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MAILTHIS ORIGINAL

SCANNED Nov 2 6 2012

&
rom 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

C Name of organzation
NORTHSHORE COMMUNITY FOUNDATION

B Check if applicable

Address Doing Business As

D Employer identificaion number
61-1517784

:::;ang, Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

it retorn 103 NORTHPARK BOULEVARD 201 {985) 893-8757

Terminated City or town, state or country, and ZIP + 4

Amended COVINGTON, LA 70433 G Gross receipts $ 1,8%6,221.
Application F Name and address of pnincipal officer SUSAN BONNETT H(a) Is this a group retum for

pending affisates?

103 NORTHPARK BLVD,

STE 201 COVINGTON, LA 70433

| Taxeremptstatus | X [s01(c)3) | [501(c)( ) 4 (msertno) |

[ 49a7(a)1)or |

[527

J Website B WWNW.NORTHSHOREFOUNDATION.ORG

Yes
H(b) Are all affiliates included? Yes

if "No,” attach a list (see instructions)

X | No
No

H(c) Group exemption number P

K Form of organization I X I Corporation [ I Trustl I Association | I Other P> | L Year of formation 2 OO7| M State of legal domicile LA
Summary
1 Briefly describe the organization's mission or most significant acevles
o UNITES HUMAN AND FINANCIAL RESOURCES TO ENHANCE THE QUALITY OF LIFE IN _______________
£ THE NORTHSHORE REGION OF SOUTH LOUISIANA THROUGH CHARITABLE GRANTS,
5 PROJECTS, AND PROGRAMS BENEFITTING THE NEEDY AND COMMUNITY AS A WHOLE.
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) . _ . . . . . . . . o v i s s e e 3 15.
&| 4 Number of independent voting members of the governingbody (Part VI, ne by . _ _ . . . . . . . . . . ... .. 4 14.
E 5§ Total number of individuals employed In calendar year 2011 (Part V., ine2a), , . . . . . . . v o v v v v v v v 5 3.
<&| 6 Total number of volunteers (estimate If MECESSANY) | . . . . . 0 v v v v e e e e e 6 14.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | _ . . . . . . . . i e 7a -169.
b Net unrelated business taxable income from Form 990-T, IN€34 . . . . v v v v 4 @ vt v e e e e e e e ee o us 7b -169.
Prior Year Current Year
@| 8 Contributions and grants (Pat VIl ime 1h) | . . . . . . . . .. 1,327,980. 1,542,294.
g 9 Program service revenue (PartVIIL Ine 2a) , . . . . . o 0 57,500.
E 10 Investment income (Part Mﬁ% _________________ 576,412. 289,657,
11 Other revenue (Part VIII, lcolumn[{A)Llrted 5-8d>8¢9C40c, and 11e), | . . . .. ... .. 41. -764.
12 Total revenue - add lines B thigagh 11 (m 1,904,443. 1,888, 687.
13 Grants and similar amounts 568,649. 387, 630.
14 Benefits paid to or for mel tner (Pa 0 0
w|15 Salaries, other compensat n mplo 278,983. 226, 966.
g 16a Professional fundraising fegs (Pa 0 0
2 b Total fundraising expenses
w 17 Other expenses (Part IX, column (A), lines 11a 11d 11f-24¢) 400,973. 421,654.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ ., . . . . ... 1,248,605, 1,036,250.
19 Revenue less expenses Subtractine18fromlne 12. . . . . . . . . . 4 e o vt o o 4 . 655,838. 852,437.
3 g Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ne16) . . . . . . . ... ... 10,971,054. 11,471, 922.
29|21 Total liabilities (Part X, Ine26), . . . .. . ... ... 55,554, 34,487.
25|22 Net assets or fund balances Subtractine 21 from e 20, . . . .« . . o s v v s e v ... 10,915, 500. 11,437,435,

Signature Block /

Under penalties of perjury, | decla at | have exa
correct, and complete Declaration of pgparer (ot

ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
r than officer) is based on all information of which preparer has any knowledge

Sign ’ Signatdre of officer Date
Here i(_L&'\/( & Ph \( LLT SQCN—th‘QY\ru “Clure vV /[" Askes
Type or pnnl name and title ~
] Print/Type preparers name Preparer's 9“5“"% ] “ ) Date Check u i | PTIN
:::::mer Ryan Hooks a&‘v w L 11/8/2012 self-employed P00746825
Use Only |-Fim's name » KPMG LLP Frm'sEIN B 13-5565207
Frm's address P> 450 LAUREL STREET, SUITE 1700 BATON ROUGE, LA 70801 Phone no 225-344-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

14394CD K443 11/6/2012 vV 11-6.1
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart . . . . ... ... .. ............

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . L. [ Jves [x]INo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes |:| No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 491,402 Including grants of $ 3g7,630 ) (Revenue $ 0 )
SERVING THE NORTHSHORE COMMUNITY BY FUNDING VARIOUS AGENCIES,
PROJECTS, AND PROGRAMS BENEFITTING THE NEEDY AND THE COMMUNITY AS
A WHOLE.

