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m 990-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

uDo not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

uGo to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

CAROLYN W & CHARLES T. BEAIRD
FAM LY FOUNDATI ON

A Employer identification number

**_***7212

Number and street (or P.O. box number if mail is not delivered to street address)

330 MARSHALL ST. #1440

Room/suite B  Telephone number (see instructions)

318-221- 2823

City or town, state or province, country, and ZIP or foreign postal code

SHREVEPCORT

LA 71101-3015

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

H Check type of organization: |X| Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at
end of year (from Part Il, col. (c),
line 16) U $

Other (specify)

28,992, 275

J Accounting method: |X| Cash |:| Accrual

(Part |, column (d), must be on cash basis.)

C If exemption application is pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach computation

E If private foundation status was terminated under
section 507(b)(1)(A), check here

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

pal

pal

pal
O OO OO0

N

Part |

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessarily equal

(a) Revenue and
expenses per

(b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

the amounts in column (a) (see instructions).) books income income (casﬂuégossisesonly)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check u if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 64, 132 64, 132
4  Dividends and interest from securies 452,915 452,915
Sa Gross rents AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
o b Net rental income or (loss)
E’ 6a  Netgain or (loss) from sale of assets noton fine20 1, 305, 531
q>') b Gross sales price for all assets on line 6a 4, 406, 487
S:) 7  Capital gain net income (from Part IV, line2) 1, 305, 531
8 Net short-term capital gain
Income modifications
10a Gross sales less returns and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 17, 165 8, 459
12 1, 839, 743 1,831, 037
» |13 Compensation of officers, directors, trustees, etc. 70, 000 70, 000
3 14 Other employee salaries and wages
S |15  Pension plans, employee benefts 3, 500 3, 500
S |16a Legal fees (attach schedule)
W b Accounting fees (attach schedule) STMTZ 1, 850 555 1, 295
2| ¢ oter professional fees (attach schedule) STMI' 3 106, 292 106, 292
8 |17 mterest 644
@ |18 Taxes (attach schedule) (see instructions) STMI 4 31, 887 11, 617 5, 355
E 19 Depreciation (attach schedule) and depleion  STMI 5 2,482
T |20 Occupancy
_:; 21  Travel, conferences, and meetings 66, 743 66, 743
S |22 Printing and publications L
o |23 Oferewpenses (atsch) .. STMI 6 327,181 292, 506 34,675
g 24  Total operating and administrative expenses.
g Add lines 13 through23 610, 579 410, 970 181, 568
8‘ 25 Contibutions, gifts, grants paid L 1,288, 872 1,288,872
26 Total expenses and disbursements. Add lines 24 and 25 . ... 1, 899, 451 410, 970 1, 470, 440
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -59, 708
b Net investment income (if negative, enter -0-) 1, 420, 067
c __Adjusted net income (if negative, enter -0-) ...........

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-PF (2019)
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Form 990-PF (2019)

CAROLYN W & CHARLES T. BEAIRD

**_***7212

Page 2

Beginning of year

End of year

Part Il Balance Sheets [y siess s omoune s e derpion b oo v PP I —
1 Cash —non-interest-bearing S5, 172 21, 796 21, 796
2 Savings and temporary cash investments 225, 732 229, 098 229, 098
3 Accounts receivable U ... 7,892
Less: allowance for doubtful accountsu 18, 171 7,892 7,892
4 Pledges receivable U
Less allowance for dOUbth" accounts L
5 Grants recelvable AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedule) U~
Less: allowance for doubtful accounts U ... 0
w| 8 Inventories for sale oruse
S| 9 Prepaid expenses and deferred charges 37, 696 23, 495 23, 495
<| 10a  Investments - U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEESTMT7 17,122,529 17,114, 986 20, 127, 882
c Investments — corporate bonds (attach schedule)
11 lInvestments - land, buidings, and equipment: basis U
Less: accumulated depreciaion (atach sch) UL
12  Investments — mortgage loans
13
14
2,380 1,183 1,183
15  Other assets (descibeu SEESTATENENTQ ) 5, 437, 847 5, 391, 360 8, 580, 929
16 Total assets (to be completed by all filers — see the
instructions. Also, see page 1,item I) ... ... ... . . .. . .. 22,789, 810 28,992, 275
17 Accounts payable and accrued expenses ... 2,379 2,370
18  Grants payable
g| 19 Defered revenue
E 20  Loans from officers, directors, trustees, and other disqualified persons
@ 21  Mortgages and other notes payable (attach schedule)
= 22 Other liabilies (describe Ut )
23 Total liabilities (add lines 17 through 22) ....................................... 2,379 2,370
Foundations that follow FASB ASC 958, check here u m
@ and complete lines 24, 25, 29, and 30.
S| 24 Net assets without donor restrictions 22,847,148 22, 787, 440
| 25 Net assets with donor restrictions ... ..
_cg Foundations that do not follow FASB ASC 958, check here u |:|
= and complete lines 26 through 30.
"'_‘ 26  Capital stock, trust principal, or current funds
3 27  Paid-in or capital surplus, or land, bidg., and equipment fund
*3‘)) 28  Retained earnings, accumulated income, endowment, or other funds
2| 29 Total net assets or fund balances (see instructions) 22,847,148 22,787, 440
| 30  Total liabilities and net assets/fund balances (see
z INSIUCHONS) ... 22,849, 527 22,789, 810
Part Il Analysis of Changes in Net Assets or Fund Balances

=

o O b~ WN

Total net assets or fund balances at beginning of year — Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

22, 847, 148

-59, 708

22, 787, 440

[<20 (21 B (VSR 1 \O I | o)

22,787,440

DAA

Form 990-PF (2019)
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Form 990-PF (2019)

CAROLYN W & CHARLES T. BEAIRD

**_***7212

Page 3

Part IV

Capital Gains and Losses for Tax on Investment Income

(a) List and describe

the kind(s) of property sold (for example, real estate,

2-story brick warehouse; or common stock, 200 shs. MLC Co.)

(b) How acquired
P — Purchase
D — Donation

(c) Date acquired
(mo., day, yr.)

(d) Date sold
(mo., day, yr.)

