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MAIL THIS ORIGINAL

UL 11 AON VS

§Tﬂ Form 990

Department of the Treasury
- intema! Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

RO A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B Check |f applicable

C Name of organization
NORTHSHORE COMMUNITY FOUNDATION

Doing Business As

D Employer identification number
61-1517784

Number and street (or P O box if mail i1s not delivered to street address)
610 HOLLYCREST BOULEVARD

Room/suite
(985)

E Telephone number
893-8757

City or town, state or province, country, and ZIP or foreign postal code
COVINGTON, LA 70433

G Gross receipts $

3,350,924.

Address
change
Name change
Intial return
Termunated
Amended
return
Apphcation
pending

F Name and address of pnncipal officer SUSAN BONNETT H(a) Is this a group rewm for H Yes E‘ No
610 HOLLYCREST BOULEVARD COVINGTON, LA 70433 H{b) Are all subordinates included? Yes No
|  Tax-exempt status I X I 501(c)(3) I | 501(c) ( ) 4 (insertno) | l 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J  Website: p WWW . NORTHSHOREFOUNDATION.ORG H(c) Group exemption number P
K  Form of orgamzaﬂon—l X I Corporation l l Trule I Association I I Other P> l L Year of formation 2007| M State of legal domicile LA

Summary

1 Briefly describe the organization's mission or most significant activiies UNITES RESOURCES TO ENHANCE THE QUALITY
3 OF LIFE IN SOUTH LA'S NORTHSHORE REGION THROUGH CHARITABLE GRANTS, ___________________
§ PROJECTS, & PROGRAMS BENEFITTING THE NEEDY AND COMMUNITY AS A WHOLE. _________________
§ 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) | e r— —e . . 1. ... |3 15.
: 4 Number of independent voting members of the governing body (Part VI, ine 1:'b)w°_w ;:i\/&D 2 A . 14.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, ige 287 . ‘=__________.»3,) . ... |5 2.
% 6 Total number of volunteers (estimate if necessary) , _ . . . .. .. mi . T ‘0 2,\14 . O ... |6 15.
<| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 (O_ NOV z‘ R U R ()] R b £ -107.
b Net unrelated business taxable income from Form 990-T, line 34 . ! .. —— —“_-\{. ... |7b -107.
«n OGDEE\I, LJT PricrYear * Current Year
€9 | 8 Contributions and grants (Part VIl ine Th) . . . . . . . . . . . . . lom————— 2,306,782, 2,652,869.
% g 9 Program service revenue (Part VI, ne 2g) . . . . . . . . . .. . 0 0
=z E 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d), . . . . . .. . . .. .. ... 257,509. 671,094.
M 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), ., . . . . ... ... 17,507. -22,088.
o 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . .. 2,581,798. 3,301, 875.
% 13 Grants and similar amounts paid (Part IX, column (A), fines1-3) _ . . . . . . ... .. ... 806, 245. 1,553,055,
(e 14 Benefits paid to or for members (Part IX, column (A), lmne4) _ . . . ... ... ..... 0 0
=4 115 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . , , , 186,814. 184,495.
N g 16a Professional fundraising fees (Part IX, column (A), ine 11€) | . _ . . . . . .. ... .... 0 3,000.
g E b Total fundraising expenses (Part IX, column (D), ine25) p ¢ 92,615.
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | . . . . . . . .. .. . ... 172,949. 191,680.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ _ . . . . . . . . 1,166,008. 1,932,230.
19  Revenue less expenses Subtractline 18fromine 12. . . . . v v v v v v o vt vt .. 1,415,790. 1,369,645.
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ne 16) . . . . . .. ... ... 13,572,320. 15,465,151.
25121 Total habilities (PartX, IN€26) . . . . . . . .. .. 25,416, 30,655,
23|22  Net assets or fund balances Subtract ine 21 from IN€ 20, . . . o+ o 4 o v o uue . 13,546,904. 15,434,496.
Part Il Signature Block
Under penalties of perjury, | de 1 I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it i1s
true, correct, and codbﬁe—‘ aratiorf gP preparer (other than officer) is-bgsed on all information of which preparer has any knowledge
Y = S = 17z
Sign 53 T H{ LI
Here ’ A . , p W)
pe or p
Paid Print/Type preparer's name Preparer's sighature @ Date Check |_| ¢ | PTIN
Preparer Ryan Hooks ‘Z@' - '” 11/12/2014]|sel-employed | P00746825
Use Only LFrmsname BKPMG LLP Fum's EIN B> 13-5565207
Fim's address P>301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 70801 Phone no 225-344-4000

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

.ILIYes |_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

1494CD K443 11/12/2014 1:39:39 PM

V 13-7.5F 2665396

Form 990 (2013)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linenthis Part I . . . . . . .o u vt u i oo

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 or 990-EZ? [ ] vYes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIGES? L e e e e [Jves [x]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 1,642,408 Including grants of $ 1,553,055 ) (Revenue $ )
ATTACHMENT 2

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

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 b 1,642,408.
3E1020 2 000 Fom 990 (2013)

