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BROUSSARD & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS, L.L.C.
127 WEST BROAD STREET, SUITE 800
LAKE CHARLES, LA 70601
337-439-6600

JANUARY 11, 2022

COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA

1155 RYAN ST, SUITE 212

LAKE CHARLES, LA 70601

COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA:

ENCLOSED ARE THE ORGANIZATION'S 2020 EXEMPT ORGANIZATION
RETURNS.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

FORM 990-T RETURN:

FORM 990-T HAS AN OVERPAYMENT OF $3,303. THE ENTIRE
OVERPAYMENT HAS BEEN APPLIED TO THE ESTIMATED TAX PAYMENTS.

NO AMOUNT IS DUE ON FORM 990-T.

THE 990-T RETURN INCLUDES A PENALTY FOR UNDERPAYMENT OF
ESTIMATED TAX FROM FORM 2220 OF $3,047, LATE PAYMENT INTEREST
OF $367 AND LATE PAYMENT PENALTY OF $743.

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.




COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES.
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

SINCERELY,

BROUSSARD & COMPANY

WE




BROUSSARD & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS, L.L.C.
127 WEST BROAD STREET, SUITE 800
LAKE CHARLES, LA 70601
337-439-6600

JANUARY 11, 2022

COMMUNITY FOUNDATION OF SOUTHWEST

LOUISIANA

1155 RYAN ST, SUITE 212

LAKE CHARLES, LA 70601

COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2020 EXEMPT
ORGANIZATION RETURNS, AS FOLLOWS...

2020 FORM 990

2020 FORM 990-T

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

SINCERELY,

BROUSSARD & COMPANY




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2020

Prepared for

COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA

1155 RYAN ST, SUITE 212

LAKE CHARLES, LA 70601

Prepared by

BROUSSARD & COMPANY, CPAS, L.L.C.
127 WEST BROAD STREET, SUITE 800
LAKE CHARLES, LA 70601

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

000941
04-01-20



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036

Name and title of officer or person subject to tax

SARA JUDSON

PRESIDENT

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b,or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 11,590,461.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. ... 4b

5a Form 8868 check here »[ | b Balance due (Form 8868, line 3c) ... 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Illl, lined4) .~~~ 6b

7a Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) ................................................. 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ILI | am an officer of the above organization or I_l | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]authorize BROUSSARD & COMPANY, CPAS, L.L.C. toentermyPIN[ 01526 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72698390743 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» BROUSSARD & COMPANY, CPAS, L.L.C. pate p 01/11/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

06330111 795633 01526 2020.05010 COMMUNITY FOUNDATION OF SOU 01526__1



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyow [ 1155 RYAN ST, SUITE 212

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE CHARLES, LA 70601

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BATON ROUGE AREA FOUNDATION
® The books are in the care of > 4 O 2 N. FOURTH STREET - BATON ROUGE ’ LA 7 O 8 O 2

Telephone No.p» 225-387-6126 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . ... | 4 []
® |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 |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or
| 4 |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1.1
06330111 795633 01526 2020.05010 COMMUNITY FOUNDATION OF SOU 01526__1



m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wPpleadle: | COMMUNITY FOUNDATION OF SOUTHWEST
[X]onee | LOUISIANA
’c\‘;gge Doing business as 72-1508036
oy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oty 1155 RYAN ST, SUITE 212 337-491-6688 OF
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,590,461.
reendedl  LAKE CHARLES, LA 70601 H(a) Is this a group return
ﬁgrﬁ)".ca- F Name and address of principal officerrJON MANNS for subordinates? |:|Yes No
Pendis | p0 BOX 3125, LAKE CHARLES, LA 70602 H(b) Are all subordinates included? | Yes || No
| Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: p WWW . FOUNDATIONSWLA . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 1] m State of legal domicile: LA

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE COMMUNITY FOUNDATION OF
% SOUTHWEST LOUISIANA UNITES HUMAN AND FINANCIAL RESOURCES TO EFFECT
GE, 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 16
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... . ... 5 2
g 6 Total number of volunteers (estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 714,165.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,846,181. 10,857,673.
g 9 Program service revenue (Part VIIl, line 29) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. ... 718,717. 732,788.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . -30,135. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,534,763. 11,590, 461.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 2,255,141. 3,781,998.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 197,333. 235,261.
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 41,363.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 383,275. 361,008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. 2,835,749. 4,378,267,
19 Revenue less expenses. Subtract line 18 from line 12 ... 699,014. 7,212,194.
Eg Beginning of Current Year End of Year
®S| 20 Totalassets (Part X, INe 16) 22,288,301.] 31,473,938.
<3| 21 Total liabilities (Part X, lne 26) 65,513. 309,410.
§E 22 Net assets or fund balances. Subtract line 21 from line 20 .............................oo . 22,222,788. 31,164,528.

Part 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 } Signature of officer Date
Here SARA JUDSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Paid  [JAMES R ROBERT, JR CPA [JAMES R ROBERT, JR [01/11/22|ttumes P00031513
Preparer |Firm's name ) BROUSSARD & COMPANY, CPAS, L.L.C. Firm'sEINy 72-1447940
Use Only |Firm'saddressy, 127 WEST BROAD STREET, SUITE 800

LAKE CHARLES, LA 70601 Phoneno.337-439-6600
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1 Briefly describe the organization’s mission:

THE COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA UNITES HUMAN AND
FINANCIAL RESOURCES TO EFFECT PERMANENT, POSITIVE CULTURE CHANGE. WE
IMPACT SOUTHWEST LOUISIANA BY POSITIONING THE COMMUNITY FOUNDATION TO
BE A RECOGNIZED LEADER AND BY EMPOWERING DONORS AND PROACTIVELY

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

prior Form 990 or O00-BZ |:|Yes No
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? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 l O 7 4 l 9 O 5 e including grants of $ 3 /i 7 8 1 7 9 9 8 o ) (Revenue $ )
THE COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA SERVES CALCASIEU,
BEAUREGARD, ALLEN, CAMERON, AND JEFFERSON DAVIS PARISHES BY PROVIDING
FINANCIAL SUPPORT FOR CHARITABLE, SOCIAL, EDUCATIONAL AND HUMAN
SERVICES PROGRAMS. THE FOUNDATION WORKS WITH PHILANTHROPISTS, LETTING
THEM LEAVE THEIR GOOD MARK ON THE REGION. WE ASSIST IN FUNDRAISING
CAMPAIGNS TO GROW NONPROFIT ENDOWMENTS; PARTNER TO PROVIDE EMERGENCY
FUNDING; SUPPORT THE SPECIAL NEEDS OF AFFILIATED AGENCIES AND
INSTITUTIONS; AND ADMINISTER LIFETIME AND TESTAMENTARY ENDOWMENTS,
TRUSTS AND SUPPORTING FOUNDATIONS THAT IMPROVE THE QUALITY OF LIFE FOR
ALL PEOPLE.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4 ’ 074 ’ 905.

Form 990 (2020)

032002 12-23-20

3
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 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 Schedule A 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes," complete
Schedule D, Partfil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheadule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes," complete Schedule D,
Part Ve 11a| X
b 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? If "Yes," complete Scheaule D, Partvi 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?/f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Scheauee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandftv. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andtv 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 VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?If "Yes," complete Schedule I, Parts land Il . ... 21 | X
032003 12-23-20 Form 990 (2020)
4
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COMMUNITY FOUNDATION OF SOUTHWEST
Form 990 (2020) LOUISIANA 72-1508036 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Parts landim 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 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 FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll 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, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | 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?If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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, line2 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 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
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 t0 PrZE WINNEIS? e 1c | X
032004 12-23-20 Form 990 (2020)
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn ... .. . 2a 2
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 (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 2 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 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
O B8 FOMM 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, linet12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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COMMUNITY FOUNDATION OF SOUTHWEST
Form 990 (2020) LOUISIANA 72-1508036 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 16
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, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes," describe
in Schedule O how this wasdone 12¢ | X
13 Did the organization have a written whistleblower POlCY Y 13 | X
14 Did 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 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENtS? e eieenee 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »LA

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

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

BATON ROUGE AREA FOUNDATION - 225-387-6126
402 N. FOURTH STREET, BATON ROUGE, LA 70802
032006 12-23-20 Form 990 (2020)
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COMMUNITY FOUNDATION OF SOUTHWEST
Form 990 (2020) LOUISIANA 72-1508036 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | 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, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | (4o not Crf’egfg'g?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for -g R E organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below S12|.|2 [BE s organizations
ine) |2 |Z|E |5 28|
(1) SARA JUDSON 40.00
PRESIDENT/CEO X 99,192. 0. 0.
(2) JULIE MILLER 1.00
CHAIR X X 0. 0. 0.
(3) MARSHALL SIMIEN 1.00
VICE CHAIR X X 0. 0. 0.
(4) PRISSY GAYLE 1.00
SECRETARY X X 0. 0. 0.
(5) NICK LANGLEY 1.00
DIRECTOR X 0. 0. 0.
(6) JON MANNS 1.00
PAST CHAIR X X 0. 0. 0.
(7) LARRY AVERY 1.00
DIRECTOR X 0. 0. 0.
(8) LEE BOYER 1.00
DIRECTOR X 0. 0. 0.
(9) CLAIR MARCEAUX 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIE MOUNT 1.00
DIRECTOR X 0. 0. 0.
(11) JIM ROCK 1.00
TREASURER X X 0. 0. 0.
(12) KATIE STREAM 1.00
DIRECTOR X 0. 0. 0.
(13) KAREN CHAMBERLAIN 1.00
DIRECTOR X 0. 0. 0.
(14) GLENN PUMPELLY 1.00
DIRECTOR X 0. 0. 0.
(15) SUSAN SCALFI 1.00
DIRECTOR X 0. 0. 0.
(16) TOM SHEARMAN 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cr?egfgigig‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor |s | < organization (W-2/1099-MISC) from the
related g |2 g (W-2/1099-MISC) organization
organizations| g | £ g (g and related
below S1E].|E Y organizations
1b Subtotal 99,192. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1) ... > 99,192. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, 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 or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
032008 12-23-20
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 Ppage9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... ... [ ]
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g ‘2 1 a Federated campaigns ... ... 1a
g é b Membershipdues 1b
A< ¢ Fundraising events 1c
% 8 d Related organizations 1d 161,250,
g‘% e Government grants (contributions) |1e 2,600,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 10,693,823,
g% g Noncash contributions included in lines 1a-1f 19 $
(SX] h Total. Addlines1a-1f ... > 10,857,673,
Business Code
g | 2a
53| b
nec c
£9
22|
o e
a f All other program service revenue .
g Total. Addlines2a2f .. ... »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 576,219, 576,219,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 156,569,
b Less: cost or other basis
g and sales expenses 7b 0.
(] ¢ Gainor(loss) 7c 156,569,
o d Net gain or (I0SS) ........cooovioeee e > 156,569, 156,569,
E’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
=]
8 g 11 a
s§| P
s d All otherrevenue
e Total. Addlines11a-11d ... >
12  Total revenue. See instructions .. .. > 11,590,461, 0. 0. 732,788,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

COMMUNITY FOUNDATION OF SOUTHWEST

LOUISIANA

72-1508036 page10

[ 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).

