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R e EXTENDED TO NOVEMBER 15 . 2017
Return of Private Foundation OME Moy 1240:0052

. Py
Form QQO'PF or Section 4947(a)( 1) Trust Treated as Private Foundation 20 1 6

P Do not enter social secunty numbers on this form as it may be made public

Depa.rlmeﬁl of the Treasury

Interal Revenue Service P Information about Form 990-PF and its separate instructions 1s at www.irs gov/form990pf. Open 1o Public hspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer dentification number
THE NORD FAMILY FOUNDATION 34-1595929
Number and street (or P O box number 1f mail 1s not delivered to street address) Room/suite  |g Te[ephone number
747 MILAN AVENUE 440-984-3939
City or town, state or province, country, and ZIP or forergn postal cade C 1t exemption application 1s pending, check here P[:]
AMHERST, OH 44001 - )
G Check all that apply: D Inihal return D imtial return of a former public chanty D 1 Foreign organmizations, check here PD
[:] Final return [j Amended return
[ Address change [ Name change 2 O ittt o 6 test g [T1]
H Check type of organization: | X Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt chanitable trust D Other taxable private foundation under section 507 (b)(1)(A), check here P>
| Fair market value of all assets atend of year | Accounting method. [ X Cash [ Accrual E li the foundation 1s tn a 60-month termmation
(from Part ll, col (¢}, ine 16) [:l Other (specity) under section 507(b)(1)(B), check here b[:]
» 35 143,929, 385 .[(Part/, column (d) must be on cash basis )
Part 1| Analysis of Revenue and Expenses d) Disbursements
P o | et | O | gt | o,
1 Contnibutions, gifts, grants, eic., received 25,000. N/A
2 Check}l:l if the foundabon 1s not requred to attach Sch 8
3 OMGaenmmgs e temporary 289,571. 289,571. STATEMENT 1
4 Dwidends and interest from securities 1,496,104.] 1,496,104. STATEMENT 2
5a Gross rents
b Net rental Income or (loss)
" 63 Net gam or (loss) from sale of assets not on line 10 7 L 2 2 1 7 5 5 O .
2| bgmmes ™ _31,252,020. I
3 7 Capital gain net income (from Part IV, line 2) 7J 2 2 1L 5 5 0 . M D ‘31
©) 8 Netshort-term capital gain L ﬁgﬁ%;}\%\
9 Income modifications o
108 oo rowaness " = 4
b Less Cost of goods sold LM 1 "‘
¢ Gross profit or (loss) L O(:?E,‘;;':; —
11 Other ncome 43,638. 5,326.] — STATEMENT 3
12 Total Add hnes 1 through 11 9,075,863.] 9,012,551.
13 Compensation of ofticers, directors, trustees, etc 2 0 3 1 5 6 8 . 2 2 s 3 9 2 . 1 8 1 ¢ 1 7 6 .
14 Other employée salaries and wages 282,369. 31,061. 251,308.
|18 Pension plans, employee benefits 196,863. 21,655, 175,208.
©]16a Legal fees STMT 4 8,816. 970. 7 ,846.
'gi b Accounting fees STMT 5 19,475. 2,142. 17,333.
=1 ¢ Other professional tees STMT 6 245,623, 245,623, 0.
2117 Interest
(18 Taxes STMT 7 144,291. 3,772. 30,519.
g 19 Depreciation and depletion 63,585. 6,994.
_§ 20 Occupancy 6,732. 741. 5,991.
o <|21 Travel, conferences, and meetings 113,529. 12,488. 101 ,041.
=) g 22 Printing and publications 1,901. 209. 1,692.
TS 228 Otmerexpenses STMT 8 101,271. 11,139. 90,132,
— ‘é‘ 24 Total operating and admimistrative
w a expenses Add lines 13 through 23 1,388,023. 359,186. 862 ,246.
2; Olas Contributions, gits, grants paid 6,458,255, 6,458 , 255,
26 Total expenses and disbursements ___ | 4 — | — o e T T T T
| Addunes24an25 7,846,278. 359,186. 7,320,501.
22 |27 Subtract ine 26 from line 12.
‘%2 d Excess of revenue over expenses and disbursements l 7 2 2 9 L5 8 5 »
&) b Net investment income (( negative, enter -0-) 8,653,365.
v ¢_Adjusted net income (f negative, enter -0-) N/A
623501 11-23-18 LHA For Paperwork Reduction Act Notice, see instructions Form 990~ PF (2016) c{.
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Form Y90-PF (2d16) THE NORD FAMILY FOQUNDATION

34-1595929 Page 2

Aftached schedules and amounts ia the descnplion Beginming of year

End of year

Part 1i | Balance Sheets

column should be for end-0f year amounts only (a) Book Value

{b) Book Value (c) Far Market Value

185,272.

1 Cash - non-interest-bearing

152,832. 152,832.

1,060,386.

2 Savings and temporary cash mvestments

2,079,667. 2,079,667.

3 Accounts recevable »
Less: allowance for doubtful accounts »

4 Pledges recewvable P
Less: allowance for doubtful accounts »

5 Grants recevable

Recevables due from officers, directors, trustees, ang other
disqualified persons

7 Othernotes and loans recervable >
Less. allowance for doubtful accounts »

8 Inventories for sale or use

9 Prepad expenses and deferred charges

Assets

10a Investments - U.S. and state government obhgations STMT 10 9,875,060.

8 ,441,715. 8,441,715.

b Investments - corporate stock ST™MT 11 89,562,377.

121 ,465,573.] 121,465,573.

¢ Investments - corparate bands STMT 12 7,097,718.

7,.941,956. 7,941,956.

11 Investments - land, buildings, and equipment basis »

Less accumulated depreciation | 2

12 Investments - mortgage loans

13 Investments - other

4,622,899.

Less accumulated depreciation 796 ,358.

14 Land, bundings, and equipment- basis P
STMT 13»

3,886,026.

