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990

Deparyment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

2012

Open to Public

inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B checkt C Name of organization

*#picsbe | BTSHOP NOLAND EPISCOPAL DAY

Add

change. | SCHOOL FOUNDATION

D Employer identification number

e Doing Business As 72-0953602
(Xt Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Termun- 803 N. DIVISION STREET 337-433-5246

Amerded|  Crty, town, or post office, state, and ZIP code G Gross receipts $ 55,805.
[ _lfsere= | LAKE CHARLES, LA 70601 H(a) Is this a group retum

Perd 1 E Name and address of principal oficer ANGIE CAMEL for affilates? [ ves No

835 TOUCHEY STREET, LAKE CHARLES, LA 70601

H(b) Are all affiiates included?_JYes [ No

| Tax-exempt status 501(c)(3) [:] 501(c) ( )« (insertno) E:] 4947(a)(1) or [:] 527 If *No," attach a list. (see Instructions)
J Website: » NONE H(c) Group exemption number P
K _Form of organization GCorporation [ ] Trust [ ] Association [ ] Other | L Year of formation_1 9 82[ M State of legal dormcile LA
{Part I Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: TO_SUPPORT THE ACTIVITIES AND
g _ MAINTENANCE OF THE BISHOP NOLAND EPISCOPAL DAY SCHOOL WHICH IS A
g =2 Check this box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets
2 153  Number of voting members of the governing body (Part VI, line 1a) 3 5
2 354 Number of Independent voting members of the governing body (Part V1, Iine 1b) 4 5
g 5 Total number of Individuals employed in calendar year 2012 (Part V, Iine 2a) 5 0
g {6 Total number of volunteers (estimate If necessary) 6 8
g —7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
0 “8  Contributions and grants (Part VIIl, line 1h) 16,885, 38,420.
B 9 Program service revenue (Part VI, Iine 2g) 0.
é "10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 19 I 363. 17 [ 383.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 22. 2.
12 Total revenue - add nes 8 through 11 (must equal Part VIll, column (A}, line 12) 36 7 270. 55, 805.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 30,383. 27,041.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0.
@ | 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
2 | 16a Professional fundraising fees {Part IX, column (A}, line 11¢) 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 147 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) 14,423, 14,388,
18 Total expenses. Add lines 13-17 (must equal Part I1X; colur ; ] 44,806. 41,429.
19 Revenue less expenses Subtract line 18 from line HZ ﬁg@éﬁ\/ED = <8,536.p 14,376.
ié - » Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) SOMAY 192014 o 1,425,823. 1,413,963.
;<‘f°§ 21 Total liabilities (Part X, line 26) - c"% 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 NRNENM 11T 1,425,823. 1,413,963.
{ Part If | Signature Block (eI

Under penaltigs of perury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} Signature of officer

Sign Date
Jranees O Ko . “Mauy |5, dO (4
Type or print name and title 0 9 7 // 8] !
Pnint/Typs preparer's name Prepa ] Date ek [ [[ PTIN
Pait  RICK ROBERT R Cf 05/14/ 14| svempiops P00031513
Preparer |Firm's name _p» BROUSSARD & COMPANY, CPAS, ..L.C. Frm's EINp  72-1447940
Use Only |Fim's addressy, 127 WEST BROAD STREET, SUITE 800
LAKE CHARLES, LA 70601 Phoneno (337)439-6600
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (2012) SCHOOL FOUNDATION 72-0953602 page2.
[ Part Hi ! Statement of Program Service Accomplishments
. Check f Schedule O contains a response to any question In this Part il l:]
1 Bnefly descnbe the organization's mission-
TO SUPPORT AND MAINTAIN THE FACILITIES OF THE BISHOP NOLAND EPISCOPAL
DAY SCHOOL, A 501(C)(3) SCHOOL.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O
4  Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ 4 1 I 4 2 9 * ncluding grants of $ 2 7 7 0 4 1 * ) (Revenue$ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  {code } (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) _(Revenus $ )
de__Total program service expenses P> 41,429.
232002 Form 990 (2012)
12-10-12
2
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BISHOP NOLAND EPISCOPAL DAY
Form 990 (2012) SCHOOL FOUNDATION 72-0953602  page3d
| Part I¥ { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or Indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
duning the tax year? If "Yes," complete Schedule C, Part I/ 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 98-197? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabilty; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credn repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a retated organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 /f "Yes," complete Schedule D, Part Vi/ 11b X
¢ Did 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 Vijl 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ine 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)? If "Yes, " complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! 1s optional 12b X
13 Is the organization a school described In section 170(b)(1{A)(W)? 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, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did 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 lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilties? If "Yes,® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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BISHOP NOLAND EPISCOPAL DAY
Form 990 (2012) SCHOOL FOUNDATION 72-0953602  page 4
| Part IV { 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
Untted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the Untted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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, Part lli 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 fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes® to line 35a, did the organization recelve 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
e
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (2012) SCHOOL FOUNDATION 72-0953602  page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: P>
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 dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contnbutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capttal contnbutions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. Ses the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified heatth plans . 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12-10-12
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (2Q12) SCHOOL FOUNDATION 72-0953602  page6
I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
* to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
if there are matenai differences tn voting nghts among members of the governing body, or f the governing
body delegated broad authonty to an executive committee or similar committee, explain 1n Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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
5 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed Iin Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a X
c Did the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes," descnibe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons tnclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or simifar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

