SCANNED DEC 09 202f

n 990

{Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Rev

» Do not enter social security numbers on this form as it may be made public

Department of the Treasury

Internal Revenue Service P Go to www.irs gov/Form3990 for instructions

Return of Organization Exempt From Income Tax

enue Code {except private foundatigns)

and the latest information

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

C Name of organization
SBATON ROUGE AREA FOUNDATION

B cCheck it apphcable

72-6030391

Doing business as

D Employer identification number

Number and street (or P O box If mail s not delivered to street address)
100 NORTH STREET, SUITE 900

E Telephone number

(225)

Room/suite

387-6126

City or town, state or province, country, and ZIP or foreign postal code
BATON ROUGE, LA 70802

G Gross receipts $

35,807,661.

Address
change
Name change
Initaal roturn
Final roturn/
terminated
Amended
return
Appleation
pending

F Name and address of pnncipal officer JOHN DAVIES H(a) lsu:'rzl:grezt;p return for H Yes E No
100 NORTH STREET, SUITE 900, BATON ROUGE, 1A 7 08(0-2\9\ H(b) Are all suordinates nciuded? Yes No
) Tax-exempt status l X—[ 501(c)(3) l I501(c)( ) 4 (insertno) I I 4947(a)(1) or |k%)7 If "No " attach a list (see instructions)
J Waebsite p» WWW.BRAF.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | [ Trust] [ Associaton | | other B | L vear of formation 1964 M State of legal domicile LA
m Summary
1 Briefly describe the organization's mission or most significant activites THE BATON ROUGE AREA FOUNDATION UNITES
@ HUMAN AND FINANCIAL RESOURCES TO ENHANCE THE QUALITY OF LIFE IN
s SOUTHERN LOUISIANA.
§ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part VI, line1a) , . . . . . . . . v v v v v v v o o o n s o 3 21.
: 4 Number of iIndependent voting members of the gove, gbody (Part VI, Iine 1b} . . . . . . . . v v v v e e v e 4 19.
:E.’ § Total number of individuals employed in calendar yegr 2019 RECEFVED ............ 5 30.
% 6 Total number of volunteers (estimate if necessary) . |. . fr=——————————— o 6 58.
< | 7a Total unrelated business revenue from Part Vill, colurw@ Ly, ne12 . . .. .... ol............ 7a -239,436.
b Net unrelated business taxable income from Form 990-J Imewv 2 3 2020 Ca) ............ 7b 0.
&} Prior Year Current Year
g 8 Contributions and grants (Part VIl ine 1h), . . . . L OGDEN YT T 31,752,259. 29,102,418.
£| 9 Program service revenue (Part Vill, ine 2g) , ., , , ST L 73,112. 247,0094.
310 investment income (Part VIII, column (A), Ines 3,4, 800 7d). . . . v v v v e e e e e . 12,982, 345, 6,144,234.
x
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), , . . . . ... ... 103,599. 102,737.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 44,911, 315. 35,596,483.
13 Grants and simitar amounts paid (Part IX, column (A), Bnes 1-3) . . . . v v v v v e v v v e 31,823,630. 28,249,872.
14 Benefits paid to or for members (Part X, column (A), lIned) , . . . . . . . . o v v v o oo, 0. 0.
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 3,828,184. 4,068,508.
g 16 a Professional fundraising fees (Part IX, column (A), lme11e) . . . . . . . . . . ¢ . v v ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 866,132
Y147  Other expenses (PartIX, column (A), ines 11a-11d, 117-24€) . . . . . o o v v o v v oo 5,086,708. 4,106,916.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 40,738,522. 36,425,296.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . o v v v ¢ v v o e o s o oo 4,172,793. -828,813.
5:'0: Beginning of Current Year End of Year
8520 Total assets (PartX, 1€ 16) . . . . . o\t vttt e 262,608,438. | 281,677,310.
23[21 Total labities (PartX, INE26) . . . o . vt ve e e e 10,150,474, 8,713,517.
22|22 Net assets or fund balances Subtract hne 21 from N 20. . . . v v v v v v o w vt u h . 252,457,964.] 272,963,793.

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of wi

hich preparer has any knowledge

T K T
Sign Signature of(vfﬁc\rv \"4 P Date
Here ) o CQuyies, Veesidest tftel2030
Type or 5nnﬂ\am and ttle
Print/Type preparersfiame Preparer's signature Date Check I_l i | PTIN
za“’ RYAN HOOKS éw.ﬁw 11/16/2020 |seiremployed | P00746825
reparer
UsepOnly Fim's name B KPMG LLP ! FemsEIN B 13-5565207
Fim's address D301 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) . . . . . . . . . ... oo o v ... [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2 000
9003BX K443 vV 19-7.7F 1103117

664




BATON ROUGE AREA FOUNDATION 72-6030391

Form 990 (2019) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anyne inthus Part ll! . . . . . . .. ... ... ... .. ....

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-E27 | . | . .. .t [Jves [XINo
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
SBIVICES?, & .\ v v e e e e e e e e e e [ ] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 30,123,491 Including grants of $ 28,249,872 ){(Revenue $ 247,094 )
SERVING THE BATON ROUGE AND SOUTH LOUISIANA AREA BY FUNDING
VARIOUS NONPROFITS, PROGRAMS, AND PROJECTS BENEFITTING THE NEEDY
AND THE COMMUNITY AS A WHOLE.

4b (Code ) (Expenses $ 1,901,195 Including grants of $ ) (Revenue $ )
ATTACHMENT 2

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

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 32,024,686.

321020 2 000 Form 990 (2019)
9003BX K443 vV 19-7.7F 1103117




BATON ROUGE AREA FOUNDATION 72-6030391
form 990 (2019) Page 3
Part IV Checklist of Required Schedules

N\%QC}GI jé(l/ﬁf/

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A, . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . .. . ... 2 X
3 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! . . . . . . . i v i i v i i ittt vt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . ... ... ...+« ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . v v v i i i it e e e e e e e e e e e e e e e e e 6 X
7 D 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, Part!l, . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v v i it i i e et e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount In Part X, ine 21, for escrow or custodial account hability, 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 i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If "Yes,” complefe Schedule D, Part V . . . . . . @ v i i i i i i et e e e e e e 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
complete Schedule D, Part VI . . . . . i i i it e it e e e e e e et e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 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, line 162 If "Yes," complete Schedule D, Part Viil, . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . .. i it enuen. 11d X
e Did the organization report an amount for other lrabilities in Part X, line 25? 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 orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . v v v v v v e v e i et 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 orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... . ... 14a X
b Did the orgamization 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? /f "Yes,” complete Schedule F, Partsland IV . . . . . ... .. 14b]| X
15 Did 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, Partsliand IV . . . . . .. ... ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV , . . . .. ... ... ... 16 X
17 Dud 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 I (see instructions)., , , .. ....... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . i i i i i i v i ettt e n v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . v v i v v i i it it et e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . . . . . ... . 21 X
9E1on§Az 000 Form 990 (2019)
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BATON ROUGE AREA FOUNDATION 72-6030391

form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll . . . . . . .. .. . i een.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . i i i i i e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"goto line 25a . . . . . . v v v i v i v i it e e et e et e e 24a X
b 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-eXempt BONAS 2, . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, , . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . ... .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . i i i it et e e i e e e e e e e e e e e e 25b X
26 Did the organmization report any amount on Part X, hne 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . . .. .. .. 26 X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . v i i i v i i i i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrnbutor? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV, . . . .. ... .. 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,"complete Schedule L, PartIV . . . . . . . . i e e e e e e e e e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . i 0 e e e e e e e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, PartIl, . . . . . . . . . i i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lli,
oriV,and Part V. line 1. . . . o i i it e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . .. ... .. 35a X
b If "Yes" to hne 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)? /f "Yes," complete Schedule R, Part V,line 2. . . . . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedule R, Part V,line 2, . . . . . . v v v v v v v v i e e e et e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R Part VI . , . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 X
mStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV . . . . .. ... ... ..., ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . ... ... 1a 67
b Enter the number of Forms W-2G included in line 1a Enter -0-/f not applicable . . . ... .. 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . ... .. e e e e e 1¢c X

JSA
9E1030 2 000
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BATON ROUGE AREA FOUNDATION 72-6030391
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 30

b If at least one 1s 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 i1s 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 theyear?, . . . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation on Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v i i i v vt i vt e S¢