1494CD K443 11/12/2014 1:39:39 PM V 13-7.5F 2665396 PAGE 3



NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . i 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 e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . v v v v v i v v v v e st et v s s e s 3 X
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. . . . . . . . . . .. .o oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C,
= T2 1 5 X
Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . ¢ v i i i i i v it e e it e e e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . o i i i i i e i i e e e e e e e e et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . « « i o i i i i i i e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasr-endowments? /f "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | | . . . . . . . . i i e e e e e
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 in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . .. ... ........ 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, ine 16? If "Yes,” complete Schedule D, Part Vil ., ., . . .. . ... .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . @ v i v v i i ittt et e e oo 11d X
e Did the organization report an amount for other habilities in 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)? If "Yes,” complete Schedule D, Part X _, . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . . . . .« o i i i i i i e e e e e 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 Xl and Xllisoptional . . « . « « « v v v o o o & 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)(n)? /f "Yes,"” complete Schedule E . . . . ... ... 13 X
14 a Diud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV. . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . o v i vt v i un 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . ... ... ..... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . « ¢ ¢ i i i i i i e e e e e e e 18 X
19 D 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 . . . . . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? 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

JSA

3E1021 1 000

1494CD K443 11/12/2014 1:39:39 PM vV 13-7.5F 2665396

Form 990 (2013)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2013)
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26

27

28

29
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31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . .. .. ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . . . . . . . v v i v 22 X
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 e e e e e e 23 X
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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . . o i i i i i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-€XempPt bONAS? . . . . . L L L ... e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
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
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 L . . . . . . . i & i i i i e e i e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . . . . .. . . . .. 26 X
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% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ..... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . i i 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. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i . i e e e e e 30 X
Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

........................................................... 31 X
Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e 32 X
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 ] . . . . . . . v v o v v v v v v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
oriViand Part V,IIne 1 . . . . @ . . i 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . . .. ... ... 35a X
If "Yes" to Ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,ine 2, . . . . . 35b
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, IIne 2 . . . . . . . . . i i it 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organmization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o L T e 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o\ o ot o v v v v o oo o v 38 X

JSA
3E1030 1 000
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Form 990 (2013)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ineinthisPartV . . . . . ... ............. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . ... ... 1a 16
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . _ . . . . . . . . L L. . e e e e e e e e e e ic X
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 I 2
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 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 it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O , . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y ? | L e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . @ . i v i v i e i e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | ., . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e e e e e 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? _ . . . L L L L L e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . i it e e e e e e e e e e e e e e e e e e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. .. ... .... | 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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? , . . . . ... ... ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. _
a Dud the organization make any taxable distributions under section4966? _ _ . . . . . . . ... ... .. ... ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | . . ., ., ... ...... 9b X
10 Section 501(c)(7) organizations. Enter ;
a Imtiation fees and capital contributions included on Part VIll, line 12 _ , . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites . ., ., . [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 fromthem ) . . . . . . ... ... L. ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 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 i1ssue qualified health plans in more thanone state?, , ., . ... ... ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthptans _ _ _ . . . . . ... ....... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... e e 13c
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

JSA
3E1040 1 000
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Form 990 (2013) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 6

1SRl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or notetoanyfineinthisPartVl . . . . ... ... ... .. 00,
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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L. L L Lo e e e e 2 X
3 Dud 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o it o il in e 6 X
7a Ddd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . L L L s 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? . . . . . . . . . .. . . . i i il 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v v v i i it e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authornty to act on behalf of the governingbody? . . . .. ... .. ... ... .. .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing 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, or affilates? . . . . .. . ... ... v oo v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N1Se 10 CONTICIS? & . . . 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O BOW tRIS WAS GONE « + « v v« v v o e e e e e e e et e e e e e e et e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . .. .. .. v . i i oo e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 . . . . . . .. ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . i it bt 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 duringthe year? . . . . . . . L . L . i i i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . .. . . e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P

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)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request EI 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
organlzatlon P> BATON ROUGE AREA FOUNDATION 402 NORTH 4TH STREET BATON ROUGE, LA 70802 225-387-6126

JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013)

