberatend ofyear .. . .. 52
2 Aggregate contributions to (duringyear) ... 1,282,558.
3 Aggregate grants from (during year) ... .. 875,089.
4 Aggregate value atend of year ... .. 9,197,269.
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 legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e Yes l:] No
I—Part Il I 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 pleasure) 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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THE COMMUNITY FOUNDATION OF NORTH
Schedule D (Form 990) 2009 LOUISIANA 72-6022365 page?2
[Part Il | 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 [l Public exhibition

b D Scholarly research

c Preservation for future generations

d D Loan or exchange programs

e D Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions duringthe year 1id
e Distributions duringtheyear 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L_INo
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I 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 . ... .. 4118761. 3867960.
b Contributions ... 195,092.] 2134476.
¢ Net investment earnings, gains, and losses 794,444. <1,741,285.p
d Grants or scholarships ... ... 72,206. 109,619.
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 40,802. 32,771.
g Endofyearbalance .. ... ... .. 4995289.] 4118761.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00
¢ Term endowment P>

%

%

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 | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

(b) Cost or other
basis (other)

(c) Accumulated (d) Book value

depreciation

Description of investment (a) Cost or other

basis (investment)

la Land
b Buildings
¢ Leasehold improvements

d Equipment
e Other

91,528. 75,105. 16,423.
VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 16,423.
Schedule D (Form 990) 2009

932052
02-01-10

20

16270818 756104 00791-001X 2009.04011 THE COMMUNITY FOUNDATION OF 00791-01



THE COMMUNITY FOUNDATION OF NORTH
Schedule D (Form 990) 2009 LOUISIANA 72-6022365 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CASH VALUE LIFE INSURANCE 102, 288.
REMAINDER INTEREST IN CRT 1,041,394.
STILES TRUST 7,277,563.
INVESTMENTS-BANK POOLS 46,468,044.
INVESTMENTS-REAL ESTATE AND MINERAL INTERESTS 963,967.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »| 55,853,256,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
FUNDS HELD AS AGENCY ENDOWMENTS 4,995,289.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . ... > 4,995,289.

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

090740 Schedule D (Form 990) 2009
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THE COMMUNITY FOUNDATION OF NORTH
Schedule D (Form 990) 2009 LOUISIANA

72-6022365 paged

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

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities ...
INVESTMENt XPENSES | e
Prior period adjustments L
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© ONOOGOP~ODN

1 2,252,868.
2 3,855,366.
3 <1,602,498.>
4 9,825,891.
5

6

7

8 <338,906.>
9 9,486,985.
10 7,884,487.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1| 11,626,845.

a Net unrealized gains on investments ... 2a 10 ’ 727 ’ 033.

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

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIV.) ... 2d <363,520.p

e Add lines 2a through 2d 2 | 10,363,513.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

3 1,263,332,

T o

Other (Describe in Part XIV.) 4b 989,536.

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 989,536.
5 2,252,868.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,742,358.

a Donated services and use of facilities ... 2a
b Prioryearadjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

[

2e 0.
3 3,742,358.

b Other (Describe in Part XIV.) 4b 113,008.

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 113,008.
5 3,855,366.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT FUND CONTRIBUTIONS, INVESTMENT INCOME,EXPENSES: -876528.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -363520.

AGENCY ENDOWMENT FUND UNREALIZED GAINS ON INVESTMENTS:

901142.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: -363520.

932054
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THE COMMUNITY FOUNDATION OF NORTH
Schedule D (Form 990) 2009 LOUISIANA 72-6022365 pages
| Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REVENUE FROM AGENCY FUNDS: 989536.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES FROM AGENCY FUNDS: 113008.

Schedule D (Form 990) 2009
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISTIANA 72-6022365
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)
ALLIANCE FOR EDUCATION, INC
820 JORDAN ST #485
SHREVEPORT, LA 71101 72-1466587 [501(C)3 63,389, 0. [EDUCATION
BOSSIER PARISH COMMUNITY COLLEGE
6220 EAST TEXAS STREET
BOSSIER CITY, LA 71112 72-1380259 [501(C)3 46,591, 0. [EDUCATION
C. E. BYRD HIGH SCHOOL
3201 LINE AVENUE
SHREVEPORT, LA 71104 72-6000224 [501(C)3 10,000, 0. [EDUCATION
CADDO COUNCIL ON AGING, INC,
4015 GREENWOOD ROAD
SHREVEPORT, LA 71109 72-0715821 [501(C)3 95,750, 0. MEALS ON WHEELS
CENTENARY COLLEGE OF LOUISIANA
P O BOX 41188
SHREVEPORT, LA 71134 72-0408915 [501(C)3 16,984, 0. [EDUCATION
CHRISTIAN SERVICE PROGRAM
P O BOX 21
SHREVEPORT, LA 71161 72-0954139 [501(C)3 5,000, 0. HUMAN SERVICES
2  Enter total number of section 501(c)(3) and government organizations > 42.