4b (Code ) (Expenses $ 260,437 Including grants of $ o ){(Revenue $ 57,500 )
PROVIDE PLANNING ASSISTANCE TO COMMUNITIES, MUNICIPALITIES AND
PARISHES THROUGHOUT THE NORTHSHORE TO ASSIST IN RECOVERING FROM
THE EFFECTS OF HURRICANE KATRINA.

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 751,840.
1E10sto'A1 000 Form 990 (2011)
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 980 (2011) Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . . . . . . .« « i i i i i i i it e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . .. .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
o T 5
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . v ¢ i v i v i it e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? I/f "Yes,”
complete Schedule D, Part lll . . . . « o 0 i v i i i e i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . @ i i i i i e e e e e et e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . = N
Vil VI, 1X, or X as applicable J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | . . e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. ... . ...... 11b| X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , , . . . . ... . ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part IX ., , . . . . . . . . . @ . . . i, 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If “Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . v v i i i i i i et e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . ... .. .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? if “Yes,"complete Schedule G, Partil . . . . . . . . . i i i i v i it it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« ¢ 0 i i i i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

\
Form 990 (2011) Page 4 }
Checklist of Required Schedules (continued) |
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts land lll . . . . . . .. . .. ..o 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. .. e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . . . . . . i i i e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . ., . . . .. ... ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ], . . . . . . . . . i it e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV. . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 1 O 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. .. ... .. v... 33 X ‘
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I, I,
V,and V. IIne 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . . . . . ... . .. . .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . . @ v i, 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o 1 A e e e e e e I 1 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .. ... .ot u ... 38 X
Form 990 (2011)
JSA |
1€1030 1 000
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;orm 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................

o

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | l 2a |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the orgamization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., .., ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . .. ... . iuunnunn. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? | . . . . .. . .. . ... ... .. ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? _ . . . . .. L L e 6b
7

Organizations that may receive deductible contributions under section 170(c). i 1

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . . . . L ... e e e e e 7a| X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . L i i e e e e e e e e e e e e e e e e e e 7c X

d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear ., ., . . . ... ... ..... | 7d |

e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g [f the organization recetved a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? , ,

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? _ . . . . . . .. .. ... .........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? _ . . . . . .. ... ............
b Diud the organization make a distribution to a donor, donor advisor, or related person? , , ., . . .. ... .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ne12 . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilties _ ., ., ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders ., . . . . . . . .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . .. .. ... ... ... 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ | | . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ... ... ..., ... .......... 13¢ S
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
1E1040 3 000 Fom 990 (2011)
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N

Form 990 (2011) NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O See instructions.

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . ... ..o o v v i i oot

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - - . . - 1a 13
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . oo o i e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... .. o o h i i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . .. L e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. ... o 0 oo e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverNiNg body?. . . - o o v i i et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's maihing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . .. .. 9 X

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

Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a wriiten conflict of interest policy? If "No,"gotohne 13 . . . . . . . ... ... . oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? & v v v e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QOhOW thISWaS dONE . . o o v v v v v v e v e et e e e e et et e e s e et e e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i e 13 | X
14 Dud the organization have a written document retention and destruction policy?. . . . ... ... ... ... ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... .. ..... 16a| X
b Other officers or key employees of the organization , . . . . . . . . . . . i i it i i it it ittt o e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? , . . . . . . . . . . . . . i i i e e e e e e e e e e 16al| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , . . ... ... ... .. ...t 16b] X

Section C. Disclosure

List the states with which a copy of this Form 990 i1s required tobe filed »_ __ _ __ __ ___ __ __ ___ _ _ __ _ ______________

17

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> psatoN ROUGE AREA FOUNDATION 402 NORTH ATH STREET BATON ROUGE, LA 70802 225-387-6126

JSA Form 990 (2011)
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Form 990 (2011) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 7

1441l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl ... .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e |List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or diectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) F

Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an ftrr?m fe|aletd other t
(describe e organizations compensation
officer and a director/trustee,
h°l|":e':' ) organization (W-2/1099-MISC) from the
rela p— -
organzations [<] 3|z g 5 g % 3 (W-2/1099-MISC) organization
in Schedule | S £ Z|8|el53]|3 and related
0) g2 SREIEE [ organizations
FEEE Tleg
Ly o 2 [
el = @ 3
a| 3 °l B
5|2 2
3 8
3