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 tax deductible? . . . o . o o i e e e e e e e e e e e e e e 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 t0 the PaYOr? . . . . i i i i i i e et e e e e e e e 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 FOMM 82822 o o v v i v v it it e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d l
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . . . ... .. .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton4966? . . . ... ... ... . ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. Sb X
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . .« v v v v v i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . v v v v v v i i vt it e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans iIn more thanonestate?. . . ... ... ......... 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . ... .. ... ... ..., 13b
¢ Enterthe amount of reserves on hand . . . . o v v v v v it it s e e e e e 13¢
14a Did the organization re¢eive 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 on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ¥ear?. . . . v v v v i v i i i it e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O

Form 990 (2019)
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Form 990 (2019) BATON ROUGE AREA FOUNDATION 72-6030391 Page 6

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 on Schedule O See instructions
Check If Schedule O contains a response or note to any ine nthis Part VIl . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 21
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . .. oL L e e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D 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 i i i i e e e 6 | X
7a Dd 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 i i e e 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 governing body? . . . v v v i v v vt v et et e e et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The GOVEINING DoAY 2. & . v v i v e et et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . .. ... ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .« v v v v v v it bt e e e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the orgamization provided a complete copy of this Form 890 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 Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTIICES? & v v v v v e e it 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 how thS WES TONE « « v « v v v v e v i e et et et et e et e s et e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . v v v vt v it i i e e 13 | %
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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . oo v v o, 15a| X
b Other officers or key employees of the organization . . . . .« v v v v i v i i ettt e e e e e 15b| X
If "Yes" to line 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 dUIING the YBAr? . & v v v v v et et et e et et e e e e e 16a| X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . i 0 it i 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P ATTACHMENT 3

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

19 Describe on 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, address, and teleghone number of the person who possesses the or%amzatlon's books and records »
DEBORAH PICKELL '100 NORTH STREET, SUITE 900 BATON ROUGE, LA 70802 225-387-bl26

JSA Form 990 (2019)

9E1042 2 000

9003BX K443 vV 19-7.7F 1103117




Form 990 (2019)

BATON ROUGE AREA FOUNDATION

72-6030391

Page 7

Part VIl
Independent Contractors

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

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 histed 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) it no compensation was paid

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

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

organization and any related organizations

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

See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

0.

0.

(€)
(A) (8) Position (D) (E} (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{list any asls|olxlex| > organization organizations from the
hours for a CEL 5 E ~‘<; -g_‘% § (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 8% % 13 ~‘<°D o | R related organizations
organizations| € = | 2 a|(®8
below el s ?g 3
dottedine) | 8 | & 3
’ :
(=%
(1) JOHN M. SPAIN 40.00
EXECUTIVE VICE PRESIDENT 1.00 X 701,152. 0. 47,606.
(2)JOHN G. DAVIES 35.00
PRESIDENT & CEO 25.00 X X 520,470. 82,083. 56,766.
(3) DEBORAH PICKELL 40.00
DIRECTOR OF FINANCE 1.00 X 226,237. 0. 56,246.
(4) EDMUND J. GIERING, IV 40.00
ASSISTANT SECRETARY 1.00 X 181,590. 0. 49,716.
(5)MUKUL VERMA 40.00
DIRECTOR OF COMMUNICATIONS 0. X 133,111. 0. 25,860.
(G)ELIZABETH HUTCHISON 40.00
DIRECTOR OF PHILANTHROPIC SVCS 0. X 110,735. 0. 23,677.
(7) LAUREN JUMONVILLE 40.00
DIRECTOR OF CIVIC LEADERSHIP 0. X 107,300. 0. 25,747.
(8) REBECCA SCHUTTE 40.00
DIRECTOR OF DONOR SERVICES 0. X 107,454. 0. 24,315.
(glRAYMOND PRINCE 40.00
FINANCIAL OPERATIONS MANAGER 0. X 107,072. 0. 24,538.
(10)WILLIAM E. BALHOFF 1.00
CHAIR 0. X X 0. 0.
(11) JENNIFER EPLETT REILLY 1.00
VICE-CHAIR 0. X X 0. 0.
(12)MARY TERRELL JOSEPH 1.00
DIRECTOR 0. X 0. 0.
(13)FRANCIS C. JUMONVILLE, JR. 1.00
TREASURER 1.00 X X 0. 0.
(14)ANNETTE D. BARTON 1.00
DIRECTOR 1.00 X 0. 0.
JSA Form 990 (2019)
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BATON ROUGE AREA FOUNDATION

72-6030391

0.

Form 950 (2019) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiates |23 2121838 (3| orgamzaton | (W-2/1099-MISC) from the
organuzations 3 g E & s :&g g (W-2/1099-MISC) organization
below dotted sgl& g -g_ 3 § and related
line) é- g_ < g organizations
15) B. EUGENE "GENE" BERRY, MD 1.00
"T7TDIRECTOR T T 0.] X 0 0.
16) RODNEY C. BRAXTON 1.00
TTTTDIRECTOR T 0.] X 0 0.
17) MARK C. DRENNEN 1.00
TTTTDIRECTOR T 0.] x 0 0.
18) DONNA D. FRAICHE 1.00
TTTTSECRETARY T 0.] % X 0 0.
19) PERRY J. FRANKLIN 1.00
TTTTDIRECTOR T T 0.] % 0 0.
20) ROSE J. HUDSON 1.00
TTTDIRECTOR TR 0.] X 0 0.
21) KEVIN F. KNOBLOCH 1.00
TTTTDIRECTOR T 0.] x 0 0.
22) CHARLES W. LAMAR III 1.00
TTTTDIRECTOR T 0.] x 0 0.
23) TODD S. MANUEL 1.00
TTTTDIRECTOR T 0.] x 0 0.
24) JOHN B. "JAY" NOLAND, JR. 1.00
TTTTDIRECTOR T T 1.00| X 0 0.
25) NICKLOS S. "NICK" SPEYRER 1.00
TTTTDIRECTOR T T 0.] X 0 0.
1b Sub-total [ 2,195,121. 82,083. 334,471.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... > 0. 0. 0.
dTotal (add lines 1band 1€) . . . v v v v v v e v v e e e e e e »| 2,195,121. 82,083. 334,471.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . - .
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ i it i 3 X
4 For any individual listed on line 1a, is 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 .-
INOIVIGUBL .+ v v o v e e e e e e e e e e e e e et 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 . . . . . . v v v v v o v .., 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

Name and business address

(A)

8

Description of services

©)
Compensation

ATTACHMENT 4

2 ‘_I'otal number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 6

JSA x
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BATON ROUGE AREA FOUNDATION

72-6030391

Form 990 (2019) Page 8
LA}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
felated ia 2121815323 organization (W-2/1099-MISC) from the
organizatons | 5 g "g‘ 8|0 |83 g (W-2/1099-MISC) organization
belowdotted [R € [ |~ {2 |3 215 and related
line) Ll ] Q2 ®g organizations
c | = ® 3
2 | 8 °| B
a2 a
3 4
g
( 26) JEFFREY S. ZEHNDER l.Qp
DIRECTOR 0.] X 0 0. 0.
{ 27) PRESTON J. CASTILLE JR. _}:Bp
DIRECTOR 0.] X 0 0. 0.
( 28) HELENA R. CUNNINGHAM | 1 1.00
DIRECTOR 0.] X 0 0. 0.
( 29) MATTHEW C. SAURAGE 1.00
DIRECTOR 0.1 X 0 0. 0.
__________________________________ - —————
1b SUb.tOtaI -------------------------------------- > 0 . O : O z
¢ Total from continuation sheets to Part VII, SectionA _ , . . . ... ..... »
d Total(addlines1band1c) . . . . . . . v v v i v i v i i i e i s v i i, »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 14
Yes [ No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated JR S B
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . v v v v i v i v e e e e e 3 X
4 For any individual listed on line 1a, is 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 —
Lo 1Y e 17 O 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamizatton or individual —_
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . v v v v v v v v v 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) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
* more than $100,000 in compensation from the organization »

|
i

JSA
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Form 990 (2019)