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Page 7

Part Vil
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

e 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 individual trustees or directors, 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) (B) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor [o s[5 ol x|ex] m the organizations compensation
related o222 F|2 e § organization (W-2/1099-MISC) from the
organizations g 31 5[] EES 2| 2| (W-2/1099-MISC) organization
o8 o(83 and refated
below dotted | & 2 (= 8
(e b 3 organizations
line) @ —a' @ °©
s | & S
@ - 3
e o
2
_(1)SUSAN H. BONNETT ______________| 40.00]
PRESIDENT & CEO 0] X X 107,000. 0 14,152.
_{2JIMMY MAURIN _ | _1.00]
DIRECTOR/PAST CHAIR o] X X 0 0 [}
_(3TIM CARPENTER _________________|__1.00]
PAST DIRECTOR 0] X 0l 0 0
_{4WILL BOUDREAUX ________________ | _1.00]
TREASURER ol X X 0 0 0
_(S)RICHARD KNIGHT ________________| _1.00]
DIRECTOR/PAST SEC.-TREASURER o X X (& 0 0
_{GMAURA DONAHUE _________________| _1.00]
DIRECTOR o] X 0 0 0
_(7)PEBRA NEILL BAKER | _1-00]
PAST DIRECTOR 0| X 0 0 0
_(®FAY BRIGHT ____________________|__1-:00]
DIRECTOR 0] X 0 0 0
_(9MIMI GOODYEAR DOSSETT ________ | _1-00]
VICE CHAIR 0] X X 0 0 0
{1oM. TODD RICHARD _______________| _2.00]
CHAIR ol X X 0 0 0
{11)SCOTT GUTTERMAN | _1.00]
DIRECTOR o] X 0 0 0
(WILLIAM P. TRIST 1 _1.00]
PAST CHAIR ELECT o] X X 0l 0 0
(13)RANDY WAESCHE, CFP ____________ | _ _1.00]
DIRECTOR 0] X 0 0 0
(14)CHUCK SaBADIE | _1.00
PAST DIRECTOR 0] X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
woek (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiaed |23 Z|2|F |58 (S| organizaton | (W-2/1099-MISC) from the
organeatons (52 | Z |8 (e (B3 3 (W-2/1099-MISC) organization
below dotted 8§ A ERE S S and related
Iine) S- | s g|°®8 organizations
el = @ 3
a |3 | 8
3|2 2
e o
a2
15) SHARRON NEWION ______________ | _1 1.00]
SECRETARY 0| X X 0 0 0
16) JOSEPH A. JAEGER, JR. ________| _1 1.00]
DIRECTOR 0] X 0 0 0
17) KYLE FRANCE _ _________________|__1 1.00]
DIRECTOR 0] X 0 0 0
18) W. A. BAKER, JR. _____________|__1 1.00]
DIRECTOR 0| X 0 0 0
19) JOHANNA AVERILL | 1 1.00]
DIRECTOR 0] X 0 0 0
__________________________________ ’.._______
1b Sub-total » 107,000. 0 14,152.
c Total from continuation sheets to Part VII, SectionA , . ., . ... . .. ... | 2 0 0 0
dTotal{(addlinesibandic) . . . . . . . . . . . ... i iennnn. > 107,000. 0 14,152.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 suchindividual . . . . . .. .. . .. ... ' ununn. 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such !
INAIVIQUET . . . . 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 e e e e e e e e 4 X
|
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . ... .. .. ... 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)

Name and business address

(8)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not himited to those listed above) who receiwved

more than $100,000 in compensation from the organization »

0

JSA
3E1055 1 000
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Form 990 (2013) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl , . . . . . . . . . . .. ...
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘3 13 1a Federated campagns . . . . . . . . la
g é b Membershipdues . ........ 1b
;":'-f ¢ Fundraisingevents . . .. ... .. ic 85,944
©2| d Relatedorganizations . . . . . . . . 1d 332,500
g,,g, e Government grants (contributions) . . | _1e
§ -'a='> f  All other contributions, gifts, grants,
=ts) and similar amounts not included above . L 1f 2,234,425
ég g Noncash contributions included i lines ta-1f $ 666,560 S W — ——
h Total. Addlnes 1a-1f . . « . v v v v v v o o w o o o o o . > 2,652,869
§ Business Code
5 2a
3 b
2z c
6| d
g f All other program service revenue . . . . .
@ | g Total. AddINes2a-2f . . v o\ .\ i i .. > 0
3 Investment income (including dividends, interest, and X
other similar amounts). .ATTACHMENT 3 = = | > 245,939 -107 246,046
4 Income from investment of tax-exempt bond proceeds . . . > 0
5§ ROyaltles + « + « « = & & s s sttt ue 4. » o
(1) Real () Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor(loss) . . . . ... ........ > 0
(1) Securities (n) Other i
Ta Gross amount from sales of
assets other than inventory 425,155
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... .. 425,155
d Netganor(loss) - - + = v v v v v v s v o o e o e o u > 425,155 425,155
g 8a Gross income from fundraising
S events (not including $ 85,944
3 of contributions reported on kne 1c)
@ See PartV,Ine 18 . .« . . . .. . ... a 26,961
2 b Less drectexpenses . . . . . . . ... b 49,049 —
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -22,088 -22.088_
9a Gross income from gaming activities '
See PartIV,lne19 _ , , . ... .... a
b Less drrectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming actvities . + . « . . . . . > 0
10a Gross sales of inventory, Iless
returns and allowances , |, ., .. .. .. a
b Less costofgoodssold . . . ... ... b
¢ Net income or (loss) from sales of nventory, , ., .. ... . > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... .. ...
e Total Addhnes 11a-11d « - - « ¢ v v v v b v o v oL L | 0 ) |
12 Totalrevenue Seelinstructions . . . . . . « o v o . . . . » 3,301,875 -107 649,113
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)
i1} g Statement of Functional Expenses