Check if Schedule O contains a response or note to any line in this Part IX ... |
Do not include amounts reported on lines 6b, Total é%enses Prograﬁ)service Management and Func(ilrza)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,781,998.| 3,781,998.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . .
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 ______________________________ 175,52].. 97,956. 55,189. 22,376.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ______________________________ 46,312. 25,846. l4,562. 5,904.
10 Payrolltaxes l3,428. 7,494. 4,222. 1,7120
11 Fees for services (honemployees):
a Management 165,4470 165,4470
b Legal .
c Accounting . 8,300. 8,300.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 8,911. 1,778. 1,053. 6,080.
12 Advertising and promotion
13 Officeexpenses 9,253. 5,193. 2,453. l,607.
14 Information technology
15 Rovyalties
16 Occupancy ___________________________________________________ 22,260. 12,4230 6,999. 2,838.
17 Travel 4,761. 1,716. 2,653. 392.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 2,229. 1,244. 701. 284.
23 Insurance l,336. 746. 420. 170.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROJECT EXPENSES 138,511. 138,511.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,378,267.] 4,074,905. 261,999. 41,363.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 254,817.| 1 343,905.
2 Savings and temporary cash investments 1,802,285.] 2 8,356,132.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,937.| a 1,842.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 15 ’ 064.| 10c 16 ’ 850.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 20,214,198.| 12 22,755,209.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) .......................... 22,288,301.] 16 31,473,938.
17  Accounts payable and accrued expenses 65,513.[ 17 75,470.
18  Grants payable 18
19 Deferredrevenue 19 33 ’ 940.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 200,000.
26 _ Total liabilities. Add lines 17 through 25 ... 65,513.] 26 309,410.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
TEQ 27 Net assets without donor restrictions 8,434,389. 27 9,304,092.
g 28 Net assets with donor restrictions 13,788,399.| 28 21,860,436.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
';': and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 22,222,788.] 32 31,164,528.
33 Total liabilities and net assets/fund balances ... 22,288,301.] 33 31,473,938.
Form 990 (2020)
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 990 (2020) LOUISIANA 72-1508036 pagei12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ..
1 Total revenue (must equal Part VIII, column (A), line12) 1 11,590,461.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,378,267.
3 Revenue less expenses. Subtract line 2 from line1 3 7, 212 ’ 194.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. . 4 22,222,788.
5 Net unrealized gains (losses) on investments 5 1 ’ 967 ’ 491.
6 Donated services and use of facilities 6
7 Investment eXpPeNSEsS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -237,945.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 31,164,528.
Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — ARRN
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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 12, check only one box.)

1

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 (Form 990 or 990-EZ).)

2
3 []
4

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,

10

00000 o

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 II.)

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations | 1 |
g Provide the following information about the supported organization(s).
(i) Name of. supported (i) EIN ((iciizgg/r;i)beec&f gr:gi;rgze;t_i?g i rgw)olusrthgv%rr%ia?mg (v) Amount (.)f mone'tary (vi) Amounlt of oth'er
organization above (soe instructions) Yes No support (see instructions) |support (see instructions)
BATON ROUGE AREA
FOUNDATION 72-6030391 7 X 4,074,905,
Total 4,074,905. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule A (Form 990 or 990-E7) 2020 LOUISTIANA 72-1508036 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First 5 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 2020 (line 6, column (f), divided by line 11, column (). ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2020. 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 | 4 |:|

b 33 1/3% support test - 2019. 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 | 4 |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2019. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule A (Form 990 or 990-E7) 2020 LOUISTIANA 72-1508036 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 through5 .

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. (subtract lin 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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 carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.-.........
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule A (Form 990 or 990-E7) 2020 LOUISTIANA 72-1508036 pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule A (Form 990 or 990-E7) 2020 LOUISTIANA 72-1508036 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yean(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule A (Form 990 or 990-E7) 2020 LOUISTIANA 72-1508036 pages
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST

Schedule A (Form 990 or 990-EZ) 2020 LOUISTANA 72-1508036 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o [Q |0 |T|®

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule A (Form 990 or 990-E7) 2020 LOUISTIANA 72-1508036 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part1V,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF SOUTHWEST Employer identification number
LOUISIANA 72-1508036

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . .. 40 15
2 Aggregate value of contributions to (during year) 685,875. 116,600.
3 Aggregate value of grants from (during year) 1,511,370. 42,673.
4 Aggregatevalueatend ofyear . 5,718,752, 1,890,292.
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 |:| 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 Denefit? ... .. Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 (for example, recreation or education) |:| Preservation of a 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 7/25/06, and not on a historic structure
listed in the National Register 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? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)(H)? [ Ives [_INo

9 In Part Xlll, 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" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule D (Form 990) 2020 LOUISIANA 72-1508036 page2
[Part lll | 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 make significant use of its
collection items (check all that apply):

d |:| Loan or exchange program

e |:| Other

a [ Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BeginNINg DalanCe
Additions during the year .

Distributions during the year

ENdiNG DalanCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII

I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

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

1a Beginning of year balance 11,067,668, 9,785,180, 9,495, 024, 8,720,281, 7,893,960,
b Contributons 224,097, 358,971, 1,353,742, 216,313, 5,466,098,
¢ Net investment earnings, gains, and losses 1,157,814, 1,620,574, -155,433, 1,168,650, 542,073,
d Grants or scholarships
e Other expenditures for facilities

and programs 604,955, 661,570, 871,927, 574,695, 5,158,721,
f Administrative expenses 51,100, 35,487, 36,226, 35,525, 23,129,
g Endofyearbalance 11,793,524, 11,067,668, 9,785,180, 9,495,024, 8,720,281,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 2.8529 %
b Permanent endowment p 83.2645 %

¢ Term endowment P>

13.8827 «

The percentages on lines 2a, 2b, and 2c shoul

d equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i) X
(1) Related OrganizationS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 18,764. 12,189. 6,575.
e 10,854. 579. 10,275.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 16,850.

Schedule D (Form 990) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule D (Form 990) 2020 LOUISIANA

72-1508036 page3

Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
) CSV OF LIFE INSURANCE 10,476.] END-OF-YEAR MARKET VALUE
@|) INVESTMENT IN BRAF POOL 20,101,155.] END-OF-YEAR MARKET VALUE
(© INTEREST IN COMMAND
(D) CONNECT, LLC 878,743.] COST
) INVESTMENT IN TRANSGENRX,
F INC. 40.| END-OF-YEAR MARKET VALUE
@ INVESTMENT IN POOL 12 -
H) VENTURE CAPITAL 93,195.] END-OF-YEAR MARKET VALUE

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

22,755,209.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

4

()

(6)

@

8

(9

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

Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

4

()

(6)

@

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

Federal income taxes

200,000.

200,000.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. ..

032053 12-01-20
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule D (Form 990) 2020 LOUISIANA 72-1508036 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 13 ’ 292 ’ 227.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 1 ' 967 ' 491.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d -265,725.

e Addlines 2athrough 2d 2e 1,701,766.
3  Subtract line 2e from iNe 1 3 11,590, 461.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe inPartxut.) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 8 and 4ec. (This must equal Form 990, Part |, line 12.) .. . .. ... . . ... ... ... ... 5 11,590,461.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,378,267,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI OSSO 2c
d Other (Describe in Part XIIL.) . 2d
e A iNes 2a throUgn 2d 2e 0.
8 Subtract liNe 2e from e A 3 4,378,267.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ......................c.c.c.c.c.c.c.......... 5 4,378,267.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT DISTRIBUTIONS UP TO THE APPROVED DISTRIBUTION PERCENTAGE SHALL

BE MADE AT SUCH TIMES, IN SUCH AMOUNTS, IN SUCH WAYS AND FOR SUCH

CHARITABLE, EDUCATIONAL, SCIENTIFIC, LITERARY, OR RELIGIOUS PURPOSES (OR

COMBINATION OF SUCH PURPOSES) AND FOR ADMINISTRATIVE PURPOSES, ALL IN

FURTHERANCE OF THE PURPOSE OF THE FOUNDATION. DISTRIBUTIONS MAY BE MADE

DIRECTLY TO THE FOUNDATION FOR THESE PURPOSES OR BY CONTRIBUTIONS TO OTHER

TAX EXEMPT ORGANIZATIONS FOR SUCH PURPOSES.

PART X, LINE 2:

CFSWLA FILES INCOME TAXES IN THE U.S. FEDERAL JURISDICTION. WITH FEW

EXCEPTIONS, CFSWLA IS NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS
032054 12-01-20 Schedule D (Form 990) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule D (Form 990) 2020 LOUISIANA 72-1508036 pages
[Part XIIl | Supplemental Information (continued)

BY TAXING AUTHORITIES FOR YEARS BEFORE 2017. ANY INTEREST AND PENALTIES

ASSESSED BY INCOME TAXING AUTHORITIES ARE NOT SIGNIFICANT AND WOULD BE

INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES IN THESE FINANCIAL

STATEMENTS, AS APPLICABLE.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, CFSWLA MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THERE WERE NO UNRECOGNIZED TAX

BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE YEAR ENDED DECEMBER

31, 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ORGANIZATION FUND EARNINGS -265,725.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES NETTED AGAINST REVENUE

Schedule D (Form 990) 2020
032055 12-01-20
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule D (Form 990) LOUISIANA 72-1508036 Pageb
| Part XIlI | Supplemental Information (continued)

| Part V-IT| Investments - Other Securities. See Form 990, Part X, line 12.

O o ey oo i PR
INVESTMENT IN TRANSBIO VENTURES 437,239. FMV
CARE+ VENTURES, LLC 48,328. FMV
STOCKS HELD FOR SALE 5,354. FMV
INVESTMENT IN PORTFOLIOS 275,027. FMV
COMMERCIAL PROPERTIES REALITY TRUST 794 ,365. COST
INVESTMENT IN MDACC FOCUS 111,287. FMV
032421 04-01-20 Schedule D (Form 990)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF SOUTHWEST

LOUISIANA

Employer identification number

72-1508036

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:|No

Yes

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
~ offices ggr;neﬂ%Yeeaer\sd (by type) (such as, fundraising, pro- is a program service, eXF;g:‘g'rfgreS
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ;Q\Qﬁzt:r;er_\ts
in the region gion
CENTRAL
AMERICA/CARIBBEAN 0 0 [NVESTMENTS 2,974,795,
EUROPE 0 0 [NVESTMENTS 1,299,196,
3a Subtotal 0 0 4,273,991,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 4,273,991,

LHA

032071 12-03-20

06330111 795633 0

1526

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2020

COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA

72-1508036

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization dEIN (if anplicabl (c) Region ) noncash of noncash valuation (book, FMV,
an (if applicable) grant of cash grant [cash disbursement| qcistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations OF ©NEHIES ..o oo ettt e et ettt et e et ettt et ettt e e e s »

032072 12-03-20
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COMMUNITY FOUNDATION OF SOUTHWEST

Schedule F (Form 990) 2020 LOUISIANA 72-1508036 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (¢) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule F (Form 990) 2020 LOUISIANA 72-1508036 pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) Yes [ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule F (Form 990) 2020 LOUISIANA 72-1508036 pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF SOUTHWEST Employer identification number
LOUISIANA 72-1508036
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 10 aWard the grants OF @S SIS aNCE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \Ilz?\llllcltg)gp(rg?soaﬁ, noncash assistance or assistance
assistance ’oth en ’

