3102 11/14/2022 9:31 AM

om 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public Inspection

For calendar year 2021 or tax year beginning

, and ending

Name of foundation A Employer identification number
CARCLYN W & CHARLES T. BEAIRD
FAM LY FOUNDATI ON FrRoxEXT212
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
330 MARSHALL ST. #1440 318-221- 2823
City or town, state or province, country, and ZIP or foreign postal code . o .
SHREVEPO?T LA 71101_ 3015 C If exemption application is pending, check here » |:|
G Check all that apply: Initial return Initial return of a former public charity D 1. Foreign organizations, check here > |:|
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 85% test, check here and attach computationp |:|
H Check type of organization: |X| Section 501(c)(3) exempt private foundation E |If private foundation status was terminated under
Section 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation section 507(b)(1)(A), check here >
| Fair market value of all assets at J Accounting method: |X| Cash |:| Accrual F If the foundation is in a 60-month termination
end of year (from Part II, col. (c), Other (speciy) under section 507(b)(1)(B), check here > |:|
line 16) > $ 35, 704, 513 (Part |, column (d), must be on cash basis.)
; (d) Disbursements
Banl Qriw]ggjxtsslsin(zzfglss\rggrzg)?((ézl)r,](;nlczi_x(g)er?wzgsnggzggga%y equal (at)ex%gzggepgpd (b) N(?rt1 Ci(r)%eestment (c) Aiﬂjcuosrtﬁg net for ucrh%ggsble
the amounts in column (a) (see instructions).) books (cas% b%sis only)
1 Contributions, gifts, grants, etc., received (attach schedule)
2 Check > |X| if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments 91, 260 91, 260
4 Dividends and interest from securites 498, 357 498, 357
5a Grossrents o o
) b Net rental income or (loss)
g 6a  Net gain or (loss) from sale of assets not:on fing/ 10 & Fnn 1 1, 895, 824
2 b Gross sales price for all assets on line 6a 4, 778, 523
x| 7 Capital gain net income (from Part IV, line 2) 1, 895, 824
8  Net short-term capital gain 0
9 Income modificaions
10a Gross sales less returns and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11  Other income (attach schedule) . STMI' 1 22,080 22,080
12 Total. Add lines 1 through 11 . .. .. ... ................ 2,507,521 2,507,521 0
«» |13 Compensation of officers, directors, trustees, etc. 75, 000 75, 000
% 14  Other employee salaries and wages
© |15 Pension plans, employee benefits 3, 750 3, 750
L% 16a Legal fees (attach schedule)
b
A 153, 234 153, 234
S |17
2 |18 72, 388 29, 799 5, 738
= |19 315
T |20
Ila 110,577 82, 500
% 22
o | 23 Other expenses (att. sch) STMl' ) 5 N 26, 678 26, 678
E 24  Total operating and administrative expenses.
S Add lines 13 through 23 441, 942 183, 033 0 193, 666
8— 25  Contibutions, gifts, grants paid 1, 400, 965 1, 400, 965
26 Total expenses and disbursements. Add lines 24 and 25 .. 1, 842, 907 183, 033 0 1,594, 631
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 664, 614
b Net investment income (if negative, enter -0-) 2,324, 488
¢ Adjusted net income (if negative, enter -0-) .......... 0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2021)
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Form 990-PF (2021) CAROLYN W & CHARLES T. BEAI RD

**_***7212

Page 2

Part I Balance Sheets Attached schedules and amounts in the description column| Beginning of year End of year
should be for end-of-year amounts only. (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interestbearing 24,345 34, 289 34, 289
2 Savings and temporary cash investments 95, 339 178, 671 178, 671
Accounts receivable®
Less: allowance for doubtful accounts®» 6, 928
4  Pledges receivable®
Less: allowance for doubtful accounts®»
Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see
instructions)
7 Other notes and loans receivable (att. schedug)®
Less: allowance for doubtful accounts®» 0
%) 8 Inventories for saleoruse
&| 9 Prepaid expenses and deferred charges 32, 385 2,000 2,000
2 10a Investments — U.S. and state government obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEESTMTG . 17, 240, 361 18, 436, 075 24, 060, 251
¢ Investments — corporate bonds (attach schedutley
11 Investments - land, buidings, and equipment: basis®»
Less: accumulated depreciation (attach sch.) »
12 Investments — mortgage loans
13  Investments — other (attach schedule)
14 Lend, buidings, and equipment: basis® 12, 798
Less: accumulated depreciation (attach sch.) | 2 - STMl' ) 7 ................... 12, 640 473 158 158
15  Other assets (describe®» SEE . STATENENT ....... ) 4,927, 606 4,344,012 11, 429, 144
16  Total assets (to be completed by all filers — see the
instructions. Also, see page 1, item ) ... . ... bl 22,327,437 22,995, 205 35, 704, 513
17  Accounts payable and accrued-expenses: | e 0 L 13,662 16, 816
18 Grants payable
| 19 Deferred revenue
Z| 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21  Mortgages and other notes payable (attach schedule)
= 22 oOther liabilies (describe®» )
23 Total liabilities (add lines 17 through 22) ...................................... 13, 662 16, 816
Foundations that follow FASB ASC 958, check here | 2 m
@ and complete lines 24, 25, 29, and 30.
% 24  Net assets without donor restricions 22,313,775 22,978, 389
‘@| 25  Net assets with donor restrictons
_n; Foundations that do not follow FASB ASC 958, check here > |:|
S and complete lines 26 through 30.
L: 26  Capital stock, trust principal, or current funds
a 27  Paid-in or capital surplus, or land, bldg., and equipment fund
§ 28  Retained earnings, accumulated income, endowment, or other funds
2| 29 Total net assets or fund balances (see instructions) 22,313,775 22,978, 389
%l 30  Total liabilities and net assets/fund balances (see
z INSITUCHIONS) . e e e e e e e 22, 327, 437 22, 995, 205
Part 11l Analysis of Changes in Net Assets or Fund Balances

1

o O 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

22,313,775

664, 614

22,978, 389

oo B W N -

22,978, 389

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CAROLYN W & CHARLES T. BEAI RD

**_***7212

Page 3

Part IV Capital Gains and Losses for Tax on Investment Income
(@) List and describe the kind(s) of property sold (for example, real estate, (b|): HOI‘;V act?uired (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D_ Dngaggﬁ (mo., day, yr.) (mo., day, yr.)
1a BEAI RD PRCPERTI ES P 12/ 31/ 21
b BERNESTEIN - SALE CF ST COV SEC P 12/ 31/ 21
¢ BERNESTEIN - SALE CF LT GOV SEC P 12/ 31/ 21
d BERNSTEIN - L P 12/ 31/ 21
e BERNSTEI N
p— O Dmrcater st (9 ot or o e et
a 2,078 2,078
b 1, 326, 016 986, 781 339, 235
c 3,222,911 1, 895,918 1, 326, 993
d 68 68
e 227,450 227,450