1a SEE  WORKSHEET

b
C
d
e
a
b
C
d
e

Complete only for assets showing

gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. ()), if any

(I) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) ||: If gain, also enter .|n Part|, I.me ! :l}
If (loss), enter -0- in Part I, line 7 2 1, 305, 531

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in ]}

Part |, € 8 ..o 24, 730
Part V Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

|:| Yes |X| No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@ (b) (©) @
Base period years X o o . Distribution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2018 1,473,884 26, 668, 909 0. 055266
2017 1, 309, 413 25, 746, 084 0. 050859
2016 1,277,608 24, 250, 277 0. 052684
2015 1, 256, 486 24,167, 254 0. 051991
2014 1,195, 311 23, 796, 340 0. 050231
2 Total of fine L, COUMN () ... 0.261031
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence if less than 5 years 0. 052206

4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5

5 Multiply line 4 by line 3

8 Enter qualifying distributions from Part Xll, line 4

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

27,821, 876

1,452, 469

14, 201

1, 466, 670

1,470, 440

DAA

Form 990-PF (2019)
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Form 990-PF 2019) CAROLYN W & CHARLES T. BEAI RD FHRFXXT212 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here u |:| and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b  Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 14, 201
here - [X] and enter 196 of Part 1, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Add Ilnes 1 and 2 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3 14’ 201
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 14, 201
6  Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 35, 696
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6¢
d  Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 35, 696
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed u 9
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid u | 10 21, 495
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax U 21, 495 Refunded u | 11
Part VII-A Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? la
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
lnStrUCtlons for the deflnltlon AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA lb
If the answer is “Yes” to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
c Did the foundation fle Form21 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation.u  $ (2) On foundation managers. u  $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. u  $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a | X
b If “Yes,” has it filed a tax return on Form 990-T for this year? a0 | X
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II, col. (c), and Part Xv. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. u
AAAAAAAAAAAAAA L
b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanaton sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See instructions for Part XIV. If “Yes,”
complete Part XIV. 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAMES AN AUUMESSES . . . oottt ettt ettt ettt et et et et et e 10 X

Form 990-PF (2019)

DAA
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Form 990-PF (2019) CAROLYN W & CHARLES T. BEAI RD e 2% V4 Page 5
Part VII-A Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions ... 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement. See instructions SEE ] STATENENT ] 10 AAAAAAAAAA 12| X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address u  VWWV BEAI RDFOUNDATI ON. ORG
14 Thebooksareincareof u  THE ORGANIZATION Telephone no.u_318-221-2823
330 MARSHALL ST., #1440
Located at U SHREVEPORT LA zpvau (1101
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . . u |:|
and enter the amount of tax-exempt interest received or accrued during the year ..................................... u | 15 |
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country u
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
la During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:| Yes |X| No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? []ves [X no
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days) |:| Yes |X| No
b If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b X
Organizations relying on a current notice regarding disaster assistance, check here
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197 N/A 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIlI, lines
6d and 6e) for tax year(s) beginning before 20197 ... []ves [X no
If “Yes,” list the yearsu 20 , 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement — see instructions.) ... NA |2
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
u 20 AAAAA ! 20 AAAAA ! 20 AAAAAA ! 20 AAAAAA
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the year? []ves [X no
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019 ... N A | 3o
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? . . ... ... .. .. ... .. 4b X

DAA

Form 990-PF (2019)
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Form 990-PF (2019) CAROLYN W & CHARLES T. BEAI RD e 2% V4 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:| Yes |X| No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions .. []ves [X no
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? |:| Yes |X| No
b If any answer is “Yes” to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructons N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here u
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant> | N/ A |:| Yes |:| No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal beneft conract? ... [Jves X no
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 6b X
If “Yes” to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transacton? |:| Yes |X| No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? .......................... N.A 7b
8 Is the foundation 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? ......... ... .. |:| Yes |X| No
Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(d) Contributions to

Tile, and average Compens_ation employee benefit (e) Expense account,
(8) Name and address dzsgtr:dpg Woe;:?on (Iferr::)etrp_gl_()i plans and deferred other allowances
P compensation
CSEE STATEMENT AL
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter

“NONE.”

(@) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

0

DAA

Form 990-PF (2019)
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Form 990-PF 2019) CAROLYN W & CHARLES T. BEAIRD Fr-xx*7212

Page 7

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(@) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES . . .. i\t 0
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
L N A
2 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
3 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
4 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
L N A
2

DAA

Form 990-PF (2019)
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Form 990-PF (20199 CAROLYN W & CHARLES T. BEAIRD I 2 V2 Page 8
Part X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a  Average monthly fair market value of securities ... 1a| 19,182,852
b Average of monthly cash balances ... 1b 481, 778
¢ Fair market value of all other assets (see instructions) ... 1c 8, 580, 929
d  Total (add fines 1a, b,and ©) ... 1| 28,245, 559
e Reduction claimed for blockage or other factors reported on lines 1la and
Lc (attach detailed explanation) ... [te | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtractline 2 ffom fine 1d ... 3 28, 245, 559
4 Cash deemed held for charitable activities. Enter 1¥2% of line 3 (for greater amount, see
INSUCHONS) 423, 683
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 5 27, 821, 876
6 Minimum _investment return. Enter 5% of iNe 5 . .. .. . il 6 1, 391, 094
Part Xl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here u |_| and do not complete this part.)
1 Minimum investment return from Part X, line 6 .. ... .. .. 1 1,391, 094
2a Tax on investment income for 2019 from Part VI, lines 2a 14, 201
b Income tax for 2019. (This does not include the tax from Partvi,) 2b
c Addlines2aand2b ... 2¢ 14, 201
3  Distributable amount before adjustments. Subtract line 2c from line 1 3 1, 376, 893
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines3and4 ... 5 1,376, 893
6  Deduction from distributable amount (see INStructions) ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
8 e e e e e e e e 7 1, 376, 893
Part XIl Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. — total from Part I, column (d), ine26 la 1, 470, 440
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPOSES 2
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) | ... 3
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIIl, line4 4 1, 470, 440
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 19 of Part |, ine 27b. See instructions ... 5 14, 201
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 1, 456, 239

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

DAA

Form 990-PF (2019)
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Form 990-PF (2019)

CAROLYN W & CHARLES T. BEAIRD

**_***7212

Page 9

Part Xlll

Undistributed Income (see instructions)

1

o

- O QO O T 9

10

®® QO O T Q@

Distributable amount for 2019 from Part XI,

llne 7 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Undistributed income, if any, as of the end of 2019:

Enter amount for 2018 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2019:

From 2014

@

Corpus

(b)
Years prior to 2018

©
2018

(d)
2019

1, 376, 893

416, 530

From 2015

From 2016

From 2017

From 2018

Quialifying distributions for 2019 from Part XII,

line4:u $ 1, 470, 440

Applied to 2018, but not more than line2a
Applied to undistributed income of prior years

(Election required — see instructions)
Treated as distributions out of corpus (Election

required — see instructions)

Applied to 2019 distributable amount

Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract

Prior years' undistributed income. Subtract

llne 4b from Ilne 2b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed
Subtract line 6¢ from line 6b. Taxable

amount — see InStrucnons AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Undistributed income for 2018. Subtract line

4a from line 2a. Taxable amount — see

InStrUC'[IOI’]S AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Undistributed income for 2019. Subtract lines

4d and 5 from line 1. This amount must be

dIStrlbUIed In 2020 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be

required—see instructions) ...
Excess distributions carryover from 2014 not

applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2020.

Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2015

416, 530

1, 053, 910

322, 983

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019 .. ....................