A HOUSE UNBUILT
4431 WEST PRIEN LAKE ROAD
LAKE CHARLES, LA 70605 26-0404975 [501(C)(3) 18,000, 0. GENERAL SUPPORT
ALL HANDS AND HEARTS SMART
RESPONSE INC, - 6 COUNTY ROAD, HURRICANE RELIEF AND
SUITE 6 - MATTAPOISETT, MA 02739 20-3414952 [01(C)(3) 50,000, 0. RECOVERY
AMERICAN CANCER SOCIETY INC, -
LAKE CHARLES - 1 LAKESHORE DRIVE, [N MEMORY OF MR, DARRELL
#1510 - LAKE CHARLES, LA 70629 13-1788491 [501(C)(3) 17,058, 0. WILLIAMS,
AMERICAN NATIONAL RED CROSS -
SOUTHEAST LOUISIANA CHAPTER - 2640 O SUPPORT THE FULL
CANAL STREET - NEW ORLEANS, LA FINANCIAL ASSISTANCE
70119 53-0196605 [501(C)(3) 250,000, 0. [PROGRAM
ARTISTS CIVIC THEATRE AND STUDIO
INC - POST OFFICE BOX 278 - LAKE HURRICANE RELIEF AND
CHARLES, LA 70602 72-0691545 [501(C)(3) 10,000, 0. RECOVERY
ARTS AND HUMANITIES COUNCIL OF
SOUTHWEST LOUISIANA INC - POST
OFFICE BOX 1437 - LAKE CHARLES, LA
70602 72-0860898 [501(C)(3) 7,500, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed in the INe 1 1aDIE ... . ... et e et e e et e e e eeeannns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST

Schedule | (Form 990)

LOUISIANA

72-1508036

Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(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)
AUTISM SERVICES OF SOUTHWEST
LOUISIANA INC, - 3006 COMMON
STREET - LAKE CHARLES, LA 70601 35-2204004 [501(C)(3) 12,500. 0. GENERAL SUPPORT
BEAUREGARD ARC
POST OFFICE BOX 13
DERIDDER, LA 70634 72-0626100 [501(C)(3) 12,500. 0. GENERAL SUPPORT
BIG BROTHERS BIG SISTERS LONE STAR
450 EAST JOHN CARPENTER FREEWAY, ST O SUPPORT BEYOND SCHOOL
IRVING, TX 75062 75-0800632 [501(C)(3) 30,000, 0. WALLS,
BIG BROTHERS BIG SISTERS OF
SOUTHWEST LOUISIANA INC, - 4135
COMMON STREET - LAKE CHARLES, LA
70607 72-1009565 [501(C)(3) 12,500, 0. GENERAL SUPPORT
BISHOP NOLAND EPISCOPAL DAY SCHOOL O SUPPORT THE ADVANCING
803 DIVISION STREET THE VISION CAPITAL
LAKE CHARLES, LA 70601 27-0205442 [01(C)(3) 35,500, 0. CAMPAIGN,
BOY SCOUTS OF AMERICA - CALCASIEU
AREA COUNCIL - 304 DR, MICHAEL
DEBAKEY DRIVE - LAKE CHARLES, LA
70601 72-0423606 [501(C)(3) 32,500, 0. GENERAL SUPPORT
CALCASIEU PARISH SCHOOL BOARD -
COMBRE-FONDEL ELEMENTARY SCHOOL -
2115 FITZENREITER ROAD - LAKE HURRICANE RELIEF AND
CHARLES, LA 70601 72-6000235 [501(C)(3) 10,000, 0. RECOVERY,
CALCASIEU PARISH SCHOOL BOARD -
WESTERN HEIGHTS ELEMENTARY SCHOOL
- 1100 ELIZABETH STREET - HURRICANE RELIEF AND
WESTLAKE, LA 70669 72-6000235 [501(C)(3) 10,000, 0. RECOVERY,
CALCASIEU PARISH SCHOOL BOARD -
WESTWOOD ELEMENTARY SCHOOL - 1900
SAMPSON STREET - WESTLAKE, LA HURRICANE RELIEF AND
70669 72-6000235 [501(C)(3) 10,000, 0. RECOVERY,
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CALCASIEU PARISH SHERIFF'S OFFICE
POST OFFICE BOX 3005
LAKE CHARLES, LA 70602 72-6000238 [501(C)(3) 10,000. 0. GENERAL SUPPORT
CAPITAL AREA UNITED WAY
700 LAUREL STREET HURRICANE RELIEF AND
BATON ROUGE, LA 70802 72-0447100 [501(C)(3) 15,000, 0. RECOVERY,
CARC, INC
4100 J. BENNETT JOHNSTON AVENUE
LAKE CHARLES, LA 70615 72-0946698 [501(C)(3) 12,500. 0. GENERAL SUPPORT
CARE HELP OF SULPHUR INC,
200 NORTH HUNTINGTON STREET
SULPHUR, LA 70663 72-1007880 [501(C)(3) 126,056, 0. GENERAL SUPPORT
CAREY BAPTIST ASSOCIATION
1701 WEST PRIEN LAKE ROAD
LAKE CHARLES, LA 70601 72-0736366 RELIGIOUS ORGANI 110,000. 0. GENERAL SUPPORT
CATHOLIC CHARITIES OF ACADIANA
405 ST. JOHN STREET
LAFAYETTE, LA 70501 72-0977497 RELIGIOUS ORGANI 250,000, 0. GENERAL SUPPORT
CHEMICAL EDUCATIONAL FOUNDATION
1560 WILSON BLVD, SUITE 1100 O SUPPORT THE YOU BE THE
ARLINGTON, VA 22209 52-1780515 [501(C)(3) 50,000, 0. CHEMIST PROGRAM
CHOOSE LIFE CANINE RESCUE AND
ADOPTION SERVICE - 420 ED JEAN HURRICANE RELIEF AND
ROAD - DERIDDER, LA 70634 20-8272980 [501(C)(3) 10,000. 0. RECOVERY,
CITY OF DERIDDER
200 SOUTH JEFFERSON STREET HURRICANE RELIEF AND
DERIDDER, LA 70634 72-6000336 [501(C)(3) 10,000, 0. RECOVERY,
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CITY OF LAKE CHARLES
POST OFFICE BOX 900
LAKE CHARLES, LA 70602-0900 72-6000641 [501(C)(3) 5,225, 0. GENERAL SUPPORT
CITY OF WESTLAKE
POST OFFICE BOX 700 'O SUPPORT COVID-19
WESTLAKE, LA 70669 72-6001761 [501(C)(3) 191,000, 0. EMERGENCY RELIEF EFFORTS
COMMUNITY CHEST, INC
2220 EAST GABRIEL SQUARE
LAKE CHARLES, LA 70611 26-2163645 [501(C)(3) 12,500. 0. GENERAL SUPPORT
COMPASSION KIND FOUNDATION
1011 FIFTH STREET NORTH HURRICANE RELIEF AND
SAINT PETERSBURG, FL 33701 82-2991426 [01(C)(3) 25,000, 0. RECOVERY,
CORPORATION OF ST MARGARETS ROMAN
CATHOLIC CHURCH - 2500 ENTERPRISE O SUPPORT GENERAL
BLVD - LAKE CHARLES, LA 70601 72-0731909 RELIGIOUS ORGANI 11,500, 0. PFFERTORY FUND,
CYT LAKE CHARLES INC
P O BOX 1275 HURRICANE RELIEF AND
LAKE CHARLES, LA 70602 82-1660541 [501(C)(3) 10,000, 0. RECOVERY.
DELTA WATERFOWL FOUNDATION
1412 BASIN AVENUE
BISMARCK, ND 58504 53-0259796 [501(C)(3) 30,000, 0. GENERAL SUPPORT
DERIDDER AREA MINISTERIAL ALLIANCE
INC. - POST OFFICE BOX 596 - [N SUPPORT OF GOD'S FOOD
DERIDDER, LA 70634 27-0036893 [501(C)(3) 13,000. 0. BOX COVID-19 RELIEF,
DEWANNAS COMMUNITY CLOSET A
NONPROFIT CORPORATION - 4428 IHLES
ROAD - LAKE CHARLES, LA 70605 82-1073523 [01(C)(3) 10,500. 0. GENERAL SUPPORT
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DIOCESE OF LAKE CHARLES [N SUPPORT OF CATHOLIC
POST OFFICE BOX 3223 CHARITIES COVID-19
LAKE CHARLES, LA 70602-3223 72-0883986 RELIGIOUS ORGANI 10,375. 0. EMERGENCY RELIEF,
DIRECT CARE, INC,
3006 COMMON STREET HURRICANE RELIEF AND
LAKE CHARLES, LA 70601 42-1642520 [501(C)(3) 10,000, 0. RECOVERY,
EDUCATION AND TREATMENT COUNCIL
INC, - POST OFFICE BOX 864 - LAKE
CHARLES, LA 70602 72-0761245 [501(C)(3) 12,500. 0. GENERAL SUPPORT
EVERGREEN PRESBYTERIAN MINISTRIES,
INC, - 2101 HWY 80 - HAUGHTON, LA HURRICANE RELIEF AND
71037 72-0537029 [501(C)(3) 10,000, 0. RECOVERY,
FAMILIES HELPING FAMILIES OF
SOUTHWEST LOUISIANA, INC, - 2927
HODGES STREET - LAKE CHARLES, LA HURRICANE RELIEF AND
70601-8562 72-1202646 [501(C)(3) 10,000, 0. RECOVERY,
FAMILY AND YOUTH COUNSELING AGENCY
220 LOUIE STREET
LAKE CHARLES, LA 70601 72-0688561 [501(C)(3) 103,000, 0. GENERAL SUPPORT
FELLOWSHIP OF CHRISTIAN ATHLETES
4933 FERNWOOD DRIVE
LAKE CHARLES, LA 70605 44-0610626 RELIGIOUS ORGANI 6,500, 0. GENERAL SUPPORT
FIRST BAPTIST CHURCH HACKBERRY
141 AMOCO ROAD HURRICANE RELIEF AND
HACKBERRY, LA 70645 72-0796387 RELIGIOUS ORGANI 15,000, 0. RECOVERY,
FIRST UNITED METHODIST CHURCH -
LAKE CHARLES - 812 KIRKMAN STREET
- LAKE CHARLES, LA 70601 72-0423643 RELIGIOUS ORGANI 21,194, 0. GENERAL SUPPORT
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FRENCH CAMP ACADEMY
1 FINE PLACE
FRENCH CAMP, MS 39745-9989 64-0321520 [501(C)(3) 10,000, 0. GENERAL SUPPORT
GIRL SCOUTS OF LOUISIANA-PINES TO
THE GULF - 1720 KALISTE SALOOM
ROAD SUITE Cl1 - LAFAYETTE, LA
70508 72-0488660 [501(C)(3) 12,500, 0. GENERAL SUPPORT
GIVE BACK FOUNDATION
727 MOSS STREET
LAKE CHARLES, LA 70601 82-3652769 [501(C)(3) 10,000. 0. GENERAL SUPPORT
HIGHLAND MENNONITE CHURCH
210 PINE STRAW ROAD HURRICANE RELIEF AND
DERIDDER, LA 70634 72-1186286 RELIGIOUS ORGANI 100,000, 0. RECOVERY,
HOBO HOTEL, INC,
650 EAST SCHOOL STREET
LAKE CHARLES, LA 70607 51-0588755 [501(C)(3) 12,600, 0. GENERAL SUPPORT
HOUSTON INDEPENDENT SCHOOL
DISTRICT - EMERSON ELEMENTARY
SCHOOL - 9533 SKYLINE DRIVE - O SUPPORT COVID-19
HOUSTON, TX 77063 74-6001255 [501(C)(3) 10,000, 0. RELIEF,
IBERIA DEVELOPMENT FOUNDATION
101 BURKE STREET HURRICANE RELIEF AND
NEW IBERIA, LA 70560 45-2653409 [501(C)(3) 60,000, 0. RECOVERY,
IMPERIAL CALCASIEU MARDI GRAS
MUSEUM - 800 KIRBY STREET, SUITE HURRICANE RELIEF AND
229 - LAKE CHARLES, LA 70601 72-1396642 [501(C)(3) 10,000, 0. RECOVERY,
IMPERIAL CALCASIEU MUSEUM INC.
204 WEST SALLIER STREET
LAKE CHARLES, LA 70601 72-0590356 [501(C)(3) 12,500. 0. GENERAL SUPPORT
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IMPERIAL CALCASIEU SOCCER
ASSOCIATION - P O BOX 6398 - LAKE HURRICANE RELIEF AND
CHARLES, LA 70606 72-0922882 [501(C)(3) 10,000, 0. RECOVERY,
IMPROMPTU PLAYERS INC
P O BOX 43 HURRICANE RELIEF AND
DERIDDER, LA 70634 72-0948387 [501(C)(3) 10,000, 0. RECOVERY,
JEFF DAVIS COMMUNITIES AGAINST
DOMESTIC ABUSE, INC - P O BOX 826 HURRICANE RELIEF AND
- JENNINGS, LA 70546 72-1488905 [501(C)(3) 7,500, 0. RECOVERY,
LAKE CHARLES LITTLE THEATRE
813 ENTERPRISE BLVD
LAKE CHARLES, LA 70601 72-0820128 [501(C)(3) 12,500. 0. GENERAL SUPPORT
LAKE CHARLES PIT BULL RESCUE
419 CONTOUR STREET
LAKE CHARLES, LA 70605 27-4078570 [501(C)(3) 37,000, 0. GENERAL SUPPORT
LIFESHARE BLOOD CENTERS
8910 LINWOOD AVENUE HURRICANE RELIEF AND
SHREVEPORT, LA 71106 72-0511367 [501(C)(3) 10,000, 0. RECOVERY,
LOCAL HEART FOUNDATION
ONE LAKESHORE DRIVE, SUITE 1180
LAKE CHARLES, LA 70629 82-2809813 [501(C)(3) 10,000, 0. GENERAL SUPPORT
LOUISIANA BAPTIST CHILDRENS HOME
AND FAMILY MINISTRIES - POST
OFFICE BOX 4196 - MONROE, LA 71211 72-6000696 RELIGIOUS ORGANI 14,058, 0. GENERAL SUPPORT
LOUISIANA LION'S LEAGUE FOR
CRIPPLED CHILDREN INC. - 292 L HURRICANE RELIEF AND
BEAUFORD DRIVE - ANACOCO, LA 71403| 72-0544373 [01(C)(3) 10,000, 0. RECOVERY,
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LOUISIANA STATE UNIVERSITY AT UNDERGRADUATE ENDOWED
EUNICE FOUNDATION - POST OFFICE ISCHOLARSHIPS IN
BOX 1551 - EUNICE, LA 70535 58-2028025 [501(C)(3) 40,000, 0. AGRICULTURAL STUDIES.
LOUISIANA UNITED METHODIST
CHILDREN AND FAMILY SERVICES INC.
- POST OFFICE BOX 929 - RUSTON, LA
71273 72-0435081 RELIGIOUS ORGANI 10,000. 0. GENERAL SUPPORT
LOVE ACADIANA INC,
850 KALISTE SALOOM ROAD, SUITE 203 HURRICANE RELIEF AND
LAFAYETTE, LA 70508 81-3854230 [501(C)(3) 50,000, 0. RECOVERY,
LSU FOUNDATION O SUPPORT THE COLLEGE OF
3796 NICHOLSON DRIVE HEALTH SCIENCE AND
BATON ROUGE, LA 70802 72-6020969 [501(C)(3) 10,000, 0. [EDUCATION,
MCNEESE STATE UNIVERSITY
FOUNDATION - POST OFFICE BOX 91989 O SUPPORT THE SAM
- LAKE CHARLES, LA 70609 72-6029144 [501(C)(3) 103,900, 0. EMERSON FUND
MERRYVILLE HISTORICAL SOCIETY &
MUSEUM INCORPORATED - P O BOX 637 HURRICANE RELIEF AND
- MERRYVILLE, LA 70653 72-0872028 [501(C)(3) 10,000, 0. RECOVERY,
MISSISSIPPI STATE UNIVERSITY
FOUNDATION INC, - POST OFFICE BOX
6149 - MISSISSIPPI STATE, MS 39762 64-0410581 [501(C)(3) 25,000, 0. GENERAL SUPPORT
PROJECT BUILD A FUTURE
2306 THIRD STREET
LAKE CHARLES, LA 70601 72-1510673 [501(C)(3) 7,500, 0. GENERAL SUPPORT
PROTESTANT EPISCOPAL CHURCH OF THE
GOOD SHEPHERD OF LAKE CHARLES -
715 KIRKMAN STREET - LAKE CHARLES,
LA 70601 72-0511518 RELIGIOUS ORGANI 14,200, 0. GENERAL SUPPORT
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PROVIDENT RESOURCES GROUP INC,
5565 BANKERS AVENUE O SUPPORT THE PORT
BATON ROUGE, LA 70808 58-2492101 [501(C)(3) 333,334, 0. WONDER PROJECT,
SALE STREET BAPTIST CHURCH
1611 WEST SALE ROAD O SUPPORT THE BUILDING
LAKE CHARLES, LA 70605 72-6013597 RELIGIOUS ORGANI 6,000, 0. FUND/GENERAL OPERATIONS.
SECOND HARVEST FOOD BANK OF
GREATER NEW ORLEANS AND ACADIANA -
700 EDWARDS AVENUE - NEW ORLEANS,
LA 70123 72-0956468 [501(C)(3) 87,148, 0. GENERAL SUPPORT
SOUTHERN UNIVERSITY SYSTEM THE PURPOSE OF THIS GRANT
FOUNDATION - POST OFFICE BOX 9562 FOR THE SASOL ENDOWMENT
- BATON ROUGE, LA 70813 23-7052911 [01(C)(3) 100,000, 0. FUND.
SOUTHWEST LOUISIANA ALLIANCE
FOUNDATION INC - POST OFFICE BOX
3110 - LAKE CHARLES, LA 70602 72-1015934 [501(C)(3) 177,500, 0. GENERAL SUPPORT
SOUTHWEST LOUISIANA HOSPITAL
ASSOCIATION FOUNDATION, INC, -
1701 OAK PARK BLVD - LAKE CHARLES, O SUPPORT THE EMPLOYEE
LA 70601 27-0833927 [01(C)(3) 25,600, 0. ASSISTANCE FUND,
SOUTHWEST LOUISIANA YOUTH
FOUNDATION - 419 ALAMO STREET -
LAKE CHARLES, LA 70601 81-2689132 [501(C)(3) 12,500. 0. GENERAL SUPPORT
SOWELA TECHNICAL COMMUNITY COLLEGE
FOUNDATION - POST OFFICE BOX 16950
- LAKE CHARLES, LA 70616 58-1973743 [501(C)(3) 29,500, 0. GENERAL SUPPORT
ST, JUDE CHILDREN'S RESEARCH
HOSPITAL INC., - 501 ST. JUDE PLACE
- MEMPHIS, TN 38105 62-0646012 [501(C)(3) 10,000. 0. [N HONOR OF PAULA WALKER,
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ST. LOUIS CATHOLIC HIGH SCHOOL
1620 BANK STREET O SUPPORT THE SAINTS
LAKE CHARLES, LA 70601 72-0572713 [501(C)(3) 12,000, 0. FUND.
ST. MICHAEL AND ALL ANGELS THIS GRANT IS MADE IN
EPISCOPAL CHURCH - 123 WEST SALE MEMORY OF MR, THOMAS
ROAD - LAKE CHARLES, LA 70605 80-0532888 RELIGIOUS ORGANI 11,100. 0. ISANDERS .
ST. NICHOLAS CENTER FOR CHILDREN
2519 RYAN STREET
LAKE CHARLES, LA 70601 26-0566851 RELIGIOUS ORGANI 13,500, 0. GENERAL SUPPORT
SULPHUR CHRISTIAN COMMUNITY
COALITION - 3701 MAPLEWOOD DRIVE,
SUITE 3 - SULPHUR, LA 70663 26-4572959 RELIGIOUS ORGANI 64,500, 0. GENERAL SUPPORT
SWLA CENTER FOR HEALTH SERVICES
POST OFFICE BOX 19010
LAKE CHARLES, LA 70616-9010 72-1015384 [501(C)(3) 64,875, 0. GENERAL SUPPORT
THE COMMUNITY FOUNDATION OF MIDDLE
TENNESSEE - 3833 CLEGHORN AVENUE, FOR THE MIDDLE TENNESSEE
SUITE 400 - NASHVILLE, TN 37215 62-1471789 [01(C)(3) 10,000. 0. EMERGENCY RESPONSE FUND
THE SALVATION ARMY - LAKE CHARLES
POST OFFICE BOX 17166
LAKE CHARLES, LA 70616 58-0660607 [501(C)(3) 272,158, 0. GENERAL SUPPORT
THE SOUTHWEST LOUISIANA LAW CENTER
INC, - 1011 LAKESHORE DRIVE, SUITE
402 - LAKE CHARLES, LA 70601 72-0655005 [501(C)(3) 12,500. 0. GENERAL SUPPORT
UNITED WAY OF SOUTHEAST LOUISIANA
2515 CANAL STREET HURRICANE RELIEF AND
NEW ORLEANS, LA 70119 72-0471369 [501(C)(3) 50,000, 0. RECOVERY,
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VETERANS PLACE ORGANIZATION
1506 SOUTH FIFTH STREET, SUITE C HURRICANE RELIEF AND
LEESVILLE, LA 71446 82-4669840 [501(C)(3) 50,000, 0. RECOVERY,
ZIGLER MUSEUM FOUNDATION
POST OFFCE BOX 1344 HURRICANE RELIEF AND
JENNINGS, LA 70546 72-6027971 [501(C)(3) 10,000, 0. RECOVERY,
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(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