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

- . D
B0, 9, ond o o Part i e | oo | pogalieve | wmmevws | i
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 , 1,144,264. 1,144,264.
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 6,500. 6,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ |, 402,291. 402,291.
Benefits paidtoorformembers , , ., ... ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 107,000. 26,750. 42,800. 37,450.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . 0
Other salanies and wages . . . . . . . . . . .. 45,500. 13,650. 15,925. 15,925,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 19,312. 5,116. 7,437. 6,759.
9 Other employeebenefits . . . . . . . .. ... 1,017. 269. 392. 356.
10 Payrolltaxes - . . = ¢ ¢ v v o v o e e .. 11,666. 3,091. 4,492. 4,083.
11 Fees for services (non-employees)
a Management ... ...... 52,350. 52,350.
blegal ., ., ., ... ............... 9
cAccounting . .. L .. e e 16,850. 4,464. 6,489. 5,897.
dlobbyng . . .. ... ............ 0
e Professional fundraising services See Part IV, line 17, 3,000. 3,000.
f Investment managementfees . . . . . . . .. 48,481. 48,481.
g Other (If hne 11g amount exceeds 10% of line 25, column
{A) amount, list hine 11g expenses on ScheduteO). . « « . « 3' 185. 902. 1, 196. 1,087.
12 Advertisingand promotion , , . . ... .... 0
13 OfficeeXpenses . . . v v v v v v v o v nu . 13,731. 2,513. 4,853. 6,365.
14 Information technology. . . « « « « v v v v . . 157. 42. 60. 55.
16 Royalles. . . . v v v v v v s e e s e 0
16 Occupancy _________________ 17,296. 4,582. 6,660. 6, 054.
17 Travel . ... 3,447, 942. 1,312. 1,193.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . _ . 3,301. 295. 430. 2,576.
20 Interest | ., . . .. ... ... e e 9
21 Paymentstoaffilates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization _ _ _ _ 2,333. 2,333.
23 Insurance , . . ... ... e e e 584. 155. 225. 204.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule Q)
aPROJECT EXPENSE __ ____________ 24,198. 24,198.
pDUES AND_ SUBSCRIPTIONS ______ 4,602. 1,219. 1,772. 1,611.
cREAL ESTATE_EXPENSES ________ 1,165. 1,165.
<
e All other expenses _ _ _ _ _ _ _ __ _ _______
25 Total functional expenses Add lines 1 through 24e 1,932,230. 1,642,408. 197,207. 92,615.
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 p D If
following SOP 98-2 (ASC 958-720), , ., .. .. 0l
;2':052 1000 Form 990 (2013)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... ... ... ........ [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ... ..., 20,469.] 1 43,461.
2 Sawvings and temporary cash investments_ .. ... ... ... .. 2,642,489.1 2 2,307,788.
3 Pledges and grants recewvable, net _ _ . ... ... .. q 3 0
4 Accountsrecewvable,net 4,640.| 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ... ... .. .. 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part Il of Schedulet . . . . . . . .. .. g e 0
§ 7 Notes and loans recewvable,net | . . . ... ... ... ... ... ... 100,000.) 7 140,000.
2| 8 Inventoriesforsaleoruse . ... ... ... ... ... ..., d s 0
9 Prepad expenses and deferredcharges . . . . . ... ............ 6,824.] 9 1,412.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 189,969.
b Less accumulated depreciation, . . . . ., .. .. 10b 16,323. 54,271.|10¢c 173,646.
11 Investments - publicly traded securtties . . . . .. .. .. ... ... 3,554.| 11 19,330.
12 Investments - other securities See Part V, lne 11 . . . . . ... ... .. 10,740,073.]12 12,779,514,
13 Investments - program-related See PartiV,lme 11 | _ . . . . ... ... .. g 13 0
14 Intangbleassets . . . . . .. ... ... . e 914 0
15 Other assets See PartiV,line 11 _ . . . . . . . . . . Q15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 13,572,320.]{ 16 15,465,151,
17 Accounts payable and accruedexpenses . _ . _ . . .. .. .. ... ..... 23,044 .1 17 29,345.
18 Grantspayable, . ., .. . ... .. ....... ... ... ... . ..., Q18 0
19 Deferredrevenue ., . . ... .. ..., ... . .. 2,372.119 1,310.
20 Tax-exemptbond habites _ . . . ... ... ................ q 20 0
w121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL . _ . . . . ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | | | . Q23 0
24 Unsecured notes and loans payable to unrelated third parties . . |, _ ., . .. 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... ... .. 9 25 0
26  Total liabilities. Add lines 17 through25. . . . . .. .. .. ......... 25,416.]| 26 30,655.
Organizations that follow SFAS 117 (ASC 958), check here » Q’ and
3 complete lines 27 through 29, and lines 33 and 34.
2|27  Unrestricted netassets 2,298,941.| 27 2,259, 986.
g 28 Temporarily restricted netassets ... ... ... 10,994,605.| 28 12,917,067.
° 29 Permanently restrictednetassets, . . . . ... . .. . i ittt 253,358.( 29 257,443.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34
%’ 30 Captal stock or trust principal, or currentfunds . . .. ... ... 30
#131 Pad-in or capital surplus, or land, building, or equpment fund = = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds _ = 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . ... ... 13,546,904.| 33 15,434,496.
34 Total habilities and net assets/fundbalances. . . . . . ... ......... 13,572,320.| 34 15,465,151,
Form 990 (2013)
JSA ’
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . ... ... ... .. ... |:]
1 Total revenue (must equal Part VIIl, column (A), IN@12) = « « v v v v v e e e v e v ee e e 1 3,301,875
2 Total expenses (must equal Part IX, column (A), IN€25) « - « v v v v v v et e e e e e 2 1,932,230
3 Revenue less expenses Subtract IN@ 2fromline 1. « « v o v o v v v et o e e e e 3 1,369,645
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 13,546,904,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ¢ ittt i e e e e 5 517,947.
6 Donated services and USE OF fACHIIES « « v v v v v v v v v v v b bt e e e e 6 0
7 InvestmMent EXPENSES . . . . . . o .ttt e et e e e e e e e e e e e e e e e e e 7 0
8 Prniorperiod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q). . . . . ... .. ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN(B)) o & v v e i i e e e e e e e e e e e e e e e e e e e ke e s e e e x e wx e e 10 15,434,496.
m Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylneinthisPart Xil . . . .. .............. [ ]
Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ _ 2a X
If “Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated bas:s D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate ba5|§, consolidated basis, or both

Separate basis D 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 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

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-1332 . . . L . 0 v i it i et e e e e e e st e et e e 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

Fom 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

(] [ O O

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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a Type | b D Typell ¢ D Type lll-Functionally integrated d D Type llI-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 in 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 ll, or Type lil supporting
organization, check thiIs 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 (1) and Yes | No
() below, the governing body of the supported organizaton? . . ... ... .. ... ... 119() X
(i) A family member of a persondescribed in (1) above? 11g(m X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . ... .. ... ... 11glin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iit) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on Iines 1-9 organization n | the organization | organization in support
above or IRC section col (i) listedn 1 co) (4) of your | col (1) organized
(see instructions)) Y ety support? ntheU S ?
Yes | No Yes No Yes No

(A)ATTACHMENT 1

(B)

(€)

(D)

(E)

Total 1,642,408.