BATON ROUGE AREA FOUNDATION

72-6030391

Page 9

LETAAY[Il  Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.gg ta Federated campaigns . . . . . . . .| 1a
gg b Membershipdues. . . ... ... .| 1b
U’.E ¢ Fundraisingevents . . . . .. ... 1¢c 153,542
:7_-'5 d Related organizatons . . . . . . .. 1d 1,787, 637
(z.g e Government grants (contributions) . . | 1e
g'(l_) f All other contributions, gifis, grants,
EE and stmilar amounts not included above . | 1f 27,161,239
-:5 g Noncash contributions included in
€9 INES 1316 « v v v e v e e e 19 |8 9,555,150
O® h Total Addlines1a-tf. ... ....'oeeeeeeoo.h 29,102,418
Business Code
§ 2a CONSULTING FEES 9,075 9,075
ES b NIGHT OF CHAMPIONS PROGRAM 238,019 238,019
ne
gg| ¢
$3| a
o f All other program service revenue . . . . .
g Total. Addlines 2a-2f . . « . .\ . . . 444 s o 4 . .. . > 247,094
3 Investment income (including dividends, interest, and
other SIMIar amMouUNts) s « « « « + + 4 o o 4 o s o 0 s s s > 4,698,778 -239,436 4,938,214
4 Income from investment of tax-exempt bond proceeds . P 0
5 ROYAIMES « v v v v v e v e vt h e v e e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . [ 6a 214,058
b Less rental expenses| 6b 96,598
¢ Rental income or (loss)|_6¢ 117,460
d Netrental ncomeor (I0S8) . + + + o u o o 4 o o o o & s o » 117,460 117,460
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory| 7a 1,445,456
g b Less cost or other basis
S and sales expenses . . | 7b
é ¢ Ganor(loss) . ... | 7¢c 1,445,456
5 d Netganor{loss) « « « v v v v ¢ o v o ot e e . » 1,445,456 1,445,456
£ | 8a Gross income from fundraising
© events (not including $ 153,542
of contnbutions reported on line
1¢) SeePart!V,Ine18 . .. ... . . 8a 73,709
b Less drectexpenses . . . . . . .. ._8b 109,654
¢ Net income or (loss) from fundraising events. . . . . . . > -35,945 -35,945
9a Gross income from gaming
activities See PartIV,line19 . .. .. 9a 26,148
b Less drectexpenses . . . . « . . . . 9b 4,926
¢ Net income or (loss) from gaming activities. . . . . . . | 21,222 21,222
10a Gross sales of inventory, less
returns and allowances . . . .. ... 10a 0
b Less costofgoodssold. . ... .. . 10b 0
¢ Netincome or (loss) from sales of inventory, . . . ... . W 0
‘:’,’ Business Code
§g 11a
S| b
S d All otherrevenue . . . . . e s e e .
. e Total Add lines 11a-11d . . . . . . . e e e e .. » 0
12 Total revenue. Seenstructions . . . . v v v v v 00w » 35,596,483 247,094 -239,436 6,486,407
étsai:om 2000 Form 990 (2019)
9003BX K443 vV 19-7.7F 1103117




Form 990 (2019) BATON ROUGE AREA FOUNDATION 72-6030391 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check Iif Schedule O contains a response ornoteto anylineinthisPartIX , . . . . ... . ... .. ...
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rg)serwce Managt(ecr:rzem and Func{r[;)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 26,735,644. 26,735, 644.

2 Grants and other assistance to domestic
individuals See Part|V,hne22 . ........ 1,205,764. 1,205,764.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 308,464. 308,464.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 1,727, 498, 618, 677. 817,039 291,782.

6 Compensation not included above to disquallfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)XB) , . . . . . 0.
7 Othersa|ar|esandwages ............ 1,528,732. 538,528. 802,012 188, 192
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 326,000. 110,985. 169,740. 45,275.
9 Other employeebenefits . . . . . . . ... .. 307,623. 109,324. 152,955. 45,344.
10 Payrolltaxes « « v v v v o v o s 0 0 a2 0 s o 178,655. 63,491. 88,830. 26,334.
11 Fees for services (nonemployees)
a Management | .., . .......... 0.
BLEGAl o v ot e e e e 51,139. 29,356. 11,540. 10,243.
CACCOUNEING . o v vt e e e e e s e e 236,361 . 236,361.
dlobbying . . ... ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 629,140. 629,140.
g Other (f ine 11g amount exceeds 10% of hine 25, column
(A) smount, list line 11g expenses on Schedule Q). . . + » & 57’301' 36’135' 12’469' 8’697‘
12 Advertising and promotion _, . . . . . . .. .. 20,555. 981. 19,574.
13 Officeexpenses . . . v v v v v v v v v 0 v v 209,328. 58,548. 60,589. 90,191.
14 Information technology. . . . . . .. ... .. 150,436. 22,660. 114,758. 13,018.
15 Rovyalties. . . . .. ... .. ..o uno. 0.
16 OCCUPANCY . . . v v e e 377,245. 141,851. 181,567. 53,827.
17 Travel . . o e e 81,637. 33,292. 41,775. 6,570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 127,685. 35, 306. 64,742. 27,637.
20 INtEreSt . . .. ... 0.
21 Paymentstoaffilates, . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization , , , . 94,922. 33,733. 47,197. 13,992.
23 INSUMANCE . . o o v o e e e 89,011. 31,633. 44,258. 13,120.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aPROJECT EXPENSES 1,9801,195. 1,901,195.
pDUES AND SUBSCRIPTIONS 21,341. 7,029. 11,397. 2,915.
¢UBI TAXES 45,185. 45,185.
dOTHER EXPENSES 14,435. 2,090. 2,924. 9,421.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 36,425,296. 32,024,686. 3,534,478. 866,132.
26 Joint costs Complete this ine only If the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solhicitation Check here p ‘g___] if
following SOP 98-2 (ASC 958-720) , ., ... .. 0.
JSA Form 990 (2019)
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BATON ROUGE AREA FOUNDATION

Form 990 (2019)

72-6030391

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . o v v v i ittt it et e e 1,076,749.| 14 9,680,016.
2 Savings and temporary cashinvestments. . . . . . . .. ... ... ... 23,679,915.] 2 17,926,615.
3 Pledges and grantsrecevable, NBt . . . . v v e e e e 0. 3 0.
4 AcCCOUNts recevable, MBt. . . v v v v e e e e e 336,732.| 4 135,086.
5§ Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... ... 0. s 0.
6 Loans and other recewvables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B). . 0.l 6 0.
£1 7 Notes and loans recevable, net. . .. ... ...t 2,862,566.| 7 2,498,987.
@1 8 Inventoriesforsaleoruse. . ... ... .0 i 0.l 8 0.
<| 9 Prepaid expenses anddeferredcharges . . . . . . ot bt i e e 1,580.| o 6,080.
10a Land, buildings, and equipment cost or other
basis Complete Part V! of ScheduleD . ... .. 10a 23,097,291
b Less accumulated depreciation. . . . . ... .. 10b 736,316. 21,288,345 .]10¢ 22,360,975,
11 Investments - publicly traded SECUNtIES. & « + v v v v v v v v v o e v e 120,422,090 11 127,585,082.
12  Investments - other securities SeePartiV,ime 1. . . . . . ... .. .... 75,887,061.112 84,440,075.
13 Investments - program-related See PartIV,lne 11, . . . .. ... ...... 12,255,588 13 11,703,379.
14 Intangible @SSetS . & v v v v i i e e e e e e e e e e e e e 0.]14 0.
16 Otherassets See PartIV,Ine 11 . . . . .o v it v v it vt v oe s e e v 4,797,812.|15 5,341,015.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . . . . .. .... 262,608,438. 18 281,677,310.
17 Accounts payable and accrued XpeNnSes. . . . . 4 a . b e e 195,250.| 17 190,150.
18 Grantspayable. . . . . . .t it e e e e e e e e e e e e e 4,897,657.| 18 3,429,177.
19 Deferred rOVENUE. & o v v v v v v v e e et e e e 2,035,439.] 19 1,739,690.
20 Tax-exemptbondhabilities. . . . . . . . . bttt e 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . 0.1 21 0.
9|22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:S controlled entity or family member of any of thesepersons . . . . . ... .. 0.] 22 0.
-1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes, . . ... ... 0.[24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . ..... e e e e e e e e e e 3,022,128.] 28 3,354,500.
26  Total liabilittes. Add lines 17 through25. . . . . . . . o v oo v o ... 10,150,474. 26 8,713,517.
0 Organizations that follow FASB ASC 958, check here P \_XI
§ and complete lines 27, 28, 32, and 33.
=127 Netassets without donorrestrictions. . . . . . .o v i 153,882,637.] 27 167,656,124.
g 28 Netassetswithdonorrestrnictions, . . . . . . . . v v vt v i v v v v e v v nn 98,575,327.{ 28 105,307, 669.
< Organizations that do not follow FASB ASC 958, check here » ||
‘:-_ and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ... 29
E 30 Paid-in or capttal surplus, or land, building, or equipment fund, ., . ... ... 30
&[31 Retaned earnings, endowment, accumulated income, or other funds, ., , . . 31
2|32 Totalnetassetsorfundbalances . . . . .. . .. v i i h e 252,457,964.| 32 272,963,793.
2133 Total labilities and net assets/fund balances. . . . .. .. .......... 262,608,438.( 33 281,677,310.
Form 990 (2019)
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BATON ROUGE AREA FOUNDATION 72-6030391

Form 990 (2019)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl , . . . .. .. .. ... .....