CERTAIN GRANTS ARE MONITORED BY THE FOUNDATION. FOR GRANTS THAT ARE

MONITORED, THE RECIPIENT ORGANIZATION MUST SUBMIT FISCAL ACCOUNTING AND

NARRATIVE REPORTS ON THE USE OF THE GRANT AND THE IMPACT THAT THE GRANT MAY

HAVE HAD ON THE COMMUNITY IT SERVES. REPORTING GUIDELINES WILL BE

ESTABLISHED IN THE LETTER OF AWARD. A FINAL REPORT IS DUE WITHIN 60 DAYS

OF THE COMPLETION OF THE PROJECT. IF THE PROJECT IS NOT COMPLETED WITHIN

ONE YEAR, AN INTERIM REPORT IS DUE. GRANTS FROM DONOR-ADVISED FUNDS AS

WELL AS ORGANIZATION FUNDS ARE NOT MONITORED.
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF SOUTHWEST

Employer identification number

LOUISIANA 72-1508036
[Part] | Types of Property
(@) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 6 FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other_
15 Real estate - Residential =~
16 Real estate - Commercial
17 Real estate - 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 V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoldING PO Y 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 nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF SOUTHWEST Employer identification number
LOUISIANA 72-1508036

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERMANENT, POSITIVE CULTURE CHANGE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISHING GRANTS FOR TARGETED PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 7A:

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

DIRECTORS OF THE COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA.