3 Enter total number of other organizations 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

932101 02-02-10 2 4



THE COMMUNITY FOUNDATION OF NORTH
Schedule | (Form 990) 2009 LOUISTIANA 72-6022365 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

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

932102 02-02-10 25 Schedule | (Form 990) 2009



. . OMB No. 1545-0047
SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) 5000
(Form 990) P> Attach to Form 990 to list additional information for Open to Public
pepartment of the Treasury Schedule | (Form 990), Part Il or Part IIl. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISTIANA 72-6022365
I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

CHRISTUS SCHUMPERT HEALTH SYSTEM
ONE SAINT MARY PLACE
SHREVEPORT, LA 71101 72-1219280 [501(C)3 126,860, 0. MEDICAL

COMMUNITY RENEWAL INTERNATIONAL
P O BOX 4678
SHREVEPORT, LA 71134 72-1213057 [501(C)3 10,069, 0. HUMAN SERVICES

FORENSIC NURSE EXAMINERS OF
LOUISIANA, INC, - 1031 CRESWELL
AVENUE - SHREVEPORT, LA 71101 35-2262163 [501(C)3 24,677, 0. ISAFE PROGRAM
GINGERBREAD HOUSE BOSSIER-CADDO
CHILDREN'S ADVOCACY CENTER - 1700
BUCKNER SQUARE, STE 101 - CHILD ADVOCACY PROGRAM /
SHREVEPORT, LA 71101 72-1390471 [501(C)3 42,391, 0. HUMAN SERVICES

GOODWILL INDUSTRIES OF NORTH
LOUISIANA, INC, - 800 WEST 70TH

ST - SHREVEPORT, LA 71106 72-0460816 [501(C)3 82,220, 0. HUMAN SERVICES
HAP HOUSE
P O BOX 87
BAFB, LA 71110 72-0953817 [501(C)3 6,289, 0. HUMAN SERVICES

HILMAN HOUSE
644 HERNDON
SHREVEPORT, LA 71101 72-1065765 [501(C)3 5,000, 0. HEALTH/SCIENCE

LITERACY VOLUNTEERS AT CENTENARY
COLLEGE - P O BOX 41188 -
SHREVEPORT, LA 71134 72-1124343 [501(C)3 25,666, 0. [EDUCATION

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009

932241 02-01-10 26



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

LOUISIANA

THE COMMUNITY FOUNDATION OF NORTH

Employer identification number

72-6022365

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

LOUISIANA TECH UNIVERSITY
P O BOX 7924 T.S.
RUSTON, LA 71272

72-6000792

501(C)3

5,097,

ISCHOLARSHIP PROGRAM

LSU HEALTH SCIENCES FOUNDATION IN
SHREVEPORT - 920 PIERREMONT ROAD,
STE 407 - SHREVEPORT, LA 71106

72-1402222

501(C)3

5,805,

HEALTH/SCIENCE

LSU IN SHREVEPORT FOUNDATION, INC,
ONE UNIVERSITY PLACE, ADM BLDG 272
SHREVEPORT, LA 71115

72-1031108

501(C)3

145,367,

[EDUCATION

NORTHWESTERN STATE UNIVERSITY
FOUNDATION, INC., - 535 UNIVERSITY
PARKWAY - NATCHITOCHES, LA 71497

72-6021495

501(C)3

15,397,

ISCHOLARSHIP PROGRAM

NZBC URBAN CORPORATION,
2535 BARBARA ST
BOSSIER CITY, LA 71112

INC

52-2040415

501(C)3

20,000,

[EDUCATION

PAMOJA ART SOCIETY,
3806 LINWOOD AVE
SHREVEPORT, LA 71105

INC.