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

(i) FMV as of 12/31/69 over col. (), if any

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

a 2,078
b 339, 235
c 1, 326, 993
d 68
e 227, 450
2 Capital gain net income or (net capital loss) { If gain, also enter in Part 1, line 7 }
If (loss), enter -0- in Part |, line 7 2 1, 895, 824
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 I, N 8 .. .. e 3 339, 303
Part V Excise Tax Based.on Investment.ilncome (Section 4940(a), 4940(b), or 4948—see instructions)
la Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter “N/A” on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) S 1 32, 310
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part I, line 12, col. (D) _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0
3 Addlinesland2 3 32, 310
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 32, 310
6  Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021 6a 18, 075
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form8868) 6C 14, 100
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through6d 7 32, 175
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 | 4 9 135
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid » | 10
11  Enter the amount of line 10 to be: Credited to 2022 estimated tax P> Refunded P | 11

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD Ry % % Page 4
Part VI-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 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definiton 1b
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.
¢ Did the foundation file Form 1120-POL for thisyear? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
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
b If“Yes,” has it filed a tax return on Form 990-T for thisyear? N/A 4b
5  Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5
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 XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
o LA ASLIENIT. AN\ / .
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 explanation e © & gb | 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 2021 or the tax year beginning in 2021? See instructions for Part XIII. If “Yes,”
complete Part XIIl 9
10 Did any persons become substantial contributors during the tax year? If “Yes,” attach a schedule listing their
NAamMeSs aNd A0ArESSES ... ... o 10
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 instructons 11
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 . 9 ............. 12| X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? 13| X
Website address P> V\Y/\YN BEA| RD:QJNDATl O\IO:QG .....................................................................................
14  The books are in care of P o THE . le ZAT| O\l ........................................ Telephone no. P> 318-221- 2823 .....
330 MARSHALL ST., #1440
Located at > SHREVEPORT LA zp+4» 71101
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here . . . . . . . . . . . . . . . . . . . | 2 |:|
and enter the amount of tax-exempt interest received or accrued during the year ................................... | 2 | 15 |
16 At any time during calendar year 2021, 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 B>

DAA

Form 990-PF (2021
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD R 7 Page 5
Part VI-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? la(l) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
PEISON? 1la(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? = 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? la(4) X
(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)? 1la(5) X
(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.) 1a(6)
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 instructons 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here | 2
d 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 20212 N/A 1d
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 2021, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 20217 2a X
If “Yes,” list the years > 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.) N/A 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 .20 , 20
3a Did the foundation hold more than-a2% direct or indirect:interest in any business enterprise
at any time during the year? 3a X
b If “Yes,” did it have excess business holdings in 2021 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 2021.) N/A 3b
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 2021? . . .. .. . . . .. 4b X

DAA

Form 990-PF (2021)



3102 11/14/2022 9:31 AM

Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD R 7 Page 6
Part VI-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(¢))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(#)(A)? See instructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
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 | sp
¢ Organizations relying on a current notice regarding disaster assistance, check here | 2
d 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 5d
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
benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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 transaction? 7a
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? .. .. ... .. 8 X
Part VI 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

(b) Title, and average

(c) Compensation

employee benefit

(e) Expense account,

(a) Name and address hours per week (If not paid,
o s plans and deferred other allowances
devoted to position enter -0-) compensation
SEE STATEMENT 10
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter

“NONE.”

(a) 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 (2021
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD il 7 %4

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.”

(a) 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 services

Part VIII-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

1 NA

Part VIII-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

1 NA

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CAROLYN W & CHARLES T. BEAI RD Xk _**kx7D12D

Page 8

Part IX

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

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 securites la 23, 202, 034
b Average of monthly cash balances 1b 405, 390
¢ Fair market value of all other assets (see instructons) 1c 11, 429, 144
d Total (add lines 1a, b,andc) 1d 35, 036, 568
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanatony | le | 0
2 Acquisition indebtedness applicable to line 1 assets 2 0
3  Subtract line 2 from line 1d 3 35, 036, 568
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
instructions) 525, 549
5 Net value of noncharitable-use assets. Subtract line 4 from lines 5 34, 511, 019
6  Minimum investment return. Enter 5% (0.05) Of N 5 . ... ... 6 1, 725, 551
Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here »[ | and do not complete this part.)
1 Minimum investment return from Part IX, IN€ 6 1 1, 725, 551
2a Tax on investment income for 2021 from Part v, ines 2a 32, 310
b Income tax for 2021. (This does not include the tax from Partv.) 2b
¢ Addlines2aand2b 2C 32, 310
3 Distributable amount before adjustments. Subtract line 2c from line 2 3 1, 693, 241
4 Recoveries of amounts treated as qualifying distiibutons 4
5 Addlines3and4 5 1, 693, 241
6  Deduction from distributable amount (see instructons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X,
ined ... R B B B——iNL B . L ) Y . 7 1, 693, 241
Part Xl 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, 594, 631
b Program-related investments — total from Partvin- 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes 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) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part XII, fine 4 ... ... 4 1,594, 631

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CAROLYN W & CHARLES T. BEAI RD

**_***7212

Page 9

Part Xl Undistributed Income (see instructions

(=

- ®o Q O T o

d Applied to 2021 distributable amount

10

T QO O T o

Distributable amount for 2021 from Part X, line7
Undistributed income, if any, as of the end of 2021:

Enter amount for 2020 only
Total for prior years: 20 , 20 , 20

Excess distributions carryover, if any, to 2021:

From 2016

CY

Corpus

(b)
Years prior to 2020

©
2020

(@)
2021

1, 693, 241

236, 920

From 2017

From 2018

From 2019

From 2020

Qualifying distributions for 2021 from Part XI,

line 4:» $ 1,594, 631

Applied to 2020, 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)

Excess distributions carryover applied to 2021

(If an amount appears in column (d), the same

amount must be shown in coumn ®.)
Enter the net total of each column as

indicated below:

Corpus. Add lines 3f, 4c, and 4e."Subtract-line 5 e 1
Prior years' undistributed income. Subtract

line 4b from ine2b
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 instructons
Undistributed income for 2020. Subtract line

4a from line 2a. Taxable amount — see

instructons
Undistributed income for 2021. Subtract lines

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

distributed in 2022~~~
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 instructons)
Excess distributions carryover from 2016 not

applied on line 5 or line 7 (see instructions)

Excess distributions carryover to 2022.