3,826,541. 3,826,541,

15 Other assets (describe P STATEMENT 14, 30,601.

21,101. 21,101.

16 Total assets (to be completed by ali filers - see the
instructions. Also, see page 1, item i)

111,697,440.

143,929,385.] 143,929,385,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans rom officers, drectors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabihities

22 Other habilities (describe b STATEMENT 15) 3,500.

5,672.

23 Total liabihities (add hnes 17 through 22) 3,500.

5,672.

» [X]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31

24 Unresincted 111,693,940.

143,923,713.

25 Temporarily restricted

26 Permanently restricted

> [ ]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31
27 Capual stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retamed earmings, accumutated income, endowmeni, or other funds

Net Assets or Fund Balances

111,693,940.

30 Total net assets or fund balances

143,923,713.

31 _Total habiliies and net assets/fund balances 111,697,440.

143,929,385,

Part l1l | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree wih end-of-year figure reported on prior year's return)
2 Enter amount from Part |, ne 27a )

4 Other increases not included n line 2 (temize} B

SEE_STATEMENT 9

111,693,940.
1,229,585.
31,000,188.

4 Addhines 1,2,and 3
5 Decreases not included n ine 2 (stemize) b

143,923,713.
0.

6 Total net assets or fund balances at end of year (lne 4 munus line 5) - Part |1, column (b), ine 30

N Jon o [N [—s

143,923,713,

623511 11-23-18

Form 990-PF (2016)
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Form'090-PF (2616)

THE NORD FAMILY FOUNDATION 34-1595929 Page §
[Part IV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (bm%?gr?auslged (ce Date acquired {d) Date sold
2-story brick warehouse, oi common stock, 200 shs. MLC Co ) D - Donation mo., day, yr ) (mo, day, yr)

1a PUBLICLY TRADED SECURITIES P

b

c

d

e

(f) Depreciation allowed (9) Cost or other basis (h) Gam or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) muinus (g)

a 31,252,020, 24,030,470. 7,221,550.

b

c

d

e

Complete only for assets showing gam m column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. () gain minus
Adjusted basis k) Excess of col. (1 cof. (k), but not less than -0-) or
(1) F.M.V. as of 12/31/69 “;s o; 12/31/69 (o{/er col. (), f any Losses (from col. (h))

a 7,221,550,

b

¢

d

e

It gain, also enter in Part |, hne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0 1n Part 1, hne 7 2 7,221,550.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6).
It gan, also enter in Part 1, line 8, column (c).
If (loss), enter -0-1n Part J, hne 8 3 N/A

[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)(2) apphes, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
i "Yes," the foundalion does not quahfy under section 4940(e) Do not complete this part

[:]Yes D—ﬂ No

1 Enter the appropriate amount in each column for each year, see the nstructions before making any entries

If hne 8 1s equal to or greater than line 7, check the bax i Part VI, hne 1b, and complete that part using a 1% tax rate

See the Part Vi instruchions.

(a) (b) (c) (9
Calendar ygaﬁsfofgfge%?agggmnmg in) Adjsted qualifying distributions Net value of noncharitable-use assets {col. (Db‘)s ’é,"v’,‘(’,‘é‘é"b;a‘c'ﬁ,", {c))
2015 6,616,924, 115,517,341. .057281
2014 7,178,817. 120,920,888. .059368
2013 6,523,523. 107,165,305. .060873
2012 5,925,174. 101,527,152. .058360
2011 5.639,105. 100,585,806. .056060
2 Total of line 1, column (d) 2 .291942
3 Average distribution ratio for the 5-year base period - divide the total on hine 2 by 5, or by the number of years
the foundation has been in existence i less than 5 years 3 .058388
4 Enler the net value of noncharitable-use assets for 2016 from Part X, line 5 4 120,139,050.
5 Multiply line 4 by line 3 5 7,014,679.
6 Enter 1% of nel investment income (1% of Part i, ne 27b) . 6 _..—86,534-—— -
T 7 AddnesSands 7 7,101,213.
8 Enter qualifying distributions fram Part Xii, ine 4 8 7,320,501.

623521 11-23-18

Form 990-PF (2016)
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Form 990-PF (2616) THE NORD FAMILY FOUNDATION 34-1595929  Pages
@rt VU Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948 - see instructions)
1a Exempt operabing foundations described in section 4340(d)(2), check here P D and enter "N/A" on hine 1
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundalions that meet the sectton 4940(e) requirements m Part V, check here P LX) and enter 1% 1 86,534.
of Part 1, ine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foretgn organizattons enter 4% of Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines 1and 2
4 Subutle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5
6

0.
86,534.
0.
86,534.

(200 F- N LTI N )

Tax based on iavestment income Subtract ine 4 from line 3. If zero or less, enter -0-
Credits/Payments
a 2016 estimated tax paymenis and 2015 overpayment credited to 2016 6a 179,142.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 179,142.
8 Enter any penalty for underpayment of estimated tax Check here @ if Form 2220 1s attached 8
9 Tax due !fthe total of ines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment i hne 7 1s more than the total of ines 5 and 8, enter the amount overpaid » | 10 92,608.
11 _Enter the amount of line 10 1o be: Credited to 2017 estimated tax P> 92,608 .|Refundedp | 11 0.
[ Part Vil-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legistation or did # participate or intervene in Yes| No
any poliical campaign? 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) for political purposes (see instructions for the definttion)? 1b X
If the answer s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or

distributed by the foundation in connection with the activities
¢ Did the foundation file Farm 1120-POL for this year? . 1¢ X
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers.p»> $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for pohitical expenditure tax imposed on foundation
managers B> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments®? If “Yes, " attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross ncome of $1,000 or more during the year? 4a
b !f"Yes," has 1t filed a tax return on Foerm 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By siale legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing mstrument? 6 X
7 Did the foundation have at least $5,000 in assets at any ttme during the year? If “Yes," complete Part li, col (c}, and Part XV 7 X

b

8a Enter the states to which the foundalion reports or with which it is registered (see instructions) P
OH

b It the answer 1s "Yes" (o ine 7, has the foundation turnished a copy of Form 990-PF to the Attorney General (or designatle)

of each state as required by General Instruction G? If "No," attach explanation SEE STATEMENT 16 | 8b X