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013
Partll

NORTHSHORE COMMUNITY FOUNDATION 61-1517784

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

| Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
$ The portion of total contnbutions by I
each person (other than app
governmental unit or publicly EEE
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . .. ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined4 ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrces . | . L L. .. e e e .
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carredon . . . . . .. ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ... .... = e = = =
Ty L sounicead PR S REA S X, | S ey S e N s 2
11  Total support. Add lines 7 through 10 . . ket 5o i S0 B T S B B o RN
12 Gross receipts from related activities, etc (SEE INSIFUCHIONS) » « « v v« 4« v v & v v v vt e v e b e e e 12 |
13 First five years If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[ |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Partll,ine14 , , . . . . . . ... .. ...... 15

%

331/3% support test - 2013. If the organization did not check the box on line 13, and ne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . ... .......... >
331/3% support test - 2012. 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 organization, , . . .. ... ........ >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 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
OTGaNIZAtION ., | | L L L i i s i 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 >
10%-facts-and-circumstances test - 2012. If the organization 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 organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported organiZation . . . . L L L L L L L e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or If the organization falled to qualify under Part 1.

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) P (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s 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
to or expended onitsbehalf | | . . . .
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 hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . - . . . . .« .

8 Public support (Subtract line 7c from

X I
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securties loans,

rents, royalties and income from similar
SOUMCES . & v + v v v = v v s s s s s o«

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carriedon  » s ¢ v s e v e e s e s e e

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

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... ... ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 0 0 i i i it v b e s e v s e e e e e e s e e e e e s e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dwvided by hne 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . v v v v v v v v v v 0w . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 _ _ . . . . . . . . . . . . . . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;g‘;m 1000 Schedule A (Form 990 or 990-EZ) 2013
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (V) (V1) (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 1,642,408
TOTAL AMOUNT OF SUPPORT —— 1,642,408
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) »> Complete if the organization answered "Yes,"” to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its mstructions is at www.irs.gov/form990. 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 [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ......... 22. 9.
2 Aggregate contributions to (during year) . . . . 1,087,954, 137,745,
3 Aggregate grants from (durng year) . . . . . . . 1,314,791, 35,500.
4  Aggregate value atendofyear. . . . . ... .. 1,927,991, 11,735,308.
5 D 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 I:l No,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... e e e e e e e e aae Yes D 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 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. ..t ittt 2a
b Total acreage restricted by conservatoneasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 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

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ... |:| Yes I—_—l 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 T70ME@XBXN? . . . . . ...\ o e e e e L] ves [lno
9 In Part XIll, 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 XlIl, 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 iIn Form 990, PartVIILine 1 . . . . . v v i i i i v i o i e e e e e e e e e >3
(ii) Assets included INn Form 990, Part X . . . . . . ¢ v i i i ittt e e e e e e e e e e e e e e »s__ o ___

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 Ine 1 . . . . . . . . . . i i i i i it e e e » % __ o ___
b_Assets included in Form 990, Part X . . . . o i . i i i i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations -
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
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? D Yes [] No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Begnningbalance . . ... ... .. .. o L e 1¢
d Additionsduringtheyear . .. .. .. .. ... i it e 1d
e Distrbutionsduringtheyear. . . . . . . . .. . L oL s e 1e
f Endingbalance . . . . . . . . i s e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mnPart XUl . . . . . . ..
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 . . . . 468,956. 449,624. 443,084. 417,475. 373,351.
b Contributions . . . . . ... ... 4,085. 14,618. 8,459. 17,768. 20,558.
c Netinvestment earnings, gains,

andlosses. . . .. ........ 7,119. 6,489. -161. 9,377. 28,517.
d Grants or scholarships . . .. .. 10, 758. 1,466. 1,475. 1,536.
e Other expenditures for facilities

andprograms .. . . . .« . . 4 .. 4,130.
f Administrative expenses . . . . . 309. 309. 283. 821.
g End of yearbalance. . ... ... 469,0093. 468,956. 449,624 . 443,084. 417,475.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p  16.4200 %

b Permanent endowment p 54 .8800 %

¢ Temporarily restricted endowment p. 28 .7000 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIZations . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 3a(i) X

(iiyrelated orgamzations . . . . . . . L. e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as required on Schedule R? _ _ ., . . . . ... ... ..... 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds
Part Vi Land Bunldmgs and Equipment.

Com plete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . . . . v o oo oo 166,000. 166, 000.
b Buldings ... ...............
¢ Leasehold mprovements. . . . .. . ...
d Equpment . ... .............

e Other .. ............. ... 23,969. 16,323 | 7,646.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 173,646.