DAA

Form 990-PF (2019)
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Part XIV Private Operating Foundations (see instructions and Part VII-A, guestion 9)

la

2a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling

u
Check box to indicate whether the foundation is a private operating foundation described in section |_| 4942()(3) or |_| 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (a) 2019 (b) 2018 (c) 2017 (d) 2016

(e) Total

investment return from Part X for
each year listed

850A’ Of Ilne 2a AAAAAAAAAAAAAAAAAAAAAAAAAA

Qualifying distributions from Part XII,
line 4, for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the
alternative test relied upon:
“Assets” alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section  4942(j)(3)(B)(i)

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed

“Support” alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XV

any time during the year — see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here u |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

SEE STATEMENT 12

The form in which applications should be submitted and information and materials they should include:

SEE STATEMENT 13

Any submission deadlines:

SEM - ANNUAL  DEADLI NES:  JANUARY 5TH AND JULY 21ST

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE STATEMENT 14

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ACADEMY OF CHI LDREN S THEAT

1666 EAST BERT KOUNS
SHREVEPCRT LA 71105

ALLI ANCE FOR EDUCATI ON
509 QLI VE WAY
SEATTLE WA 98101- 2557

AVERI CAN UNI VERSI TY
4400 NMASSACHUSETTS AVE.
WASHI NGTON DC 20016- 8143

AVERI CAN UNI VERSI TY
4400 NMASSACHUSETTS AVE.
WASHI NGTON DC 20016- 8143

ANCHOR CENTER FOR BLIND CH
2550 RCSLYN ST
DENVER CO 80238

BERNSTEI N DEVELOPMENT,
1706 HOLLYWOOD AVENUE
SHREVEPCRT LA 71108

I NC.

Bl QVEDI CAL RESEARCH FOUNDAT]
2031 KINGS H GHWAY
SHREVEPCRT LA 71103

BOOK HARVEST
5802 BRI SBANE DRI VE
CHAPEL HI LL NC 27514

BCGSSI ER COUNCI L ON AG NG
706 BEARKAT DR
BCSSIER A TY LA 71111

BOY SCOUTS OF AMERI CA NORVH

3508 BEVERLY PLACE
SHREVEPORT LA 71104

LDREN

| ON

LA

O

GENERAL (

GENERAL (

GENERAL (

GENERAL  (

GENERAL  (

PROGRAM

PROGRAM

GENERAL (

CAPI TAL

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

SERVI CES

DPERATI NG

EXPENSES

PPERATI NG

1, 250

5,670

1, 000

100

50

28, 100

10, 000

60

15, 000

1, 500

u 3a

1, 288, 872

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@

Business code

(b)

Amount

(c)
Exclusion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

a
b
c
d
e
f

g

Fees and contracts from government agencies

Membership dues and assessments

Net rental income or (loss) from real estate:
a Debt-financed property

g~ w N
)
<.
=}
@
S
o
o
I
5
a
-
=
@
11
@
1]
@
=
o
3
n
@
O
c
=.
=
o]
n

Gain or (loss) from sales of assets other than inventory

© 00 N O

Net income or (loss) from special events

11 Other revenue: a

14

64,132

452, 915

15

8, 459

1, 305, 531

b _OTHER REVENUE

6, 000

¢ FROM K-1

531110

d

e

12 Subtotal. Add columns (b), (d), a
13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations.)

1,311,531

1, 839, 743

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

a
N A

DAA

Form 990-PF (2019)
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Page 13

Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
() CaSN 1a(1) X
(2) Other @ssels 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ... 1b(2) X
(3) Rental of facilities, equipment, or other assets ... 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising solicitations ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 527?

b _If “Yes,” complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

N A

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 taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Sl gn with the preparer shown below?
See instructions. Yes |:| No
Here
} D RECTOR
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid self-employed
b RCBERT E. KING 111 RCBERT E. KING 111
reparer =
e [ emsneN__HUVM NGBI RD_KING & BUTLER CPAS FFFERF AR
se On = =
y Firm's address N 330 IVARSHALL ST STE 600 Firm's EIN N *r_kkk 1949
SHREVEPORT, LA 71101-3293 phone 0. 318-221- 1803

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

CADDO COUNCI L ON AGQ NG
1700 BUCKNER STREET
SHREVEPCRT LA 71101

CARNI VAL EDUCATI ON FUND
4735 SPOTTSWOOD AVE.
MEMPH S TN 38117

CARCLI NA FRI ENDS SCHOCL
4809 FRI ENDS SCHOOL RQAD
DURHAM NC 27705

CARCLI NA FRI ENDS SCHOCL
4809 FRI ENDS SCHOOL RQAD
DURHAM NC 27705

CATHCOLI C D OCESE OF LAFAYET

302 W NMAIN STREET
BROUSSARD LA 70518

CATHCLI C DI OCESE OF LAFAYET

302 W NMAIN STREET
BROUSSARD LA 70518

CATHCLI C SERVI CES OF ACADI A
PO BOX 3177
LAFAYETTE LA 70502

CATHCLI C SERVI CES OF NORTH
331 EAST 71ST ST
SHREVEPCRT LA 71106

CENTER FOR PET SAFETY
11921 FREEDOM DRI VE
RESTON VA 20190

CHERRY CREEK SCHOOL DI STRIQ
4700 S. YOSEM TE STREET
GREENWOCD VI LLAGE GO 8011

TE

TE

INA,

[T

I NC.