PRESIDENT & CEO 40.00| X X 106,000. 0 13,748.
__(2)_JIMMY MAURIN

CHAIRMAN 2.00( X X 0 0 0
__(3) _TIM CARPENTER ______________|

SECRETARY 1.00] X X 0 0 0
__(4) CARL SCHNEIDER _____________|

TREASURER 2.00| X X 0 0 0
__(5) RICHARD KNIGHT _____________|

IMMEDIATE PAST CHAIR 1.00] X 0 0 0
__(6) MAURA DONAHUE _______________|

DIRECTOR 1.00| X 0 0 0
__(7) DEBRA NEILL BAKER ___________ |

DIRECTOR 1.00} X O 0 0
__(8) STEPHANIE BERAULT ___________ |

DIRECTOR 1.00} X 0 0 0
__(ey MS. WILLIE PARETTI __________ |

DIRECTOR 1.00] X 0 0 0
_{(10) M. TODD RICHARD _____________|

DIRECTOR 1.00] X 0 0 0
_{11) ELLIS L. SAMPSON, SR ________|

DIRECTOR 1.00] X 0 0 0
_{12) WILLIAM P. TRIST ___________|

DIRECTOR 1.00] X 0 0 0
_{13) RANDY WAESCHE, CFP __________ |

DIRECTOR 1.00| X 0 0 0
_{14) CHUCK SABADIE _ _____________|

DIRECTOR 1.00] X 0 0 0
JSA Fom 990 (2011)
1E1041 1 000

1494CD K443 11/6/2012 2:54:59 PM V 11-6.1 2665396 PAGE 7




(

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Form 990 (2011) Page 8
LIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) F)
Name and titte Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee’ the organizations compensation
houstor |23 | 2/ Q15|33 |&| orgamization | (W-2/1099-MISC) from the
e |22 1215 2|58 |3 | w-211089-Mi8C) organzation
organzatons | Q £ | § 3 S jag = and related
inSchedute |S 5 | 3 g|®s organizations
e | = ® 3
0) @ 3 o o
8|2 2
3 g
2
15) SHARRON NEWTON ______________|
DIRECTOR 1.00| X 0 Q0 0
1b Sub-total o [ 106, 000. 0 13,748.
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... > 0 0 0
d Total (addlinesiband1c) . . . . . . . . . .. .. it v st » 106, 000. 0 13,748.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A I
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . ... 3 X
]
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organmzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
e L4 o [ - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... . ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 in compensation from the organization » 1
33 055 2 000 Form 990 (2011)

1494CD K443 11/6/2012 2:54:59 PM V 11-6.1 2665396
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Form 990 (2011) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 9
Statement of Revenue
(A) ® (€) (D)

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

2 2| 1a Federated campaigns . . « . . . . . 1a
:_.,‘5 é b Membershipdues ... ...... 1ib
gf ¢ Fundraisingevents . . . . .. . .. ic 65,874
O 2| d Related organizations . . . . . . .. 1d 172,000
"g’-ug, e Government grants (contributions) . . | 1€ 165,538
E E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . |_1f 1,138,882
62 g Noncash contributions included in lines 1a-1f $ 51,566 - - -
O h_Total. Addhnes1a-1f . . . . < . o o v o o v v o o oo > 1,542,294 |
§ Business Code J
2 | 2a cowmwnity prawnine FrEs 900099 57,500 57,500
4
g b
3 c
é| d
2 f All other program service revenue . . . . .
a g Total. AdNes28-2f o o o o v v o v o v o s o u v s o > 57,500
3 Investment income (including dividends, interest, and
other SIMIlar amMoUNtS). « « v « « + v o d @ e e e e e e > 207,981 -169 208,150
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « » + ¢ o v« st et e e e e 0o e > 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . . |
¢ Rental iIncome or (loss) ]
d Netrental ncomeor (I0SS) . - « « + v v v o v 4 o v v o .. » 0
(1) Secunties (1) Other |
7a Gross amount from sales of !‘
assets other than inventory 81,676 .
b Less cost or other basis ;
and sales expenses . . . . !
¢ Ganor(loss) . .. . ... 81,676 .
d Netganor(loss) - . « « ¢ v v v o v v v v o v v v 0 o v > 81,676 81,676
$ | 8a Gross income from fundraising l
S events (not Including$ _____ 65,875 ATCH 3 |
5 of contributions reported on line 1c) !
@ See PartIV,line18 . . « .« . . .. .. a 6,170 {
_°=’ b Less drectexpenses . . . .. ... .. b 7,534 - —— —— )
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -764 -764
9a Gross Income from gaming activities '
See PartIV,lne19 , , . . .. ..... a ;
b Less drectexpenses . . . . . ... .. b —— - _ J
¢ Net income or (loss) fromgamingactivittes . .« . . . . . . . » 0
10a Gross sales of nventory, less '
returns and allowances | _ ., , ., ..., . a
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from sales of inventory, . . . ... .. > 0
Miscellaneous Revenue Business Code ]
11a
b
¢
d Allotherrevenue . . . . ... ... ...
e Total AdANNes 113-19d - « « v« v v v e v e e e e an > 0 |
12 Total revenue. See instructions . . . . . . . . . . .. . . » 1,888, 687, 57,500 -169 289,062
Form 990 (2011)
JSA
1E1051 1 000
1494CD K443 11/6/2012 2:54:59 PM vV 11-6.1 2665396 PAGE 9




Form 990 (2011)

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses Uit erer erenoes Foenser
1 Grants and other assistance to govemments and
organizations in the Unied States See Part IV, line 21 . 372,630. 372,630.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22., . . . .. 15,000. 15,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , |, , 0
Benefits pard toor formembers , , , . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . .. .. .. 106,000. 21,200. 42,400. 42,400.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) . . . . . . 0
7 Othersalartesandwages., . . . .. ... ... 80,000. 48, 500. 15,750. 15,750.
8 Pension plan accruals and contributions (include section ’
401(k) and 403(b) employer contributions) . . . . . . 23,250. 8,712. 7,269. 7,269.
9 Other employeebenefits . . . . .. ... ... 3,820. 1,432. 1,194. 1,194.
10 PayrolltaXes » « + « v v v v e w e n e 13,896. 5,207. 4,345. 4,344.
11 Fees for services (non-employees)

a Management . ... ............. 42,444. 42,444.

blegal .. ... vttt 7,075. 7,075.