9 s the foundation claiming status as a private operating foundation wittun the meaning of section 4942(1)(3) or 4942(;)(5) for calendar

year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes, " complete Part XIV 9 X

10 _ Drd any persons become substantial contributors durmng the 1ax year? i ~ves - attach a schedule listing therr names and addresses . _10_|- |- -X
Form 990-PF (2016)

623531 11.23-18
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Form 990-PF (206) THE NORD FAMILY FOUNDATION 34-1595929

Page 5
| Part VII-A | Statements Regarding Activities ccontinueq)
Yes| No

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes,” attach schedule (see tnsiructions) 11 X
12 Did the foundation make a distribution to a donor advised tund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 131X

Website address > WWW . NORDFF . ORG

14 Thebooksare mcare of » SHARON WHITE, CONTROLLER

Tetephone no.»>440-984-3939

Locatedat » 747 MILAN AVENUE, AMHERST, OH ZiP+4 p44001

15 Section 4947(a)( 1) nonexempt charitable trusts fikng Form 990-PF in lieu of Form 1041 - Check here

> |

and enter the amount of tax-exempt interest receved or accrued during the year » | 15 l N/A
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authartty over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fiing requirements for FInCEN Form 114. If *Yes,” enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (erther directly or indirectly):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? !::] Yes [—JL—] No
{2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes L—Xj No
{3) Furmsh goods, services, or facirties to (or accept them from) a disqualified person? D Yes ECI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [X} Yes D No
(5} Transfer any ncome or assets to a disquahfied person (or make any of either available
for the benefit or use of a disquahfied person)? [:] Yes m No
(6) Agree to pay money or property to a government otficial? (Exception. Check "No"
if the foundation agreed to make a grant to or 1o employ the official for a period after
termination of government service, if terminating within S0 days.) D Yes l}] No
b tfany answer 15 "Yes" 10 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or n a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > [:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
betore the first day of the tax year beginning in 2016? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
dehned 1n section 4942())(3) or 4942())(5))
a Allhe end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XII} for tax year(s) beginning
before 20167 [ Jves [XJ no
If"Yes," list the years p» N , R
b Are there any years hsted 1n 2a for which the foundation 15 not applying the provisions of section 4942(a){2) (retating o mcorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) N/A 2b
¢ i the provisions of section 4342(a)(2) are being appled to any of the years listed in 2a, hist the years here
> , ) )
3a Did the foundation hold more than a 2% direct or indirect inlerest in any business enterprise at any time
during the year? D Yes DZI No
b 1f"Yes,” thd 1t have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disquahfied persons after
May 26, 1969, (2) the lapse of the 5-year pertod (or tonger pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of hotdings acquired by gut or beguest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/A 3b
4a Did the foundation invest during the year any amount it @ manner that would jeopardize its charitable purposes? . 4a X
b Dhd the foundation make any invesiment 1n a prior year {but atter December 31, 1969) that could jeopardize ris chartable purpose that . _ -} ---
had not been.removed Irom jeopardy-belore the first-day of the taxyear beginming in 20767 4b X

Form 990-PF (2016)

623541 11-23-18



Forth 990-PF (2016) THE NORD FAMILY FOUNDATION 34-1595929  Pages
| Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dyring the year drd the foundation pay or incur any amount to.
(1} Carry on propaganda, or otherwise attempt to mtluence legislation (section 4945(e))? I:] ves [ X No
(2} Influence the outcome of any specific public election (see section 4955); or {o carry on, directly or indirectly,
any voter registration drive? D Yes 'K] No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? ves [ X1 No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) l:] Yes lz] No
(8) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty 1o children or animals? [:] Yes Ei] No
b If any answer 1s "Yes" 10 53( 1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations
section 53 4945 ar in a current nolice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here | 4 [::'
¢ If the answer is "Yes" to question 5a(4), does the foundation clarm exemption from the tax because it maintained
expenditure responsibility for the grant? N/A (Ives 1o
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? (:l Yes D_ﬂ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [Zl No
b If "Yes," did the foundation receive any proceeds or have any net mcome attributable to the transaction? N/A 7b
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and therr compensaton.
d) Contnb utions to
(a) Name and address hg)tl)J)rSTg'gf \?vr(]ecejl?\é%rvaoglgd (C)((I:for?;?f):?gtmn J‘“““;}’,ﬁ%‘}?gﬁ%ﬁ“““s ag%gﬁﬁegti%r
to position enter -0-) compensahon allowances
SEE STATEMENT 17 182,665, 20,903. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
d) Contnbutransto
(a) Name and address of each employee paid more than $50,000 (ZLI:%E{IZ% ??%?p%\é%:lgie (c) Compensation E(m"c%}ﬁd:ﬁgi%:“"s at(:glzz)ﬁw;a; (Eﬁér
DAWN GOLBA SR. PROGRAM OFFICER
747 MILAN AVENUE, AMHERST, OH 44001 40.00 8B0,840.] 7,494. 0.
ANTHONY RICHARDSON [PROGRAM OFFICER
747 MILAN AVENUE, AMHERST, OH 44001 40.00 80,500. 7,448. 0.
SHARON D. WHITE CONTROLLER
747 MILAN AVENUE, AMHERST, OH 44001 29.00 73,830.] 6,844, 0.
SHARON BENNETT GRANTS MANAGE
747 MILAN AVENUE, AMHERST, OH 44001 40.00 51,500.] 4,950. 0.
Total number of other employees paid over $50,000 > I 0

623551 11-23-16

Form QQOTPF (2016)
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Form 990-PF (2816) THE NORD FAMILY FOUNDATION 34-1595929  Page7

Part VIIl_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors contnued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person patd more than $50,000 {b) Type of service

{c) Compensation

STRATEGY DESIGN PARTNERS - 3500 LORAIN
AVENUE, SUITE 302, CLEVELAND, OH 44113 GRANT CONSULTING

93,500.