FORM 990, PART VI, SECTION B, LINE 11B:

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

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

THE DRAFT FORM 990 WITH THE ENTIRE BOARD. ANY NECESSARY CHANGES ARE MADE

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

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

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

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

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

SUBMITTED TO IRS BY THE FILING DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE REQUIRED TO COMPLETE A DISCLOSURE STATE ANNUALLY. THE

DISCLOSURE OBLIGATION IS CONTINUING AND DIRECTORS ARE REQUIRED TO UPDATE

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization COMMUNITY FOUNDATION OF SOUTHWEST Employer identification number
LOUISIANA 72-1508036

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

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

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

HERSELF (THEMSELVES) FROM THE MEETING, WHILE THE DETERMINATION OF THE

CONFLICT OF INTEREST IS DISCUSSED AND DECIDED.

FORM 990, PART VI, SECTION B, LINE 15A:

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

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

EVALUATIONS AND AN INDEPENDENT EXECUTIVE COMMITTEE REVIEWS THE EVALUATIONS

AND OBTAINS COMPARABLE DATA IN ORDER TO DETERMINE THE CEO SALARY FOR THE

NEXT YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

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

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

WE WOULD PROVIDE A COPY TO THEM. THE CONFLICTS OF INTEREST POLICY WOULD BE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RECLASSIFY AGENCY TRANSACTIONS PAYABLE -237,945.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS IN DETERMINING AN AUDITOR DURING THE YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF SOUTHWEST

Employer identification number

LOUISIANA 72-1508036
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partl Identiﬁcation of Belated Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) - . () .(e) ) ) (A ) Section(59)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3)) Yes | No

WILBUR MARVIN FOUNDATION - 58-2019715
450 MAIN STREET
BATON ROUGE, LA 70802 ISUPPORT ORG [LOUISIANA 501(C)(3) L1 BRAF X
HELEN S. BARNES TRUST - 72-6092736
P.O. BOX 3038
MILWAUKEE, WI 53201 ISUPPORT ORG [LOUISIANA 501(C)(3) PF BRAF X
E.J. & MARJORY OURSO FAMILY FOUNDATION -
72-1303806, P.O. BOX 690, DONALDSONVILLE, LA
70346 ISUPPORT ORG [LOUISIANA 501(C)(3) L1 BRAF X
MILFORD WAMPOLD SUPPORT FOUNDATION -
72-1406374, 4171 ESSEN LANE, BATON ROUGE, LA
70809 ISUPPORT ORG [LOUISIANA 501(C)(3) L1 BRAF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
032161 10-28-20 LHA 76



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

Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (a) (e) "

Section(59)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes No

NEWTON B, THOMAS SUPPORT FOUNDATION -
30-0169264, 8183 W, EL CAJON, BATON ROUGE,
LA 70815 SUPPORT ORG [LOUISIANA 501(C)(3) 1 BRAF X

GULF COAST RESTORATION & PROTECTION -
20-4146236, 100 NORTH STREET, SUITE 900,
BATON ROUGE, LA 70802 ISUPPORT ORG [LOUISIANA 501(C)(3) i1 BRAF X

THE CREDIT BUREAU OF BR FOUNDATION -
20-0665987, P.O. BOX 82724, BATON ROUGE, LA
70821 ISUPPORT ORG [LOUISIANA 501(C)(3) i1 BRAF X

BATON ROUGE AREA FOUNDATION - 72-6030391
100 NORTH STREET, SUITE 900
BATON ROUGE, LA 70802 GRANT MAKING [LOUISIANA 501(C)(3) 7 N/A X

NORTHSHORE COMMUNITY FOUNDATION - 61-1517784
807 N, COLUMBIA ST
COVINGTON, LA 70433 ISUPPORT ORG [LOUISIANA 501(C)(3) 11 BRAF X

COMMUNITY FOUNDATION REALTY, INC, -
20-4265927, 100 NORTH STREET, SUITE 900,
BATON ROUGE, LA 70802 SUPPORT ORG [LOUISIANA 501(C)(3) 1 BRAF X

THE JOHN W, BARTON FAMILY FOUNDATION -
72-1494869, PO BOX 1806, BATON ROUGE, LA
70821 ISUPPORT ORG [LOUISIANA 501(C)(3) i1 BRAF X

032222
04-01-20 7 7



COMMUNITY FOUNDATION OF SOUTHWEST

Schedule R (Form 990) 2020 LOUISIANA 72-1508036  page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d'(;fn?gi'l . | Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box  |managingl ownership
foreign excluded from tax under assets ! 20 of Schedule |Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No
CPDC PROPERTIES, LP -
72-1553510, 450 MAIN ST., CP REALTY
BATON ROUGE, LA 70802 REAL ESTATE LA [rRUST N/A X N/A X
5401 NORTH, LLC - 20-8307307
450 MAIN ST,
BATON ROUGE, LA 70802 REAL ESTATE LA pwvr N/A X N/A X
CPRT AMERICANA, LLC -
47-1677217, 450 MAIN ST., CP REALTY
BATON ROUGE, LA 70802 REAL ESTATE LA [rRUST N/A X N/A X
5401 NORTH INVESTMENTS I -
38-4045235, 450 MAIN ST., CP REALTY
BATON ROUGE, LA 70802 REAL ESTATE LA [TRUST N/A X N/A X

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (a) (e) " (9) (h) (i)

Section

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%T{i?";-‘d
foreign or trust) assets Y
country) Yes | No

COMMERCIAL PROPERTIES REALTY TRUST -
86-1086905, 450 MAIN STREET, BATON ROUGE, LA
70802 REAL ESTATE MD pwF C CORP X
CAPITAL HOUSE HOTEL, LLC - 32-0105872
450 MAIN STREET

BATON ROUGE, LA 70802 REAL ESTATE LA pMF C CORP X
BON CARRE CPDC II, INC, - 20-8661741

450 MAIN STREET CP REALTY

BATON ROUGE, LA 70802 HOLDING CORP LA [RUST C CORP X

GRAY FOX MINERAL CORPORATION - 72-0779122
100 NORTH STREET, SUITE 900

BATON ROUGE, LA 70802 TNVESTMENT LA BRAF S CORP X
FRONT STREET CONDIMINIUM ASSOCIATION, INC, -

47-4003649, 450 MAIN STREET, BATON ROUGE, LA CP REALTY

70802 REAL ESTATE LA [RUST C CORP X

032162 10-28-20 78 Schedule R (Form 990) 2020



COMMUNITY FOUNDATION OF SOUTHWEST

Schedule R (Form 990) LOUISIANA 72-1508036
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity d'(;fn?;'le Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year |y aiocations?| @mount in box  [Manading| gwnership

foreign excluded from tax under assets ‘| 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

5401 CFN I, LLC - 83-1285927 5401 NORTH

450 MAIN ST, TNVESTMENTS

BATON ROUGE, LA 70802 REAL ESTATE LA [II, LLC N/A X N/A X

BCBC LAND, LLC - 26-2113124

450 MAIN ST,

BATON ROUGE, LA 70801 REAL ESTATE LA [cPDC PROP N/A X N/A X

BCBC SHOPPES - 38-3993641

450 MAIN ST,

BATON ROUGE, LA 70801 REAL ESTATE LA [PDC PROP N/A X N/A X

5401 NORTH INVESTMENTS III -

35-2647126, 450 MAIN ST,,

BATON ROUGE, LA 70801 REAL ESTATE LA pwvr N/A X N/A X

CANCER FOCUS FD - 83-2801543

2450 HOLCOMBE

HOUSTON, TX 77201 TNVESTMENT TX  PBRAF N/A X N/A X

CPRT QOF I, LLC - 84-2069965

450 MAIN ST, CP REALTY

BATON ROUGE, LA 70801 REAL ESTATE LA [rRUST N/A X N/A X

CPRT QOZB I - 84-2076325

450 MAIN ST, CP REALTY

BATON ROUGE, LA 70801 REAL ESTATE LA [rRUST N/A X N/A X

KANNAPOLIS CROSS - 84-3924118

450 MAIN ST, CP REALTY

BATON ROUGE, LA 70801 REAL ESTATE LA [rRUST N/A X N/A X

CPRT QOZB II - 85-3162313

450 MAIN ST, CP REALTY

BATON ROUGE, LA 70801 REAL ESTATE LA [rrRUST N/A X N/A X

032223

04-01-20 7 9



COMMUNITY FOUNDATION OF SOUTHWEST

Schedule R (Form 990) LOUISIANA

72-1508036

Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(a)

entity

Direct controlling

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
income

(9)
Share of
end-of-year
assets

(h)

Percentage
ownership

(i)

Section
512(b)(13)
controlled

entity?

Yes

No

COMMERCIAL PROP MGMT CORP - 72-0594389

450 MAIN STREET

BATON ROUGE, LA 70802

REAL ESTATE

LA

cPMC

C CORP

BON CARRE MANAGEMENT CORP - 82-0583961

450 MAIN STREET

BATON ROUGE, LA 70801

REAL ESTATE

LA

C CORP

HATO REY PR CORPORATION - 66-0659744

450 MAIN STREET

BATON ROUGE, PR 70801

REAL ESTATE

LA

C CORP

LADERAS CPDC PR CORPORATION - 66-0659745

450 MAIN STREET

BATON ROUGE, PR 70801

REAL ESTATE

LA

C CORP

CHARITABLE REMAINDER TRUST (8)

100 NORTH STREET, SUITE 900

BATON ROUGE, LA 70802

INVESTMENT

LA

N/A

[TRUST

CHARITABLE REMAINDER TRUST (1)

100 NORTH STREET, SUITE 900

BATON ROUGE, LA 70802

INVESTMENT

NC

N/A

[TRUST

CHARITABLE REMAINDER TRUST (3)

100 NORTH STREET, SUITE 900

BATON ROUGE, LA 70802

INVESTMENT

LA

N/A

[TRUST

5401 N COMMERICAL OWNERS ASSN - 38-4094200

3605 GLENWOOD, SUITE 500

RALEIGH NC 27612

’

COMMERCIAL ASSN

NC

CP REALTY
[TRUST

C CORP

032224
04-01-20

80



COMMUNITY FOUNDATION OF SOUTHWEST
Schedule R (Form 990) 2020 LOUISIANA 72-1508036 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c | X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans or loan guarantees by related OrganizatioN(S) 1e X
f Dividends from related OFrQaNiZatioN(S) 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related OrganizatioN(S) 1h X
i Exchange of assets with related Organization(S) 1i X
i Lease of facilities, equipment, or other assets to related organization(S) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in X
o Sharing of paid employees with related Organization(S) 10 X
p Reimbursement paid to related organization(S) for @XPENSES 1p X
q Reimbursement paid by related organization(S) for EXPENSES 1q X
r Other transfer of cash or property to related organization(S) 1r X
s Other transfer of cash or property from related organizatioN(S) ... 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

032163 10-28-20 81 Schedule R (Form 990) 2020



COMMUNITY FOUNDATION OF SOUTHWEST

72_1508036 Page 4

Schedule R (Form 990) 2020 LOUISIANA
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotmciinant iTCtOBne artners sec) Share of Share of Diﬁpm?or- COd? .V-éJBl 2 (General or[Percentage
i i related, unrelated, 501(c)(3) Af. ionate _[amount in box managing N
of entity (state or foreign excluded from tax under orgs_% . total end-of-year allocations? | of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No Income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2020
82
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COMMUNITY FOUNDATION OF SOUTHWEST
Schedule R (Form 990) 2020 LOUISIANA 72-1508036 pages
Part VII [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2020

Prepared for

COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA

1155 RYAN ST, SUITE 212

LAKE CHARLES, LA 70601

Prepared by

BROUSSARD & COMPANY, CPAS, L.L.C.
127 WEST BROAD STREET, SUITE 800
LAKE CHARLES, LA 70601

Amount due

OVERPAYMENT OF $3,303. THE ENTIRE OVERPAYMENT HAS BEEN

or refund APPLIED TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

000941
04-01-20



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036

Name and title of officer or person subject to tax

SARA JUDSON

PRESIDENT

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b,or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. ... 4b

5a Form 8868 check here »[ | b Balance due (Form 8868, line 3c) ... 5b

6a Form 990-T check here P> b Total tax (Form 990-T, Part Ill, line4) 6b 149,975.
7a Form 4720 check here P> |:| b Total tax (Form 4720, Part lll, line 1) ................................................. 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ILI | am an officer of the above organization or I_l | am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] authorize BROUSSARD & COMPANY, CPAS, L.L.C. toentermyPIN[ 01526 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72698390743 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» BROUSSARD & COMPANY, CPAS, L.L.C. pate p 01/11/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

84
06330111 795633 01526 2020.05010 COMMUNITY FOUNDATION OF SOU 01526__1



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

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

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyow [ 1155 RYAN ST, SUITE 212

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKE CHARLES, LA 70601

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BATON ROUGE AREA FOUNDATION
® The books are in the care of > 4 O 2 N. FOURTH STREET - BATON ROUGE ’ LA 7 O 8 O 2

Telephone No.p» 225-387-6126 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . ... | 4 []
® |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 |:| . If it is for part of the group, check this box p» |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 ’ 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendar year 2020 or
| 4 |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning , and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2020

Jpen T PUDIC MEpecTion for
1(c)(3)

Organizations Only

A [ X]Check box if
address changed.