C ACCOUNIING + v v v v e v v e e n e e e e e s 19,335. 7,245. 6,045. 6,045.

d LObbYING - - » + ¢ v v v e e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees . .. ... ... 42,117. 42,117.

GOther o . v vt it e et 9,312. 6,411. 1,450. 1,451.
12  Advertising and promotion . . . . . . . . . . . 1,000. 1,000.
13 OffiCe@Xpenses . . . . o v v v v e v v v v 13,122. 4,143. 3,898. 5,081.
14 Information technology. . . . . . . . . . ... 1,654. 1,558. 48. 48.
15 Royaltes. . . . .. ... ........... 0
16 OCCUPANCY + « v v v v e e e e et e e e e 28,692. 10,752. 8,970. 8,970.
17 Travel . o v v e e e e e e 3,176. 1,343. 917. 916.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 4,349. 1,128. 922. 2,298.
20 Interest . . . . . . . i u i e e e 0
21 Paymentstoaffliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 2,911. 2,911.
23 Insurance , . . ... .. ... .. ... 368. 138. 115. 115.
24 Other expenses Iitemize expenses not covered

above (List miscellaneous expenses In line 24e |If

hine 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

a PROJECT EXPENSE ______________ 237,754. 237,754.

p DUES AND SUBSCRIPTIONS _______ 4,299. 1,611. 1,344. 1,344.

¢ EUNDRAISING EXPENSES ________ 4,046. 4,046.

d __ _ e

e Allotherexpenses _ _ __ _ _ _ _ __ _ ______

25 Total functional expenses. Add lines 1 through 24e 1,036,250. 751,840. 182,139. 102,271.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here B[] if

following SOP 98-2 (ASC 958-720), , . . .. . 0
394 052 1 000 Form 990 (2011)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... 109,481.] 1 97,913.
2 Savings and temporary cash investments_ .. ... ... ... ... .. 1,064,431.) 2 1,595,576.
3 Pledges and grants recewvable,net | .. ... ... ... ... q 3 0
4 Accounts recewable,net L. 8,849.| 4 10,388.
5 Recemvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
” employees' beneficiary organizations (see instructions) . . g 6 0
fg 7 Notes and loans recewvable,net . ... q 7 0
| 8 Inventoriesforsaleoruse. | ... ... ... ... ... ... .. g8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 7010 9 5,107.
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 70,454.
b Less accumulated depreciation, . ., . ... ... 10b 13,850. 56,729.(10c 56,604.
11 Investments - publicly traded secuntes _ _ . . . . . _ . . . . ... ... .. 4,462.] 11 52,882.
12 Investments - other securities See Part IV, lne 11 _ _ . . . . . . . . ... .. 9,726,401.[12 9,653,452.
13 Investments - program-related See PartIV,lne 11 . . . .. ... .... q13 0
14 intangbleassets . . . ... .. ... ... ... ... e q14 0
15 Other assets SeePartIV,lne 11, . . . . . . . . . . .. . .. q 15 0
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 10,971,054.] 16 11,471,922.
17 Accounts payable and accrued expenses, | . . . . ... ... .. ... ... 55,554.| 17 29,658.
18 Grantspayable . . . . ... ... ... q1s 0
19 Deferredrevenue . . . . . ... ... .. ... q19 4,829.
20 Tax-exemptbondhabites . . . .. ... .................. g 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D a21 0
g 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L _ . . . . . . . . . . .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, , | , ., ., .. g 24 0
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... ... ... .. e g 25 0
26 Total liabilities. Add hines 17 through25. . . . .. ... ........... 55,554.] 26 34,487.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
€(27 Unrestricted netassets 1,432,590.] 27 1,999, 608.
S128 Temporarnily restnicted netassets .. 9,251,892.| 28 9,199,087.
2 29 Permanently restnictednetassets. , . . . . . .. .. .. .. e 231,018.| 29 238,740.
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capmtal stock or trust principal, or currentfunds .~ 30
©131  Pad-in or capital surplus, or land, buillding, or equipmentfund =~ 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... ... ... ... . 10,915,500.[ 33 11,437,435.
34 Total iabilities and net assets/fund balances. . . . .............. 10,971,054.| 34 11,471,922.
) Form 990 (2011)
JSA
1E1053 1000
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2011)