FISHER INVESTMENTS

13100 SKYLINE BLVD., WOODSIDE, CA 94062 INVESTMENT COUNSEL

83,601.

THE PATTERSON CAPITAL CORP. - 11100 SANTA

MONICA BLVD., SUITE 1950, LOS ANGELES, CA INVESTMENT COUNSEL

67,091.

Total number of others receiving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical mformation such as the
number of arganizattons and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1

SEE STATEMENT 18

233,986.

2

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments See mstructions.
3

Total Add lines 1 through 3 . »

0.

Form 990-PF (2016)

823561 11-23-18



Form 990-PF (2616) THE NORD FAMILY FQUNDATION

34-1595929 Page 8

Part X | Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Far markei value of assets not used {or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securrties 12 121,838,833.

b Average of monthly cash balances 1b 129,746.

¢ Fair market value of all other assets 1c

d Total (add bines 1a, b, and c) 14 121,968,579.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) [ 1e I 0.
2 Acquisition indebtedness applicable to line 1 assels 2 0.
3 Subtract line 2 from line 1d 3 121,968,579.
4 Cash deemed held for chantable actvties Enter 11/2% of ine 3 (for greater amount, see nstructions) 4 1,829,529,
5 Netvalue of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, Iing 4 5 120,139,0590.
6 Mimmum investment return_Enter 5% of hine 5 i 6,006,953.
l Part XI I Distributable Amount (see instructions) (Section 4942(1)(3) and (j}(5) private operating foundations and certain
foreign organizations check here p [j and do not complete this part.)

1 Minimum investment return from Part X, ine 6 1 6,006,953,
2a Tax on mvestment ncome for 2016 from Part V1, line 5 2a 86,534.

b Income tax for 2016. (This does not include the tax from Part Vi.) 2b

¢ Add lines 2aand 2b 2¢ 86,534.
3 Distributable amount before adjustments. Subtract ine 2¢ from ling 4 3 5,920,419,
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3and 4 5 5,920,419.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adusted Subtract line 6 from hine 5. Enter here and on Part Xill, hine 1 7 5,920,419.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) 1o accomplish charrtable, etc., purposes:

a Expenses, contributions, giits, etc - total from Part I, column (d), ine 26 1a 7,320,501.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanitable, etc., purposes 2
3 Amounis set aside for specific chantable projects that satisfy the:

a Suitabity test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying disinbutions Add Ines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 7 ,320,501.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 86,534.

6 Adjusted qualfying distributions Subtract ine 5 from line 4 6 7 ,233,967.

Note® The amount on hne 6 will be used in Part V, column (b), in subsequent years when caiculating whether the foundation qualiies for the section

4940(e) reduction of tax in those years

Form 990-PF (2016)

823571 11-23-10



N .t

Form 990-PF (2616) THE NORD FAMILY FOUNDATION 34-1595929  Pages
Part XHl | Undistributed Income (see instructions)
(a) {b) {c) {d)
Corpus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part X|,
line 7
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount tor 2015 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2016:

aFrom 2011 747,979,

5,920,419.

bFrom 2012 1,108,836.

¢ From 2013 1,325,292,

dFrom 2014 1,267,293.

e From 2015 937,395,

t Total of tines 3a through e
4 Qualfying distributions for 2016 from
PartXl, ine 4:»$___ 7,320,501,

5,386,795.

a Apphed to 2015, but not more than hine 2a

b Appled to undistnibuted income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Electron required - see instructions)

d Apphied to 2016 distnibutable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2016
(it an amount appears in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below

a Corpus Add lines 3f, 4¢, and de Subtract line 5
b Prior years' undistributed income Subtract
line 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has beenissued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
& Undistributed income for 2015. Subtract line
4a from hne 2a Taxable amount - see nstr
f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amaount must
be distributed n 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not apphed on line 5 of ine 7
9 Excess distnbutions carryover to 2017
Subtract hnes 7 and 8 from hne 6a
10 Anayssoftned = . — —
1,108,836.

a‘Excess from 2012

0.

5,920,419.

1,400,082.

0.

0.

6,786,877.

0.

747,979.

1,325,292,

b Excess from 2013

¢ Excess from 2014 1,267,293.
d Excess from 2015 937,395,
e Excess from 2016 1,400,082.

6,038,898.

623581 11-23-18

form 990-PF (2016)
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Form 990-PF (206)  THE NORD FAMILY FOUNDATION 34-1595929  Page 10
[Bart XIV] Private Operating Foundations (see nstructions and Part VIl A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation s a private operating foundation described in section D 4942(34(3) or D 4942(1(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
tncome from Part | or the minimum {a) 2016 (b) 2015 {c) 2014 (d)2013 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualiying distributions from Part X,
line 4 for each year listed

d Amounts included n hine 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon-
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets quahifying
under section 4942())(3)(B)(1)
b “Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, Iine 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exermnpt
organizations as provided in
section 4942(j)(3)(B)(m)

{3) Largest amount of support from
an exempt organization

(4) Gross investment income
[ Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

~—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d}(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D ti the foundation only makes contribulions to preselected chanitable orgamizations and does not accept unsolicited requests for tunds 1t
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applicaions should be addressed

SEE STATEMENT 19
b The torm in which applications should be submitted and intormation and materials they should include” o e e e —————

-

¢ Any submssion deadhnes’

¢ Any restrictions or imiations on awards, such as Dy geographical areas, chartable fields, kinds of nstitutions, or other factors:

823801 11-23-18 Form 990-PF (2016)
10
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Form 990-PF (2016) THE NORD FAMILY FOUNDATION 34-1595929  Page 11
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lf recipient ts an ndwidual,
dvanilosiple’ | et | mesagme |,
Name and address (home or bustness) :rngugglgn?léfgoﬂﬁ?sggr Tecipient * %
a Paid dunng the year
SEE ATTACHED STATEMENT OF GRANTS PAID
FOR THE YEAR ENDED 12/31/15 6 458 255,
Total > 3a 6.458 255
b Approved for future payment

CLEVELAND PLAY HOUSE NONE PC TN CONTINUED SUPPORT
1901 E, 13TH STREET, SUITE 200 DF EDUCATION &
CLEVELAND, OH 44114 ENGAGEMENT 50 000,
CLEVELAND PUBLIC THEATRE, INC. NONE pC [N SUPPORT OF THE NORD
6415 DETROIT AVENUE FAMILY FOUNDATION
CLEVELAND, OH 44102 PLAYWRIGHT FELLOW IN

REST DENCE PROGRAM 50 _000.
COMMON GROUND NoNE pC TOWARD SUMMER EARTH |

14240 BAIRD ROAD -- — -~ e — e T CAMP TO BE RELEASED

OBERLIN, OH 44074 FEBRUARY 2017

CONTINGENT ON PROGRESS

MADE TOWARD A DEBT 50_000.

Total SEE CONTINUATION SHEET(S) » 3b 1891 900
Form 990-PF (2016)

623611 11.23-16 ** SEE PURPOSE OF GRANT CONTINUATIONS



d o,
Form 990-PF (2616)

THE NORD FAMILY FOUNDATION

34-1595929

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

a SHARED MAINTENANCE COSTS

Unrelated business mcome

Excluded by section 512 513 or 514

(b) 8,

Amount Puniiy

(a)
Business
code

{d)

Amount

(e)
Related or exempt
function income

OF CULTURAL ARTS CENTER

38,312.

b
]
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dividends and interest from securtties
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debi-financed property
6 Net rental income or (loss) from personal
property
7 Other nvestment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a SETTLEMENT INCOME

14

289,571.

14

1,496,104.

18

7,221,550.

523000 01

5,326.

b

[4

d

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add lne 12, columns (b}, (d), and (e}
(See worksheet in ine 13 instructions to venfy calculations }

9,012,551,

38,312.

13

9,050,863.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

v the toundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomplishment of

1A

AS ONE OF ITS CHARITABLE PROGRAMS, THE FOQOUNDATION MAINTAINS

AND OPERATES A BUILDING FOR THE FULL-TIME USE BY OTHER

COMMUNITY ORGANIZATIONS CLASSIFIED AS CHARITIES UNDER IRC

SECTION 501(C)(3); THE CHARITIES REIMBURSE THE FOUNDATION

FFOR ONLY A PORTION OF THE MAINTENANCE AND OPERATING COSTS IT

INCURS FOR THE BUILDING. THROUGH THIS ACTIVITY, THE

[FOUNDATION PROVIDES THE CHARITIES WITH BELOW-MARKET SPACE,

DEFRAYING THE CHARITIES' OPERATING COSTS AND ALLOWING THE

CHARITIES TO DEVOTE MORE OF THEIR FUNDS TO THEIR CHARITABLE

PROGRAMS .

623621 11-23-18

12

Form 990-PF (2016)
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Fom990-PF (216) __THE NORD FAMILY FOUNDATION ‘ 34-1595929  Paget
Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the orgamzation drrectly or indirecily engage in any of the following with any other orgamization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transiers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1 X
(2) Other assets 1a(2 X
b Other transactions.
(1) Sales of assets to a nonchanitable exempt organization 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
{3) Rental of faciities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5 X
(6) Performance of services or membership or fundraising sohicitations 1b(6 X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees ic X
d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation receved less than fair market value in any transaction or sharing arrangement, show 1n
column {d) the value of the goods, other assets, or services received
(a)Lmeno {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
i section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 [:] Yes @ No
b _|f"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of refationship
N/A

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge Y PTeeT ™
ay the hscuss this
Slgn and bekef, t s true, cornFcl. and complete Declaration of preparer (other than taxpayer) 1s based on all information of ﬁhﬁrﬁéoﬁ?i‘rfv%knowledge return with the preparer
shown below (see instr )?
Here

A iw;l(m Iﬂgglfl 2012 P DIRECTOR XJves LJNo
Signfturg/ofofpéeror trustee |- Date Title

Prigt/Jype pfeparer's name / Preparer’s signature Date Check [:] if |PTIN
sell- employed
Paid R. BRUCE MCAULIFFE ﬁ?ﬁ 8-7-17 P00359586
Preparer [frmsname » RSM US LLP V Fim'sEN > 42-0714325 o

__UyUseOnly| - v
Fim'saddress » 1001 LAKESIDE AVE., SUITE 200
CLEVELAND, OH 44114-1152 Phoneno  (216) 523-1900
Form 990-PF (2016)

623622 11-23-16
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Schedule B Schedule of Contributors

OMB No 1545-0047
(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) h

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 6

Internal Revenue Service its instructions is at www irs.gov/form990 .