Subtract lines 7 and 8 from linea
Analysis of line 9:

Excess from 2017

236, 920

1,357,711

335, 530

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD R 7 Page 10

Part Xl Private Operating Foundations (see instructions and Part VI-A, question 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 2021, enter the date of the ruling | 4

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2021 (b) 2020 (c) 2019 (d) 2018
investment return from Part IX for
each year listed

(e) Total

Qualifying distributions from Part XI,
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 c for the

alternative test relied upon:

“Assets” alternative test — enter:

(1) Vvalue of all assets

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

“Endowment” alternative test — enter 2/3
of minimum investment return shown in
Part IX, 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()(3)B)Gi))

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

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

any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a 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
b 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.
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> |:| 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.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 12
¢ Any submission deadlines:
SEM - ANNUAL  DEADLI NES: JANUARY 5TH AND JULY 21ST
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE STATEMENT 13
DAA Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD

**_***7212

Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ACADEMY OF CH LDREN S THEA|
1666 EAST BERT KOUNS
SHREVEPCORT LA 71105

AMVERI CAN UN VERSI TY
P. 0. BOX 96609
WASH NGTON DC 20077

ANl MAL VELFARE | NSTI TUTE
900 PENNSYLVANI A AVE, SE
WASH NGTON DC 20003

BE LOUD SCPH E
406 LONGLEAF DRI VE
CHAPEL HI LL NC 27517

BERNSTEI N DEVELOPMENT,
1706 HOLLYWOOD AVENUE
SHREVEPCORT LA 71108

| NC|

BOOK HARVEST
2501 UNIVERSITY DRI VE
DURHAM NC 27707

BPCC FOUNDATI ON, | NC
6220 E TEXAS ST. BLDG A
BOSSIER G TY LA 71111

BUFFALO BILL MEMORI AL ASSO
720 SHERI DAN AVE
CODY WY 82414

CAL PCOLY - DEVELOPMENT SUPI
1 GRAND AVE
SAN LU S OBI SPO CA 93407

CANI NE COVMPANI ONS  FOR | NDE|
P. O BOX 446
SANTA ROSA CA 95402

IRE

Cl ATI ON

PORT SVCS

PENDENCE

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

PROGRAM

GPERATI NG

PROGRAM

CAPI TAL

OPERATI NG

GPERATI NG

EXPENSES

EXPENSES

EXPENSES

EXPENSES

SERVI CES

EXPENSES

SERVI CES

EXPENSES

EXPENSES

EXPENSES

750

350

1, 000

250

26, 175

310

17, 306

8, 000

6, 475

350

» 3a

1, 400, 965

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CAROLYN W & CHARLES T. BEAI RD

**_***7212

Page 12

Part XV-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

(©)
Exclusion
code

(d)

Amount

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

a
b
c
d
e
f

9

Fees and contracts from government agencies
Membership dues and assessments

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

oM W N
9
<.
o}
@
S
o
»
o
5
a
-
=
@
=
®
0
@
=
o
3
n
@
o
c
=
=
o
n

11 Other revenue: a

14

91, 260

14

498, 357

15

8,294

13, 786

1, 895, 824

b

Cc

d

e

12 Subtotal. Add columns (b), (d), and«(e)

(See worksheet in line 13 instructions to verify calculations.)

1, 909, 610

2,507,521

Part XV-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 XV-A contributed importantly to the accomplishment

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

v
N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD R 7 Page 13
Part XVI 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:
() Cash 1a(1) X
(2) Other assets 1la(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
@ 1b(2) X
®3) 1b(3) X
@) 1b(4) X
®) 1b(5) X
®) 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 52772
b If “Yes,” complete the following schedule.

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

N A

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

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,

May the IRS discuss this return

H with the preparer shown below?
ﬁlegrr; Sete tinstfuctri)ons. Yes |:| No
} D RECTOR
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if
. self-employed
Pald  |ROBERT E. KING |11 ROBERT E. KING I
e s e > HUVM NGBIRD _KING & BUTLER CPAS Py FRRRRRERR
S€ UMV s adress » 330 MARSHALL ST STE 600 Fms BN P XX -**¥*70949
SHREVEPCORT, LA 71101-3293 phone no.__ 31.8- 221- 1803

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD
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Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

CANI NE PARTNERS OF THE ROQO
651 POTOVAC ST., STE. E
AURCRA CO 80011

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

CENTRAL COAST CONCERNED MO
P. O BOX 1022
SAN LU S GBI SPO CA 93406

CHERRY CREEK SCHOOL DI STRI {
4700 S. YOSEM TE STREET
GREENVOCD VI LLAGE CO 8011

CH LDREN & ARTHRITIS, | NC
2751 ALBERT BI CKNELL DR
SHREVEPCORT LA 71103

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

CHURCH HEALTH CENTER
1350 CONCOURSE AVE.
MEMPH S TN 38104

C TI ZENS ABOUT PROGRESS
363 MLL POND RD
SPRING H LL LA 71075

CLCSE UP FOUNDATI ON
1330 BRADDOCK PLACE
ALEXANDRI A VA 22314

COHABI TAT FOUNDATI ON, I NC
500 CLYDE FANT PARKWAY
SHREVEPORT LA 71101

KI ES

UNTAI N

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

GPERATI NG

OPERATI NG

GENERAL

PROGRAM

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

CPERATI NG

SERVI CES

SERVI CES

500

500

1, 000

3,750

500

1, 000

5, 000

2,148

10, 000

25, 000

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD
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Page 11

Part XIV

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

COLORADO FRI ENDS OF COLORAI
4500 CHERRY CREEK DR
DENVER CO 80246

COVBA
P. O BOX 280415
LAKEWDOD CO 80228

COMMON GROUND COMMUNI TY, |
4830 LI NE AVE. #117
SHREVEPCORT LA 71106

COWLUN TY HOME TRUST
PO BOX 2315
CHAPEL HI LL NC 27515

CONSCl QUS  ALLI ANCE
3801 I NDUSTRI AL LN
BROOWI ELD CO 80020

CORNELL UNI VERSI TY
BOX 37334
BOONE | A 50037

CULLEN ASSCCI ATI ON FOR RES
401 EAST ROAD
CULLEN LA 71021

DEMOCRACY NORTH CARCLI NA
3000 AERI AL CENTER PKWY
MOORI SVI LLE NC 27560

DENVER METRO COVMUNI TY | MP.
3475 HOLLY ST.
DENVER CO 80207

DENVER PET PARTNERS
P. O BOX 271505
LI TTLETON OGO 80127

DO WBRP

OURCEFUL

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

GPERATI NG

GENERAL

OPERATI NG

PROGRAM

GPERATI NG

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

CPERATI NG

EXPENSES

SERVI CES

EXPENSES

700

1, 000

750

100

1, 000

250

12, 500

1, 000

956

50

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD
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Page 11