Page 12
Reconciliation of Net Assets )
Check if Schedule O contains a response to any questioninthisPartXI. . . . ... ... .............
1 Total revenue (must equal Part Vill, column (A),Ine 12) . . . . . . . . . . . . oo i i i it 1 1,888,687.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . . . i oo i 2 1,036,250.
3 Revenue less expenses Subtractlne2fromlnet ... ... ... .. ... ... . . .. 3 852,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 10,915,500.
5 Other changes in net assets or fund balances (explaninSchedule Q) . .. ... ... ......... 5 ~330,502.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
COlUMN (B)) . - - o ot it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
11,437,435.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . .................. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis  [__] Both consolidated and separate basis B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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ﬁ%ﬂfg’g%f;:o_ez) Public Charity Status and Public Support OMB Mo 15450047

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

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

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organlzatlon 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1){A)(ii}. (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii}. Enter the
hospital's name, city, and state

2
3
4
An organization operated for the benefit of a Ealﬁeaé_o_r_u_m_ngsTt; B%EE‘oTo};EF&EJ _b;_a_g_o_v_e_rr;nqgr;tal_ar;n- described 1n

section 170(b)(1)(A)(iv). (Complete Part !l )

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

L]

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type Il c D Type Il - Functionally integrated d D Type lll - Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported orgamzations described in section

509(a)(1) or section 509(a)(2)

0w @

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Ill supporting
orgamization, check this boX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and () below, the governing body of the supported organizaton? 119 X
(i) Afamily member of a person described in (1) above? L, gl X
(iii) A 35% controlled entity of a person described Iin (1) or (1) above? ... 1g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1)) Type of organization (Iv) 1s the {v) Did you notdy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col ()} listed n ncol (ijof | col (i) organized
(see instructions)) yoé’;c?,;v:mf,"g your support? ntheUS ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(C)
(D)
(E)
Total 751,840.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 890 or 980-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning n) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

| 1 Gffts, grants, contributions, and
membership fees received (Do not
\ include any "unusual grants™) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . ..

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

6 Public support. Subtract line 5 from kne 4

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

7 Amountsfromhned4 ... .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the busmess
1sregularly carnedon . . . . . .. . ..

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

11  Total support Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (SEEINSITUCHONS) . .+« & v v v v v v v v v v e e e e e 12

13 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxandstop here . . . . . . . . . . . . L L i i i et e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %

15 Public support percentage from 2010 Schedule A, Partil,line14 . _ . _ . . . .. . ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization , , , . ... ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . ., . ... ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION, | . L . . i i it e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMed OrganIZation . . . . . . . . .t it e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 890 or 890-EZ) 2011
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished mn any activity that i1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toor expended onitsbehalf | | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge | | |, . . .
6 Total. Add lines 1 through5_ _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year
¢ Addlnes7aand7b. . . . .. ... ..
8 Public support (Subtract line 7¢ from
N6 ) . v . v o v i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning i) b (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 (f) Total
9 Amountsfromlne6. . ... ... ...
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v o s v o s s o s v u
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . .
¢ Addlines10aand10b , ., . . ., ..
11 Net income from unrelated business
activites not included in line 10Db,
whether or not the business is regularly
carriedon = « = ¢ ¢ ¢ 0 e a4 e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) L.
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxand stop here. . . . . . . . . . i . . @ v v i i i v e v v o o s s et s s e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . .. .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15., . . . . . . . . . . . . . .00 v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by ine 13, column(f)) . . . . . ... .. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Partll, ne 17 | . . . . . . . 0 v v v v v v o 18 %
19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions P

JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule A (Form 990 or 990-EZ) 2011 Page 4
ETA\A Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

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

instructions).

ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF {IV) (V) {VI) (VII) AMOUNT OF

{I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BATON ROUGE AREA FOUNDATION 72-6060391 7 X X X 751,840
TOTAL AMOUNT OF SUPPORT — 751,840,

JsA

1E1225 2 000
1494CD K443 11/6/2012 2:54:59 PM V 11-6.1 2665396
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

p Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f.'12a, or 12b. Open t°_ Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ..... ... 17. 7.
2 Aggregate contributions to (during year) . . . . 911,490. 45,690.
3 Aggregate grants from (durng year). . . . . . . 320,240. 49,942.
4  Aggregate value atendofyear, . .. ... ... 1,758,473, 8,808,748.
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . ... ... .. .. .. .. .. .. L Yes ] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . ... .. ..t ettt 2a
Total acreage restricted by conservationeasements . . . . . .. .. ... ... 2b
Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... ... ... . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ _ _______
4 Number of states where property subject to conservation easementislocated » _ _ _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o o o

violations, and enforcement of the conservationeasementsitholds? . ., . . ... ... ............. D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170()@XBI?. . . . . . . .. o\t L ves Tlwo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

"b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl lIne 1 . . . . . . . . . i i i i i i i e e e e e e e e ns >3
(ii) Assets included in Form 890, Part X . . . . . . . o i i i i i e e e e e e e e > ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . 0 i i i it i it e et e e e e » % ___________
b Assetsincluded in Form 990, Part X . . ... ... .. ... ... . .. ... ... »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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1E1268 1 000