B Exempt under section

Print

Name of organization ( LI Check box if name changed and see instructions.)
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA

DEmployer identification number

72-1508036

501(c)(3 ) O [ Number, street, and room or suite no. If a P.0. box, see instructions. B et number

[Jaos(e) [_J220(e) | ™P | 1155 RYAN ST, SUITE 212

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_J520s LAKE CHARLES, LA 70601 F L] Check box if

C Book value of all assets atend of year ............ > 31,473,939. an amended return.
G Check organization type B> (X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_lothertrust [_| Applicable reinsurance entity
H Check if filing only to » || Claim credit from Form 8941 LI Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation
J  Enter the number of attached Schedules A (Form 990-T) ...
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> ILI Yes I_l No
If "Yes," enter the name and identifying number of the parent corporation. > BATON ROUGE AREA FOUN 72-6030391

L The books are in care of » BATON ROUGE AREA FOUNDATION Telephone number > 225-387-6126

[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHIONS) 1 715,165.
2 RS I O 2
3 AAINes 1 and 2 3 715,165.
4  Charitable contributions (see instructions for limitationrules) ...~~~ 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromlined3 5 715 ’ 165.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 715,165.
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEEY ZOIO oo o e eeeiieeeeeeeesseeseeesiesessteetiessessntesestne e ieseeteennnes 11 714,165.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) > 1 149,975.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part [, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) »| 2
3 Proxytax. See inStructions »| 3
4  Othertax amounts. See instructions 4
5 Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever aPPleS  ................coooiiiiiiiiiiiiii e 7 149 ’ 975.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) . . . 1d
e Total credits. Add lines 1a through1d 1e
2  Subtract line 1e from Part Il, line7 2 149,975.
3 Othertaxes. Checkiffom: ] Form4255 |l Formset1 [l Formsee7r [ Form 8866
|:| Other (attach statement)y 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere | 4 4 149 ’ 975.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . 5 0.
6a Payments: A 2019 overpayment credited to 2020 . 6a 1,325.
b 2020 estimated tax payments. Check if section 643(g) election applies ) 6b 155,000.
¢ Tax deposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(1 Form 4136 [ other Total B> | 6g
7 Total payments. Add lines 6a throUugh BG 7 156 ’ 325.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8 3,047.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed S 4 > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpad » | 10 3,303.
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> 3,303 . Refunded » | 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOrR N A US Y X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
4a Did the organization change its method of accounting? (see instructions) X
b Ifdais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
EXPIAIN TN PAMT Ve ettt ettt ettt et e e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

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 1), PRESIDENT ine proparer shoun belon s

Signature of oficer Date Tile instructions)? Yes [ | No

Print/Type preparer's name Preparer's signature Date Check [ if [PTIN - -
Paid JAMES R ROBERT, JR [JAMES R ROBERT, self- employed
Preparer CPA JR CPA 01/11/22 P00031513

Firm's name p0 BROUSSARD & COMPANY, CPAS, L.L.C. Firm'sEIN »  72-1447940
Use Only

127 WEST BROAD STREET, SUITE 800
Firm's address p LAKE CHARLES, LA 70601 Phoneno. 337-439-6600

023711 02-02-21
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIT 72-1508036

FORM 990-T LATE PAYMENT INTEREST STATEMENT 1
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/17/21 148,650. 148,650. .0300 30 367.
PAYMENT 06/16/21 -155,000. -5,983. .0300 209
DATE FILED 01/11/22 -5,983.
TOTAL LATE PAYMENT INTEREST 367.
FORM 990-T LATE PAYMENT PENALTY STATEMENT 2
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/17/21 148,650. 148,650. 1 743.
PAYMENT 06/16/21 -155,000. -6,350. 7
DATE FILED 01/11/22 -6,350.
TOTAL LATE PAYMENT PENALTY 743.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3
CORPORATION'S NAME IDENTIFYING NO
BATON ROUGE AREA FOUNDATION 72-6030391
FORM 990-T INTEREST AND PENALTIES STATEMENT 4
AMOUNT FROM FORM 990-T, PART IV -6,350.
UNDERPAYMENT PENALTY 3,047.
LATE PAYMENT INTEREST 367.
LATE PAYMENT PENALTY 743.
TOTAL AMOUNT DUE -2,193.
87 STATEMENT(S) 1, 2, 3, 4
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ENTITY 1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). c;gﬁ?c;&;: gfgli:nlizzﬁzﬁgog;@r

A Name of the organization COMMUNITY FOUNDATION OF SOUTHWEST B Employer identification number
LOUISTIANA 72-1508036

C Unrelated business activity code (see instructions) P> 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business }HOLDING OF S CORPORATION AND PARTNERSHIP INTE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costofgoodssold (Partlll, line8) 2
3 Gross profit. Subtract line 2 from lineic .. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a 767,743. 767,743.
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENTS 5 -3,009. -3,009.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 764,734. 764,734.

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

1 Compensation of officers, directors, and trustees (Part X) 1

2 SalarieS AN WaAGES 2

3 Repairs and MaintenanCe 3

A Bad e S 4

5 Interest (attach statement) (See INStrUCtIONS) 5

6 Taxes AN NS ES 6 48 ' 484 .

7 Depreciation (attach Form 4562) (see instructions) . 7

8 Less depreciation claimed in Part lll and elsewhereonreturn 8a 8b

O DDl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit PrOGramMIS 11
12  Excess exempt expenses (Part VIII) 12
13  Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 48,484.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN () 16 716,250.

17  Deduction for net operating loss (see instructions) STATEMENT6 __________ 17 1 ’ 085.
18 Unrelated business taxable income. Subtract line 17 from line 16 .................................occoiieiiii.. 18 715,165.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY

1

Page 2

Part Il Cost of Goods Sold

Enter method of inventory valuation

1

0O NGO BAON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year .

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . ...

OIN (O | |D|WN|=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

4

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A

B[]

cl ]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than50%) .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)...........................

PartV

Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
al]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D)

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

%)

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

O.

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

O.

O.

023721 12-23-20

06330111 795633 01526

89

Schedule A (Form 990-T) 2020

2020.05010 COMMUNITY FOUNDATION OF SOU 01526__1



Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthel  sonnected with
b instructi controlling organiza- | . ) | 5
number (see instructions) tion’s gross income | Ncome in column
(1
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOrAIS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
2
()
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | 0. 0.
Part VIII  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COIUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NS S N OUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, IN€ 12 . e aeieees 7

Schedule A (Form 990-T) 2020
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ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B[]
cl ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income .
Add columns A through D. Enter here and on Part |, line 11, column (A) > 0.
a
3  Direct advertising costs by periodical | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. . > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readershipcosts

Circulation income

(=]

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7 .. . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, ine 13 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. Enter here and on Part I, INe 1 > 0.
Part XI Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISI 72-1508036

FORM 990-T (A) INCOME (LOSS) FROM S CORPORATIONS STATEMENT 5
NET INCOME
DESCRIPTION OR (LOSS)
COMMAND CONNECT, LLC - ORDINARY BUSINESS INCOME (LOSS) -3,656.
COMMAND CONNECT, LLC - INTEREST INCOME 51.
COMMAND CONNECT, LLC - DIVIDEND INCOME 598.
COMMAND CONNECT, LLC - OTHER INCOME (LOSS) -2.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -3,0009.
FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 6
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
1,085. 1,085. 0.
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 7
SCHEDULE A BUSINESS ACTIVITY

HOLDING OF S CORPORATION AND PARTNERSHIP INTERESTS

TO FORM 990-T, SCHEDULE A, LINE E

92 STATEMENT(S) 5, 6, 7
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group OMB No. 1545-0123
ot o thotrosury B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036

Partl Apportionment Plan Information
1 Type of controlled group:

a Parent-subsidiary group

b |:| Brother-sister group

¢ |:| Combined group

d [ Life insurance companies only

2 This corporation has been a member of this group:

a For the entire year.
b |:| From , until

3 This corporation consents and represents to:
a |:| Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years.

b [__J Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending , and for all succeeding tax
years.

c |:| Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d [__] Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a [ Elected by the component members of the group.
b |:| Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's
apportionment plan (see instructions).
a |:| No apportionment plan is in effect and none is being adopted.
b An apportionment plan is already in effect. It was adopted for the tax year ending DECEMBER 31, 2013 ,and
for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
instructions.

a []ves.
(i) [__I The statute of limitations for this year will expire on .
(i) [ Ton , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

b No. The members may not adopt or amend an apportionment plan.

7 [ ifthe corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)

013335 04-01-20 LHA
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Schedule O (Form 1120) (Rev. 12-2018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISI

72-1508036  Page 2

Part I Apportionment (See instructions)

(a)

(b)

Apportionment

Group member’s name and Tax year (c) (d)
employer identification number end Accumulated earnings Penalty for failure to O(tﬁ)er
(Yr-Mo) credit pay estimated tax
1 COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036 20-12
2
BATON ROUGE AREA FOUNDATION 72-6030391 20-12
3
CAPITAL HOUSE HOTEL, LLC 32-0105872 20-12
4
BON CARRE MANAGEMENT CORP 82-0583961 20-12
5
COMMERCIAL PROPERTIES MGMT & SUBS 72-0594389 20-12
6
COMMERCIAL PROPERTIES REALTY TRUST, LLC 86-1086905 20-12
7
NORTHSHORE COMMUNITY FOUNDATION 61-1517784 20-12
8
THE WILBUR MARVIN FOUNDATION 58-2019715 20-12
9
COMMUNITY FOUNDATION REALTY 20-4265927 20-12
10
Total
Schedule O (Form 1120) (Rev. 12-2018)
94
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SCHEDULE D

(Form 1120) Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

OMB No. 1545-0123

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020
Internal Revenue Service P Go to www.nrs.govaorm1120 for instructions and the latest information.
Name Employer identification number
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . > I_l Yes ILI No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
ﬁ)egﬁpesrtguncttwg ?i 'fl%;hboevrow-ﬁgure the amounts (d) (e) (9) Adjustments to gain Sub‘t?gc‘ifg‘lu";ﬂ‘(’;i’mm
This form may be easier to complete if you Proceeds gost or loss from Form(s) 8949, | ;o) (d) and combine the
round off cean t6 whole dollars. (sales price) (or other basis) Part |, line 2, column (g)

result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb .. ... ... .