Part XIV

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

DTH PUBLI SH NG CCORPORATI ON
109 E. FRANKLIN ST.
CHAPEL HI LL NC 27514

DUCKS UNLI M TED
ONE WATERFOAL WAY
MEMPH S TN 38120

DZI  FOUNDATI ON
565 SHERVAN ST. #7
Rl DGMY CO 81432

EQUAL JUSTI CE | NI TI ATI VE
122 COMMERCE ST
MONTGOMERY AL 36104

EVERCREEN PRESBYTERIAN M N
2101 H GWAY 80
HAUGHTON LA 71037

FAI TH AND FOSTERI'NG
318 CHANCELLORSVI LLE CT
BOSSIER G TY LAW71112

FAI TH AND FOSTERI NG
318 CHANCELLORSVI LLE CT
BOSSIER G TY LA 71112

FI LM PRI ZE FOUNDATI ON | NC
401 NMARKET ST
SHREVEPCORT LA 71101

FI RST PRESBYTERI AN DAY SCH
305 EAST NAIN STREET
DURHAM NC 27701

FI RST PRESBYTERI AN DAY SCH
900 JORDAN ST
SHREVEPORT LA 71101

STRI ES

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

PROGRAM

GENERAL

OPERATI NG

CAPI TAL

CAPI TAL

GPERATI NG

EXPENSES

EXPENSES

EXPENSES

EXPENSES

SERVI CES

CPERATI NG

EXPENSES

EXPENSES

EXPENSES

EXPENSES

25

500

6, 875

100

26, 000

52, 960

500

30, 000

1, 000

500

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD
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Page 11