1494CD K443 11/6/2012 2:54:59 PM V 11-6.1 2665396 PAGE 22




NORTHSHORE COMMUNITY FOUNDATION

Schedule D (Form 990) 2011

61-1517784
Page 2

- m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTommTmmmmmmmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . e i e e e |:] Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginningbalance . . . . .. L. L L e e e e e e e e 1c
d Additionsduringtheyear . .. . ... ... . ...t 1d
e Distrbutionsduringtheyear. . . . . . . . . .. . Lo o 1e
f Endingbalance . . . . . . . . . L e e e e e 1f

2a Dud the orgamzation include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 443,084. 417,475. 373,351. 239,772.
b Contributions . . . . ... .... 8,459. 17,768. 20,558. 187,049.
¢ Net investment earnings, gains,
andlosses. . . .......... -161. 9,377. 28,517. -45,855.
d Grants or scholarships . . . . .. 1,475. 1,536.
e Other expenditures for facilities .
andprograms. . . . ... .... 4,130. 7,615.
f Administrative expenses . . . . . 283. 821.
g End of yearbalance. . . . . ... 449,624. 443,084. 417,475. 373,351.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment B 14.2500 %
b Permanent endowment p»

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . o o L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iifrelated organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or cther basis (c¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . o o e 45,000. 45,000.
b Buldings ... ...............
¢ Leasehold improvements. . . . . .. ...
d Equpment . ... .............
e Other . .. ... ... . v 25,454. 13,850. 11,604.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . > 56,604.
Schedule D (Form 990) 2011
JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives , , . . . ... .........
(2) Closely-held equity mterests , , , . .. .......
(3)Other_ _ _ _ __ e ____
__A)BRAF INVESTMENT POOL_ ____________ 9,653,452 FMV
..
-9
S
e
L
e
.
U]
Total (Column (b) must equal Form 980, Part X, col (B} Ine 12) > 9,653,452,
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5
(6)
(7}
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) >

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

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total (Column (b) must equal Form 990, PartX, col (B)line 15) . . . o . & vt v o v 4 i e e 4 e s e e s e s e e s e a s >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value !
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) hne 25) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)
1E1293 000 Schedule D (Form 990) 2011
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N NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lnes 4 through 8 9

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

Total revenue, gamns, and other support per audited financial statements 1

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

O WO N HE WN =
5
<
®
[
-
3
o
2
=
(U]
x
©
o
2
[723
1
(72
-]

-

-

o Qo gogon

2e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl,hne 12) . . . . ... .. ..... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add Iines 2a through 2d 2e

o a0 Uge

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vi, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,Ine 18). . . . . .. .. ... .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

oo

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page §
1@ A Supplemental Infformation (continued)

ENDOWMENT

PART V, LINE 4:

DISTRIBUTIONS UP TO THE APPROVED DISTRIBUTION PERCENTAGE SHALL BE MADE AT

SUCH TIMES, IN SUCH AMOUNTS, IN SUCH WAYS AND FOR SUCH CHARITABLE,

EDUCATIONAL, SCIENTIFIC, LITERACY OR RELIGIOUS PURPOSES ({(OR ANY

COMBINATION OF SUCH PURPOSES) AND FOR ADMINISTRATIVE PURPOSE. ALL

DISTRIBUTIONS ARE MADE IN FUTHERANCE OF THE PURPOSE OF THE FOUNDATION.

DISTRIBUTIONS MAY BE MADE DIRECTLY TO THE FOUNDATION FOR THESE PURPOSES

OR BY CONTRIBUTION TO OTHER TAX EXEMPT ORGANIZATIONS FOR SUCH PURPOSES.

FIN 48 FOOTNOTE

PART X, LINE 2

NCF FILES INCOME TAXES IN THE U.S. FEDERAL JURISDICTION. NCF IS SUBJECT

TO FEDERAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES SINCE ITS DATE

OF INCEPTION IN 2008.

Schedule D (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States | Qe 1stso0r

Form 990
( ) » Complete if the organization answered "Yes" to Form 990, Z@1 1
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Open to Public

Department of the Treasury

intemal Revenue Service Inspection
Name of the organzation Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? D Yes D No

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

3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities conducted in
region (by type) (e g .
fundraisimg, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program service,
describe spectfic type of
service(s) in region

(f) Totat
expenditures for
and investments

In region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

2,077,993

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

(19

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total. .. ........ 2,077,993
b Total from continuation

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

c__Totals (add lines 3a and 3b) 2,077,993,

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2011
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NORTHSHORE COMMUNITY FOUNDATION

Schedule F (Form 990) 2011
Iid\'R Foreign Forms .

61-1517784

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

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

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

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

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

Did the organization have any operations 1n or related to any boycotting countries during the tax year? /f
"Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

]

]

Yes

Yes

Yes

Yes

Yes

Yes

L] wo

[ no

[ no

[x] no

No

JSA
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule F (Form 990) 2011 Page 5

Supplemental Information

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

Schedule F (Form 990) 2011
JSA
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ P> See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organzation
NORTHSHORE COMMUNITY FOUNDATION

Employer Identification number
61-1517784

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ‘:’ Yes D No

b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(ill) Did fundraiser have
(il) Activity custody or control of
contnbutions?