1 Total revenue (must equal Part VI, column (A), Ine 12) . . .« o v o v i i i i e it i et e 0w 1 35,596,483.
2 Total expenses (must equal Part IX, COlumn (A), IN@25) + v v v v v v v v v e e et e eman e 2 36,425,296.
3 Revenue less expenses Subtractine 2 fromlne 1. « v v v v v v v v vt v v v e e e e e e e 3 -828,813.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 252,457,964.
5 Netunrealized gains (losses)oninvestments . « « v« v o v v v b it i e e e e e 5 20,311,992,
6 Donated services and USE Of fACHHIES « « v v v v v v v v v v e e e b e e e 6 0.
7 Investment @XPENSES « v v v v v 4 v it e e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiod adjUSIMENLS « « « v v v v e v v e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O} + « « « v v v v v v v s e 9 1,022,650.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) + o v 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 10 272,963,793.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lnemnthisPart XIl. . . . . . . . .. ... .. ..... [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other -
If the organmization 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 financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 & . o v v i it e e e e e e et e et e e e e 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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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 sectlon 501(c)(3) organization or a sectlon 4947(a}{1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification numr
BATON ROUGE AREA FOUNDATION 72-6030391

Reason for Public Charity Status (All organizations must complete this part) See Instructions
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 |___] 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)

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

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b}{1)(A)}{vi). (Complete Part Il )

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

9 An agricultural research organization described in section 170(b)(1)(A){i1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . .o e e e e e e e e e e :]
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (1i1) Type of organization | {iv) Is the organization | (v} Amount of monetary (v1) Amount of
(described on lines 1-10 |isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-EZ) 2019
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9003BX K443 V 19-7.7F 1103117




BATON ROUGE AREA FOUNDATION 72-6030391

Schedule A (Form 990 or 990-EZ) 2019

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 qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewved (Do not

include any "unusual grants ") 16,245,969 39,891,968 40,131,081 31,752,259 29,102,418 157,123,695

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

0

Total. Add lines 1 through 3 16,245,969 39,891,968 40,131,081 31,752,259 29,102,418 [ 157,123,695

The portion of total contributions by
each person (other than a
governmental urut or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount

shownonhne 11, column{f). . . . . .. 28,545,937

Public support. Subtract line 5 from line 4 128,577,758

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
AMOUNES frOM INE 4. » v v o v v v o v s 16,245,969 39,891, 968 40,131,081 31,752,259 29,102,418 157,123, 695

7
8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 3,948,273 3,839, 358 4,849,720 5,899, 806 4,912,836 23,449,993

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

1sregularly carriedon . . . . . . .. .. 4,609 4,609
Other iIncome Do not include gain or

loss from the sale of capital assets

(ExplaninPartVl) . . . ... ..... 0
Total support. Add lines 7 through 10 . . 180,578,297
Gross receipts from related activities, etc (SE@INSITUCHONS) « « v v & & v 4 & v 4 @ o o o 0 0 o v s 0 v v a v 12 247,094

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by ine 11, column(f)). . . .. ... . 14 71.209

Public support percentage from 2018 Schedule A, Part 1L kne 14 . . o v v v v e v v e e e e v 15 73.53¢9

33113% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .« v v v v v v v v v v v u >
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hine 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 - 2019. If the orgamzation did not check a box on ine 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
0T - 1 172= 12T >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances" test The organization qualifies as a publicly

L]0 o] oTe T4 =T o I T fo - T T2 | ¢ o >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see *
Instructions . .. ... .. T S A S S S »

L]

L]

L]

JSA

Schedule A (Form 990 or 990-EZ) 2019
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BATON ROUGE AREA FOUNDATION

Schedule A (Form 990 or 990-E2) 2019
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part II.)

72-6030391

Page 34

Section A. Public Support

/

Calendar year (or fiscal year beginning i) »

1

Gifts, grants, contrnibutions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faciittes

furnished 1n any activity that is related to the
organizatton's tax-exempt purpose « . » o . «
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the

organization's benefit and either paid to

or expendedonistsbehalf . . . . . ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through5. . . . . ..
Amounts included on hnes 1, 2, and 3
received from disqualified persons , , ., .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . « v v v 0 0.
Public support. (Subtract ine 7¢c from

line 6 )

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromline6. . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES « « o o o » o o o 2 o« o &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
Add nes 10aand10b . . .. ... ..
Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carred on

Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartVl) . ., ... .....
Total support. (Add hnes 9, 10c, 11,
and12) v v v v v v e e e

First five years
organization, check this box and stop hefe

(a) 2015

{b) 2016

(d) 2018

(e) 2019

(f) Total

/ (¢)2017

/

/

If the Form 990 |s/f

6r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012/(I|ne 8, column (f), dvided by ine 13, column(f)} . . . .. ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll,ine15. . . . . . . ... ... .. . 16 %
Section D. Computation of lffvestment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by kne 13, column(f)}, . . . . . . . . . 17 %
18 Investment income percenfage from 2018 Schedule A, Partill,ine17 , ., . . . . . . . . ... P I - %
19a 331/3% support tests/- 2019 If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 not more th 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P>
b 331/3% support tésts - 2018. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3%, and
line 18 1s not pfore than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions P

JSA
9E1221 1 000
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BATON ROUGE AREA FOUNDATION 72-6030391

Schedule A (Form 990 or 990-E2) 2019
144l Supporting Organizations

Page 4

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamzation was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the Umited States ("foreign supported organization)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indirectly at any tme during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part V1.

D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3¢

4a

4b

4c

Sa

5b

5¢

9a

9b

9¢

10a

10b

JSA
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BATON ROUGE AREA FOUNDATION 72-6030391
Schedule A (Form 990 or 990-E2) 2019 Page 5
FIdQIA  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organmization(s) to which the organmization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this reqard 3b

JSA Schedule A (Form 990 or 990-E2) 2019
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BATON ROUGE AREA FOUNDATION 72-6030391

Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting orgamzations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Nl jw |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply ne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ine 6)

w

(N[O |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax mposed in prior year

6 Distributable Amount. Subtract line 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [_J Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see
Instructions)

[ RE-RIXRENE P

Schedule A (Form 990 or 990-EZ) 2019
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BATON ROUGE AREA FOUNDATION

Schedule A (Form 990 or 990-EZ) 2019

72-6030391

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

.

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details In Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) —— Underdl(sll)ributlons Dlstrggztable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distnbutions carryover, if any, to 2019
a From2014 , ... ...
b From2015 . ......
¢ From2016 ,......
d From2017 .......
e From2018 . ......
f Total of ines 3a through e ,
g Applied to underdistributions of prior years
h Applied to 2019 distnbutable amount
i Carryover from 2014 not applied (see instructions)
} Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2015, ., .
b Excess from 2016, ., . .
¢ Excess from 2017, . . .
d Excess from 2018, , . .
e Excess from 2019.
Schedule A (Form 990 or 990-EZ) 2019
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BATON ROUGE AREA FOUNDATION 72-6030391
Sghedule A (Form 990 or 990-E2Z) 2019

Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part
IHl, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(Form 990 or 990-E2) |.
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 9

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organmizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Sectton 501(c}3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

P Complete if the organization i1s described below > Attach to Form 990 or Form 990-EZ. Open to Public"

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ilt

Name of organization Employer identification number
BATON ROUGE AREA FOUNDATION 72-6030391

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
defimition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) , . ., . . . .. . .. vt >3

3 Volunteer hours for political campaign activities (see instructions) ., . . . . . . . . . .. . ...

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? . . , . . ... ... ... .. H Yes H No
4a Was acorrecionmade? | | | .. .. e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINES , | L L e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities. . . . . .. ... L.l e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE A7 L L e e e e e e e e e e >$
4 Did the fiing organization file Form 1120-POL for this year? | | . . . . . . . . v i i ittt e et e e et e e e u Yes |__| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fi

hing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political organization, s
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

uch

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

pohtical organization
none, enter -0-

delivered to a separate

If

]

(2)

(3)

(4)

(5)

(8) )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
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Schedule C (Form 990 or 990-EZ) 2019 BATON ROUGE AREA FOUNDATION 72-6030391 Page 2
CEIAF.Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_X_| if the filing organization belongs to an affihated group (and list in Part IV each affiiated group member's name,
) address, EIN, expenses, and share of excess lobbying expenditures)
B Check >D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affillated

(The term "expenditures"” means amounts paid or incurred.)

organization's totals

group totals

- 0o 0 0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) . , ., . . .

Total lobbying expenditures (add lines1aand1b) . . . . . . . v v v v v v v v v v v v

Other exempt purpose expendifures . . . . . v v v v i i v bt e e e e e e e e

Total exempt purpose expenditures (add lines1cand1d). . . . . . .. v v v v v v .