Name of the organization Employer identification number
THE NORD FAMILY FOUNDATION 34-1595929

Orgamization type(check one)

Filers of: Section:

Form 990 or 990-EZ [ 501 ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990 PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chanitable trust treated as a private foundation

UUONxM OO0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501{(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See instructions

General Rule

Bﬂ For an organization fitng Form 990, 990 EZ, or 990 PF that received, durning the year, contributions totaling $5,000 or more (In money or
property) from any one contnbutor Complete Parts | and Il See instructions for determining a contnibutor’s total contnbutions

Special Rules

D For an organization descnbed in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the requlations under
sections 509(a}(1) and 170{b)(1}{A){v1), that checked Schedule A (Form 930 or 990-EZ), Part {l, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, ine 1h,
or (i) Form 990-EZ, line 1 Complete Parts | and !l

D For an organization descnbed in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contnibutions of more than $1,000 exclusively for rehgious, chantable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, I, and Ili

D For an organization described in section 501(c)(7), (8), or (10} fitng Form 990 or 990-EZ that received from any one contrnbutor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were recewed durnng the year for an exclusively retigious, chantable, etc,
purpose Don't complete any of the parts unless the General Rule apples to this organization because 1t received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more dunng the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-FPF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ or 990 PF)

__ LHA For Paperwork Reduction Act.Notice, see the-Instructions-for-Form 990; 990-EZ;-or 930-PF—Schedule B (Form 990,990-EZ, or 990-PF) (2016) -

623451 10-18-18
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Schedule B (Form 990, 990 EZ, or 990 PF) (2016)
Name of.orgamzation

Page 2
Employer identification number

THE NORD FAMILY FOUNDATION
Part |

34-15959529

Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b)
No.

(c) (d}

Name, address, and ZIP + 4 Total contributions Type of contribution
NEW UNION CENTER FOR THE ARTS FUND -
C/0 THE LORAIN COMMUNITY FOUNDATION

1

Person D—ﬂ
Payroll D
1865 N RIDGE ROAD EAST, SUITE A $ 25,000. | Noncash [_]
(Complete Part 1 for
noncash contributions )

LORAIN, OH 44055

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person EI
Payroll (:l
Noncash [:]

{Complete Part 1l for
noncash contnbutions )

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payrol [ |
Noncash [__—l
(Complete Part i for
noncash contributions )

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll D
Noncash D
(Complete Part |l for
noncash contnbutions )

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person l:]
Payroll ‘__—,
Noncash [:]
{Complete Part li for
noncash contrbutions )

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contnibutions Type of contribution

Person D
Payroll ]

$ Noncash [ _]

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
18

623452 10-18-18




Schedule B (Ft;rm 990, 990-EZ, or 990-PF) {(2016) Page 3
Name of organization Employer identthcation number
THE NORD FAMILY FOUNDATION 34-1595929
Part I Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)
No.

(b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (See instructions)

$
(a)
(¢)
No.
oL (o) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)
$
(a)
(c)
No.

®) i FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part {See instructions)

$
(a)
(c)
No.

(b) FMV (or estimate) d)
from Description of noncash property given . . Date received
Partl (See instructions)

$
(a)
(©)
No.

(b) FMV (or estimate) (d)
from Description of noncash property given . Date received
Part | {See instructions)

$
{a)
(c)
No.
from Description-of- n(b) shoor L EMV_(or_estimate) Dat (d) d
o escription-of-noncash-property-given (See instructions) ate receive
$
823453 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of orgamization

THE NORD FAMILY FOUNDATION

Employer identification number

34-1595929

Part lll Exclusively religious, chantable, etc , contnibutions to orgamzations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for
the year froam any one contributor Complete columns (a) through (e} and the following ine enlry. For orgamzations
completing Part Ill, enter the total of exclusively rehigious, chanitable, etc , contribulions of $1,000 or less for the year (Enter lnsinfo once ) $
Use duplicate copies of Part il if additional space 1s needed
(a) No
gorrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift s held
a
(e) Transter of gft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l'Oln {b) Purpose of gift (c) Use of gift (d) Description of how gift s held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortﬂl (b) Purpose of gift (c) Use of gift {(d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';I’OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 - _Relationship of transferor to transferee "~ -

823453 10-18-16

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



", e THE NORD FAMILY FOUNDATION 34-1595929
| Part XV| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient 1s an individual,
show any relalionship to Foundauc;n PUTDOS? Obf grant or Amount
Name and Iness any foundation manager status o contribulion
address (home or business) or subsiantial contributor recipient
ENTERPRISE COMMUNITY PARTNERS, INC. NONE PC [N SUPPORT OF HOUSING
1360 EAST 9TH STREET, SUITE 510 [FIRST
CLEVELAND, OH 44114 40,000,
EPWORTH CHILDREN'S HOME NONE PC [IN SUPPORT OF THE
2900 MILLWOOD AVENUE, PO BOX 50466 CAPITAL CAMPAIGN
COLUMBIA, SC 29250 66 667.
FAMILY PROMISE OF GREATER CLEVELAND NONE Fc ITOWARD GENERAL
3470 E. 152ND STREET IOPERATIONS
CLEVELAND , OH 44120 100,000,
FRIENDS OF BREAKTHROUGH SCHOOLS NONE PC IN CONTINUED SUPPORT
3615 SUPERIOR AVE,, SUITE 3103a [OF GENERAL OPERATIONS
CLEVELAND, OH 44114 100 000,
GREAT LAKES SCIENCE CENTER NONE PC [IN SUPPORT OF THE STEM
601 ERIESIDE AVENUE [EDUCATION OUTREACH
CLEVELAND, OH 44114 rINITIATIVE AT LORAIN
ICOUNTY SCHOOLS 26 845,
LORAIN COUNTY HEALTH & DENTISTRY NONE pC TN SUPPORT OF THE
1205 BROADWAY AVENUE PURCHASE OF DENTAL
LORAIN, OH 44052 EEQUIPMENT FOR THE NEW
SITE IN OBERLIN 84,000,
MERCY FOUNDATION OF LORAIN COUNTY NONE PC TN SUPPORT OF A
3700 KOLBE ROAD ISCHOOL - BASED HEALTH
LORAIN, OH 44053 CLINIC PILOT IN LORAIN
CITY SCHOOLS 125,000,
MUSEUM OF CONTEMPORARY ART CLEVELAND NONE PC TN SUPPORT OF YOUTH
(MOCA) EDUCATIONAL
11400 EUCLID AVENUE PROGRAMMING
CLEVELAND, OH 44106 35,000,
MUSICAL ARTS ASSOCIATION, THE NONE PC [N CONTINUED SUPPORT
CLEVELAND ORCHESTRA DF EDUCATION
11001 EUCLID AVENUE PROGRAMMING
CLEVELAND, OH 44106 120 000,
THE NORD FAMILY FOUNDATION INITIATIVE NONE PC [N CONTINUED SUPPORT
747 MILAN AVENUE pF CAPACITY BUILDING | ————
[ N
AMHERST, OH 44001 ——— " FOR ARTS PROGRAMS IN
LORAIN COUNTY 60,000,
Total from continuation sheets 1 741 900