Part XIV

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

FOOD ALLERGY RESEARCH & ED|
7901 JONES BRANCH DRI VE
MCLEAN VA 22102

FOOD BANK OF NORTHWEST
P. O BOX 65150
SHREVEPCORT LA 71136

FORENSI C NURSES COF LQU SI Al
2900 HEARNE AVE.
SHREVEPCORT LA 71103

FOUNDATI ON FOR FI GHTI NG BL
6925 QAKLAND M LLS RQAD
COLUMBI A MD 21045

FRIENDS OF STATE PARKS (NO
P. 0. BOX 37655
RALEI GH NC 27627

GEAUX 4 KIDS, | NC
1513 DOCTORS DR
BOSSIER G TY LAW71111

GEAUX 4 KIDS, | NC
1513 DOCTORS DRI VE
BOSSIER G TY LA 71111

GERVANTOM CHARI TY HORSE S
P.O BOX 38102
GERVANTOMN TN 38183

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPCORT LA 71101

G NGERBREAD HOUSE
1700 BUCKNER SQUARE
SHREVEPORT LA 71101

UCATI ON

NA,

NDNESS

RTH

HOW

OPERATI NG

OPERATI NG

OPERATI NG

PROGRAM

OPERATI NG

PROGRAM

OPERATI NG

PROGRAM

GENERAL

GPERATI NG

EXPENSES

EXPENSES

EXPENSES

SERVI CES

EXPENSES

SERVI CES

EXPENSES

SERVI CES

CPERATI NG

EXPENSES

6, 500

1, 000

250

250

250

25, 000

250

1, 000

15, 000

1, 500

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

GOCDW LL I NDUSTRIES OF NCR]
800 W 70TH STREET
SHREVEPCORT LA 71106

GREATER PARK H LL COVWUN T)
2823 FAl RFAX ST.
DENVER CO 80207

GQULF SOUTH GOLDEN RETRI EVES
2664 CHOCTAW TRAI L
MARI ANNA FL 32446

HALLETT ACADEMY
2950 JASM NE ST
DENVER CO 80207

HOPE CONNECTI ONS | NC
2350 LEVY STREET
SHREVEPCORT LA 71103

HUMANE SOCI ETY OF NORTHWES]
2544 LI NVOOD AVE
SHREVEPCORT LA 71103

| LOVE A CLEAN SAN DI EGO
5797 CHESAPEAKE COURT
SAN DI EGO CA 92123

| NNOCENCE PRQJIECT NEW ORLE/
4051 ULLOA STREET
NEW ORLEANS LA 70119

JDRF | NTERNATI ONAL -
2727 BRYANT ST
DENVER CO 80211

COLCRY

JUNETEENTH MJSI C FESTI VAL
P. O BOX 460454
GLENDALE QO 80246

I'H

R RESCUE

ANS

ADO

PROGRAM

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

GPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

GPERATI NG

SERVI CES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

20, 000

150

500

2,000

1, 000

500

3, 000

250

50

2,000

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Page 11

Part XIV

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

KIDS MEALS
330 GARDEN QAKS
HOUSTON TX 77018

LEWSVI LLE H GH SCHOOL THEATRE

P.O BOX 292912
LEW SVI LLE TX 75029

LOU SI ANA ASOCI ATI ON FOR THE BLI ND

1750 CLAI BORNE AVE
SHREVEPCORT LA 71103

LOU SI ANA ENDOMWWENT FOR THEE
938 LAFAYETTE STREET
NEW ORLEANS LA 70113

LSU HEALTH SC ENCES FOUNDATI ON

920 PI ERREMONT RCAD
SHREVEPCORT LA 71106

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

MARTI N LUTHER KING - COWUN TY

3067 DR MARTIN L KING JR
SHREVEPCORT LA 71107

MARTI N LUTHER KI NG HEALTH
865 (LI VE STREET
SHREVEPCORT LA 71104

MARTI N LUTHER KI NG HEALTH
865 (LI VE STREET
SHREVEPCORT LA 71104

MENDI NG ROOTS FOREST PRQIECT

12075 E 45 AVE STE 100B
DENER GO 80239

CENTER

CENTER

OPERATI NG

OPERATI NG

OPERATI NG

PROGRAM

PROGRAM

GPERATI NG

GENERAL

PROGRAM

OPERATI NG

GPERATI NG

EXPENSES

EXPENSES

EXPENSES

SERVI CES

SERVI CES

EXPENSES

CPERATI NG

SERVI CES

EXPENSES

EXPENSES

6, 500

3, 188

350

40, 184

22,000

500

50, 125

27, 480

500

500

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

M D- SQUTH FOOD BANK
3865 SOUTH PERKI NS RD.
MEMPH S TN 38118

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

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

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

NAACP LEGAL DEFENSE AND
40 RECTOR STREET
NEW YORK NY 10006

NEWARK BASEBALL ACADEMY
19 ASPEN DR
LI VI NGSTON NJ 07039

NORTH CARCLI NA JUSTI CE CEN]
P. O BOX 28068
RALEI GH NC 27611

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

ONE HUNDRED MEN OF SHREVEP
4137 WALLER DR
SHREVEPORT LA 71119

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

LY FQUND

IER

SH P FOUN

OPERATI NG

OPERATI NG

PROGRAM

PROGRAM

OPERATI NG

GPERATI NG

PROGRAM

GENERAL

OPERATI NG

GPERATI NG

EXPENSES

EXPENSES

SERVI CES

SERVI CES

EXPENSES

EXPENSES

SERVI CES

CPERATI NG

EXPENSES

EXPENSES

1, 000

500

3, 000

1, 000

500

1, 000

1, 000

20, 000

2,000

800

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

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

PAVBAEVER
6311 NI CKS RD.
MEBANE NC 27302

PBS NORTH CARCLI NA
10 UNG- TV DR
RTP NC 27709

PET SAVERS
632 DUDLEY DR
SHREVEPCORT LA 71104

PH LADELPH A CENTER
2020 CENTENARY BOULEVARD
SHREVEPCORT LA 71104

PLANNED PARENTHOOD ‘CF CREA]
7424 GREENVI LLE AVE.
DALLAS TX 75231

PLANNED PARENTHOOD SOUTH A
100 SQUTH BOYLAN AVENUE
RALEI GH NC 27603

PLANT A SEED IN OUR YQUTH
1518 COX STREET
BOSSIER G TY LA 71111

PLANT A SEED IN OUR YQUTH
1518 COX STREET
BOSSIER G TY LA 71111

PLAYAZ AND PLAYETTES,
835 BUTLER STREET
SHREVEPORT LA 71103

| NC

[ER TEXAS

TLANTI C

FCUNDATI O

FCUNDATI O

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

GPERATI NG

OPERATI NG

PROGRAM

OPERATI NG

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

SERVI CES

EXPENSES

SERVI CES

6, 000

250

60

1, 000

400

100

6, 400

40, 000

500

13, 350

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

PREVENT CHI LD ABUSE NORTH
3000 AERI AL CENTER PKWY
MORRI SVI LLE NC 27560

PRQJECT RECLAIM CF M NDEN,
P.O BOX 444
M NDEN LA 71058

RED RI VER STEM | NC.
820 CLYDE FANT PARKWAY
SHREVEPCRT LA LA 71107

RENESTI NG PRQJIECT | NC
1331 DRI FTWOCD DRI VE
BOSSIER G TY LA 71111

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

ROBI NSON' S RESCUE LOW COST
2515 LI NE AVENUE
SHREVEPCORT LA 71104

SACRED WATERS CO FCUNDATI Q)
135 COUNTRY CENTER DR
PAGOSA SPRINGS CO 81147

SANCTUARY ARTS SCHOOL
423 LAKE ST.
SHREVEPCORT LA 71101

SANCTUARY ARTS SCHOOL
423 LAKE ST.
SHREVECRT LA 71101

SEMESTER AT SEA/
P. O BOX 842945
DALLAS TX 75284

I NST FOR

CARCLI NA

SPAY

N | NC

SH PBOARD

OPERATI NG

GENERAL

PROGRAM

PROGRAM

OPERATI NG

GPERATI NG

OPERATI NG

GENERAL

OPERATI NG

GPERATI NG

EXPENSES

CPERATI NG

SERVI CES

SERVI CES

EXPENSES

EXPENSES

EXPENSES

CPERATI NG

EXPENSES

EXPENSES

125

35, 000

27,500

40, 000

60

1,500

750

30, 000

500

1, 250

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD

**_***7212

Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

SERVE DENTON
306 N. LOOP 288
DENTON TX 76209

SETTI NG CH LDREN ON THE ROf
6224 NORTH | NWOOD RD.
SHREVEPCORT LA 71119

SHREVEPORT BAR FOUNDATI ON
625 TEXAS ST
SHREVEPCORT LA 71101

SHREVEPORT COVMON
801 CROCKETT ST