Schedule D (Form 990) 2013
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part {V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . . ... .........
(2) Closely-held equity interests . . . . . . .. ..... 50, 000. ATTACHMENT 1
(3)Other__ _ __ _ _ _
__(A)BRAF INVESTMENT POOL_____________ 12,729,514. FMV
.
©
o _____
L
U
e
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) W 12,779,514,

EIGAYIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
4]
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . .. .. . v uvouuuei.. »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4)
(€)]
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W»
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

;2/:270 1000 Schedule D (Form 990) 2013
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . ... ... 1 2,666,577.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gans oninvestments ... ... .. ... .. 2a 517,947.

b Donated services and use of facites | . . . .. ... ... . ..... 2b 6,525.

¢ Recoveresof prioryeargrants .. .. ... ... ... 2c

d Other (DescrbemPart XI) . . .. .. 2d 49,049.

e Addlines 2athrough2d | | ... 2e 573,521.
3 Subtracthine2e from liNne 1 | . . . L . . . e e e e e e e e e e 3 2,093,056.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlli, line7b = . 4a 48,481.

b Other (DescrbemPart XII) . . . . 4b 1,160,338

c Add IlneS4a and4b ............................................. 4C 1’208’819

TotaI revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) , ., ., . . . ... .. ... 5 3,301,875.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part {V, line 12a.

1 Total expenses and losses per audtted financial statements 1 1,886,297.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 6,525.

b Proryearadustments Tttt 26

c Ofherlosses Tttt 2%

d Other (Descr'lbé'ln'P'ar't 5(|i|5 ........................... >a 25 045,

o AddInes2a through2d =~ Tttt 2e 55,574
3 Subtractlne 2e fromlinet . . . ...l s 1,830,723.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 48,481.

b Other (Describe m PartXmy 0000 0T 4b 53,026.

e Add lnes da and b Tttt 4c 101,507,

Total expenses Add lines 3 and 4c. (Th/;s must .edu.a/'F'or'm'Q.Q(.) Part l' line ?8.): 5 1,932,230.

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

SEE PAGE 5

ISA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Page 5

ELUPAIR Supplemental Information (continued)

ENDOWMENT

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE TO BE USED TO MAKE DISTRIBUTIONS UP TO THE

APPROVED DISTRIBUTION PERCENTAGE AT SUCH TIMES, IN SUCH AMOUNTS, IN SUCH

WAYS AND FOR SUCH CHARITABLE, EDUCATIONAL, SCIENTIFIC, LITERARY OR

RELIGIOUS PURPOSES (OR ANY COMBINATION OF SUCH PURPOSES) AND FOR

ADMINISTRATIVE PURPOSES. ALL DISTRIBUTIONS ARE MADE IN FURTHERANCE 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. WITH FEW

EXCEPTIONS, NCF IS NO LONGER SUBJECT TO FEDERAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2010. ANY INTEREST AND PENALTIES ASSESSED BY

INCOME TAX AUTHORITIES ARE NOT SIGNIFICANT AND WOULD BE INCLUDED IN

GENERAL AND ADMINISTRATIVE EXPENSES IN THESE FINANCIAL STATEMENTS, AS

APPLICABLE.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED

TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL

STATEMENTS. UNDER THIS GUIDANCE, NCF MAY RECOGNIZE THE TAX BENEFIT FROM

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

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

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 5
19l Supplemental Information (continued)

BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE YEAR ENDED

DECEMBER 31, 2013.

PART XI, LINE 2D

DIRECT FUNDRAISING EXPENSES REPORTED ON 990, PART VIII, LINE 8B:$49,049

PART XI, LINE 4B

ORGANIZATION FUND GIFTS: $197, 745
ORGANIZATION FUND EARNINGS: $947,776
NON-CASH PRIZES DONATED $14,817
TOTAL $1,160,338

PART XII, LINE 2D

DIRECT FUNDRAISING EXPENSES REPORTED ON $90, PART VIII, LINE 8B: $49,049

PART XII, LINE 4B

ORGANIZATION FUND GIFTS: $35,500
ORGANIZATION FUND EXPENSES: $2,709
NON-CASH PRIZES DONATED: $14,817
TOTAL $53, 026

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
CLOSELY HELD EQUITY INTERESTS 50,000. FMV

TOTALS 50,000.

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization
NORTHSHORE COMMUNITY FOUNDATION 61-1517784
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part |V, 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 cnteria used to award the
grants or assistance?

Employer identification number

DYes |:| 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 Actwvities per Region (The following Part |, ine 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

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
Investments,

(e) If activity hsted i (d) 1s
a program service,
describe specffic type of
service(s) In region

(f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located In the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 3,680,799

(2)

(3)

{4)

(S)

(6)

(7

(8)

(9

(10)

(11

12)

13)

(14)

(15)

(16)

17)
3a Sub-total, .. ........
b Total from continuation
sheetsto Part! ., ., ... ..

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
Jsa
3E1274 1000

1494CD K443 11/12/2014 1:39:39 PM

3,680,799

3,680,799
Schedule F (Form 990) 2013
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NORTHSHORE COMMUNITY FOUNDATION

Schedule F (Form 990) 2013

I\ Foreign Forms

61-1517784

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
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
US 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 Fareign Corporations (see Instructions for Form 5471)

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

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

Did the orgamization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

DNO

[l No

JSA

3E1277 1 000

1494CD K443 11/12/2014 1:39:39 PM vV 13-7.5F 2665396
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule F (Form 990) 2013

Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part 1, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part 11l

(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Page 5

PART II, LINE 1 - UNITED WAY OF SOUTHEAST LOUISIANA
TO SUPPORT COMMUNITY CHEST OF JAPAN'S TSUNAMI RECOVERY EFFORTS IN THE

IWATE, MIYAGI AND FUKUSHIMA PREFECTURES.