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is*{ The lobbying nontaxable amount Is.

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,600 |$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% ofline1f) . ., .. ... ... . .. .. ...

Subtract line 1g from line 1a If zeroorless,enter-0- . . . . ... .. ... ... ...

0.

(=]

Subtract ine 1f from line 1¢ If zero or less, enter -0-

0.

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . v v i v i i i i it e

DYes l:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning 1n)
2a Lobbying nontaxable amount 1,000, 000. 1,000,000. 1,000, 000. 1,000, 000. 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 105, 840. 118,792. 316,080. 540,712.
d Grassroots nontaxable amount
250,000. 250, 000. 250,000. 250, 000. 1,000, 000.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2019
JSA
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BATON ROUGE AREA FOUNDATION 72-6030391
Schedule C (Form 990 or 890-EZ) 2019 Page 3

CIdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on Ilnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNEEIS? | . . e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
Media advertisements? . . . . . . L L L i e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public?, |, . . . . . . . . . i it it e
Publications, or published or broadcast statements? . . . . . . . . . . . i it e e e e
Grants to other organizations for lobbying purposes? . . . . . . . v . o v e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . o . o it st e e e e e e e e e e e e e e e
Total Addlines Tcthrough 11 . v v v v v i o vttt s e s s e e s e o b e e s et ae e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
if "Yes," enter the amount of any tax incurred undersection4912. . . . . . . . . ... ... ..
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
aocog L™ —S5Sa 00 o6 0OCL

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . ... L L. e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUTTENE YA . v v v v v v i e e v e ettt m s et e e e e e e e e e 2a
Carryover from @St Y AN . . . v v v v v e e e e e e e e e e e e e 2b

LR - T 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political eXPEndIture NEXt YEAI? « « « v v « v v o v e v a e e e e e e e e e e e e 4
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v w0 5

Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part i-8, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part ll-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-E2Z} 2019
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BATON ROUGE AREA FOUNDATION 72-6030391

Schedule C (Form 990 or 990-E2Z) 2019 Page 4
g Part vV Supplemental Information (continued) .

JSA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D

H H OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Department of the Treasury P Attach to Form 990 Open to Public,
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
BATON ROUGE AREA FOUNDATION 72-6030391

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ......... 237. 201.
2 Aggregate value of contributions to (during year) 13,230,628. 2,739,760.
3 Aggregate value of grants from (during year) . . 12,893,050. 6,287,024.
4  Aggregate value atend ofyear, . . . ...... 73,480,885. 76,550,024.
5 Did 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . L L L L e e e e e e e e e e Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV _line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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 . . . . . . . . ... ... e e e 2a |
b Total acreage restricted by conservationeasements . . . . . . ... ... 2b |
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c |
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister, . . . . ... ... . .. v .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and Section 170(ANBYN? . . . . . . o oo oot e e e e e e e e [ 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB 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 orgamzation elected, as permitted under FASB 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) Revenue Included on Form 990, PartVIILne 1. + + v v v v v v v i it et e s et e e e e b e e >3
() Assets included In Form 990, Part X. . . . o v v i i i i i s e e s e e e e e e e e >3 86,400.

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

a Revenuencluded on Form 990, Part VIIL Ine 1. . . . . . . i i i v i ittt e e s i et et e e e >3
b Assets included in Form 990, Part X. . . v v v v v v v i i e e e e e 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 890) 2019
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BATON ROUGE AREA FOUNDATION 72-6030391

Page 2

Loan or exchange program
Other

Schedule D (Form 980) 2019
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of iIts
collection items (check all that apply)
a Public exhibition d B
b | | Scholarly research e
c - Preservation for future generations
4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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 No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . .. e e e e
b If "Yes," explain the arrangement in Part XIIl and complete the foliowing table

1a

Amount
¢ Beginningbalance . . . . . ... L e e e e e 1c
d Additionsduringtheyear. . . .. . .. . . . i i i e e e e e 1d
e Distnbutionsduringtheyear. . . . . . .. . 0 i i it ittt 1e
f Endingbalance . . . . . . .. . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? | | Yes | | No
b If "Yes," explain the arrangement in Part XlIl Check here If the explanation has been provided on Part XIll , ., , .. ... ..
14" Endowment Funds.
Complete If the organization answered "Yes" on Form 890, 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 . . . . 96,266,917.( 105,251,590.|105,233,528.{100,570,775.| 109,510,117.
b CONtrbUtions « « « « v v v v e 2,109,156. 1,281,803. 2,953,433.] 13,203,329. 2,560,522.
¢ Net investment earnings, gans,
and loSSeS. « v v e e 10,538,884. 328,182. 9,042,836. 5,058,469. 182,472.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . v v v\ . . . 8,265,719. 10,144,362.| 11,516,730.| 13,236,061. 11,246,859.
f Administrative expenses . . . . . 382,219. 450, 296. 461,477. 362,984. 435,477.
g End of year balance. . . . . . . . 100,267,019. 96,266,917.|105,251,590.|105,233,528.{ 100,570,775.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p  33.1618 %
b Permanent endowment p__ 63.6799 %
¢ Term endowment »  3.1583 %
The percentages on lines 2a, 2b, and 2c 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, . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3a(1) X
(i) Related 0rganizZations . . v v v v v v v v v e e e e e e e e e e e e e e e e 3a(n) X
b If "Yes” on line 3a(i), are the related organizations listed as required on Schedule R?. . . . . ... ... .. ... 3b
4 Descrbe in Part XIli the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if t

e organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basts {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. . . it . 18,833,690. 18,833,690.
b Buldings .. ........ouueennn. 2,582,090. 2,582,090.
¢ Leasehold mprovements. . . ....... 812,653. 339,540, 473,113.
d Equpment, . ... vv i 868,858. 396,776. 472,082.
e Other . . . . . . . . . ... ... .....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 22,360,975.

JSA
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BATON ROUGE AREA FOUNDATION

Schedule D (Form 990) 2019

72-6030391
Page3

1@l Investments - Other Securities.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b)

Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives . . . ., ... .. v 0o

(2) Closely held equity interests

107,200. ATTACHMENT 1

(3) Other

(A) PRIVATE EQUITY 26,321,673. FMV
(ByHEDGE FUNDS 18,216,074. FMV
(C)VENTURE CAPITAL 17,118,550. FMV
(D) PRIVATE INV, P'SHIP & OTHER 4,811,720. FMV
(E)REAL ESTATE & INFRASTRUCTURE 4,149,116. FMV
(F)GS TACTICAL TILT 3,678,754, FMV
(G)CLOSELY-HELD SECURITIES 10,036, 988. FMV

(H)

Total (Column (b) must equal Form 990, Part X, col (8)ine 12} . »

84,440,075.

LA} Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c 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

(t)

(2)

(3)

(4)

(5)

(6)

A7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)lne 13) , P

Other Assets.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

W)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of liability (b) Book value

(1) Federal iIncome taxes

(2) LIABILITY FOR DEFERRED COMP 1,309,094,
(3) LIABILITY FOR TRUST 2,045, 406.
(4)

(5)

(6)

(7)

(8)

9)
Total (Column (b) must equal Form 990, Part X, ol (B)IIN€@25) . . . . . v v v v v i v ie it i e e i e ettt e > 3,354,500.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's habity for uncertain tax posittons under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

JSA
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BATON ROUGE AREA FOUNDATION 72-6030391

Schedule D (Form 890) 2019

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses)oninvestments . . . . . ... o 0oL 2a

b Donated services and useoffacilittes . . . . v . v v v v v vttt e 2b

¢ Recoveriesofprioryeargrants. . . v« v v v v i i i v e e e e e 2c

d Other(Describe nPart XHl) . . . . v v it ittt et et e e e e e 2d

e Addlnes 2athrough2d . . . v . v v v i v it i e et e e e e e e 2e
3 Subtractine2e fromline T . . v i v v i v it e it e e e e e e 3
4  Amounts included on Form 990, Part VilI, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

b Other (Descrbe MPart Xlll) « v v v i i ittt e e e et e e e e e e e 4b

C ADDINES 43 and 4D . . . v v i it e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line 12) . . . « v v v v o v v v s 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . . . . .. .. . v o oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . .. v oo e 2a

b Prioryearadiustments . . . o v v v v vt vt et e e e 2b

C OlhErIOSSES. v v vt v v et et e e e e e e e e e 2¢

d Other (Descrbe NPart XI) « v v v v v v ot e et v e et ne et e s s e 2d

e Addlines 2a through 2d -+ + v v v v v e e e e e e e e e e e 2e
3 Subtractline 2e from INE T .« v v v v v e e et et e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other(Describe mPart Xlll) « v v v v v i it e et e et e et e 4b

C AdAINES 4@ anddb . . v v v v vt i e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990 Part| line 18). . .« . « « . « v v o . . . 5

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 X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2019 BATON ROUGE AREA FOUNDATION 72-6030391 Page 5
Supplemental Information (continued)

_ PART III, LINE 4
THE SOUTH LOUISIANA ART FUND WAS DESIGNATED TO DEVELOP A COMMUNITY
COLLECTION OF PUBLIC ART SO THE PEOPLE OF BATON ROUGE CAN APPRECIATE
LOUISIANA ART AND ARTISTS. ALL ART WORK IS OIL ON CANVAS AND CREATED BY

LOUISIANA ARTISTS.