{vl) Amount pad to
(or retamed by)
organzation

(i) Name and address of indwvidual
or entity {(fundraser)

(iv) Gross receipts
from activity

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA

Schedule G (Form 990 or 990-E2) 2011

1E1281 1 000
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NORTHSHORE COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

61-1517784

Page 2

than $15,000 on Form 990-EZ, line 6a

{a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FFB GOLF TOURN. |HFK AUCTION 1.| (addcol (a)through
(event type) (event type) {total aumber) col (¢)
Q
3
S| 1 Grossrecepts . . . ... ... ... 16,824. 43,122. 5,515. 65,461.
& Less Chantable
contributions , |, , . ... ... ... 11,704. 41,472. 5,515. 58, 691.
3 Gross income (line 1 minus
ne2). . v v v v v v v i e 5,120. 1,650. 0 6,770.
4 Cashprzes, . .. . . .. ..... 0
§ Noncashprzes . . . . .. .. 554. 647. 0 1,201.
7]
% | 6 Rentffaciitycosts = . . .. . . .. 8%0. 0 990.
2
@i | 7 Food and beverages . ., . . . . . .. 382. 150. 0 532.
8
o | 8 Entertanment = 0
9 Other direct expenses . = = = = | 1,156. 2,447 1,208. 4,811.
10 Direct expense summary Add lines 4 through9Qincolumn() . . . . ... ............. > |( 7,534)
11 Net income summary Combine line 3, column(d),andline10. . . . . . . . . . v e v v v i oo .. > -764.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

(9]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
¢
@
1 Grossrevenue . . . . . . . . ....
g| 2 Cashprzes, . ., . . .. .....
u% 3 Noncashprizes . ..........
Q
© | 4 Rent/facitycosts , . .. ..
(]
5 Other directexpenses . . . ... ..
|| Yes % | _|Yes % {|__[Yes %
6 Volunteerlabor _ . . . ... No No No
7 Drirect expense summary Add lines 2 throughSincolumn(d) . . . . . . . .. . ... ........ » |( )
8 Net gaming ncome summary. Combine line 1, columnd,andlne?7 . . . . ... ... ........ »

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000

Schedule G (Form 990 or 890-EZ) 2011




NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule G (Form 9390 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activiies with nonmembers? .~ . . [ lves[ [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable amiNg? . . . . . . . .o it e [ Jves[ JNo
13  Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . L . . . e e e e e e e e e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | L L L L i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue receved by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |___] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, L e e [Jves [ no
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part Hli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011

JSA
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éCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2@11

» Compilete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identdfication number

NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Types of Property

(@ (b) () (d)

Check If Number of contributions or :%no(i:anstg ?gmrr'gé“g: Method of determining
applicable items contributed Form 990 Parix\)/III iine 1g noncash contribution amounts

Books and publications ., . . ...
Clothing and household
goods X 1 ’ 014. |COST

N b wN =
>
=1
L}
M
=
o
o
=
)
3
=2
=1
=
®
a
©
(2]
18
[/

Boatsandplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 2. 48,790. |FAIR MARKET VALUE
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . ... .......
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Rezlestate-Other. . . . ... ..
18 Collectbles. . .. ... ......
19 Foodinventory. . ......... X 2. 994. |COST
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Histoncalartifacts . . ... ....
23 Scientific specimens, . . . .. ..
24 Archeological artifacts. . . . . ..

- 0O W oo N

bk -h

25 Other»( PRIZES ) X 1. 554. |COST
26 Other »( AUCTION ITEM _ ) X 1. 100. |COST
27 Other»(SIGNS ) X 1. 114. [cosT
28 Otherw>(______ _ __ ______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . .. L, 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContribUtONS? e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt DUlONS ? L e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) (2011)
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éCHEDULE o | omB o 15450047

Supplemental Information to Form 990 or 990-EZ

‘(Form 990 or 990-E2) g@-‘ 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number

NORTHSHORE COMMUNITY FOUNDATION 61-1517784

FORM 990, PART VI, SECTION A, LINE 2

SUSAN BONNETT AND TIM CARPENTER - FAMILY RELATIONSHIP

RICHARD KNIGHT AND MAURA DONAHUE - BUSINESS RELATIONSHIP

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

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

THE DIRECTORS OF THE NORTHSHORE COMMUNITY FOUNDATION BOARD.

FORM 990, PART VI, SECTION B, LINE 11

AFTER COMPLETION OF IRS FORM 590, DRAFT COPIES ARE PROVIDED TO THE ENTIRE

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

REVIEWS THE DRAFT FORM 990 WITH THE ENTIRE BOARD AND NECESSARY CHANGES

ARE MADE ON THE FORM. ONCE ALL NECESSARY CHANGES ARE MADE AND THE

TREASURER IS IN AGREEMENT WITH THE ENTIRE BOARD AS TO THE VERACITY OF THE

INFORMATION PRESENTED IN THE FORM, IT WILL BE RECOMMENDED FOR APPROVAL BY

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

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

SUBMITTED TO THE IRS BY THE FILING DEADLINE.