JSA Schedule F (Form 990) 2013
3E1502 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

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

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > . o, . ]
Internal Revenue Service Information about Schedule G (Form 980 or 990-E2) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

m 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 activities 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 Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual 1) Actvit (I:Lotf dfuztrlrca;i;;:ze (iv) Gross receipts (vg;:r:g::\:a;‘;)to (V'L':":;?:I:;gi'd to
or entity (fundraiser) (i) Activity stody from activity fundraiser listed in { Y)
contributions? col (1) organzation

Yes No
1
2
3
4
5
6
7
8
9
10

TJotal . . ... ... .. iiti e e e >

3 List all states in which the organization 1s 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 Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

1494CD K443 11/12/2014 1:39:39 PM V 13-7.5F 2665396 PAGE 39




NORTHSHORE COMMUNITY FOUNDATION

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 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 receipts greater than $5,000.

61-

1517784
Page 2

3E1282 1 000

1494CD K443 11/12/2014 1:39:39 PM

VvV 13-7.5F

2665396

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOOPLA CARDS 4 KIDS 3. (add col (a) through
(event type) (event type) (total number) col (c))
¢{1 Grossrecempts _ . . . . ... .... 44,391. 27,857. 40,657. 112,905.
&
2 Less Contrbutions ., | . . . . .. 28,265. 21,437. 36,242. 85,944.
3 Gross income (line 1 minus
Ine2). . ... .. v vvi .. 16,126. 6,420. 4,415. 26,961.
4 Cashprzes, . . ... .. ......
5 Noncashprizes, , .. ........ 8,950. 5,867. 450. 15,267.
[72]
3| 6 Rentifaciitycosts . _ . . ... ... 959. 500. 1,030. 2,489.
2
@i | 7 Food and beverages , . . . .. ... 307. 2,207. 16,301. 18,815.
8
A | 8 Entertanment ..., . .. 400. 800. 1,200.
9 Other direct expenses | _ . _ . . .. 87. 3,798 7,393. ] 11,278.
10 Direct expense summary Add fines 4 throughQincolumn(d) _ . . . . .. ... ... . ....... > 49,049.
11 Netincome summary Subtractline 10fromline 3, column(d) . . .. ... .. . v i v vi o » -22,088.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bur(ugLIprogresslve bingo (c) Other gaming col (a) through col (c))
S
4
1 Grossrevenue , ., ., ... .....
@ | 2 Cashprzes = . .. .,
17
@
& | 3 Noncashprizes ...........
1]
| 4 Rentfacitycosts
o
5 Other direct expenses , , . . . . ..
Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through5incolumn(d) =~ . . . ... .. .. >
8 Net gaming income summary Subtract hne 7 from hne 1, column(d) . .. ... ... ........ »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? .~~~ = = . . . ... . .. [ Ives| [No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_I Yes |__| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? | | . . . . . . . . . . . .. ... ... u Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13
a
b

14

15a

16

17

b

formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . .. L e e e e e 13a %
Anoutside facilty . . . . . L. e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? | | L it i it s et e e e e e e e e e e e e e e e e e e e e Yes [_] No
If "Yes," enter the amount of gaming revenue received by the organzaton®» ¢ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?, | . . ., . ... L. e e e e e e e e e e e e e e D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ui) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes"™ on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization
NORTHSHORE COMMUNITY FOUNDATION

Employer identification number
61-1517784

Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

r of contr Method of determinin
apprable | | ems contibuted | poamounts eporedon | oo o o amouns
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . .............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded X 5. 459,293. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11  Secuntes - Partnership, LLC,
ortrustinterests . . . . ......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14 Qualfied conservation
contnbution - Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . . . X 1. 141,000. |FATR MARKET VALUE
17 Realestate-Other. .. ... ...
18 Collectbles. . . . . ... .. ...
19 Foodimventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histornicalartifacts . . .......
23 Scientific specmens. . . .. ...
24 Archeological artifacts. . . . ...
25 Otherp(_ ATCH 1 ) 35. 66,267.
26 Other»(_______________ )
27 Otherw»(_____ __________ )
28 Other»(_______________ )
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 0
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? | . . . . ... 30a X
b If "Yes," describe the arrangement in Part II
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
contribulions? | L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoONtrbUtIONS ? e e 32a X
b If "Yes," describe in Part
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 il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1298 1 000

1494CD K443

11/12/2014 1:39:39 PM

vV 13-7.5F

2665396

Schedule M (Form 990) (2013)

PAGE 56



NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PROMISSORY NOTES X 1. 50, 000. FMV
PRIZES X 33. 15,267. COST
CC CLUB CHARGES X 1. 1,000. COST
TOTALS 35. 66,267.
JSA Schedule M (Form 990) (2013)
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| omeNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

FORM 990, PART VI, SECTION A, LINE 2
RICHARD KNIGHT AND MAURA DONAHUE - BUSINESS RELATIONSHIP
JIMMY MAURIN, JOSEPH JAEGER AND RANDY WAESCHE - BUSINESS RELATIONSHIP