PART V, LINE 4

DISTRIBUTIONS UP TO THE APPROVED DISTRIBUTION PERCENTAGE SHALL BE MADE AT
SUCH TIMES, IN SUCH AMOUNTS, IN’ SUCH WAYS AND FOR SUCH CHARITABLE,
EDUCATIONAL, SCIENTIFIC, 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.

ASC 740 (FIN 48) FOOTNOTE
BRAF FILES INCOME TAXES IN THE U.S. FEDERAL JURISDICTION. WITH FEW
EXCEPTIONS, BRAF IS NO LONGER SUBJECT TO FEDERAL INCOME TAX EXAMINATIONS
BY TAXING AUTHORITIES FOR YEARS BEFORE 2015. ANY INTEREST AND PENALTIES
ASSESSED BY INCOME TAXING AUTHORITIES ARE NOT SIGNIFICANT AND ARE
INCLUDED IN UNRELATED BUSINESS INCOME TAX EXPENSES IN THE FINANCIAL

)
STATEMENTS. BRAF EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA.
AS OF DECEMBER 31, 2019 AND 2018, BRAF DOES NOT BELIEVE THAT IT HAS TAKEN
ANY POSITION THAT WOULD REQUIRE THE RECORDING OF ANY ADDITIONAL TAX

LIABILITY NOR DOES IT BELIEVE THAT THERE ARE ANY UNRECOGNIZED TAX

BENEFITS THAT WOULD EITHER INCREASE OR DECREASE WITHIN THE NEXT YEAR.

Schedule D (Form $90) 2019

JSA
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Schedule D (Form 990) 2019 BATON ROUGE AREA FOUNDATION 72-6030391 page 5
Supplemental Information (continued)

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

COST
DESCRIPTION BOOK VALUE OR FMV
CLOSELY-HELD EQUITY INTERESTS 107, 200. FMV

TOTALS 107, 200.

Schedule D (Form 990) 2019
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SCHEDULEF Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990)
» Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
P Attach to Form 990 Opeh to Pub-l'ic
Department of the Treasury o to www.irs.gov/Form990 for instructions and the | formation. : S :
Intemal Revenue Service »c g ! uctions the latest information . Inspection
Name of the organization Employer identification number

BATON ROUGE AREA FOUNDATION 72-6030391
m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to
award the grants or assIStance? | . ., .. ... ... ... e [X] ves [_INo
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 Activities per Region (The following Part |, line 3 table can be duplicated f additional space I1s needed )
(a) Region {b) Number © Nulmber of (d) Activities conducted in the (e} If activity histed in (d) 1s {f) Total
of offices n emzloyeai% region (by type) (such as, a program service, expenditures for
the region ?\gdi :r'\dent fundraising, program services, describe specific type of and investments
lcompraclors investments, grants to recipients service(s) in the region n the region
in the region located in the region)
{1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 36,103,000
{2) EUROPE 0 0 INVESTMENTS 9,858,000
(3) CENTRAL AMERICA/CARIBBEAN 0 0 GRANTMAKING 72,500
{4) EAST ASIA AND THE PACIFIC 0 0 GRANTMAKING 52,500
(5) EUROPE 0 0 GRANTMAKING 14,990
(6) MIDDLE EAST AND NORTH AFRICA 0 0 GRANTMAKING 250
(7) NORTH AMERICA 0 0 GRANTMAKING 50,000
(8) SOUTH AMERICA 0 0 GRANTMAKING 4,400
(9) SOUTH AsIA 0 0 GRANTMAKING 11,000
(10) SUB-SAHARAN AFRICA 0 0 GRANTMAKING 83,711
{11)
(12)
(13)
(14)
{15)
(16)
1
(17)
3a Subtotal, , ... .... .. 46,250,351
b Total from continuation
sheets to Part! ., ., . _ .
¢ Totals {add Iines 3a and 3b) 46,250,351
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2019
JSA
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BATON ROUGE AREA FOUNDATION 72-6030391
Schedule F (Form 990) 2019 Page 4
FT{4\"R Foreign Forms

1 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) , . . . . . . v v v o v v v . e e e e e e e e e e e Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |:] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ., . . .. e e e e e e e e e e e Yes D No

4 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 Qualfied Electing
Fund (see Instructions for Form 8621) Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "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) . . . . . . . . . v v v v v o u v e e e e Yes D No

6 Did the organization have any operations In or related to any boycotting countnies during the tax year? If
"Yes," the orgamnization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) | | . | | e e e e e e e e e e e e e e e e D Yes No

Schedule F (Form 990) 2019
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BATON ROUGE AREA FOUNDATION 72-6030391
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part Iil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

SCHEDULE F, PART I, LINE 2

THE FOUNDATION HAS ADOPTED A WRITTEN EXPENDITURE RESPONSIBILITY POLICY

AND EXERCISES ITS EXPENDITURE RESPONSIBILITY WHEN MAKING GRANTS TO

FOREIGN ORGANIZATIONS UNLESS THE GRANTEE HAS RECEIVED A RULING ON ITS

PUBLIC CHARITY STATUS FROM THE IRS, OR THE FOUNDATION MAKES A GOOD FAITH

EQUIVALENCY DETERMINATION IN ACCORDANCE WITH APPLICABLE IRS REGULATIONS

THAT THE GRANTEE IS THE EQUIVALENT OF A U.S. PUBLIC CHARITY, BY (1)

RELYING ON A REASONED WRITTEN LEGAL OPINION, OR (2) RELYING ON AN

AFPFIDAVIT FROM THE GRANTEE DEMONSTRATING THAT IT IS EQUIVALENT TO A

PUBLIC CHARITY, IN ACCORDANCE WITH APPLICABLE IRS REVENUE PROCEDURES. THE

FOUNDATION INITIATES A PRE-GRANT INQUIRY IN ORDER TO DETERMINE THAT THE

INTENDED GRANTEE IS CAPABLE OF FULFILLING THE CHARITABLE PURPOSES OF THE

GRANT, WHICH INCLUDES REQUESTING AND REVIEWING THE GRANTEE'S EVIDENCE OF

LEGAL STATUS, GOVERNING DOCUMENTS, ANNUAL REPORTS, AUDITED FINANCIAL

STATEMENTS, AND BOARD ROSTER. THE GRANTEE IS THEN REQUIRED TO ENTER INTO

A GRANT AGREEMENT THAT INCLUDES SPENDING AND REPORTING RESPONSIBILITIES

AND COMMITS THE GRANTEE TO SPEND THE GRANT FUNDS ONLY FOR THE SPECIFIED

CHARITABLE PURPOSES. A FINAL REPORT FROM THE GRANTEE IS DUE WITHIN 60

DAYS OF THE COMPLETION OF THE PROJECT OR GRANT TERM DETAILING HOW THE

GRANT FUNDS HAVE BEEN SPENT AND THE IMPACT THAT THE GRANT MAY HAVE HAD ON

THE COMMUNITY IT SERVES. IF THE PROJECT OR GRANT TERM IS NOT COMPLETED

WITHIN ONE YEAR, INTERIM REPORT{S) ARE REQUIRED.

JSA Schedule F (Form 990) 2019
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BATON ROUGE AREA FOUNDATION 72-6030391
Schedule F (Form 990) 2019 Page 5

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

SCHEDULE F, PART II, LINE 1

LINE 1-

THE PURPOSE OF GRANTS IN EAST ASIA AND THE PACIFIC: GENERAL SUPPORT

THE PURPOSE OF GRANTS IN EUROPE: GENERAL SUPPORT ’
THE PURPOSE OF GRANTS IN MIDDLE EAST AND NORTH AFRICA: MISSION WORK

THE PURPOSE OF GRANTS IN SUB-SAHARAN AFRICA: SUPPORT FOR MISSION WORK,

THE AFRICAN RAINFOREST CONSERVANCY, THE KUDVUMISA FOUNDATION WATER
PROJECT, AND OTHER SUPPORT

THE PURPOSE OF GRANTS IN CENTRAL AMERICA AND THE CARIBBEAN: SUPPORT FOR
THE ISLAND SCHOOL SCHOLARSHIPS, AND HURRICANE RELIEF

THE PURPOSE OF GRANTS IN SOUTH ASIA: SUPPORT FOR SURGICAL CAMPS IN INDIA

JSA v | Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 9

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ
P Go to www irs gov/Form990 for Instructions and the latest Information Inspection - ..’