SHREVEPCORT LA 71101

SHREVEPORT CPERA
6969 FERN LOOP SU TE 206
SHREVEPCORT LA 71105

SI CKLE CELL DI SEASE. ASSQC {
3658 JUDSON STREET
SHREVEPORT LA 71109

SPECI AL OLYMPI CS COLORADO
12450 E ARAPAHCE RQAD
CENTENNI AL CO 80112

ST. JUDE
501 ST. JUDE PLACE
MEMPH S TN 38105

ST GEORGE EPI SCOPAL  CHURCH
2425 S. GERVANTOM RD
GERVANTOMN TN 38138

ST. LWKE S EPI SCOPAL MBI L
P. 0. BOX 53074
SHREVEPORT LA 71135

\D TO

DF AVERI'C

- MEDI CAL

OPERATI NG

PROGRAM

PROGRAM

OPERATI NG

PROGRAM

GENERAL

OPERATI NG

OPERATI NG

PROGRAM

EXPENSES

SERVI CES

SERVI CES

EXPENSES

SERVI CES

CPERATI NG

EXPENSES

EXPENSES

SERVI CES

CPERATI NG

100

45, 000

56, 250

3, 000

11, 250

15, 000

518

400

540

20, 000

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD

**_***7212

Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

ST. LWKE S EPI SCOPAL MBI L
P. O BOX 53074
SHREVEPCORT LA 71135

STEDVAN PTA
2940 DEXTER ST
DENVER CO 80207

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

STEVE' S CLUB NATI ONAL PROA
P. O BOX 18082
DENVER CO 80218

STORYCENTER
1250 ADDI SON ST.
BERKELEY CA 94702

STRATEG C ACTI ON-COUNC! L
717 CROCKETT ST.
SHREVEPCORT LA 71101

SUNRI SE MOVEMENT EDUCATI ON
50 F STREET NW
WASH NGTON DC 20001

SUPERMEN FOR CHRI ST INC
4153 PINES RD
SHREVEPORT LA 71119

THE ARC CADDO- BOSSI ER
351 JORDAN ST
SHREVEPCORT LA 71101

THE CENTER ON COLFAX RAI NB(
1301 E. COLFAX AVE
DENVER GO 80218

- MEDI CAL

RAM

FUND

DW ALLEY

OPERATI N(

OPERATI NG

OPERATI NG

OPERATI NG

OPERATI NG

GENERAL

OPERATI NG

GENERAL

PROGRAM

GPERATI NG

HEXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

CPERATI NG

EXPENSES

CPERATI NG

SERVI CES

EXPENSES

500

3, 000

3,075

9, 425

100

60, 000

100

74, 000

250

100

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD

**_***7212

Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

THE CHERRY HI LLS LAND PRES
P. O BOX 522
ENGLEWOCD QGO 80151

THE CHI LDREN S HOSPI TAL CO
13123 E 16TH AVE
AURCRA CO 80045

THE COMMUNI TY FOUNDATI ON O
401 EDWARDS ST
SHREVEPCORT LA 71101

THE GATHER NG PLACE
1535 H G4 ST
DENVER CO 80218

THE MCCALLI E SCHOCL
500 DODDS AVE
CHATTANOOGA TN 37404

THE MORGAN ADANS FQUNDATI O
5303 E EVANS AVE.
DENVER CO 80222

THE RENSSELAERVI LLE | NSTI T
90 STATE ST. #700
ALBANY NY 12227

THE STRAND THEATRE
P. O BOX 1547
SHREVEPCORT LA 71165

THE STRAND THEATRE
P. O BOX 1547
SHREVEPCORT LA 71165

THE TREVOR PRQIECT
P.O BOX 69232
VEST HOLLYWOOD CA 90069

-RVE

L ORADO

- NORTH

UTE

OPERATI NG

PROGRAM

PROGRAM

OPERATI NG

OPERATI NG

GPERATI NG

PROGRAM

CAPI TAL

OPERATI NG

GPERATI NG

EXPENSES

SERVI CES

SERVI CES

EXPENSES

EXPENSES

EXPENSES

SERVI CES

EXPENSES

EXPENSES

EXPENSES

500

9,725

75, 000

50

1, 000

5, 000

50, 000

19, 065

3, 000

100

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD

**_***7212

Page 11

Part XIV

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
any foundation manager

Name and address (home or business)

or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

THEATRE OF THE PERFORM NG 4
4005 LAKESHORE DRI VE
SHREVEPCORT LA 71109

THERE W TH CARE- DENVER
7808 CHERRY CREEK SQUTH D
DENVER CO 80231

TRAI NI NG EDUCATI ON AND MED
1545 LI NE AVE
SHREVEPCORT LA 71101

TROUT UNLI M TED
944 DOLTON WAY
H GHLANDS RANCH CO 80126

TRUTHOUT
P.Q BOX 276414
SACRAMENTO CA 95827

UNI VERSI TY OF DENVER- STURM
P. O BOX 910585
DENVER CO 80291

UNI VERSI TY OF PENNSYLVAN A
P.O BOX 71332
PH LADELPH A PA 19176

VOLUNTEERS FOR YOUTH JUSTI ¢
900 JORDON STREET
SHREVEPCORT LA 71101

VOLUNTEERS O AMERI CA COF
360 JORDON ST
SHREVEPCORT LA 71101

WLD SALMON CENTER
721 NW NI NTH AVE
PORTLAND COR 97209

A\RTS OF

ATI ON

COLLEGE

CE

NORTH LA

PROGRAM

OPERATI NG

GENERAL

OPERATI NG

OPERATI NG

GPERATI NG

OPERATI NG

OPERATI NG

PROGRAM

GPERATI NG

SERVI CES

EXPENSES

CPERATI NG

EXPENSES

EXPENSES

EXPENSES

EXPENSES

EXPENSES

SERVI CES

EXPENSES

30, 000

4, 875

30, 000

750

65

250

250

1,500

70, 500

500

» 3a

b Approved for future payment

N A

DAA

Form 990-PF (2021)
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Form 990-PF (2021) CARCLYN W & CHARLES T. BEAI RD

**_***7212

Page 11

Part XIV

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

WORLD WLDLI FE FUND
1250 24TH ST. NW
WASH NGTON DC 20090

VWUNC NC PUBLI C RADI O
120 FRI DAY CENTER DR
CHAPEL HI LL NC 27517

YOUNG LI FE I N CHERRY CREEK
23 | NVERNESS VWAY E
ENGLEWOCD OGO 80112

YQUTH ENRI CHVENT PROGRAM
4700 LI NE AVENUE
SHREVEPCORT LA 71106

YOUTH QUTREACH SERVI CES
7903 ARCADI AN SHORES DR
SHREVEPORT LA 71129

SCHOOLS

OPERATI NG

OPERATI NG

OPERATI NG

PROGRAM

GENERAL

EXPENSES

EXPENSES

EXPENSES

SERVI CES

CPERATI NG

100

150

2,000

39, 525

40, 000

b Approved for future payment

N A

DAA

Form 990-PF (2021)



3102 CAROLYN W. & CHARLES T. BEAIRD

*k_kkk7 D] D
FYE: 12/31/2021

Federal Statements

11/14/2022 9:30 AM

Statement 1 - Form 990-PF. Part I. Line 11 - Other Income

Revenue per Net Investment Adjusted Net
Description Books Income Income
BEAI RD PRCPERTI ES $ 13, 786 $ 13, 786 $
BEAI RD PROPERTI ES 8,294 8,294
TOTAL $ 22,080 $ 22,080 $ 0
Form 990-PF, Part I, Line 16b - Accounting Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
ACCOUNTI NG FEES $ $ $ $
TOTAL $ 0 $ 0 $ 0 $ 0
Statement 2 - Form 990-PF, Part I, Line 16¢c - Other Professional Fees
Net Adjusted Charitable
Description Total Investment Net Purpose
BERNSTEI N ADVI SCRS $ 153, 234 $ 153, 234 $ $
TOTAL $ 153, 234 $ 153, 234 $ 0 $ 0
Statement 3 - Form 990-PF, Part |, Line 18 - Taxes
Net Adjusted Charitable
Description Total Investment Net Purpose
FOREI GN TAXES PAI D $ 29, 799 $ 29, 799 $ $
PAYROLL TAXES 5,738 5,738
EXCl SE TAX ON | NVESTMENT | NCOVE 36, 851
TOTAL $ 72, 388 $ 29, 799 $ 0 $ 5,738

1-3




3102 CAROLYN W. & CHARLES T. BEAIRD

*k_kkk7 D] D
FYE: 12/31/2021

Federal Statements

11/14/2022 9:30 AM

Statement 4 - 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
COMPUTER
3/15/06 $ 727 % 727 S/L 5% $ $
OFFI CE SOFTWARE
3/ 15/ 06 480 480 3
DESKTOP COVPUTER
8/ 24/ 10 1, 296 1,296 200DB 5
CONFERENCE TABLE
12/ 03/ 13 1, 093 1,093 S/L 7
LAPTOP
6/ 20/ 17 888 888 S/L 3
| - CLI CKERS
6/ 20/ 17 2,738 2,265 200DB 5 315
PRQJIECTOR
7/ 19/ 17 658 658 S/L 3
FURNI TURE & FI XTURES
2/ 15/ 06 3,632 3,632 S/L 7
DELL | NSPI RON COVPUTER
10/ 22/ 19 1, 286 1,286 200DB 5
TOTAL $ 12,798 $ 12, 325 $ 315 $ 0% 0