LQU SI AN

CAPI TAL

GENERAL (

GENERAL (

GENERAL  (

GENERAL  (

GENERAL  (

PROGRAM

GENERAL (

GENERAL (

EXPENSES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

PPERATI NG

25, 000

2,500

1, 000

250

1, 500

1, 000

500

37, 500

500

4, 500

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

CH LD CARE SERVI CES ASSOC A

P. O BOX 901
CHAPEL HI LL NC 27514

CH LDREN & ARTHRITI'S, | NC
2751 ALBERT BI CKNELL DR
SHREVEPCRT LA 71103

CH MP HAVEN
13600 CH MPANZEE PLACE
KEl THVI LLE LA 71047

CH MP HAVEN
13600 CH MPANZEE PLACE
KEl THVI LLE LA 71047

CH MP HAVEN
13600 CH MPANZEE PLACE
KEl THVI LLE LA 71047

CHRI STI AN SERVI CE PROGRAM
2346 LEVY STREET
SHREVEPCRT LA 71101

CHURCH HEALTH CENTER
1350 CONCOURSE AVE.
MEMPH S TN 38104

A TY LAX - DENVER
1106 OCOLUMBI NE STREET
DENVER CO 80206

COHABI TAT FOUNDATI ON, | NC.
500 CLYDE FANT PARKWAY
SHREVEPCRT LA 71101

COHABI TAT FOUNDATI ON, | NC.
500 CLYDE FANT PARKWAY
SHREVEPCORT LA 71101

\T1T ON

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

PROGRAM

QPERATI NG

QPERATI NG

QPERATI NG

QPERATI NG

QPERATI NG

QPERATI NG

QPERATI NG

QPERATI NG

SERVI CES

SERVI CES

35

500

1, 000

500

500

35, 000

2,500

1, 000

30, 000

1, 000

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

COHABI TAT FOUNDATI ON, | NC.
500 CLYDE FANT PARKWAY
SHREVEPCRT LA 71101

COHABI TAT FOUNDATI ON, | NC.
500 CLYDE FANT PARKWAY
SHREVEPCRT LA 71101

COLORADO FRI ENDS OF COLORAL
600 S. CHERRY STREET
DENVER CO 80246-1712

COVMON GROUND COMMUNI TY,
4830 LINE AVE. #117
SHREVEPCRT LA 71106

COVMON GROUND COMMLNI TY,
4830 LINE AVE., #117
SHREVEPCRT LA 71106

COVMON GROUND COMMLNI TY,
4830 LINE AVE., #117
SHREVEPCRT LA 71106

COVMON GROUND COMMUNI TY,
4830 LINE AVE., #117
SHREVEPCRT LA 71106

COVMUNI TY FOUNDATI ON OF NOH
401 EDWARDS STREET
SHREVEPCRT LA 71101

COVWUNI TY HOME TRUST
PO BOX 2315
CHAPEL HI LL NC 27517

COVMUNI TY SAI LING O COLORA
P. 0. BOX 102613
DENVER GO 80250

TH

O WERP

GENERAL (

GENERAL (

GENERAL (

CAPI TAL

GENERAL  (

GENERAL (

GENERAL (

DONOCR ADVI

GENERAL (

DPERATI NG

DPERATI NG

DPERATI NG

EXPENSES

DPERATI NG

DPERATI NG

DPERATI NG

SED FUND

DPERATI NG

PPERATI NG

50

50

500

20, 000

1, 000

500

500

46, 000

750

500

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

COVWPASSI ON FOR LI VES
7505 PI NES ROAD
SHREVEPCRT LA 71129

CORNELL UNI VERSI TY
130 EAST SENECA STREET
| THACA NY 14850

COUNCI L ON ALCOHOLI SM AND DRUG ABUS

2000 FAI RFlI ELD AVENUE
SHREVEPCRT LA 71115

DEMOCRACY NORTH CARCLI NA
1821 GREEN STREET
DURHAM NC 27705-4114

DENVER PUBLI C SCHOOLS, HALL
1860 LI NCOLN ST.
DENVER CO 80203

DENVER RESCUE M SSI ON
6100 SM TH ROAD
DENVER CO 80216

EL CENTRO HI SPANO
2000 CHAPEL H LL RD.,
DURHAM NC 27707

ELM FORK CHAPTER OF TEXAS N
401 W H CKCORY ST.
DENTON TX 76201

EVERGREEN PRESBYTERIAN M NI
2101 H GHWAY 80
HAUGHTON LA 71037

FI RST PRESBYTERI AN CHURCH
900 JORDAN ST.
SHREVEPCORT LA 71101

ASTER

STRI ES

GENERAL (

GENERAL (

CAPI TAL

GENERAL  (

GENERAL  (

GENERAL  (

GENERAL (

GENERAL (

PROGRAM

DPERATI NG

DPERATI NG

EXPENSES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

PPERATI NG

30, 000

1, 000

25, 000

1, 000

3, 500

350

500

1,619

1, 000

4, 000

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

FI RST PRESBYTERI AN DAY SCHQCL
900 JORDAN ST.
SHREVEPCRT LA 71101

FI RST PRESBYTERI AN DAY SCHQCL
900 JORDAN ST
SHREVEPCRT LA 71101

FORENSI C NURSES OF LQU SI ANA,
2900 HEARNE AVE.
SHREVEPCRT LA 71103

I NC.

FQUNDATI ON OF FI GHTI NG BLI NDNESS

7168 COLUMBI A GATEWAY DR
COLUMBI A MD 21046

FRI ENDS O HAWTHORNE PTA
4100 39TH AVE S
SEATTLE WA 98118

FRONTLI NE | NCIl DENT RESPONSH
P. 0. BOX5310
SHREVEPCRT LA 71135

GAYLORD HOSPI TAL
P. O BOX 400
VALLI NGFCRD CT 06492

GEAUX 4 KI DS,
P. O BOX 597
SHREVEPCORT LA 71162- 0597

I NC

GEAUX 4 KI DS,
P. O BOX 597
SHREVEPCORT LA 71162- 0597

I NC.

GEAUX 4 KIDS, | NC
P. 0. BOX 597

SHREVEPORT LA 71162- 0597

GENERAL (

PROGRAM

GENERAL (

GENERAL  (

GENERAL  (

GENERAL  (

PROGRAM

GENERAL (

GENERAL (

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

SERVI CES

4, 000

1, 500

500

250

5, 150

20, 000

500

12, 000

3, 500

2,500

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

GEAUX 4 KI DS,
P. 0. BOX 597
SHREVEPCORT LA 71162- 0597

I NC.

GEAUX 4 KI DS,
P. O BOX 597
SHREVEPCORT LA 71162- 0597

I NC.