|
|
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 Is required to be filed P> NONE

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

STEPHANIE NICHOLAS - 337-433-5246

803 NORTH DIVISION STREET, LAKE CHARLES, LA 70601
732006
12-10-12 Form 990 (2012)
| 6
|
| 11530514 795633 00968 2012.05020 BISHOP NOLAND EPISCOPAL DAY 00968 1




BISHOP NOLAND EPISCOPAL DAY
Form 990 (2012) SCHOOL FOUNDATION 72-0953602  page?7
[Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vil |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® 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.

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) {C) (D) (E) (F)
Name and Title Average | . cfezfmg than one. Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related g é g (W-2/1099-MISC) organization
organtzations| & | 5 g g and related
below |2 |2 5| E §§ 2 organizations
line) 2lE|5 |2 28| s
(1) ANGIE CAMEL 0.10
DIRECTOR X X 0. 0. 0.
(2) KIM MELTON 0.10
DIRECTOR X 0. 0. 0.
(3) DELLA ROSE 0.10
DIRECTOR X X 0. 0. 0.
(4) STUART WEATHERFORD 0.10
DIRECTOR X X 0. 0. 0.
(5) HAHUL PATEL 0.10
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
7
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (20112) SCHOOL FOUNDATION 72-0953602 page8
IPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) €) 3]
Name and title Average (do not cf:f';'g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/tustee) from from related other
(hst any § the organizations compensatton
hours for s organization (W-2/1099-MISC) from the
related E (W-2/1099-MISC) organization
organizations E g g and related
blr;:z;v § g B E ] g\ £ organizations
HEBRE KRS g £
|
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any iIndividual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not imnted to those listed above) who received more than
$100,000 of compensatton from the organization P> 0

Form 990 (2012)

232008
12-10-12
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (2012) SCHOOL FOUNDATION 72-0953602  Page9
[Part VIill | Statement of Revenue
) Check if Schedule O contains a response to any question In this Part VIll ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%ut% gﬁg{gggd
exempt function business sections 512,
revenue revenue 513, or 514
‘2 -2 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
gi d Related organizations 1d
g‘ g e Government grants (contributions) 1e
.g - f Al other contnibutions, gifts, grants, and
-] o
..gg similar amounts not included above 1f 38,420.
%E g Noncash contnbuttons included in lines 1a-1f $
O8] b Total. Add lines 1a:1f > 38,420,
Business Code
g |2e
€3]
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 17 ’ 383. 17 ‘ 383.
4 Income from Investment of tax-exempt bond proceeds P
5  Rovyalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
= Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 999999 2. 2.
b
c
d All other revenue
e Total. Add lines 11a-11d » 2.
12 Total revenug_Ses Instructions > 55,805. 17,385. 0. 0.
B2 Form 990 (2012)
9
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (20412) SCHOOL FOUNDATION 72-0953602 Page 10
{ Part IX | Statement of Functional Expenses
Sectlc;n 501(c)3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response to any E&J)estlon In this Part IX B ) o7 ':I
Do not include amounts reported on lines 6b,
75,85, 8, and 105 of Prt VI Tolepenses | Progamoees | MondTemens | omsence
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ling 21 27,041, 27,041.
2 Grants and other assistance to individuals In
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnibutions (includs
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees 14,388. 14,388.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of ling 25, column (A)
amount, st ling 24e expenses on Schedule 0)
a
b
c
d
e All other expenses
25  Tota! funclional expenses. Add lines 1 through 24e 41,429, 41,429. 0. 0.
26 Joint costs. Complete this ing only f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhera > [ ¢ following SOP 98-2 [ASC 958-720)
232010 12-10-12 lo Form 990 (2012)
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (2012) SCHOOL FOUNDATION