823835
04-01-18

14



I3 .
. “a

THE NORD FAMILY FQUNDATION

34-1595929

| Part XV] Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient

It recipient 1s an indwidual,

shov;/ any relationship to FO:N:daiz)Olﬂ PUfgg[S]%%fu%rgrf]ﬁ or Amount
Name and address (home or business) gf”g’ugggg?g?gonr:ﬁ?g&%rr ?eilglsent

OBERLIN CENTER FOR THE ARTS NONE PC TN CONTINUED SUPPORT
39 SOUTH MAIN STREET DF CAPACITY BUILDING
OBERLIN, OH 44074 FOR ARTS PROGRAMS IN

LORAIN COUNTY 750 000,
PROPERTIES INITIATIVE - AMHERST NONE pC FOR MAINTENANCE AND
HISTORICAL SOCIETY REPAIR OF CHARITABLE
113 SOUTH LAKE STREET USE PROPERTIES
AMHERST , OH 44011 49 577,
PROPERTIES INITIATIVE - OBERLIN DEPOT NONE PC FOR MAINTENANCE AND
250 SOUTH MAIN STREET REPAIR OF CHAR ITABLE
OBERLIN 44074 USE_PROPERTIES 4,811,
TEACH FOR AMERICA, INC, PONE PC N CONTINUED SUPPORT
7301 RIVERS AVENUE, SUITE 160 OF RECRUITING,
NORTH CHARLESTON, SC 29406 DEVELOPING, AND

RETAINING LOCAL

LEADERS TO TEACH 60_000.
WELVISTA NONE PC :1 CHALLENGE IN
121 GREYSTONE BLVD, SUPPORT OF CAPITAL
COLUMBIA, SC 29210 #MPROVE‘.MENTS AT

WELVISTA'S NEW SITE 50,000,
YATES CULTURAL AND RECREATIONAL NONE Pc IFOWARD
RESOURCES , INC. SCHOLARSHIPS /MEMBERSHI
P.O. BOX 392 FOR VOLUNTEERS AND
PENN YAN  NY 14527 INDIGENT PERSONS 70_000.

Total from continuation sheets

623835
04-01-18

15



d THE NORD FAMILY FOUNDATION 34-1595929

[Part XV| Supplementary Information

3b Grants and Contributions Approved for Future Payment Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - COMMON GROUND

TOWARD SUMMER EARTH CAMP TO BE RELEASED FEBRUARY 2017 CONTINGENT ON

PROGRESS MADE TOWARD A DEBT MANAGEMENT PLAN

NAME OF RECIPIENT - TEACH FOR AMERICA, INC.

IN CONTINUED SUPPORT OF RECRUITING, DEVELOPING, AND RETAINING LOCAL

LEADERS TO TEACH CRITICAL NEED SUBJECTS LIKE STEM AND STAY IN SOUTH

CAROLINA

6236851 04-01-18
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THE, NORb. FAMILY FOUNDATION

34-1595929

FORM 990-PF INTEREST ON SAVINGS

AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 289,571. 289,571.
TOTAL TO PART I, LINE 3 289,571. 289,571.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (4a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 1,496,104. 0. 1,496,104. 1,496,104.
TO PART I, LINE 4 1,496,104. 0. 1,496,104. 1,496,104.

FORM 9390-PF OTHER INCOME

STATEMENT 3

(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
SHARED MAINTENANCE COSTS OF
CULTURAL ARTS CENTER 38,312. 0.
SETTLEMENT INCOME 5,326. 5,326.
TOTAL TO FORM 990-PF, PART I, LINE 11 43,638. 5,326.
FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 8,816. 970. 7.846.
TO FM 990-PF, PG 1, LN 16A 8,816. 970.

25

STATEMENT(S) 1,

2, 3, 4

7,846



THE,NOﬁﬁ.FAMILY FOUNDATION 34-1595929
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOCKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 19,475. 2,142, 17,333.
TO FORM 990-PF, PG 1, LN 16B 19,475. 2,142. 17,333.
FORM 9S0-PF OTHER PROFESSIONAL FEES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARTI TABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 34. 34. 0.
INVESTMENT FEES 245,589. 245,589. 0.
TO FORM 990-PF, PG 1, LN 16C 245,623. 245,623. 0.
FORM 990-PF TAXES STATEMENT 7
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 110,000. 0. 0.
PAYROLL TAXES 34,291. 3,772. 30,519.
TO FORM 990-PF, PG 1, LN 18 144,291. 3,772. 30,519.
FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE 12,965. 1,426. 11, 538.
INSURANCE 7,429. 817. 6,612.
OFFICE SUPPLIES 49,228. 5,415.
DUES_& SUBSCRIPTIONS 472227 464. 3,758.
OFFICE CONSULTING 26,677. 2,934. 23,743,

26

STATEMENT(S) 5, 6, 7, 8

43,813, ——



THY ,NOKD, FAMILY FOUNDATION 34-1595929
OTHER . 750. 83. 667.
TO FORM 990-PF, PG 1, LN 23 101,271. 11,139. 90,132.

FORM 3990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION

UNREALIZED APPRECIATION IN FAIR VALUE OF INVESTMENTS

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

31,000,188.

31,000,188.