72-1237137

501(C)3

40,000,

CULTURAL ART CENTER

PERCY R, JOHNSON BURN FOUNDATION
P O BOX 33932
SHREVEPORT, LA 71130

58-1647809

501(C)3

5,000,

BURN CAMP

POOL OF SILOAM MEDICAL MINISTRY,
INC, - 4140 GREENWOOD ROAD -

SHREVEPORT, LA 71109

20-0171332

501(C)3

15,000,

MEDICAL

LHA

932241 02-01-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

THE COMMUNITY FOUNDATION OF NORTH
LOUISIANA

Employer identification number

72-6022365

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PROVIDENCE HOUSE
814 COTTON STREET
SHREVEPORT, LA 71101

72-1205164

501(C)3

112,868,

HUMAN SERVICES

PUBLIC AFFAIRS RESEARCH COUNCIL OF
LOUISIANA - P O BOX 14776 - BATON

ROUGE, LA 70898

72-0436118

501(C)3

5,000,

RESEARCH ENDOWMENT FUND

RED RIVER FILM SOCIETY
P O BOX 155
SHREVEPORT, LA 71161

42-1562125

501(C)3

57,000,

ARTS & CULTURE

RED RIVER REVEL, INC,
101 CROCKETT ST, STE C
SHREVEPORT, LA 71101

72-0953274

501(C)3

44,173,

ARTS & CULTURE

SCHOOL TURNAROUND
63 HUYCK ROAD
RENSSELAERVILLE, NY 12147

14-6027612

501(C)3

55,000,

[EDUCATION

SHREVEPORT OPERA
212 TEXAS ST, STE 101
SHREVEPORT, LA 71101

72-6021455

501(C)3

40,750,

ARTS & CULTURE

SHREVEPORT REGIONAL ARTS COUNCIL
400 CLYDE FANT PARKWAY
SHREVEPORT, LA 71101

72-0805661

501(C)3

45,020,

ARTS & CULTURE

SHREVEPORT SYMPHONY,6 INC,
P O BOX 205

SHREVEPORT, LA 71162

72-6001334

501(C)3

70,263,

ARTS & CULTURE

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

28

Schedule I-1 (Form 990) 2009



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047

2009

Inspection

Name of the organization

LOUISIANA

THE COMMUNITY FOUNDATION OF NORTH

Employer identification number

72-6022365

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

or assistance

SHRINERS HOSPITAL FOR CHILDREN
3100 SAMFORD AVENUE
SHREVEPORT, LA 71103

36-2193608

501(C)3

7,289,

HEALTH/SCIENCE

SOLDIERS OF COMPASSION OUTREACH
MINISTRY, INC, - P O BOX 37925 -
SHREVEPORT, LA 71133

02-0532649

501(C)3

20,000,

SOUTHERN UNIVERSITY AT SHREVEPORT
3050 MARTIN LUTHER KING, JR. DR
SHREVEPORT, LA 71107

72-1454141

501(C)3

23,632,

ISCHOLARSHIP PROGRAM

THE ARC OF CADDO-BOSSIER
351 JORDAN STREET
SHREVEPORT, LA 71101

72-0482891

501(C)3

9,815,

HUMAN SERVICES

THE CENTER FOR FAMILIES
864 OLIVE STREET
SHREVEPORT, LA 71104

72-0443101

501(C)3

15,000,

HUMAN SERVICES

THE FULLER CENTER FOR HOUSING OF
NORTHWEST LOUISIANA - P O BOX 3173
- SHREVEPORT, LA 71133

20-8226010

501(C)3

55,000,

HUMAN SERVICES

THE GLEN RETIREMENT SYSTEM
403 EAST FLOURNOY LUCAS ROAD
SHREVEPORT, LA 71115

72-0428013

501(C)3

108,000,

HUMAN SERVICES

THE PHILADELPHIA CENTER,
2020 CENTENARY BLVD,

INC.

SHREVEPORT, LA 71104

72-1204252

501(C)3

17,450,

HUMAN SERVICES

LHA
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization THE COMMUNITY FOUNDATION OF NORTH

LOUISIANA

Employer identification number

72-6022365

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

THE SALVATION ARMY BOYS & GIRLS
CLUB - 200 E STONER AVE -
SHREVEPORT, LA 71101

58-0660607

501(C)3

47,064,

HUMAN SERVICES

VOLUNTEERS FOR YOUTH JUSTICE
900 JORDAN ST, ST 301
SHREVEPORT, LA 71101

72-1057695

501(C)3

38,989,

HUMAN SERVICES

VOLUNTEERS OF AMERICA OF NORTH
LOUISIANA - 360 JORDAN ST -
SHREVEPORT, LA 71101

72-0506820

501(C)3

57,673,

HUMAN SERVICES

YOUTH ENRICHMENT PROGRAM
4700 LINE AVE, STE 207
SHREVEPORT, LA 71106

58-1727972

501(C)3

21,000,

RFTER SCHOOL PROGRAMS

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

932241 02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISIANA 72-6022365
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues

- -
- O © 0O NO O A ODN =

12
13

14

Art - Works of art

Books and publications ...