GERVANTOMW CHARI TY HORSE  SH
P. 0. BOX 38102
GERVANTOMWN TN 38183

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPCRT LA 71101

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPCRT LA 71101

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPCRT LA 71101

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPCRT LA 71101

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPCRT LA 71101

P. 0. BOX 103130
DENVER CO 80250

GREATER PARK H LL COMMUNI TY
2823 FAl RFAX ST
DENVER GO 80207

oWV

GOLDEN RETRI EVER FREEDOM RESCUE

PROGRAM

PROGRAM

GENERAL (

GENERAL  (

GENERAL  (

GENERAL  (

GENERAL (

GENERAL (

GENERAL (

SERVI CES

SERVI CES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

PPERATI NG

1, 500

1, 000

1, 000

15, 000

1, 000

750

500

500

50

225

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

GQULF SQUTH GOLDEN RETRI EVER
2664 CHOCTAW TRAI L
MARI ANNA FL 32446

HEARTS OF HOPE
P. 0. BOX 53967
LAFAYETTE LA 70505

HOPE CONNECTI ONS | NC
2350 LEVY STREET
SHREVEPCRT LA 71103

INTER A TY ROW MODERN DANCH
2021 MARTIN LUTHER KI NG
SHREVEPCRT LA 71107

JEWSH FAM LY SERVI CES OF §
8804 BALBQOA AVE
SAN DI EGO CA 92123

JEWSH FAM LY SERVI CES OF §
8804 BALBOA AVE.
SAN DI EGO CA 92123

JEWSH FAM LY SERVI CES OF §
8804 BALBOA AVE.
SAN DI EGO CA 92123

JUNETEENTH MJSI C FESTI VAL
P. 0. BOX 460454
G_ENDALE CO 80246

LEWSVI LLE H GH SCHOOL THEA
P. 0. BOX 292912
LEWSVI LLE TX 75029

LEWSVI LLE H GH SCHOOL THEA
P. 0. BOX 292912
LEWSVI LLE TX 75029

RESCUE

COVPANY

AN DI EGO

AN DI EGO

AN DI EGO

TRE

TRE

GENERAL (

GENERAL (

GENERAL (

GENERAL  (

PROGRAM

PROGRAM

GENERAL (

GENERAL (

GENERAL (

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

SERVI CES

PPERATI NG

PPERATI NG

PPERATI NG

PPERATI NG

500

500

500

13, 500

500

250

25

1, 000

100

100

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 11/06/2020 12:25 PM

Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

LEWSVI LLE H GH SCHOOL THEA
P. 0. BOX 292912
LEWSVI LLE TX 75029

LOU SI ANA A+ SCHOOLS
100 LAFAYETTE ST.
BATON ROUGE LA 70801

LQU SI ANA  ARCH TECTURE FQUN
521 AMERI CA STREET
BATON ROUGE LA 70802

LQU SI ANA ASOCI ATI ON FOR TH
1750 CLAI BORNE AVE
SHREVEPCRT LA 71103

LQU SI ANA ASSOCI ATION FOR T
1750 CLAI BORNE AVE
SHREVEPCRT LA 71103

MAI A
1031 33RD ST
DENVER CO 80205

LQU SI ANA ENDOWENT FOR THH
938 LAFAYETTE STREEI
NEW ORLEANS LA 70113

MAKE- A-W SH M D- SQUTH
1780 MORI AH WOODS BLVD
MEMPH S TN 38117

MARTI N LUTHER KI NG HEALTH (
865 OLI VE STREET
SHREVEPORT LA 71104

MARTI N LUTHER KI NG COVMUN T
3067 DR NMARTIN L KING
SHREVEPCORT LA 71107

TRE BOCS

NDATI ON

E BLI ND

HE BLI ND

HUVANI T

LENTER

Y

GENERAL (

PROGRAM

PROGRAM

CAPI TAL

GENERAL (

GENERAL (

PROGRAM

GENERAL (

GENERAL (

DPERATI NG

SERVI CES

SERVI CES

EXPENSES

DPERATI NG

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

SERVI CES

500

000

60,

000

16,

000

15,

250

500

155

37,

500

750

30,

35, 000

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 11/06/2020 12:25 PM

Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

M CHAEL J FOX FOUNDATI ON
P. 0. BOX 5014
HAGERSTOMW MD 21741-5014

M D- SQUTH FOOD BANK
239 SQUTH DUDLEY
MEMPH S TN 38104

M RACLES ON | CE- HOMARD FAM
9 WATERSI DE TERRACE
CHERRY H LLS VI LLAGE CO 8

M SSI O DEl CHURCH
621 S. WVH TE STATION RD
MEMPH S TN 38117

MORRI S ANI VAL FOUNDATI ON
720 S. COLORADO BLVD
DENVER CO 80246

NORTH CARCLI NA JUSTI CE CENT

P. O BOX 28068
RALEI GH NC 27611

NW LA EDUCATI ON AND LEADERS
P. 0. BOX 5956
BCSSIER A TY LA 71171-595

PAMDJA ART SCCI ETY
3806 LI NWOOD AVENUE
SHREVEPCRT LA 71103

PARK H LL GCOLLECTI VE | MPACT
3475 HOLLY ST.
DENVER CO 80207

PARK H LL ELEMENTARY PTA
5050 EAST 19TH AVENUE
DENVER GO 80220

LY

ER

FOUND

H P FOUN

GENERAL  (OPERATI NG

GENERAL (

GENERAL (

GENERAL  (

PROGRAM

PROGRAM

GENERAL (

CAPI TAL

GENERAL (

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

SERVI CES

PPERATI NG

EXPENSES

PPERATI NG

PPERATI NG

500

500

500

6, 000

1, 000

1, 000

30,

000

12,

500

3, 100

800

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 11/06/2020 12:25 PM

Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

PARTNERS | N HEALTH
P. O BOX 996
FREDERI CK MD 21075-9942

PECPLE ACTI NG FOR CHANGE AND EQUALI

906 KI RBY PL
SHREVEPCORT LA 71104

PET SAVERS
632 DUDLEY DR
SHREVEPCORT LA 71104

PH LADELPH A CENTER
2020 CENTENARY BOULEVARD
SHREVEPORT LA 71104

PLANNED PARENTHOOD SOQUTH Al
100 SQUTH BOYLAN AVENUE
RALEI GH NC 27603

PLANT A SEED IN OUR YQUTH H
1518 COX STREET
BCSSIER A TY LA 71111

PLAYAZ AND PLAYETTES, |NC

835 BUTLER STREET

SHREVEPCRT LA 71103

PRQIECT RECLAIM OF M NDEN,
P. 0. BOX 444
M NDEN LA 71058

PROVI DENCE HOUSE
814 COTTON STREET
SHREVEPCRT LA 71101

REPAI RERS OF THE BREACH, | N
P. 0. BOX 1638
GOLDSBORO NC 27533- 1638

IC.

[LANTI C

FOUNDATI O

GENERAL (

PROGRAM

GENERAL (

GENERAL  (

GENERAL  (

GENERAL  (

GENERAL (

GENERAL (

PROGRAM

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

PPERATI NG

5,025

5, 215

2,000

250

3,984

500

3, 000

16, 000

50, 000

310

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 11/06/2020 12:25 PM

Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

RED R VER REVEL
101 CROCKETT STREET
SHREVEPCRT LA 71101

RED Rl VER STEM
820 CLYDE FANT PARKWAY
SHREVEPCRT LA 71101

RENESTI NG PRQIECT | NC
1331 DRI FTWOOD DRI VE
BCSSIER A TY LA 71111

RENZI EDUCATI ON AND ART CEN
435 EGAN STREET
SHREVEPCRT LA 71101

RHO QOVEGA AND FRI ENDS,
P. 0. BOX 19431
SHREVEPCRT LA 71149

I NC.