72-0953602 Ppage 11

| Part X_|Balance Sheet

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

L]

232011
12-10-12

11530514 795633 00968

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 85,048.| 2 86,471.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instr). Complete Part Il of Sch L 6
'5»; 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1 ’ 340 ’ 775 11 1 r 327 ’ 492.
12  Investments - other securities See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1 7 425 7 823.| 16 1 I 413 7 963.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account jiability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_g key employees, highest compensated employees, and disqualfied persons.
- Complete Part |i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal iIncome tax, payables to related third
parties, and other habitities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
& |28 Temporarly restricted net assets 1,425,823.| 28 1,413,963.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 3
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 1,425,823.| a3 1,413,963.
34 Total labilties and net assets/fund balances 1,425,823.| 34 1,413,963,
Form 990 (2012)
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BISHOP NOLAND EPISCOPAL DAY

Form 990 (2042) SCHOOL FOUNDATION 72-0953602 page12

[ Part_ X!{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

|

Total revenue (must equal Part VIII, column (A), iine 12)

55,805.

Total expenses (must equal Part IX, column (A), line 25)

41,429.

Revenue less expenses Subtract line 2 from line 1

14,376.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,425,823.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

<26,236.>

© 0O NOoO G b WN =
©®|N|® (L [N |-

Other changes In net assets or fund balances {explain In Schedule O)

0.

--
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

1,413,963.

{ Part Xllf Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XI|

]

1 Accounting method used to prepare the Form 990: Cash [:] Accrual D Other

if the organization changed ts 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 iIndependent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of rts financial statements and selection of an Independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audnts? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

232012
12-10-12
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OMB No 1545-0047

2012

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

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

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

Name of the organization BISHOP NOLAND EPISCOPAIL DAY Employer identification number
SCHOOL FOUNDATION 72-0953602

I Part | ] Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because 1t I1s: (For lines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches descnbed In section 170(b)}(1)}(A)(i).
D A school descnbed in section 170{b}{1}{A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).
[:l A medical research organization operated In conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hosptal's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unt described in
section 170(b)(1{A)(iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1}(A)(vi). (Complete Part il.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.

Hh WN

(3]

00 00 O

10
1

=

a Type | b D Type ll c |:| Type Hll - Functionally integrated d D Type It - Non-functionally integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described Iin section 509(a)(1) or section 509(a}(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? L 119(i) X
(i) A family member of a person described In (i) above? 11glii) X
(iii) A 35% controlled entity of a person descnbed In () or (i) above? [ 11gfiii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (H)EIN (iii) Type of organization [v) IS the organization| {v) Did you notry the | aﬁ‘.'zilt'i,ﬁ".?m col |(vii) Amount of monetary
organization (described on hnes 1-9 Jn col (i) hsted n your qrganlzatlon n col (I)gorganlzed In the support
above or IRC section  [governing document?| (i) of your support? us?
{see instructions)) Yes No Yoo No Yes No
BISHOP 170(B) (1) (R)
NOLAND EPISCR7-0205442|(II) X X X 26,641,
Total 1 26 P 641.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 2
| Part I | 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 falled to qualfy under Part lll. If the organization
falls to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or tiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 rom line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
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)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |___|

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on fine 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 organization | 2 [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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
organtzation meets the *facts-and-circumstances” test. The organization quallfies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012

Page 3

| Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or If the organization falled to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 11 }

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010

{(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract in 7¢ from Iing 6)

Section B. Total Support

Calendar year (or tiscal year beginning in) _{a) 2008 {b} 2009 {c) 2010

(d) 2011

(e) 2012

(f} Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

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

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part 1}, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

>

» [
»[ ]

232023 12-04-12

15
11530514 795633 00968

Schedule A (Form 990 or 990-EZ) 2012

2012.05020 BISHOP NOLAND EPISCOPAL DAY 00968 1



(2102) (066 wio4) | sINPeyos

0c

cL-8L-CL
LoLeez

‘066 WJ04 10§ SUOHONIISU| BY] 88S ‘901ION 10y UONONPaY uomiaded 104  VHT

oH P
-H A

a|qgel | eulj oy} Ul pa}slj Suoljeziueblio 18y]o JO laquinu [B}0} Jaug ¢
ejqe} | aul| ay) ui pajs|| suoeziuebio Juswuiaaob pue (£)(0) LOG UoI08s JO Jaquinu [Blo} J8ju3 2