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked . .

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked ... .

3 Totals for all transactions reported on
Form(s) 8949 with Box Cchecked . .

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) ..
Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh ...

N oo o

N|lo|o|~

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (g) Adjustments to gain
. . . Proceeds Cost or loss from Form(s) 8949,
This form ma¥ be easier to complete if you
S

round off cen

to whole dollars (sales price) (or other basis) Part Il, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked . . .

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked . .

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked . .

11 Enter gain from Form 4797, 1ine 7.0r O
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . ...
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Gapital gain distrbutions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

767,743.

12

13

14

15

767,743.

[ Part lll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... .. ...

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

16

17

767,743.

18

767,743.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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06330111 795633 01526

SCHEDULE D

(Form 1120) Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

OMB No. 1545-0123

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2020
Internal Revenue Service P Go to www.nrs.govaorm1120 for instructions and the latest information.
Name Employer identification number
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . > I_l Yes ILI No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
ﬁ)egﬁpesrtguncttwg ?i 'fl%;hboevrow-ﬁgure the amounts (d) (e) (9) Adjustments to gain Sub‘t?gc‘ifg‘lu";ﬂ‘(’;i’mm
This form may be easier to complete if you Proceeds gost or loss from Form(s) 8949, | ;o) (d) and combine the
round off cean t6 whole dollars. (sales price) (or other basis) Part |, line 2, column (g)

result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotolinetb .. ... ... .

1b Totals for all transactions reported on
Form(s) 8949 with Box Achecked . .

2 Totals for all transactions reported on
Form(s) 8949 with Box Bchecked ... .

3 Totals for all transactions reported on
Form(s) 8949 with Box Cchecked . .

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) ..
Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh ...

N oo o

N|lo|o|~

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts

to enter on the lines below. (d) (e) (g) Adjustments to gain
. . . Proceeds Cost or loss from Form(s) 8949,
This form ma¥ be easier to complete if you
S

round off cen

to whole dollars (sales price) (or other basis) Part Il, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
ine

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked . . .

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked . .

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked . .

11 Enter gain from Form 4797, 1ine 7.0r O
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . ...
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Gapital gain distrbutions

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

767,743.

12

13

14

15

767,743.

[ Part lll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... .. ...

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns
Note: If losses exceed gains, see Capital Losses in the instructions.

16

17

767,743.

18

767,743.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations
P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB No. 1545-0123

2020

Name

LOUISTIANA

COMMUNITY FOUNDATION OF SOUTHWEST

Employer identification number

72-1508036

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (seeinstructions) 1 149,975.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
dTotal. Add lines 2a through 2 2d
3 Subtract line 2d from line 1. If the result is less than $500,do not complete or file this form. The corporation
doesnotowe thepenalty 3 149,975.
4 Enter the tax shown on the corporation's 2019 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3on line5 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 5 149,975.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 [ The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment
9 Installment due dates. Enter in columns (a) through (d) the (a) (b) (©) (d)
15th day of the 4th (Form 990-PF filers: Use 5th month),
Rilers with installments due on or afer Apri 1 2050, and
bleforeJuIy15,2020,seeinstructions p 444444 o 9 07/15/20 07/15/20 09/15/20 12/15/20
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 37,494. 37,494. 37,493. 37,494,
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructons 11 1,325.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines t11apdt2 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 36,169. 73,663. 111,156.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 1,325. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14, Otherwise, enter-0- 16 36,169. 73,663.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line 18 17 36,169. 37,494. 37,493. 37,494,
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

012801 02-02-21
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For Paperwork Reduction Act Notice, see separate instructions.
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FORM 990-T COMMUNITY FOUNDATION OF SOUTHWEST
Form 2220 (2020) LOUISIANA 72-1508036  Page 2

Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19
20 Number of days from due date of installment on line 9 to the
date shownon line 19 ... 20
21 Number of days on line 20 after 4/15/2020 and before 7/1/2020 .. 21
22 Underpayment on line 17 x Number of days on line 21 x 5% (0.05) . 22 $ $ $ $
- %o
23  Number of days on line 20 after 6/30/2020 and before 10/1/2020 23
24 Underpayment on line 17 x Number of days on line 23x 3% (0.03) [ 24| $ $ $ $
- %o
25 Number of days on line 20 after 9/30/2020 and before 1/1/2021 . 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) 26 $ $ $ $
- 36
27 Number of days on line 20 after 12/31/2020 and before 4/1/2021 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) 28 $ $ $ $
- %5
29 Number of days on line 20 after 3/31/2021 and before 7/1/2021 . 29
30 Underpayment on line 17 x Number of dayson line29x*% 30 $ $ $ $
- %5
31 Number of days on line 20 after 6/30/2021 and before 10/1/2021 31
32 uUnderpayment on line 17 x Number of days on line 31x "% 32 $ $ $ $
- 35
33 Number of days on line 20 after 9/30/2021 and before 1/1/2022 33
34 Underpayment on line 17 x Number of dayson line 33 x*% . ... .. 34 $ $ $ $
- 35
35 Number of days on line 20 after 12/31/2021 and before 3/16/2022 . 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . ... .. 36 $ $ $ $
- 35
37 Addlines 22, 24,26, 28,30,32,34,and 36 .. ... ... 3713 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line fOr Other INCOME taX TIUIIS 38(% 3,047.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website atwww.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2020)

012802 02-02-21
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISTIANA 72-1508036
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
07/15/20 37,494. 37,494.
07/15/20 37,494, 74,988.
07/15/20 -1,325. 73,663. 62 .000081967 374.
09/15/20 37,493. 111,156. 91 .000081967 829.
12/15/20 37,494, 148,650. 16 .000081967 195.
12/31/20 0. 148,650. 135 .000082192 1,649.
06/16/21 -155,000. -6,350.
Penalty Due (Sum of Column F). 3,047.
* Date of estimated tax payment, withholding
credit date or installment due date.
012511
04-01-20
96.3
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o F 9T

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P> Attach to your tax return.
P> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

| 2020

Attachment
Sequence No. 27

Name(s) shown on return

COMMUNITY FOUNDATION OF SOUTHWEST

LOUISTIANA

Tdentitying number

72-1508036

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

______________________________________________________________________________ 1

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
(see instructions)

Than Casualty or Theft-Most Property Held More Than 1 Year

(e) Depreciation

(f) Cost or other

2 (@) Description (b) Date acquired (¢) Date sold (d) Gross sales allowed or basis, plus (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
COMMAND CONNECT, LLC 767,743,
3  Gain, if any, from Form 4684, line 89 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 767 .1 43.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 767 , 7 43.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from INe 1 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combinelines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 ... et 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
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06330111 795633 01526

COMMUNITY FOUNDATION OF SOUTHWEST

Form 4797 20200 LOUI SIANA

72-150803

6 Page 2

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale ... . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .. | 25a
b Enter the smaller of line240or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines 26d and 26€ ......................cceiiiiee 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. ... ... .. . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ..................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line24 or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller 0f line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 . . .. ... 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13 ... .. ... .. .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, liN€ 6 ..o 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears ... .. 33
34 Recomputed depreciation. See instructions ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35

018012 12-18-20
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o F 9T

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P> Attach to your tax return.
P> Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

| 2020

Attachment
Sequence No. 27

Name(s) shown on return

COMMUNITY FOUNDATION OF SOUTHWEST

LOUISTIANA

Tdentitying number

72-1508036

1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20

______________________________________________________________________________ 1

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
(see instructions)

Than Casualty or Theft-Most Property Held More Than 1 Year

(e) Depreciation

(f) Cost or other

2 (@) Description (b) Date acquired (¢) Date sold (d) Gross sales allowed or basis, plus (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
COMMAND CONNECT, LLC 767,743,
3  Gain, if any, from Form 4684, line 89 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 767 .1 43.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 767 , 7 43.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 11 )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from INe 1 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combinelines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 ... et 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
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COMMUNITY FOUNDATION OF SOUTHWEST

Form 4797 20200 LOUI SIANA

72-150803

6 Page 2

Part lll | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale ... . 21
22 Depreciation (or depletion) allowed or allowable . | 22
23 Adjusted basis. Subtract line 22 from line 21 . 23
24 Total gain. Subtract line 23 from line 20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .. | 25a
b Enter the smaller of line240or25a ................... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn’t more than line 26a, skip
lines 26d and 26€ ......................cceiiiiee 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d .. ... ... .. . 26e
f Section 291 amount (corporations only) ... . 26f
g Add lines 26b, 26e,and26f ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ............... 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line24 or27b ..................... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line24 or28a ..................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b Enter the smaller 0f line 24 or 29a. See instructions | 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 . . .. ... 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13 ... .. ... .. .. 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, liN€ 6 ..o 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears ... .. 33
34 Recomputed depreciation. See instructions ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ...... 35

018012 12-18-20
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Return of U.S. Persons With Respect to
Form 8865

Certain Foreign Partnerships
P> Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Department of the Treasury Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2020

Attachment

Internal Revenue Service beginning JAN 1 , 2020, and ending DEC 3 1 , 2 O 2 O Sequence No. 865
Name of person filing this return Filer's identification number
COMMUNITY FOUNDATION OF SOUTHWEST 72-1508036
LOUISIANA
Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
1155 RYAN ST, SUITE 212 1 ] 2 [] 3 4 []
LAKE CHARLES, LA 70601 B pomec®  JAN 1 2020 andenang DEC 31 2020
C Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D |If filer is a member of a consolidated group but not the parent, enter the following information about the parent:
Name [EIN
Address
E Check if any excepted specified foreign financial assets are reported on this form. See inStructions ... e [ ]

F Information about certain other partners (see instructions)

(4) Check applicable box(es)

(1) Name (2) Address (3) Identification number

Category 1

Category 2 | Constructive owner

G1Name and address of foreign partnership
CORE SENIOR LENDING OFFSHORE FUND (PB),

2(a) EIN (if any)
98-1357311

L.P.
P.O. BOX 309, UGLAND HOUSE

2(b) Reference ID number

GRAND CAYMAN, CAYMAN ISLANDS KY1-1104

3 Country under whose laws organized

CAYMAN ISLANDS

4 Dateof 5 Principal place 6 Principal business Principal business 8 Functional 8b Exchange rate
organization of business activity code number activity 4 currency (see instructions)
02721/2017CAYMAN ISLANDS 525990 INVESTING U.S.DOLLAR 1.000000
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the United States 2 Check if the foreign partnership must file:
[_I Form 1042 1 Form 8804 Form 1065

Service Center where Form 1065 is filed:

Name and address of person(s) with custody of the DOOKS and records of the foreign

3 Name and address of foreign partnership's agent in country of organization, if any | 4 partnership, and the location of such books and records, if different

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which one or more partners

aren't allowed a deduction under section 267A? See instructions No
If "Yes," enter the total amount of the disallowed deductions . T
6 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? ... ... ... ... > i:i Yes No
Were any special allocations made by the foreign partnership? > Yes [ Ino
8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions .. ... P )
9 How is this partnership classified under the law of the country in which it's organized? ... ... ... » EXEMPTED L.P.
10 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No,"
SKID QUESHON 100 e, > [ Ives [XIno
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in
Reg. 1.1503(0) 10)B)P ... > [ dves [Ino
11 Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 milion. [~ > i:i Yes i:i No

If "Yes," don't complete Schedules L, M-1, and M-2.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

010651 11-17-20
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Form 8865 (2020) COMMUNITY FOUNDATION OF SOUTHWEST LOUIST 72-1508036 Page2

12a Is the filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to

any amounts listed on Schedule N?