RCBI NSON' S RESCUE LOW COST
2515 LI NE AVENUE
SHREVEPORT LA 71104

SACRED HEART OF JESUS
P.O BOX 737
BROUSSARD LA 70518

SADIE' S ARMS, |INC
4466 FAI RWAY DR
SHREVEPCRT LA 71109

SANCTUARY ARTS SCHOCL
1200 MARSHALL STREET
SHREVEPCRT LA 71101

SEMESTER AT SEA/ I NSTI TUTE H
CAMPUS DELI VERY 1587
FT COLLINS QGO 80523-1587

(TER

R

SPAY

SH PB

GENERAL (

PROGRAM

GENERAL (

GENERAL  (

PROGRAM

GENERAL  (

GENERAL (

GENERAL (

GENERAL (

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

PPERATI NG

10, 000

25,934

25, 000

250

10, 000

1,750

1, 500

15, 000

750

350

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 11/06/2020 12:25 PM

Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

SHREVEPORT GREEN
3625 SQUTHERN AVENUE
SHREVEPORT LA 71104

SHREVEPORT OPERA
6969 FERN LOOP
SHREVEPCRT LA 71105

SHREVEPCORT REQ ONAL ARTS (
801 CROCKETT ST
SHREVEPCRT LA 71101

SOQUTHERN POVERTY LAW CENTER

400 WASHI NGTON AVE
MONTGOVERY AL 36104

SPEAKI NG PLACE
P. O BOX 905
RCCKLAND ME 04841

ST CGECRGE EPI SCOPAL CHURCH
2425 S. GERVANTOMW RD
GERVANTOMWN TN 38138

ST. LUKE S EPI SCOPAL MOBI LE
P. 0. BOX 53074
SHREVEPCRT LA 71135

STEDVAN PTA
2940 DEXTER ST
DENVER CO 80207

STEP FORWARD
401 EDWARDS STREET
SHREVEPCRT LA 71101

STEVE' S CLUB DENVER
950 S. CHERRY ST
DENVER GO 80246

DUNCI L

VEDI CAL

GENERAL (

PROGRAM

CAPI TAL

GENERAL (

GENERAL  (

GENERAL  (

GENERAL (

PROGRAM

GENERAL (

DPERATI NG

SERVI CES

EXPENSES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

DPERATI NG

PPERATI NG

16, 400

10, 000

25, 000

500

3, 000

4, 000

1, 000

3, 500

30, 000

8, 400

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 11/06/2020 12:25 PM

Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

STEVES CLUB NATI ONAL PROGRA
PO BOX 18082
DENVER CO 80218

STRATEG C ACTI ON COUNCI L
331 M LAM STREET
SHREVEPCRT LA 71101

THE BETTY AND LEONARD PH LU
601 JORDAN STREET
SHREVEPCRT LA 71101

THE CHERRY H LLS LAND PRESH

P. O BOX 522
ENGLEWOCD CO 80151

THE CH LDREN S HOSPI TAL CQOj
13123 E. 16TH AVENUE
AURCRA CO 80045

THE FIRST TEE M AM - DADE AN
1802 NW 37TH AVE
MAM FL 33125

THE GECRGE WASHI NGTON UNI VH
P. 0. BOX 98131
WASH NGTON DC 20077

THE MORGAN ADAVS FOUNDATI ON
5303 E EVANS AVE.
DENVER CO 80222

THE NATURE CONSERVANCY
721 GOVERNMENT ST
BATON ROUGE LA 70802

THE PER W NKLE FOUNDATI ON
3400 BI SSONNET ST
HOUSTON TX 77005

I PS

RVE

ATEUR

tRSI TY

PROGRAM

GENERAL (

CAPI TAL

GENERAL  (

GENERAL  (

GENERAL  (

GENERAL (

GENERAL (

PROGRAM

SERVI CES

DPERATI NG

EXPENSES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

PPERATI NG

11, 450

25, 000

10, 000

1, 000

11, 450

100

250

1, 000

15, 000

4, 000

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

THE WATER PROJECT
P. 0. BOX 3353
CONCORD NH 03302- 3353

THEATRE OF THE PERFORM NG A
4005 LAKESHORE DRI VE
SHREVEPCRT LA 71109

THERE W TH CARE- DENVER
2401 SQUTH COLORADO BLVD
DENVER CO 80222

TOGETHER R SI NG
800 WEST BQARD STREET
FALLS CHURCH VA 22040

TRAI NI NG EDUCATI ON AND MEDI
1545 LI NE AVE.
SHREVEPCRT LA 71101

TRANSPLANTI NG TRADI Tl ONS
P. O BOX 835
H LLSBOROUGH NC 27278

TROOP 712 BOYS SCOUTS
4500 E HAVPDEN AVE
CHERRY H LLS VI LLAGE CO 8

TRUTHOUT
P.O. BOX 276414
SACRAMENTO CA 95827

UNI TED WAY OF NW LQUI SI ANA
820 JORDON
SHREVEPCRT LA 71101

UNI VERSI TY OF DENVER- STURM
2255 E. EVANS AVENUE
DENVER GO 80208

\RTS

CaL

ATl ON

LECE

GENERAL (

PROGRAM

GENERAL (

PROGRAM

GENERAL  (

GENERAL  (

GENERAL (

GENERAL (

CAPI TAL

DPERATI NG

SERVI CES

DPERATI NG

SERVI CES

DPERATI NG

DPERATI NG

DPERATI NG

DPERATI NG

EXPENSES

PPERATI NG

50

30, 000

4,150

250

20, 000

1, 000

2,500

65

25, 000

1, 000

u 3a

b Approved for future payment

N A

DAA

Form 990-PF (2019)
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Form 990-PF (2019)

CARCLYN W & CHARLES T. BEAIRD

**_***7212

Page 11

Part XV

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

UNI VERSI TY OF PENNSYLVAN A
3451 WALNUT ST
PH LADELPH A PA 19104-620

VOLUNTEERS FOR YQUTH JUSTI @
900 JORDON STREET
SHREVEPCRT LA 71101

VOLUNTEERS FOR YQUTH JUSTI @
900 JORDON STREET
SHREVEPCRT LA 71101

VOLUNTEERS OF AMERI CA OF NG
360 JORDON ST
SHREVEPCRT LA 71101

VWUNC 91.5 NC PUBLIC RADI O
120 FRI DAY CENTER DR
CHAPEL HI LL NC 27517

YMCA OF METROPCLI TAN DENVER

2625 S. COLORADO BLVD
DENVER CO 80222

YOUTH OUTREACH SERVI CES
7903 ARCADI AN SHORES DRIV
SHREVEPCRT LA 71129

YWCA OF NORTHVEST LA
850-B QLI VE STREET
SHREVEPORT LA 71104

IE

IE

LAW SCH

RTH LA

GENERAL (

PROGRAM

GENERAL (

CAPI TAL

GENERAL  (

GENERAL (

GENERAL (

PROGRAM

DPERATI NG

SERVI CES

DPERATI NG

EXPENSES

DPERATI NG

DPERATI NG

DPERATI NG

SERVI CES

1, 000

52, 000

1, 000

500

150

975

40, 000

64, 575

b Approved for future payment

N A

DAA

Form 990-PF (2019)



3102 CAROLYN W. & CHARLES T. BEAIRD
**_***7212
FYE: 12/31/2019

Federal Statements

11/6/2020 12:25 PM

Statement 1 - Form 990-PF, Part |, Line 11 - Other Income

Revenue per Net Investment

Adjusted Net

Description Books Income Income
BEAI RD PROPERTI ES $ 8, 459 $ 8, 459 $
OTHER REVENUE 6, 000
FROM K- 1 2,706
TOTAL $ 17, 165 $ 8, 459 $ 0
Statement 2 - Form 990-PF, Part |, Line 16b - Accounting Fees
$ Net Adjusted Charitable
Description Total Investment Net Purpose
ACCOUNTI NG FEES $ 1, 850 $ 555 $ $ 1,295
TOTAL $ 0 $ 1,295
Statement 3 - Form 990-PF, Part I, Line 16¢ - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
BERNSTEI N ADVI SORS $ 106, 292 $ 106, 292 $ $
TOTAL $ 106, 292 $ 106, 292 $ 0 $ 0

1-3




3102 CAROLYN W. & CHARLES T. BEAIRD

*k_k*KT D] D
FYE: 12/31/2019

Federal Statements

11/6/2020 12:25 PM

Description

Statement 4 - Form 990-PF, Part I, Line 18 - Taxes

FOREI GN TAXES PAID
PAYROLL TAXES

PENALTY

EXCl SE TAX ON | NVESTMENT

TOTAL

Net Adjusted
Total Investment Net
$ 11, 617 $ 11, 617 $
5, 355
714
| NCOVE 14, 201
$ 31, 887 $ 11, 617 $