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

[\e)

1,118,762.

MARKET PRICE OF STOC

15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ...
18 Collectibles . ...
19 Foodinventory . . ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PN ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONHIDULIONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

932141

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

03-12-10

16270818 756104 00791-001X
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISIANA 72-6022365

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

COMMUNITY FOUNDATION

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY THROUGH PHILANTHROPY BY FACILITATING GRANTS FROM DONOR

ADVISED, FIELD OF INTEREST, DESIGNATED, AGENCY ENDOWMENT, AND

SCHOLARSHIP FUNDS.

FORM 990, PART VI, SECTION A, LINE 4: THE FOUNDATION CHANGED THE BYLAWS

TO STATE THAT THE BOARD MEMBERS ARE ELECTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: ANY RESIDENT OF NORTH LOUISIANA WHO

MAKES A MINIMUM ANNUAL CONTRIBUTION, SPECIFIED IN THE BYLAWS, IS A

SUSTAINING MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD MEMBERS TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS OVERSEES

THE POLICIES OF THE ORGANIZATION AND ENFORCES COMPLIANCE WITH THEM.

FORM 990, PART VI, SECTION B, LINE 15: OUR BOARD IS MADE AWARE OF

COMPARABILITY DATA FROM OTHER FOUNDATIONS ACROSS THE NATION. THE BOARD OF

DIRECTORS APPROVES THE BUDGET ANNUALLY, TYPICALLY IN DECEMBER. THIS

PROCESS WAS LAST DONE ON DECEMBER 7, 2009. SALARIES OF ALL EMPLOYEES ARE

DISCUSSED AND APPROVED BY THE BOARD OF DIRECTORS. DOCUMENTED AUTHORIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF NORTH Employer identification number
LOUISIANA 72-6022365

OF SALARIES IS MAINTAINED IN EACH EMPLOYEE'S FILE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023, 990, AND 990-T AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE BY A NOTATION ON THE ORGANIZATION'S WEBSITE AND IN ITS ANNUAL

REPORT.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10

990
Asset - Date . C luine] Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method| Life | o [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|EQUIPMENT AND FURNISHINGS VARIOUS | 200DH 7.00 | HYjL7 91,528, 91,528, 72,234, 2,871, 75,105,
* TOTAL 990 PAGE 10 DEPR 91,528, 91,528, 72,234, 2,871, 75,105,

928111
04-24-09

33.1

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e)) opon AT NI

Internal Revenue Service (77) For calendar year 2009 or other tax year beginning , and ending 501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( Check box if name changed and see instructions.) D s

address changed THE COMMUNITY FOUNDATION OF NORTH for Block D on page 9.)

B Exempt under section | Print | LOUISIANA 72-6022365
501(c)(3 ) . O | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. B eated Cuisinees actl ity sodes
[ J408(e) [_1220)] "P®|401 EDWARDS STREET, NO. 105 on page 9.)
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) SHREVEPORT, LA 71101-5508 211110

C Book value of all assets | F Group exemption number (See instructions for Block F.) B>

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
67857197.
H Describe the organization's primary unrelated business activity. p> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of » THE COMMUNITY FOUNDATION Telephone number > (318) 221-0582

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 <237,727.p STMT 3 <237,727.>
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9

10 Exploited exempt activity income (Schedule ) 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule.) STATEMENT 4 | 12 20,268. 20,268.

13 Total. Combine lines 3through 12 ... 13 <217,459 .p> <217,459.>

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries AN WaBS 15
16 Repairsand MaiNteNanCe 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22  Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
23 DEPIBION e 23 3,040.
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach schedule) ... SEE STATEMENT 5 | 28 11,013.
29 Total deductions. Add lines 14through 28 ... 29 14,053.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 <231,512.>
31  Netoperating loss deduction (limited to the amounton line 30) 31 0.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o ... 32 <231,512.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OT N8 B2 34 <231,512.>
8_%?55.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

34
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16270818 756104 00791-001X

THE COMMUNITY FOUNDATION OF NORTH

Form990-T(2009)  L,OUISIANA 72-6022365 Page 2
[Part Ill [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax ontheamount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 4 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2008 overpayment creditedto2009 44a 2,254.
b 2009 estimated tax payments 44b
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44 45 2,254.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 2,254.
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax P> | Refunded D> [ 49 2,254,
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here > CAYMAN ISLANDS
TYES Se0 page 5 of the mecctons or otner orma e OrGAIEATON ey MaVEIaTIo | o X