SUSAN BONNETT AND TIM CARPENTER - FAMILY 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 990, 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 990, 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD
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
CAN 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 990 OF OTHER ORGANIZATIONS ARE USED TO

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number

NORTHSHORE COMMUNITY FOUNDATION 61-1517784

DETERMINE THE LEVEL AS WELL AS EXPECTATIONS. THE BOARD MAINTAINS
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.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE NORTHSHORE COMMUNITY FOUNDATION UNITES HUMAN AND FINANCIAL

RESOURCES TO ENHANCE THE QUALITY OF LIFE IN THE NORTHSHORE REGION. TO

ACHIEVE OUR MISSION, WE: SERVE DONORS TO BUILD ASSETS THAT DRIVE

INITIATIVES AND SOLUTIONS, ENGAGE COMMUNITY LEADERS TO DEVELOP

APPROPRIATE RESPONSES TO EMERGING OPPORTUNITIES AND CHALLENGES, AND

ELEVATE OUR WORK AND SHARE THE RESULTS WITH OUR STAKEHOLDERS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

SERVING THE NORTHSHORE COMMUNITY, CONSISTING OF ST. HELENA, ST.

TAMMANY, TANGIPHOA, AND WASHINGTON PARISHES, BY FUNDING VARIOUS

AGENCIES, PROJECTS AND PROGRAMS BENEFITING THE NEEDY AND THE

COMMUNITY AS A WHOLE BY SPONSORING THE 2013 WATER SYMPOSIUM THAT

BROUGHT TOGETHER SCIENTISTS, PUBLIC POLICY MAKERS AND COMMUNITY

LEADERS TO LEARN ABOUT AND DISCUSS THE IMPACT TO OUR AREA OF THE

DOUBLE THREAT OF RISING SEAS AND DISAPPEARING COASTLINES;

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

ATTACHMENT 2 (CONT'D)

SUPPORTING THE BEHAVIORAL HEALTH COMMUNITY NEEDS ASSESSMENT
PROJECT THAT CONDUCTED A SYSTEMATIC ASSESSMENT OF THE BEHAVIORAL
HEALTH SERVICE DELIVERY SYSTEM IN ST. TAMMANY PARISH AND DEVELOPED
A PLAN FOR IMPROVED SERVICES IN THIS CRITICAL AREA; COLLABORATING
WITH THE UNIVERSITY OF NEW ORLEANS/WWNO TO PRODUCE, MANAGE AND AIR
A WEEKLY SERIES CALLED "NORTHSHORE FOCUS" TO HIGHLIGHT LOCAL
ISSUES AND NEEDS IN OUR COMMUNITY AND THE NON-PROFITS ADDRESSING
THEM AS A TOOL TO EDUCATE OUR COMMUNITY AND BUILD PARTNERSHIPS IN
THE REGION; AND SUPPORTING NINE CHARITIES WITH UNRESTRICTED GRANTS
TOTALING $117,750 TO FILL UNFORESEEN HOLES IN THEIR BUDGETS AFTER
GOING ABOVE AND BEYOND IN THEIR RESPONSE TO HURRICANE ISAAC BY
PROVIDING FOOD, HOME REPAIR, SAFE SHELTER, AND HELP WITH BASIC

NEEDS TO THE PEOPLE AFFECTED BY THE IMPACT OF THE HURRICANE.

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
UNRELATED BUSINESS REVENUE -107. -107.
TOTALS -107. -107.
JSA Schedule O (Form 990 or 990-EZ) 2013
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule R (Form 990) 2013 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1 000
1494CD K443 11/12/2014 1:39:39 PM V 13-7.5F 2665396 PAGE 68



Fom 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you 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 ime 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 Charities & Nonprofits
[EXT] 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

PA LONlY | . . e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file iIncome 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%Yag‘: Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
u or
filng your 610 HOLLYCREST BOULEVARD
’e“:mdsee 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 i1s for (file a separate application for each return)

Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » BATON ROUGE AREA FOUNDATION

FAXNo »

If this 1s
> L__l and attach

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox | , . . . . > If it 1s for part of the group, check this box
a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl___08/15_
for the organization's return for
> calendaryear2013 or

> - tax year beginning

_ _.and ending

D Final return

2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return
Change in accounting period

3a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 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 3bl$ 0

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA
3FB8054 2 000

5/2/2014 1:43:02 PM

V 13-4.6F

Form 8868 (Rev 1-2014)

2665396

PAGE 1



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. > |L|
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f 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 original (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

Fiie by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due date for 610 HOLLYCREST BOULEVARD

2;:%%“82 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 1s for (file a separate application foreachreturn) . ... ... ... .. | OJLI_
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 e &0 Cohs
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of p» BATON ROUGE AREA FOUNDATION

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

o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > D
o |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check tisbox . . . . .. | |:| If it 1s for part of the group, check thisbox. . . .. .. | 4 U and attach a
list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 11/17 ,20 14

5 For calendar year 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason |_f Initial return l_l Final return

Change n accounting period
7 State in detall why you need the extension INFORMATION NECESSARTY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al|$ 0
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [%
estimated tax payments made Include any prior year overpayment allowed as a credit and any ji

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 belef, it Is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Q‘Mﬂb 6' MA) Title P> LA CPA pate » 7/29/2014
i '

Form 8868 (Rev 1-2014)

JSA

3FB8055 2 000

7/23/2014 12:56:44 PM V 13-5.5T 2665396 PAGE 1