"SMYT-X€E S,NOILVANNOL FHJ ‘0 “Iv0° LT (€)(D)T0g 2PPSOZO-LZ 1090L ¥1  SATIVHD FUWT
HLIM FONVAYOOOV NI AOOIUL LIIYLS ROISIAIQ N €£08
4HI 40 FDNUNILNIVW ANV TTOOHDS AYd TYJd0DSIdd ANVTION dOHSIH
SAILIAILOY FHI I¥0ddNS oOJf
. mm_mmwm_% souelsisse
oouR)sISSe 10 20ue)SISSE YSBI-UoU v_. 00q) U o:bd_\,,_wu\_, yseo-uou Jeib yseo siqeoydde yi Juswwianob io
juesb jo esodind (y) jo uonduosaeq (B) _ 10 Junowy () Jo nowy (p) uoI0as DY) (9) NI3 (q) uoneziueblo jo ssaippe pue swep (e) |

4O POUIBN ()

“papasu si 60eds [eUoIlpPE J pareondnp 6q Ued || ¥ed 000 69

N

D

uey} aiow paAladsl ey} -Cw_ﬂ_owh

Aue 10} ‘|2 BUI| ‘Al LEd ‘066 W04 O} SO A, Palsmsue uoljeziueBio ay) j a)s|diuon “sajels pajiun ay) ul suoneziuebiO pue SJUBWUISAOY) 0} 30URISISSY JAYIO Pue Sjueln m e _

S8)E1S pPajiuf) oy} Ul Spunj juelb Jo asn ay} buloliUOW JOj s8Inpadold S,UOIIBZIUBDIO 8Y) A| LiBed Ul 8quosed ¢

N[ SOA H {9oURJSISSE 10 SiURID 8y} pJeme O] PasSn BUSID
uOI}03(aS Y} pue ‘aouelsisse Jo sjuelb ayy Joj AN|IqiBije sesjuelb 8y} ‘aoue)sisse Jo Siuelb ay] Jo Junowe ay) 8leIjURISANS 0} SPI0Jal uejuew uoneziuebio ayyseoq L
©2UR]SISSY PUB SJUBIE) UO UOHBWIOJU| [BIDUID) m i Med
209t€660-2L NOILVYANNOA TOOHDS
Jequinu uoneoynuspl Jekojdws AYd TYdOOSIdA ANYTION dOHSIg vonezuebio eyy jo ewen
uanasdsy ‘066 w404 0} yoeyy 801A10G BNUBABY (BWSI)|
" oneng oy uadp *Z2 40 LZ aul| ‘Aj Hed ‘066 W04 0} ,SOA, Pasomsue uoneziuebio ay) ji 919|dwon Ainsgai e o wauniedag

¢L0¢

Lp00-GpGL ON WO

S8}e)1g Pajiuf 8y} Ul SIENPIAIPU| PUe ‘SIUBWUIIA0D

‘suoneziuebiQ 0} 8dUR]SISSY JaYIQ Pue SjueID

(086 wuo4)
137NA3HOS



(2102) (066 wu04) | OInpayog

1¢

cL-8i-2L 2oieee

*SAYVY0d JSOHL Ad dIYOLINOW

SI ANV Id0ddNS 3HL SIAIADHEY HOIHM TOOHDS dHL 40 QYV0g JHL 40 SUYIHWINW

J0 QASIVAWOD SI NOILVANNOA FHL J0 a@¥vod JAHL :Z INIT ‘I I¥v¥d ‘I JINAIHOS

"uoIjewWIoUl [eUCINPPE J8ylo Aue pue {q) Bwn|od 7||| Ued ‘g aul} ‘| Ued Ul paiinbsa. uoijewlojul ey} epircid 0} ped siy) 919/dwo)) ‘uoneunoju| [ejuswajddng m At yed _

(1au30 ‘lesreadde ‘ANH 00Q)
* 9OUB)SISSE YSEed-Uou Jo uoiduosaq {J) uoljen|eA Jo poysy (d)

aoue)sisse ysed
-uou jo Junowy (p)

el yseo
10 unouwly (9)

sjuaidioal
jo Jaquinp (q) aouejsisse 10 Juelb jo adA) (e)