3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} | DIRECTOR OF FINANCE the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
Preparer's } Date Check if Preparer's SSN o PTIN
Igfti;)arer’s s_ignature self-employed [ |
UseOnly | rerme@ HEARD MCELROY & VESTAL, L.L.P. EN_ 72-0398470
employed), 333 TEXAS STREET Phone no.
ZIP code SHREVEPORT, LOUISIANA 71101 318-429-1525

923711 01-08-10
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THE COMMUNITY FOUNDATION OF NORTH
Form990-T(2009) T,OUISIANA 72-6022365
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

Page 3

1. Description of property

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?isdlgr(ea?amgozr(]g)e((;tt?gc\glgéfggzsﬁg)ome "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

4)

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal dzductlons{

. nter here and on page 1,

here and on page 1, Part |, line 6, column (A) . . > 0. [Partl, line 6, coumn®) . P 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . : ot b :
1. . i " (a) Straight line depreciation ( )Other deductions
Description of debt-financed property financed property (attach schedule) (attach schedule)
)
@
©)]
@)
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) de?;;gwcar:\(s:gﬁerggg)erty 2 x column 6) 3(a) and 3(b))
) %
@ %
©)] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... | - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@)
(©)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOUAIS . oo > 0. 0.

923721 01-08-10 Form 990-T (2009)
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THE COMMUNITY FOUNDATION OF NORTH

Form 990-T (2009) LOUI S IANA

72-6022365 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

4. Set-asides
(attach schedule)

(1)
@)
(©)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

4. Net income (loss)

. Gross " rom unrelated trade or - Gross income
2. gty g | omunvlted ravecr | 5. Gross B.spenses | wiponess o
1. Description of unrelated business with production business (column 2 from activity that attributable to 6 minus column 5
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more thany
trade or business business income gain, (t:rz])rrgsgrt]e;ols. 5 business income column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership

o agve?trglsns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).
(1)
@)
(©)
)
Totals (carry to Part |1, line (5)) ...... > 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership

t s - Direct or (loss) (col. 2 minus . Circulation - Readership costs (column 6 minus
g Gtross 3 5 6
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part I, line 14 | 0.
Form 990-T (2009)
923731
01-08-10
37
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THE COMMUNITY FOUNDATION OF NORTH LOUISI 72-6022365

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT
BUSINESS ACTIVITY

1

OIL & GAS WORKING INTEREST,AND INVESTMENT IN LIMITED PARTNERSHIP

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT

THE COMMUNITY FOUNDATION OF NORTH LOUISIANA HEREBY ELECTS,
PURSUANT TO SEC. 172 (B)(3) OF THE INTERNAL REVENUE CODE, TO
RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE
NET OPERATING LOSS INCURRED FOR THE TAX YEAR ENDED

DECEMBER 31, 2009, AND WILL HAVE SUCH LOSS AVAILABLE FOR
CARRYFORWARD.

38 STATEMENT(S) 1,
16270818 756104 00791-001X 2009.04011 THE COMMUNITY FOUNDATION OF 00791-01
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THE COMMUNITY FOUNDATION OF NORTH LOUISI 72-6022365

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
DESCRIPTION AMOUNT
JER REAL ESTATE QUALIFIED PARTNERS, L.P. <237,727.>
TOTAL TO FORM 990-T, PAGE 1, LINE 5 <237,727.>
FORM 990-T OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
OIL & GAS WORKING INTEREST 20,268.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 20,268.
FORM 990-T OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
PRODUCTION & SEVERENCE 957.
OPERATION EXPENSES 6,276.
JER REAL ESTATE QUALIFIED PARTNERS, LP 3,780.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 11,013.
39 STATEMENT(S) 3, 4, 5
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor ImyE COMMUNITY FOUNDATION OF NORTH
print  ,OUISIANA 72-6022365
Z:fe%ége Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;':gdtar:: fr 401 EDWARDS STREET, NO. 105
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metvetions [SHREVEPORT, LA 71101-5508

Check type of return to be filed (File a separate application for each return):
Form 990 l:] Form 990-EZ l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 1041-A l:] Form 5227 l:] Form 8870
l:] Form 990-BL l:] Form 990-PF l:] Form 990-T (trust other than above) l:] Form 4720 l:] Form 6069

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

THE COMMUNITY FOUNDATION
® The books are in the care of > 4 0 1 EDWARDS STREET ’ SUITE 1 0 5 - SHREVEPORT ’ LA 7 1 1 0 1

Telephone No.p> (318) 221-0582 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: I:] Initial return I:] Final return I:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER DATA REQUIRED TO FILE A COMPLETE AND
ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is 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. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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