3102 CAROLYN W. & CHARLES T. BEAIRD
*ok_KkkT D] D Federal Statements
FYE: 12/31/2021

11/14/2022 9:30 AM

Statement 5 - Form 990-PF, Part I, Line 23 - Other Expenses

Net Adjusted Charitable
Description Total Investment Net Purpose
$ $ $ $
EXPENSES
EMPLOYEE HEALTH | NSURANCE 10, 830 10, 830
COFFI CE EXPENSE 6, 981 6, 981
I NSURANCE 1, 643 1, 643
DUES 4,780 4,780
TRAVEL EXPENSE 876 876
MEMBER COMPENSATI ON 1, 568 1, 568
TOTAL $ 26, 678 $ 0 $ 0 $ 26,678
Statement 6.- 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 $ 17,240, 361 $ 18,436,075 CcosT $ 24,060, 251
TOTAL $ 17,240, 361 $ 18,436, 075 $ 24,060, 251
Statement 7 - Form 990-PF, Part Il. Line 14 - Land, Building., and Equipment
Beginning End End Accumulated Net
Description Net Book Cost / Basis Depreciation FMV
FURNI TURE & FI XTURES $ 473 $ 12,798 $ 12, 640 $ 158
TOTAL $ 473 $ 12,798 $ 12, 640 $ 158

5-7




3102 CAROLYN W. & CHARLES T. BEAIRD 11/14/2022 9:30 AM
ok kHKT D] D Federal Statements
FYE: 12/31/2021

Statement 8 - Form 990-PF. Part 1l. Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
BEAI RD PROPERTIES LLC $ 4,927,606 $ 4,344,012 $ 11,429, 144
TOTAL $ 4,927,606 $ 4,344,012 $ 11,429, 144

Statement 9 - Form 990-PF, Part VI-A, Line 12 - Distribution Information

Description

THE BEAI RD FOUNDATI ON CONTRI BUTED $75, 000 | NTO THE CARCLYN AND CHARLES
BEAI RD DONOR- ADVI SED FUND AT THE COVMUNI TY FCOUNDATION IN 2021. THE BEAI RD
FOUNDATI ON HAS THE ADVI SCRY CAPACI TY OF THE FUND.

THE BEAI RD FOUNDATI ON HAS ADVI SORY CAPACI TY OF THE FUND AND WLL ADVI SE
THAT THE FUNDS BE USED IN THE SAME MANNER AS | F THEY WERE DI RECTLY DONATED
FROM THE FOUNDATI ON.

8-9




3102 CAROLYN W. & CHARLES T. BEAIRD
**_***7212
FYE: 12/31/2021

Federal Statements

11/14/2022 9:30 AM

Statement 10 - Form 990-PF, Part VII. Line 1 - List of Officers, Directors, Trustees, Etc.

Name and
Address

Title

Average
Hours

Compensation Benefits

Expenses

NI COLE SEAVELL
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

JENNI FER MCCCRM CK
330 MARSHALL ST, SU TE 1140
SHREVEPORT LA 71101

MALCOLM SEAWELL
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

MALCOLM SEAWELL
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

CANDY BEAI RD
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

JOHN BEAI RD
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

SUSAN BEAI RD
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

JACKSON DARR
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

CHAD NAQUI N
330 MARSHALL ST, SU TE 1440
SHREVEPORT LA 71101

LAUREN NAQUI N

PRESI DENT

VI CE PRESI DE

TREASURER

SECRETARY

DI RECTOR

DI RECTOR

DI RECTOR

DI RECTOR

DI RECTOR

DI RECTOR

20.00

0

10




3102 CAROLYN W. & CHARLES T. BEAIRD 11/14/2022 9:30 AM
*ok_KkkT D] D Federal Statements
FYE: 12/31/2021

Statement 10 - Form 990-PF. Part VII. Line 1 - List of Officers, Directors, Trustees
Etc. (continued)

Name and Average
Address Title Hours Compensation Benefits Expenses

330 MARSHALL ST
SHREVEPORT LA 71101

MARJORI E SEAVELL DI RECTOR 1.00 0 0 0
330 MARHSALL ST., SU TE 1440
SHREVEPORT LA 71101

SCOTTI E SEAWELL DI RECTOR 1.00 0 0 0
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

TYLER WOLF DI RECTOR 1.00 0 0 0
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

VI KKI' WOLF DI RECTOR 1.00 0 0 0
330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

TOYA GRAHAM EXECUTI VE DI 40. 00 75, 000 0 0

330 MARSHALL ST., SU TE 1440
SHREVEPORT LA 71101

10




3102 CAROLYN W. & CHARLES T. BEAIRD 11/14/2022 9:30 AM
ok kHKT D] D Federal Statements
FYE: 12/31/2021

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

Name of Manager Amount
NONE $
TOTAL $ 0

Statement 11 - Form 990-PF, Part X1V, Line 2a - Name, Address and Email for Applications

Description

TOYA GRAHAM EXECUTI VE DI RECTOR 318-221-2823
330 MARSHALL ST., #1440 SHREVEPCORT LA 71101
TOYA@BEAI RDFOUNDATI ON. ORG

Statement 12 - Form 990-PF, Part XIV, Line 2b - Application Format and Required Contents

Description

THE APPLI CATION FORM | S AVAI LABLE AT

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

Form 990-PE, Part XIV. Line 2c - Submission Deadlines

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

Statement 13 - Form 990-PF. Part XIV, Line 2d - Award Restrictions or Limitations

Description

AWARDS ARE PRI MARILY TO QUALI FI ED NON-PROFI T ORGANI ZATI ONS
LOCATED I N THE SHREVEPORT AND BOSSI ER CI TY AREAS OF NORTH
LOU SI ANA. NO SCHOLARSH PS OR GRANTS ARE AWARDED TO

I NDI VI DUALS.

11-13




3102 11/14/2022 9:31 AM

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 2021 or other tax year beginning

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

, and ending

OMB No. 1545-0047

2021

Open to Public Inspection
for 501(c)(3)
Organizations Only

A |:| Check box if

address changed.

B Exempt under section

|X| so1( Cy(
[]
]
[

408(e)
408A

529(a)

3)

|:| 220(e)
|:| 530(a)
|:| 520A

Print
or

Type

Name of organization

Check box if name changed and see instructions.)

CARCLYN W & CHARLES T. BEAI RD
FAM LY FOUNDATI ON

D Employer identification number

**_***7212

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

330 MARSHALL ST. #1440

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

LA 71101-3015

SHREVEPCORT

E Group exemption number
(see instructions)

C Book value of all assets at end of year

>

22, 995, 205

F [ ] check boxif
an amended return.