.Opento Public_'

Department of the Treasury
intemal Revenue Service

Name of the organization Employer Identification number
BATON ROUGE AREA FOUNDATION 72-6030391
Bl Fundraising Activities. Complete If the organization answered "Yes" on 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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organmization

{v) Amount paid {o
{iv) Gross receipts (or retaned by)

from activity fundraiser listed in
col (i)

{lll) Did fundraiser have
(li) Activity custody or control of
contnbutions?

Yes No

{vi) Amount pad to
(or retained by)
organization

{I) Name and address of individual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2 Schedule G {(Form 990 or 990-E2) 2019
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BATON ROUGE AREA FOUNDATION

Schedule G (Form 990 or 990-E2Z) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.

72-

6030391
Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GAF GALA & AUC |MAPP GOLF TOUR 2.| (add col (a)through
(event type) {event type) {total number) col (c))
O
2
G| 1 Grossrecepts ., ... ...... 135, 021. 43, 480. 48,749. 227, 250.
[}
(v
2 Less Contributions . . . .. .. 93,001. 22,550. 37,990. 153,541.
3 Gross Income (lne 1 minus
ne2) . . ... ... 42,020. 20,930. 10,759. 73,709.
4 Cashprizes . . .. .........
5 Noncashprizes, ., ........ 6,500. 8,779. 15,279.
(72}
@ | 6 Rentfacility costs , . . ... ... 50,916. 12, 686. 9,122. 72,724.
Q
Q
3 | 7 Food and beverages, , , . . ... 4,954. 4,954.
3]
g 8 Entertanment | . ... ..... 500. 500.
9 Other direct expenses, , , . . .. 1,424. 10,531 4,242 16,197.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . .. ... .......... > 109,654.
11 Netincome summary Subtracthine 10 fromline 3,column(d) . . ... ... ......... > -35,945.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a
o b) Pull tabs/ d) Total dd
E () Bingo blrggZ)/plrjograesss:c:'glrr‘:go (c) Other gaming c(ol) (ac; tahr%irgll'\ngoga(c))
® | 1 Grossrevenue , .. ........ 26,148. 26,148.
®| 2 Cashprizes .. .. . ...
2 3 Noncashprizes........... 4,926. 4,926.
w
o | 4 Rentfaciltycosts |, . ...
=
5 Other direct expenses, ., . .. ..
| | Yes % [ |Yes %[l X|Yes 100 0000_%
6 Volunteerlabor = . = . .. No No No
7 Direct expense summary Addlines 2 through Sincolumn(d) = . ... ......... > 4,926.
8 Net gaming income summary Subtractline 7 from line 1, column(d) . ... ......... > 21,222.
9 Enter the state(s) in which the organization conducts gaming activities. LA,
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ [(X]ves [ _|No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | _|ves [ X|No
b If "Yes," explain '

JSA
9E1282 1 000
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BATON ROUGE AREA FOUNDATION 72~-6030391

ScHedule G (Form 990 or 990-EZ) 2019 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. . ... ... ... . .... MYes u No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantable gaming? . . . . . . L L L L e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted In
a Theorganizaton'sfacility , . . . . . . . . . .. i e e e e 13a %
b AN oUtSIBE faCHIlY | . . .ttt e e e e e e e e e e e 13b 100.0000 %

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

Name » SAMUEL PARSONS

Address » 100 NORTH STREET, SUITE 900 BATON ROUGE, LA 70802

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUB? |, L L i it i it et e e e e e e e e e e e e e e e [ Jves No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & __ and the
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe?, | . . . . . . . . ... . e e e e e e e e e [Jves [_INo
b 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 tax year p $
Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information |_oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 9

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23

" Open to Public

beparlmem of the Treasury P Attach to Form 990
Intemal Ravenue Service P Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BATON ROUGE AREA FOUNDATION 72-6030391
[ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | ___{____|__ |
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
BXPIAIN L L L L e e e e e e e e e e e e e e 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | ___| ' |__ |

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the ’

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ‘
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part (Il

Compensation committee - Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. , . . .. ... ... ... 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, lne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? ., . . . . . @ . . i e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? | . . . . . . L. e e e e e e e e e e e e e e e e e e e e 5b X
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? | . . . . 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 6b X
If "Yes" on line 6a or 6b, describe in Part lll —J
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed |~ |
payments not described on lines 5 and 6? If "Yes,"descrbemPartill. . . . . . ... .. ... . . o .., 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T =Y 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53 4958-6(C) . . . . . i i i v i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No_1545-0047

(Form 990 or 990-EZ}| ™ Complete if the organization answered "Yes" on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number
BATON ROUGE AREA FOUNDATION 72-6030391

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualffied person (b) Refationship b::;’::?z:t'::j‘ua"ﬁw person and (c) Descnption of transaction :‘::;:
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under SeCHON 4958 | . . . .. i e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization, . , . ... ........ > 3

m Loans to and/or From Interested Persons.
Complete iIf the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, hine 5, 6, or 22

(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan o or (e) Original (f) Balance due {g) In default?i{h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2019

JSA

9E1297 1 000
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BATON ROUGE AREA FOUNDATION

Schedule L (Form 990 or 990-EZ) 2019

72-6030391

Page 2

LETAV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharnng of
organizaton s
revenues?

Yes

No

(1) LAUREN C JUMONVILLE

FAMILY MEMBER OF DIRECTOR

110,000

EMPLOYEE OF BRAF

X

(2)

(3)

(4)

(5)

(6)

(7

(8)

{9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
SE 1507 1 000

9003BX K443

vV 19-7.7F

Schedule L (Form 890 or 990-EZ) 2019

1103117



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete If the organizations answered “Yes" on Form 990, Part IV, hines 29 or 30
» Attach to Form 990.
P Go to www irs gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2019

. Opgn to Public . _

Inspection

Name of the organization
BATON ROUGE AREA FOUNDATION

Employer Identification number

72-6030391

Types of Property

(@) (b) (© (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed Fofﬁgggfsp;erf%ﬂ}fd..ﬁz 1g noncash contribution amounts
1 Art-Worksofart, .. .......
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests . .. ...
4 Books and pubhcations . . . ...
5 Clothing and household
o oo o -
6 Cars and othervehicles. . ... ..
7 Boatsandplanes..........
8 Intellectual property . ... ....
9 Securities - Publicly traded . . . . . X 191. 6,337,576. |FMV
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests ., ........ X 4. 3,196,630. [FMV
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ..........
14 Qualfied conservation
contribution - Other. . . ... ...
15 Realestate - Residential , .. ...
16 Real estate - Commercial, . . . ..
17 Realestate-Other ., . ... ...
18 Collectibles . . . ... .... ...
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy, ... ..........
22 Historical artifacts, . . . ... ...
23 Scientfic specmens . . ... ...
24 Archeological artifacts . . . . ...
25 Other »( AUCTION ITEMS ) X 73 16,745. [DONOR'S ESTIMATE
26 Other b ( RAFFLE ITEM } X 1 4,199. [DONOR'S ESTIMATE
27 Other »( )
28 Other I ( )
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 3.
Yes|{ No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through

28, that it must hold for at least three years from the date of the imtial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . ¢ o v v i vt i e e e e e 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMTIDUIONS 2, Lt it et it e e e e e e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUIIONS . L Lt i v it it e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part il
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |

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

33

Schedule M (Form 980) 2019

JSA

9E1298 1 000
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BATON ROUGE AREA FOUNDATION

72-6030391
Schedule M (Form 990) (2019)

Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization is reporting tn 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

PART I, COLUMN (B)

THE FIGURES REPORTED IN PART I, COLUMN (B) REPRESENT THE NUMBER OF

DONATION OCCURANCES.

JSA

9E1508 1 000

Schedule M (Form 990) (2019)

9003BX K443 vV 19-7.7F 1103117



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
. Form 990 or 990-EZ or to provide any additional information

Attach to F 990 or 990-EZ ic |
Department of the Treasury > o Form 990 or ~ Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its Instructions Is at www Irs gov/form990 Inspection
Name of the organization Employer Identification number
BATON ROUGE AREA FOUNDATION 72-6030391

PART VI, SECTION A, LINE 6

THE FOUNDATION HAS ONE CLASS OF MEMBERS. ANYONE WHO GIVES A MINIMUM

DONATION OF $100 TO BRAF CAN BE A MEMBER.