Charitable
Purpose

5, 355

$ 5, 355




3102 CAROLYN W. & CHARLES T. BEAIRD 11/6/2020 12:25 PM
ok _KK%7 D] D Federal Statements
FYE: 12/31/2019

Statement 5 - Form 990-PF, Part I, Line 19 - Depreciation

Description
Date Cost Prior Year Current Year Net Investment  Adjusted Net
Acquired Basis Depreciation Method Life Depreciation Income Income
COVPUTER
3/15/06 $ 727 $ 727 S/IL 5% $ $
OFFI CE SOFTWARE
3/ 15/ 06 480 480 3
DESKTCOP COVPUTER
8/ 24/ 10 1, 296 1,296 200DB 5
CONFERENCE TABLE
12/ 03/ 13 1, 093 800 S/L 7 156
LAPTOP
6/ 20/ 17 888 444 S/L 3 296
| - CLI CKERS
6/ 20/ 17 2,738 1,424 200DB 5 525
PRQIECTOR
7/ 19/ 17 658 329 S/L 3 219
FURNI TURE & FI XTURES
2/ 15/ 06 3,632 3,632 S/L 7
DELL | NSPI RON COVPUTER
10/ 22/ 19 1, 286 200DB 5 1, 286
TOTAL $ 12,798 $ 9,132 $ 2,482 $ 0% 0




3102 CAROLYN W. & CHARLES T. BEAIRD 11/6/2020 12:25 PM
ok _KK%7 D] D Federal Statements
FYE: 12/31/2019

Statement 6 - Form 990-PF, Part I, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
EMPLOYEE HEALTH | NSURANCE 10, 862 10, 862
MEMBER COVPENSATI ON 4,214 4,214
COFFI CE EXPENSE 5,535 5,535
PROFESSI ONAL  DEVELOPMVENT 5, 102 5,102
I NSURANCE 1, 397 1, 397
DUES 7,550 7,550
FI LING FEES 15 15
BEAI RD PROPRTIES LLC - PASS T 292, 506 292,506
TOTAL $ 327,181 $ 292, 506 $ 0 $ 34, 675
Statement 7 - Form 990-PF, Part Il. Line 10b - Corporate Stock Investments
Beginning End of Basis of Fair Market
Description of Year Year Valuation Value
BROKER | NVESTMENTS $ 17,122,529 $ 17,114,986 cosT $ 20,127,882
TOTAL $ 17,122,529 $ 17,114,986 $ 20,127,882
Statement 8 - Form 990-PF, Part I, Line 14 - Land, Building, and Equipment
Beginning End End Accumulated Net
Description Net Book Cost / Basis Depreciation FMV
FURNI TURE & FI XTURES $ 2,380 $ 12, 798 $ 11, 615 $ 1,183
TOTAL $ 2,380 $ 12,798 $ 11, 615 $ 1,183

6-8




3102 CAROLYN W. & CHARLES T. BEAIRD 11/6/2020 12:25 PM
ok kK7 D] D Federal Statements
FYE: 12/31/2019

Statement 9 - Form 990-PE, Part 1l. Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
BEAI RD PROPERTIES LLC $ 5,437,847 % 5,391,360 % 8, 580, 929
TOTAL $ 5,437,847 % 5,391,360 % 8, 580, 929

Statement 10 - Form 990-PF, Part VII-A, Line 12 - Distribution Information

Description

THE BEAI RD FOUNDATI ON CONTRI BUTED $46, 000 | NTO THE CAROLYN AND CHARLES
BEAI RD DONOR- ADVI SED FUND AT THE COVMUNI TY FCUNDATION I N 2019. THE BEAI RD
FOUNDATI ON HAS THE ADVI SCRY CAPACI TY OF THE FUND.

9-10




3102 CAROLYN W. & CHARLES T. BEAIRD

*k_k*KT D] D
FYE: 12/31/2019

Federal Statements

11/6/2020 12:25 PM

Statement 11 - Form 990-PF, Part VI, Line 1 - List of Officers, Directors, Trustees

Name and
Address

Etc.

Average
Title Hours

Compensation

Benefits

Expenses

ELI ZABETH BEAI RD
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

NI COLE SEAVELL
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

VI KKI' WOLF
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

MARJORI E SEAVELL
330 MARHSALL ST., SU TE
SHREVEPORT LA 71101

SUSAN BEAI RD
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

DUNCAN SEAVEL L
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

JOHN BEAI RD
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

TOYA GRAHAM
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

AUSTI N DARR
330 MARSHALL ST., SU TE
SHREVEPORT LA 71101

1440

1440

1440

1440

1440

1440

1440

330

1440

PRESI DENT 25.

VI CE PRESI DE 5.

SECRETARY 1.

DI RECTOR 1.

DI RECTOR 1.

DI RECTOR 1.

DI RECTOR 2.

EXECUTI VE DI 40.

DI RECTOR 1.

00

00

00

00

00

00

00

00

00

0

70, 000

11




3102 CAROLYN W. & CHARLES T. BEAIRD

*k_k*KT D] D
FYE: 12/31/2019

Federal Statements

11/6/2020 12:25 PM

Statement 11 - Form 990-PF, Part VIIl, Line 1 - List of Officers, Directors, Trustees,

Etc. (continued

Name and Average

Address Title Hours Compensation Benefits Expenses
MATT WOLF DI RECTCR 1.00 0 0 0
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101
MALCOLM SEAWELL TREASURER 1.00 0 0 0
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101
JACKSON DARR Dl RECTCR 1.00 0 0 0
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101
TYLER WOLF Dl RECTCR 1.00 0 0 0

330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

11




3102 CAROLYN W. & CHARLES T. BEAIRD 11/6/2020 12:25 PM
ok kK7 D] D Federal Statements
FYE: 12/31/2019

Form 990-PE. Part XV, Line 1la - Managers Who _Contributed Over 2% or $5.000

Name of Manager Amount
NONE $
TOTAL $ 0

Form 990-PF, Part XV, Line 1b - Managers Who Own 10% or More Stock

Name of Manager Amount
NONE $
TOTAL $ 0

Statement 12 - Form 990-PF, Part XV, Line 2a - Name, Address and Email for Applications

Description
TOYA GRAHAM EXECUTI VE DI RECTOR 318-221-8276

330 MARSHALL ST., #1440 SHREVEPORT LA 71101
TOYA@BEAI RDFOUNDATI ON. ORG

Statement 13 - Form 990-PF, Part XV, Line 2b - Application Format and Reqguired Contents

Description

THE APPLI CATI ON FORM | S AVAI LABLE AT

VWAV BEAI RDFOUNDATI ON. ORG. APPLI CANTS MUST USE TH S FORM
AND SUBM T ONLINE AT THIS WEBSITE. IN ADDITION, PRIOR TO
THE SUBM SSI ON OF AN APPLI CATI ON, APPLI CANT MJUST COPLETE A
LETTER OF | NTENT.