‘papasu si adeds [euoiippe Jl pajeandnp aq ueo || bed

. -22 Ul ‘Al Ued ‘066 W04 0} ,S8 A, Paemsue uoljeziuebilo ay) yl 8181dwor) *sa)els pajuf) ay} ul S|ENPIAIPU] O} 3DUR)SISSY JOY)0 Pue Sjueld) m it Med _

g8bed Z09€S60-CL

NOILYANNOJI "TOOHDS {¢10¢) (066 Wwiod) | sinpeyos

A¥d TYd00SIdd ANVION dOHSId



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5§‘”

(Forn3 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inepection
Name of the organization BISHOP NOLAND EPISCOPAL DAY Employer identification number
SCHOOL FOUNDATION 72-0953602

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

501(C)(3) ENTITY.

FORM 990, PAGE 1, PART 1

PRIOR YEAR INFORMATION INCLUDED WHEN A PRIOR YEAR 990 WAS NOT FILED.

THIS FORM 990 HAS INCLUDED FINANCIAL DATA FROM THE IMMEDIATE PRIOR

FISCAL YEAR. HOWEVER, A FORM 990 WAS NOT FILED FOR THE PRIOR YEAR AND

IT IS INDICATED THAT THIS CURRENT FILING IS AN INITIAL FILING. FORM 990

WAS NOT FILED IN PRIOR YEARS AS THE FOUNDATION WAS UNDER CHURCH CONTROL

AND THUS WAS NOT REQUIRED TO FILE FORM 990.

FORM 990, PART VI, SECTION A, LINE 8B: THERE WERE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: IF TIME PERMITS, THE FORM 990 IS

PRESENTED TO THE FULL BOARD FOR APPROVAL BEFORE IT IS FILED. IF NOT, THE

FORM 990 IS PRESENTED TO THE FULL BOARD AT ITS NEXT MEETING SUBSEQUENT TO

THE FILING OF THE 990.

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

DOCUMENTS AVAILABLE UPON REQUEST.

SCHEDULE I, PART II, LINE 1(A)

TAX STATUS OF ORGANZIZATION RECEIVING GRANT OR OTHER ASSISTANCE

THE BISHOP NOLAND EPISCOPAL DAY SCHOOL IS THE ONLY RECIPIENT OF GRANTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organizaon BISHOP NOLAND EPISCOPAL DAY Employer identification number
SCHOOL FOUNDATION 72-0953602

AND/OR OTHER ASSISTANCE FROM THE FOUNDATION. ON SCHEDULE I THE SCHOOL

HAS BEEN LISTED AS A 501(C)(3) ORGANIZATION. HOWEVER, IN 2013 THE

SCHOOL’S TAX-EXEMPT STATUS WAS REVOKED FOR DELINQUENT FILING OF FORM

990. THE SCHOOL HAS APPLIED FOR RETROACTIVE REINSTATEMENT AND THE

FOUNDATION HAS COMPLETED SCHEDULE I IN ANTICIPATION OF A FAVORABLE

RULING ON THE SCHOOL'S TAX-EXEMPT STATUS.

3% Schedule O (Form 990 or 990-EZ) (2012)
23
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BISHOP NOLAND EPISCOPAL DAY
Schedule R{Form 990) 2012 SCHOOL FOUNDATION 72-0953602 Page 5
| Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

232165 12-10-12 Schedule R (Form 990) 2012
28
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Form 8868 (Rev_1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

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

[Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions Employer identificatton number (EIN) or
print BISHOP NOLAND EPISCOPAL DAY

Fierytre ISCHOOL FOUNDATION 72-0953602
:"I’:;;::m Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)

reum see 1803 N. DIVISION STREET

instructions 1 Crty, town or post office, state, and ZIP code. For a forelgn address, see instructions

AKE CHARLES, LA 70601

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return § Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

STEPHANIE NICHOLAS
® The books are inthe careof » 803 NORTH DIVISION STREET - LAKE CHARLES, LA 70601

Telephone No » 337-433-5246 FAX No. P>
@ |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . lf it 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for
4 lrequest an addrtional 3-month extension of time until MAY 15, 2014
5  For calendar year , or other tax year beginning _ JUL 1, 2012 ,andendng JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason- D Inttial return D Final return

D Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN DOCUMENTS NECESSARY FOR
THE COMPLETION OF AN ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | 8 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complets, and that | am authonzed to prepare this form

Signature Title P> Date >
Form 8868 (Rev. 1-2013}

223842
01-21-13
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