PART VI, SECTION A, LINE 7A

BRAF HAS ONE CLASS OF MEMBERS. AT THE ANNUAL MEETING, EACH MEMBER PRESENT

IS ALLOWED TO VOTE DURING THE ELECTION OF THE BOARD OF DIRECTORS FOR THE

NEXT YEAR.

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. ANY 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.

UPON 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.

PART VI, SECTION B, LINE 12C

DIRECTORS ARE REQUIRED TO COMPLETE A DISCLOSURE STATEMENT ANNUALLY. THE

DISCLOSURE OBLIGATION IS CONTINUING AND DIRECTORS ARE REQUIRED TO UPDATE

THEIR RESPECTIVE DISCLOSURE IF A CONFLICT OR THE APPEARANCE OF A CONFLICT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

9512%?‘1 000
9003BX K443 V 19-7.7F 1103117



Schelule O (Form 990 or 990-E2) 2019 Page 2

Name of the organization Employer identification number
BATON ROUGE AREA FOUNDATION 72-6030391

ARISES PRIOR TO THE NEXT REPORTING PERIOD. DISCLOSURES (AND SUBSEQUENT
DISCLOSURES) ARE INITIALLY REVIEWED BY BRAF'S GENERAL COUNSEL; IF
POTENTIAL CONFLICTS ARE PRESENT, HE OR SHE SHALL LEAVE THE BOARD OR
COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

DISCUSSED AND VOTED UPON. '

PART VI, SECTION B, LINE 15

CEO - THE FOUNDATION'S BOARD CHAIR PREPARES AND DISTRIBUTES A CEO SURVEY
TO ALL OF THE CURRENT BOARD MEMBERS. THE CHAIR COLLECTS THE COMPLETED
SURVEYS AND PREPARES AN ANONYMOUS SUMMARY OF THE RESULTS. THE
INDEPENDENT COMPENSATION COMMITTEE REVIEWS THE RESULTS AND USES THEIR
KNOWLEDGE OF COMPARABLE DATA FROM COMMUNITY FOUNDATION PEERS AND
STANDARDS FROM SIMILAR POSITIONS WITHIN THE BATON ROUGE COMMUNITY TO
DETERMINE THE CEO SALARY FOR THE NEXT YEAR. THE COMPENSATION COMMITTEE
MAKES A RECOMMENDATION TO THE BOARD FOR THE CEO'S SALARY. THE BOARD
APPROVES THE CEO'S SALARY.

KEY EMPLOYEES - THE CEO SETS THE SALARIES OF THE OFFICERS OF THE
FOUNDATION. HE USES COMPARABLE DATA FROM SIMILARLY SITUATED COMMUNITY
FOUNDATIONS WITHIN THE UNITED STATES, THE SALARY BENEFIT REPORT PREPARED
ANNUALLY BY THE COUNCIL ON FOUNDATIONS, AND THE SALARY RESULTS FROM A
SURVEY OF LARGE COMMUNITY FOUNDATIONS TO DETERMINE THE OFFICER'S SALARY
FOR THE NEXT YEAR. THE INDEPENDENT COMPENSATION COMMITTEE THEN APPROVES

THE SALARIES FOR KEY EMPLOYEES.

PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS AND THE FINANCIAL STATEMENTS ARE POSTED ON THE

JSA Schedule O (Form 990 or 990-E2) 2018
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Name of the organization Employer identification number

BATON ROUGE AREA FOUNDATION 72-6030391

FOUNDATION'S WEBSITE. IF SOMEONE DOES NOT HAVE ACCESS TO THE INTERNET,
WE WOULD PROVIDE A COPY TO THEM. THE CONFLICT OF INTEREST POLICY IS

AVAILABLE UPON REQUEST.

PART XII, LINE 2B

AT THE TIME OF FILING, THE AUDITED FINANCIAL STATEMENTS HAD NOT YET BEEN
ISSUED. HOWEVER, THE AUDIT WAS SUBSTANTIALLY COMPLETE AND WILL BE ISSUED

FOR THE 2019 TAX YEAR.

PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES: REVERSAL OF GRANT EXPENSES:

$1,022,650

SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION

BATON ROUGE AREA FOUNDATION HEREBY MAKES THE DE MINIMIS SAFE HARBOR
ELECTION UNDER SECTION 1.263(A)-1(F) OF THE TREASURY REGULATIONS,
EFFECTIVE ONLY FOR THE TAX YEAR ENDING DECEMBER 31, 2019. TAXPAYER HAS AN
APPLICABLE FINANCIAL STATEMENT FOR THE YEAR OF THE ELECTION. THIS
ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES ANY ITEM
DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000 PER INVOICE(OR
PER ITEM, AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN ECONOMIC
USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

1.263(A)-1(F) (1) (I).

SECTION 1.263(A)-3(N) ELECTION - BOOK CONFORMITY ELECTION

BATON ROUGEkAREA FOUNDATION IS MAKING THE ELECTION UNDER TREAS. REG.

§1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT

JSA Schedule O (Form 990 or 890-EZ) 2019
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Name of the orgamization
BATON ROUGE AREA FOUNDATION

Employer identification number

72-6030391

TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR

ENDED DECEMBER 31, 2019.

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

ATTACHMENT 1

BRAF UNITES HUMAN AND FINANCIAL RESOURCES TO ENHANCE THE QUALITY OF

LIFE IN SOUTHERN LOUISIANA. TO ACHIEVE OUR MISSION, WE: SERVE DONORS

TO BUILD THE ASSETS THAT DRIVE INITIATIVES AND SOLUTIONS; ENGAGE

COMMUNITY LEADERS TO DEVELOP APPROPRIATE RESPONSES TO EMERGI

NG

OPPORTUNITIES AND CHALLENGES; PARTNER WITH ENTITIES FROM ALL SEGMENTS

OF OUR SERVICE AREA, AS WELL AS WITH OTHER COMMUNITY FOUNDATIONS, IN

ORDER TO LEVERAGE OUR COLLECTIVE RESOURCES AND CREATE THE CAPACITY TO

BE A STIMULUS OF POSITIVE REGIONAL CHANGE; AND EVALUATE OUR

SHARE THE RESULTS WITH OUR STAKEHOLDERS.

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

WORK AND

ATTACHMENT 2

SPONSORING AND ADMINISTERING A NUMBER OF PROGRAMS AND PROJECTS

THAT ARE DEDICATED TO PROVIDING THE APPROPRIATE RESPONSE TO

EMERGING COMMUNITY NEEDS SUCH AS COORDINATING PROCESSES TO I

THE EDUCATION OF STUDENTS IN EAST BATON ROUGE PARISH; HOSTIN

MPROVE

G THE

10X WATER SUMMIT THAT GATHERED SCIENTISTS, POLICYMAKERS, AND

ENGINEERS TO DISCUSS HOW TO LIVE WITH TOO LITTLE AND TOO MUC

WATER AND TO SHARE THIS KNOWLEDGE AROUND THE WORLD; PLANNING

DEVELOPING A MENTAL HEALTH AND SUBSTANCE ABUSE CRISIS CENTER

HELP FOLKS WHO SUFFER FROM MENTAL ILLNESS AND/OR ADDICTIONS

AVOID JAIL; SUPPORTING LIGO-LIVINGSTON (LASER INTERFEROMETER

GRAVITATIONAL-WAVE OBSERVATORY) WHICH STUDIES AND DETECTS

H

AND

TO

TO

Jsa
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Name of the organization Employer identification number
BATON ROUGE AREA FOUNDATION 72-6030391

ATTACHMENT 2 (CONT'D)

GRAVITATIONAL WAVES BY MEASURING DISTORTIONS IN SPACE AND TIME;

AND THE ONGOING ACTIVITIES OF THE WATER INSTITUTE OF THE GULF.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CT,
DC,FL,GA,HI, IL,KS, KY,ME,MD,MA, MI,
MN, MS,NH,NJ, NM, NY, NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EXPLORATORIUM LIGO CONSULTANT 154,722.
PIER 17, SUITE 100
SAN FRANCISCO, CA 94111

RAND CORPORATION EDUCATION CONSULTANT 150,000.
PO BOX 2138
SANTA MONICA, CA 90407

TEMBO, INC. EDUCATION CONSULTANT 150, 000.
1639 N. HANCOCK ST. .
PHILIADELPHIA, PA 19122 ’

PROPEL AMERICA EDUCATION CONSULTANT 241,820.
PO BOX 990443 .
BOSTON, MA 02199

KPMG LLP TAX SERVICES 108,675.
301 MAIN STREET, SUITE 2150
BATON ROUGE, LA 70801
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