» [ ]ves [X1 No

b If"Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction

eligible income (FDDEI) >
¢ If"Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the
filer included in its computation of FDDEI >

d If"Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included in its computation Of FD Dl .. >
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in

the partnership or of receiving a distribution from the partnership

14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure

requirements of Regulations section 1.707-8?

» [ ]ves [X1 No

15a Were there any transfers of property or money within a 2-year period between the partnership and any of its partners
that would require disclosure under Regs. 1.707-3 or 1.707-67 If "Yes," attach a statement identifying the transfers, the

amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions

» [ ]ves [X1 No

b Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner within
a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,
the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment > [ 1 ves No

Sign Here Only | 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,
if You're Filing | correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
This Form
Separately and
Not With Your ’
Tax Return. Signature of general partner or limited liability company member Date
i ' Preparer's signature Date PTIN
Paid Print/Type preparer's name P g Check I:l i
self-employed
Preparer|—
Use Firm's name B> Firm's EIN P>
Firm's address P> Phone no.
Only
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.
a Owns a direct interest b [_] Ownsa constructive interest

Check if | Check if

Name Address Identification number (if any) foreign [ direct
person partner

| Schedule A-1 | Certain Partners of Foreign Partnership (see instructions)

Check if
Name Address Identification number (if any) foreign
person
I Schedule A-2 I Foreign Partners of Section 721(c) Partnership (see instructions)
Name of foreign Address ocr;;;r::’a)\/tgn idenl'fi.f%;tfii;siter;ber (Check if related to Percentage interest
partner (if any) (if any) U.S. transferor Capital Profits
L] % %
L] % %
Does the partnership have any other foreign person as a direCt partner? [ I vYes [ INo
Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns
a direct interest or indirectly owns a 10% interest.
Check if
EIN Total ordi i
STATEMENT 8™ Address (fany) income or loss éﬁg
Form 8865 (2020)
010652 11-17-20
100.2
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SCHEDULE O Transfer of Property to a Foreign Partnership
(Form 8865) (Under Section 60383)

(Rev. December 2018) P> Attach to Form 8865. See the Instructions for Form 8865.

Department of the Treasur . . . . .
|m§ma| Revenue Service Y P> Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor COMMUNITY FOUNDATION OF SOUTHWEST Filer's identifying number
LOUISTIANA 72-1508036
Name of foreign partnership CORE SENIOR LENDING OFFSHORE FUND | EIN (if any) Reference ID number (see instr)
L.P. 98-1357311

1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14))? See instructions L Tves [X]No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? |:| Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...........ooo i [ Yes No
Part | Transfers Reportable Under Section 6038B
(@) (b) () (d) () () (9

Type of property Date of Description Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer of property on date of transfer basis allocation method on transfer

Cash 12/31/20 27,741.

Stock, notes
receivable
and payable,
and other
securities

OMB No. 1545-1668

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197()(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 27,741.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .6090 % (b) After the transfer .6090 %
Supplemental Information Required To Be Reported (see instructions):

Part II Dispositions Reportable Under Section 6038B
(@) (b) () (d) (€) ® (9) (h)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rre?:%a‘)r;(il;;ed to partner recapture allocated
transfer partnership by par?nership to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? ... > Yes | X[ No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 12-2018

010661 04-01-20

100.3
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COMMUNITY FOUNDATION OF SOUTHWEST LOUISIT

72-1508036

FORM 8865 AFFILIATION SCHEDULE STATEMENT 8
CK
TOTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH
CORE SENIOR LENDING 40 WEST 57TH STREET 82-0920564
MASTER
NEW YORK, NY 10019
CSL (PB) SC 40 WEST 57TH STREET 82-3380508
SUBSIDIARY
NEW YORK, NY 10019
CSL (PB) SC 40 WEST 57TH STREET 35-2623224
SUBSIDIARY IT
NEW YORK, NY 10019
CSL (PB) SC 40 WEST 57TH STREET 35-2647166
SUBSIDIARY ITI
NEW YORK, NY 10019
CSL (PB) SE 40 WEST 57TH STREET 83-4424427
SUBSIDIARY
NEW YORK, NY 10019
CSL (PB) SE 40 WEST 57TH STREET 61-1933475
SUBSIDIARY IT
NEW YORK, NY 10019
CSL (PB) LC 40 WEST 57TH STREET 32-0606625
SUBSIDIARY
NEW YORK, NY 10019
CSL (PB) MB 40 WEST 57TH STREET 35-2668757
SUBSIDIARY
NEW YORK, NY 10019
CSL (PB) LC 40 WEST 57TH STREET 36-4948460
SUBSIDIARY IT
NEW YORK, NY 10019
CSL (PB) MB 40 WEST 57TH STREET 38-4126973
SUBSIDIARY IT
NEW YORK, NY 10019
CSL (PB) TV 40 WEST 57TH STREET 38-4131865
SUBSIDIARY
NEW YORK, NY 10019

06330111 795633 01526
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926 Return by a U.S. Transferor of Property
Form

o v 2018 to a Foreign Corporation
D:‘;’értrﬂ‘;iznofe{he Tre)asury P> Go to www.irs.gov/Form926 for instructions and the latest information.
Internal Revenue Service

P> Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 128

[Part| |U.S. Transferor Information (see instructions)

Name of transferor
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA

Identifying number (see instructions)

72-1508036

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?
2  If the transferor was a corporation, complete questions 2a through 2d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations?

b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder(s) and their identifying number(s).

I_l Yes ILI No

|:| Yes |:| No
|:| Yes |:| No

Controlling shareholder

Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I_l Yes I_l No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

I_l Yes I_l No

3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
c Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

I_l Yes I_l No
|:| Yes |:| No

........... |:| Yes |:| No

[Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

PRIVATE EQUITY MANAGERS 2017 OFFSHORE SCSP

5a Identifying number, if any

6  Address (including country)
47, AVENUE J.F. KENNEDY LUXEMBOURG GRAND DUCHY OF LUXEM

LUXEMBOURG, L-1885 LUXEMBOURG

5b Reference ID number

PRIV007

7  Country code of country of incorporation or organization

LU

8  Foreign law characterization (see instructions)

NON-REGULATED SPECIAL LIMITED PARTNERSHIP

9 Is the transferee foreign corporation a controlled foreign corporation? ...

___________ I_l Yes ILI No

024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 926 (Rev. 11-2018)

06330111 795633 01526 2020.05010 COMMUNITY FOUNDATION OF SOU 01526__1



Form 926 (Rev. 11-2018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 page2
[ Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) _ (c) (d) , (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2020 48,241.
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of a (b) . c (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement wWas filed? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign CorporatioN? |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c. If "No," skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p> $
13 Did the transferor transfer property described in section 367(d)(4)? L ves L _I'No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
024532 04-01-20
101.2
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Form 926 (Rev. 112018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 1.479 (b) After 1.188 %

17  Type of nonrecognition transaction (see instructions) p> IRC SECTION 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section Q04(N)(B) |:| Yes No
b Gain recognition under section Q04()(O)F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification? No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... . »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? .. ... . . |:| Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See INSTTUCHIONS ... [ 1 ves [X] No

Form 926 (Rev. 11-2018)

024533 04-01-20
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Return by a U.S. Transferor of Propert OME No. 1545-0026
Form 926 y p y

(Rev. November 2018) . R H . .
Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Internal Revenue Service

to a Foreign Corporation

Attachment
P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| |U.S. Transferor Information (see instructions)

Name of transferor

COMMUNITY FOUNDATION OF SOUTHWEST

Identifying number (see instructions)

LOUISIANA 72-1508036
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? I_l Yes ILI No
2  If the transferor was a corporation, complete questions 2a through 2d.

a

b Did the transferor remain in existence after the transfer?

If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| Yes |:| No

--------------------------------------------------------------------------------------------------------------------- |:| Yes |:| No

If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I_l Yes I_l No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? L ves L_I'No
3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... I_l Yes I_l No
c Is the partner disposing of its entire interest in the partnership? |:| Yes |:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNLIES MAIKEL? et |:| Yes |:| No

[Part Il | Transferee Foreign Corporation Information (see instructions)

4

PRIVATE CREDIT MANAGERS II OFFSHORE LP

Name of transferee (foreign corporation) 5a Identifying number, if any

6

Address (including country) 5b Reference ID number

GOLDMAN SACHS & CO. LLC 220 WEST STREET

NEW YORK, NY 10282 PRIV008

7

CJd

Country code of country of incorporation or organization

8

Foreign law characterization (see instructions)

EXEMPTED LIMITED PARTNERSHIP

9

Is the transferee foreign corporation a controlled foreign corporation? ... I_l Yes ILI No

024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 page2
[ Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) _ (c) (d) , (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2020 128,819.
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of a (b) . c (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement wWas filed? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign CorporatioN? |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c. If "No," skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p> $
13 Did the transferor transfer property described in section 367(d)(4)? L ves L _I'No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
024532 04-01-20
101.5
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Form 926 (Rev. 112018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 2.199 (b) After 2.164 %

17  Type of nonrecognition transaction (see instructions) p> IRC SECTION 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section Q04(N)(B) |:| Yes No
b Gain recognition under section Q04()(O)F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification? No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... . »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? .. ... . . |:| Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See INSTTUCHIONS ... [ 1 ves [X] No

Form 926 (Rev. 11-2018)
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Return by a U.S. Transferor of Propert OME No. 1545-0026
Form 926 y p y

o emies 201 to a Foreign Corporation
f;:ggmﬂ\;i:nofe{he Tre)asury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
COMMUNITY FOUNDATION OF SOUTHWEST
LOUISIANA 72-1508036
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? I_l Yes ILI No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| Yes |:| No
|:| Yes |:| No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I_l Yes I_l No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? I_l Yes I_l No

3  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? I_l Yes I_l No

|:| Yes |:| No

c Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTIES MAIKEE? e |:| Yes |:| No
[Part Il | Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a Identifying number, if any

APTITUDE PARTNERS LTD.

6  Address (including country) 5b Reference ID number
GOLDMAN SACHS INT'L PETERBOROUCH COURT FLEET ST. EC4A 2
LONDON, UNITED KINGDOM APT111
7  Country code of country of incorporation or organization
CJd

8  Foreign law characterization (see instructions)
EXEMPTED COMPANY WITH LIMITED LIABILITY
9 Is the transferee foreign corporation a controlled foreign corporation? ... I_l Yes ILI No
024531 04-01-20 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
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Form 926 (Rev. 11-2018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 page2
[ Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) _ (c) (d) , (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2020 147,059.
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of a (b) . c (d) . (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement wWas filed? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
foreign CorporatioN? |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c. If "No," skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 p> $
13 Did the transferor transfer property described in section 367(d)(4)? L ves L _I'No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life |on date of transfer basis year of transfer
Property described
in sec. 367(d)(4)
Totals
Form 926 (Rev. 11-2018)
024532 04-01-20
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Form 926 (Rev. 112018) COMMUNITY FOUNDATION OF SOUTHWEST LOUISIANA 72-1508036 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed 20 Years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(ii) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 0.000 % (b) After 1.004 %

17  Type of nonrecognition transaction (see instructions) p> IRC SECTION 351

18 Indicate whether any transfer reported in Part lll is subject to any of the following.

a Gain recognition under section Q04(N)(B) |:| Yes No
b Gain recognition under section Q04()(O)F) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19 Did this transfer result from a change in entity classification? No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... . »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? .. ... . . |:| Yes |:| No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(€)(1)? See INSTTUCHIONS ... [ 1 ves [X] No

Form 926 (Rev. 11-2018)
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