Form 990-PE, Part XV, Line 2¢c - Submission Deadlines

Description
SEM - ANNUAL DEADLI NES:  JANUARY 5TH AND JULY 21ST

Statement 14 - Form 990-PE, Part XV. Line 2d - Award Restrictions or Limitations

Description

AWARDS ARE PRI MARILY TO QUALI FI ED NON-PROFI T ORGAN ZATI ONS
LOCATED I N THE SHREVEPCORT AND BCSSIER CITY AREAS OF NORTH
LOUI SI ANA. NO SCHOLARSH PS OR GRANTS ARE AWARDED TO

I NDI VI DUALS.

12-14




3102 11/06/2020 12:25 PM

OMB No. 1545-0047
. 990_T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) 2019
For calendar year 2019 or other tax year beginning , andending
Department of the Treasury UGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A gggrzzgoghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section CAROLYN W & CHARLES T. BEAI RD (Employees' trust, see instructions.)
s Cy¢ 3 ) |print | FAM LY FOUNDATI ON
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. kL kkk 7212
408A 530(a) Type 330 IVARSHALL ST #1440 E unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
P SHREVEPCRT LA 71101- 3015 531110
at end of year F  Group exemption number (See instructions.) U
22, 789, 810 | G check organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. U 1 Describe the only (or first) unrelated trade or business here
u PASSTHROUGH - FROM PARTNERSH P | NVESTMENTS . If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J _The books are in care of U THE ORGAN ZATI ON Telephone numberu  318-221- 2823
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... . ... u 1c
2 Costof goods sold (Schedule A, line 7) | ... 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) ... SEE STMI 1 |5 2,706 2,706
6  Rentincome (Schedule C) ... 6
7  Unrelated debt-financed income (Schedue®) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ny 10
11 Advertising income (Schedule 9) | ... 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 ... ...\ 13 2, 706 2, 706
Part 1l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WageS 15
16 Repairs and mMaiNtenance | 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and Ilcenses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 2la 21b 0
22 DEPIRtON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule 1) ... 25
26 Excess readership costs (Schedule 3) ... 26
27 Other deductions (attach schedule) ... 27
28  Total deductions. Add lines 14 through 27 28
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line13 29 2,706
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSHUCHONS) 30 2, 706
31 Unrelated business taxable income. Subtract line 30 from line 29 ... . . . 31

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2029) CAROLYN W & CHARLES T. BEAI RD e 2% V4 Page 2
Part 1l Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) 32
33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) | ... 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum Of Ilnes 32 and 33 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 35
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) 36
37 37 0
38 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or INe 37 .. ... . 39 0
Part IV Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42 Proxy tax. See instructions > | 42
43 Alterative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See iNStruCtiONS .. ... .. ... .. ... . 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies .. .......................... ... ... ..................... 45 0
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) ... 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from line 45 47
48 %Zirktﬁxff;n: |:| Form 4255 48
49 Total tax. Add lines 47 and 48 (see instructions) ... 49 0
50 2019 net 965 tax liability paid f K) i 50
5la Payments: A 2018 overpayment credited 82818 Form 8697 Form 8866 5la 2, 000
b 2019 estimated tax payments 51b
€ Tax deposited with Form 8868 5lc
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
€ Backup withholding (see instructions) ole
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 51g
52 Total payments. Add lines 51a through 519 52 2, 000
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed 54 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 55 2, 000
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax u 2, 000 | Refunded u | 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 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
MEIE LI X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... . . . . .. . . ... X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year u $

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

Slg N | true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss tl

with the pre?arer shown below

his return

Here| U U DI RECTCOR (see instructions)?
Signature of officer | Date Title Yes I:I No
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid ROBERT E. KING Il ROBERT E. KING Il selfemployed | *** k%% %%
Preparer | Firm's name 1 HUWMM NGBI RD KI NG & BUTLER CPAS Firm's EIN } *r_**%1049
Use Only 330 MARSHALL ST STE 600
Fims aadress 3 SHREVEPORT, LA 71101- 3293 phone 0. 318-221- 1803

DAA

Form 990-T (2019)
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Form 990-T 2019)  CAROLYN W & CHARLES T. BEAIRD FHRFXXT212 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear
2  Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs in Pan I’ Iine 2 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
(attach schedule) . .................. 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs .
(attach schedule) . .. ................... 4b property produced or acquired for resale) apply
5 _ Total. Add lines 1 through4b ..... 5 to the organization? .. .......................ooiiiiiiiiiiiiiiiiii..

Schedule C — Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

@

N A

@

©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) 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)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. An_]o_l\_mt Zf E;/erage 5. Avefrage "adjusltedl basis 6. Column ) 8. Allocable deductions
acquisition debt on or of or aflocaple to 4 divided 7. Gross income reportable (column 6 X total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) 3 d 30
property (attach schedule) (attach schedule) y column 5 (@) and 3(b))
@) %
@ %)
(©)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

DAA

Form 990-T (2019)
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Form 990-T (2019)

CAROLYN W & CHARLES T. BEAIRD

**_***7212

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

N A

@

@

©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ..o u

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

@ N A

@
(©)]
@
Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals ...........................ooooviiiiiin.. u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of
unrelated
business income

business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ................. ... ... u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross _ gain or (loss) (col. ) ) ) costs (column 6
o advertising 3. Direct 2 mi L3). If 5. Circulation 6. Readership . ! b
1. Name of periodical advertising costs finus col. 3). income costs minus column 3, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@

Totals (carry to Part Il, line 5) ... u

DAA

Form 990-T (2019)
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Form 990-T (2019)

CAROLYN W & CHARLES T. BEAIRD

**_***7212

Page 5

Part 1l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross 3 Di gain or (loss) (col. 5. Circulati 6. Readershi costs (column 6
1. Name of periodical advertising - Direct 2 minus col. 3). If - Lreviation - Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o NA
@
(©)
@
Totals from Part | .. .......... u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) . .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
X mi'epgéfli?é dOIO 4. Compensation attributable to
1. Name 2. Title business unrelated business
g NA %
@ %
(©) %
@ %
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2019)
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ok kK7 D] D Federal Statements
FYE: 12/31/2019

Statement 1 - Form 990-T. Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
FROM K- 1 $ 2,706 $ $ 2,706

TOTAL $ 2,706 $ 0% 2,706
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2019
u Attach to your tax return.
Department of the Treasury i : . . . Attachment
Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return CARC]_YN W & CHARLES T BEAl RD Identifying number
FAM LY FOUNDATI ON FHRFXXT212

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1, 020, 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 550, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentatlve dedUCtlon Enter the Sma”er Of Ilne 5 or “ne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. .. . . . . . . . .. . . 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . .. ... . . . . .. » | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 1, 286
15  Property subject to section 16 15
16 Other depreciation (INCIUAING ACRS) . . . . ... 16 1, 196
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
"""" 17 -~ 'MACRS ‘deductions for-assets placed in service in tax years beginning before 2019 . . . . . ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .............. u |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar_]d year ©) _Basis _for depreciation (d) Recovery ) . )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................... 22 2, 482
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

562
o THERE ARE NO ANMDUNTS FOR PAGE %02 @
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