FORM 880, PART VI, SECTION B, LINE 12C

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN

INTERESTED PERSON SHALL DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL OR

CONFLICTING INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD

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

11227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organzation Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.
AFTER DISCLOSURE OF THE FINANCIAL OR CONFLICTING INTEREST AND ALL
MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE
OR SHE SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION
OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING
BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.
THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT
A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION, ARRANGEMENT, OR RELATIONSHIP. AFTER EXERCISING DUE
DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE FOUNDATION
éAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION, ARRANGEMENT, OR RELATIONSHIP
WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE
TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION,
ARRANGEMENT, OR RELATIONSHIP IS NOT REASONABLY ATTAINABLE UNDER
CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE
BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
FOUNDATION'S BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE
TRANSACTION IS FAIR AND REASONABLE TO THE FOUNDATION AND SHALL MAKE ITS
DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

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

AN INDEPENDENT BOARD APPROVES THE CEO COMPENSATION. OUTSIDE SOURCES OF
INFORMATION INCLUDING FORM 890 OF OTHER ORGANIZATIONS ARE USED TO

DETERMINE THE LEVEL AS WELL AS EXPECTATIONS. THE BOARD MAINTAINS
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Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organration Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

CONTEMPORANEOUS DOCUMENTATION WITH RESPECT TO DELIBERATIONS AND DECISIONS
REGARDING THE COMPENSATION ARRANGEMENT. THE CEO THEN SETS COMPENSATION

FOR ALL OTHER STAFF.

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 4

THE $(-330,502) CHANGE IN NET ASSETS OR FUND BALANCE IS DUE TO A NET

UNREALIZED GAINS ON INVESTMENTS.

FORM 990, PART III, QUESTION 3

DUE TO THE NATURAL PROGRESSION OF THE NORTHSHORE COMMUNITY RECOVERING
FULLY FROM THE EFFECTS OF HURRICANE KATRINA, THE COMMUNITY PLANNING

ACTIVITIES CEASED IN THE CURRENT YEAR.

ATTACHMENT 1

FORM 8990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO UNITE HUMAN AND FINANCIAL RESOURCES TO ENHANCE THE QUALITY OF LIFE

IN ST HELENA, ST TAMMANY, TANGIPAHOA, AND WASHINGTON PARISHES. TO

ACHIEVE OUR MISSION WE (1) SERVE DONORS TO BUILD THE ASSETS THAT

DRIVE INITIATIVES AND SOLUTIONS, (2) ENGAGE COMMUNITY LEADERS TO

DEVELOP APPROPRIATE RESPONSES TO EMERGING OPPORTUNITIES AND

CHALLENGES, AND (3) EVALUATE OUR WORK AND SHARE THE RESULTS WITH OUR

STAKEHOLDERS.
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

NORTHSHORE COMMUNITY FOUNDATION 61-1517784
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DUANY PLATER - ZYBECK & COMPANY, LLC PLANNING CONSULTANT 174,975.
1023 SW 25TH AVENUE
MIAMI, FL 33135

TOTAL COMPENSATION 174,975.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
65,875.
TOTAL 65,875.
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule R (Form 990) 2011

Page 5

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

Schedule R (Form 990) 2011
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rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox . . . ... ... ........ | m

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

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

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

PAMIONY | e e e e e e »[]

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

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

Type or

print NORTHSHORE COMMUNITY FOUNDATION 61-1517784

z“e zytth? Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)

ue aate Tor

filing your 103 NORTHPARK BOULEVARD

fe‘:lmdsei City, town or post office, state, and ZIP code For a foreign address, see instructions

instruction:
COVINGTON, LA 70433

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

Application Return | Application Return
Is For Code Is For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 225 387-6126 FAX No »

o If the organization does not have an office or place of business in the United States, check this box

e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, checkthisbox _ | |, | | | 2 D If 1t 1s for part of the group, check this box > |_] and attach

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

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

until 08/15 ,20 12 | tofile the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendaryear20 11 or

| 4 - tax year beginning , 20 , and ending , 20

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

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

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

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . .. | 4 M
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Number, street, and room or suite no If a P.O box, see instructions Social security number {(SSN)
File by the
due date for 103 NORTHPARK BOULEVARD [ ]
fi'&?n Y%l;fe City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions COVINGTON, LA 70433
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... | OI 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » BATON ROUGE AREA FOUNDATION

Telephone No. » 225 387-6126 . FAX No. » .

o If the organization does not have an office or place of business in the United States, checkthisbox _ _ . . . . . . .. .. ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox | | . | . > If it 1s for part of the group, check thisbox , , , . . . . » U and attach a

list with the names and EINs of alt members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 i1s for less than 12 months, check reason |__| Initial return l_, Final return

Change Iin accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
NECESSARY INFORMATION TO PREPARE AN ACCURATE AND COMPLETE RETURN.

8a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> @M. @WL) Tie p» LA CPA Date  8/8/2012
U

Form 8868 (Rev. 1-2012)

JSA
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