G Check organization type P>

501(c) corporation

|_| 501(c) trust

401(a) trust

|_| Other trust

H Check if filing only to B> Claim credit from Form 8941 Claim a refund shown on Form 2439

| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ... .. ... ..ot .. » |_[
J __Enter the number of attached Schedules A (FOrM 900 ) . . . ittt ettt et ettt et ettt et > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 |:| Yes |X| No

If "Yes," enter the name and identifying number of the parent corporation

>

L The books are in care of P THE ORGAN ZATI ON

Telephone number » 318-221- 2823

Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1
2 Reserved 2
3 Addlinesland2 3
4  Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line4 from line 3 . =~ . & 5
6 Deduction for net operating loss. See instructions " ~ .~ 6 0
7  Total of unrelated business taxable-income-before specific deduction and section 199A"deduction.
Subtract line 6 from line 5 7 0
8 8 1, 000
9 9
10 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
[0l 4= ] (o N 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) > |1 0
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) | 4 2 0
3 Proxy tax. See instructions | 4 3
4 4
5 5
6 6
7 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2021)



3102 11/14/2022 9:31 AM

Form 990-T (2021) CAROLYN W & CHARLES T. BEAIRD FrRoxEXT212 Page 2
Part lll Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a throughd le
2  Subtract line 1e from Part Il, line7 2
3 Other amounts due. Check if fro Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here | 4 0
5  Current net 965 tax liability paid from Form 965-A, Part II, coumn () 5
6a Payments: A 2020 overpayment credited to 2022 6a 2, 000
b 2021 estimated tax payments. Check if section 643(g) election applies | 4 |:| 6b
¢ Tax deposited with Foom8868 6C
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 Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [] other Total > | 6g
7  Total payments. Add lines 6a through 69 7 2, 000
8  Estimated tax penalty (see instructions). Check if Form 2220 is atached | 2 |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | 4 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid | 2 10 2, 000
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> 2, 000 Refunded »» 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1 At any time during the 2021 calendar year, did the organization have an interest in‘or a signature or other authority
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
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued (%g]ﬂ thﬁ. :Lj?zye .......................... > 3
4  Enter available pre-2018 NOL carryovers here »$ - 094, 40O Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part 1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
.................................................................. 531110 s 11,545
$
.............................................................................. S
$
6a Did the organization change its method of accounting? (see instructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explaln inPart V™ T T T T T T I T T T TR T T
. Part V Supplemental Information
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.
. Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
alg n ﬁa, correct, and complete. Declaration of preparer (other than taxpayer) is basﬁ on all information of which preparer has any knowledge. m?ﬁl ttﬁg F%g;gfg%%%sbg%”
ere see instructions)?
Signature of officer | Date TFﬂ]e REC-rCR ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ROBERT E. KING |11 ROBERT E. KING |11 self-employed
Preparer [rmsrame __»  HUVMM NGBI RD KI NG & BUTLER CPAS Fim's EIN b Fr-F**1949
Use Only 330 MARSHALL ST STE 600
Fims address » SHREVEPORT, LA 71101- 3293 phone no. __ 318-221- 1803

DAA

Form 990-T (2021)



3102 11/14/2022 9:31 AM

SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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).

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

CARCLYN W & CHARLES T. BEAIRD FrRoxAXT212
C _Unrelated business activity code (see instructions) p 531110 D Sequence: 1 of 1
E _Describe the unrelated trade or business P> UNRELATED BUSI NESS ACTIVITY
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance > 1c
2 Cost of goods sod (Part Ill, lineg) 2
3  Gross profit. Subtract line 2 from line 2¢ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Partlvy 6
7 Unrelated debt-financed income (Partvy
8 Interest, annuities, royalties, and rents from a controlled
organization (Partvl) & o L 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) et e B Do 0 0 9
10  Exploited exempt activity income (Partvay 10
11 Advertising income (Partixy 11
12 Other income (see instructions; attach statement) 12
13  Total. Combine lines 3 through 12 13 0 0
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 and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b 0
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16
16
17 17
18 18 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2021
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schedule A (Form 990-T) 2021 CAROLYN W & CHARLES T. BEAI RD el 7 V4 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P>
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

0 IN[O|o|[D W ][N |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

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

A

© 0o N O OO b~ WDN P

Oo0Ow

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)

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

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

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

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) | 2

Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

2 Gross income from or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughnD)

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

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

6 Divide line 4 by lines % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2

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

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) | 2

11  Total dividends-received deductions included in ine1o | 2
Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 CAROLYN W & CHARLES T. BEAI RD il 7 V%4 Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
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 that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
®
@
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
(see instructions) controlling organization's income in column 10
gross income
@
@
®
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A) line 8, column (B)
Tl L et iieeiiieiiiias »
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
®
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ..o »
Part VI 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 |,
line 10, column (B) 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line5 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 11, € 12 . e e 7

Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 CAROLYN W & CHARLES T. BEAI RD el 7 V4 Page 4
Part I1X Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

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 Readership costs

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, enter zeo
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or.zero here and on

Partll, line13 L e | 2

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

() %

@ %

® %

@ %

Total. Enter here and on Part 11, IN€ 1 e »

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2021

DAA
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ok kHKT D] D Federal Statements
FYE: 12/31/2021

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSI NESS ACTIMITY 531110 $ 11, 545

TOTAL $ 11, 545
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om 4502 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁ*;"n‘;”‘m 179
Name(s) shown on return CARO_YN W &_ CHARLES T BEAl RD Identifying number
FAM LY FOUNDATI ON *r_KRRTD]2

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, 050, 000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 620, 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 line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9

10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 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 2022. Add lines 9 and 10, less line 12 4 | 13 |

Note: Don't use Part Il or Part Il 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 = L e 14
15  Property subject to section 168(f)(1) election= = "o B B e e 0 15
16  Other depreciation (INCIUAING ACRS) .. ... e e e e e e e e e e e e e et e ee e 16 315
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . .. 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 ... .. .. ... .. ’ |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar_1d year (c) Basis _for depreciation (d) Recovery ] » )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) 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 SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2021 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 ................... 22 315
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
E;)Ar Paperwork Reduction Act Notice, see separate instructions. THERE ARE NO NTS EOR PK&E4%62 (2021)
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com 990/ Electronic Filing - PDF Attachment Report 2021
990-PF For calendar year 2021, or tax year beginning , and ending
Name Taxpayer ldentification Number
CARCLYN W & CHARLES T. BEAIRD
FAM LY FOUNDATI ON FrR_xAXT212
Title Attachment Source Proforma
MANUALLY ATTACHED TO RETURN

CHANGES TO ARTI CLES OR BYLAWS W\ BEAI RD FAM LY FCUNDATI ON, CARCLYN & CHARLES\ TAX\2021\| NO

FROM BEAI RD\ ARTI CLES - SIGNED 7.2020. PDF

CHANGES TO ARTI CLES OR BYLAWS W\ BEAI RD FAM LY FCUNDATI ON, CARCLYN & CHARLES\ TAX\2021\| NO

FROM BEAI RD\ BYLAWS 2020. PDF