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 10

U.S. OTHER FATR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
GOVERNMENT BONDS - SEE ATTACHED X
DETAIL 8,441,715. 8,441,715.
TOTAL U.S. GOVERNMENT OBLIGATIONS 8,441,715. 8,441,715.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10a 8,441,715. 8,441,715.
FORM 990-PF CORPORATE STOCK STATEMENT 11

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
COMMON AND PREFERRED STOCK - SEE ATTACHED DETAIL 121,465,573. 121,465,573.
TOTAL TO FORM S590-PF, PART II, LINE 10B 121,465,573. 121,465,573,

27

STATEMENT(S) 8, 9, 10, 11



. V-l
THE .NORD, FAMILY FOUNDATION

34-1595929

FORM 990-PF

CORPORATE BONDS

STATEMENT 12

DESCRIPTION

CORPORATE BONDS - SEE ATTACHED DETAIL

TOTAL TO FORM 990-PF, PART II,

LINE 10C

FAIR MARKET

BOOK VALUE VALUE
7.,941,956. 7,941,956.
7,941,956. 7,941,956.

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 13

DESCRIPTION

SELECTRIC TYPEWRITER IBM
BOBEL'S 5 DRAWER FILE

FILE CABINET 4

COMPUTER RACK MOUNT
REC.CONF. LIBRARY & FAMILY
TELEPHONE & VOICEMAIL EQUIP.
FURNITURE & FILES EMP. AREAS
PATIO FURNITURE

MICROEDGE PLUS & IGAM
DISHWASHER STOVE

DELL POWEREDGE SERVER
BARRACUDA BACKUP SERVER
BOARDROOM PROJECTOR

2 LAPTOPS PROGRAM OFFICERS
CONFERENCE ROOM LAPTOP
OFFICE BUILDING AMHERST
LAND

EHLERT PROPERTY AMHERST
HICKORY TREE GRANGE

GRANGE PARKING LOT

OBERLIN DEPOT

OBERLIN DEPOT

OBERLIN DEPOT

NEW UNION CENTER #1622

4 DELL FLAT PANEL MONITOR
EXECUTIVE DIRECTOR I PAD

4 DESKTOP STATIONS DELL
CONFERENCE ROOM SOUND SYSTEM
WEBSITE AESPIRE

XEROX CQ9303

MICROEDGE BLUE PRINT & SQL
DELL PRECISION PROGRAM STAFF

_TOTAL-TO—FM-990-PF

PART—TI-

COST OR ACCUMULATED

OTHER BASIS DEPRECIATION BOOK VALUE
1,035. 1,035. 0.
610. 610. 0.
900. 900. 0.
1,106. 1,106. 0.
134,810. 134,810. 0.
10,319. 10,319. 0.
33,672. 33,672. 0.
2,718. 2,718. 0.
16,612. 16,612. 0.
744. 744. 0.
4,400. 4,400. 0.
3,100. 3,100. 0.
3,947. 3,947. 0.
2,690. 2,691. -1.
1,1989. 1,199. 0.
1,483,260. 514, 266. 968,994.
33,956. 0. 33,956.
48,350. 0. 48,350.
40,000. 0. 40,000.
23,706. 0. 23,706.
28,105. 0. 28,105.
223,183. 0. 223,183.
173,565. 0. 173,565.
2,236,852. 0. 2,236,852,
840. 840. 0.
800. 800. 0.
4,400. 4,401. -1.
34,170. 23,919. 10,251.
18,000. 15,000. 3,000.
15,300. 7,650. 7,650.
36,450. 10,935. 25,515.
4,100. 684. 3,416.
EN—14—4,6227899~ 796,358 3,826,541.

28
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TH®  NORD ,FAMILY FOUNDATION

%

34-1595929

FORM 990-PF

OTHER ASSETS

STATEMENT 14

DESCRIPTION

ART
DEPOSITS

TO FORM 990-PF, PART II, LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
29,900. 20,400. 20,400.
701. 701. 701.
30,601. 21,101. 21,101.

FORM 990-PF

OTHER LIABILITIES

STATEMENT 15

DESCRIPTION

CURRENT LIABILITIES

TOTAL TO FORM 990-PF, PART II, LINE 22

BOY AMOUNT EOY AMOUNT
3,500. 5,672.
3,500. 5,672.

FORM 9590-PF

EXPLANATION CONCERNING PART VII-A, LINE 8B

STATEMENT 16

EXPLANATION

OHIO REQUIRES ANNUAL REPORTS TO BE FILED WITH THE ATTORNEY GENERAL'S

OFFICE.

29

STATEMENT(S) 14,

THE ORGANIZATION IS NOT REQUIRED TO FURNISH THE ATTORNEY GENERAL
WITH A COPY OF THIS FORM 990-PF AS A PART OF THE ANNUAL REPORT.

15, 16



THYE ,NORD, FAMILY FOUNDATION 34-1595929

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 17
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN MULLANEY EXECUTIVE DIRECTOR
747 MILAN AVENUE 40.00 182,665. 20,903. 0.
AMHERST, OH 44001
SHANNON NORD TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
KATHLEEN PETERSON TRUSTEE/TREASURER
747 MILAN AVENUE 5.00 0. 0. 0.
AMHERST, OH 44001
T. K. MCCLINTOCK TRUSTEE/PRESIDENT
747 MILAN AVENUE 5.00 0. 0. 0.
AMHERST, OH 44001
ERIC BARBATO TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
CAPRICE BRAGG TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
CINDY NORD TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
DONALD SHELDON TRUSTEE/SECRETARY
747 MILAN AVENUE 5.00 0. 0. 0.
AMHERST, OH 44001
RICHARD BERK TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
LESLIE STOCKTON TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
NICHOLAS MCCLINTOCK TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.

AMHERST, OH 44001

30 STATEMENT(S) 17
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Tat .NORD , FAMILY FOUNDATION 34-1595929
JENIFER DOUGLAS TRUSTEE
747 MILAN AVENUE 2.00 0. 0. 0.
AMHERST, OH 44001
ERIN JORGENSON TRUSTEE
747 MILAN AVENUE 2.00 _ 0. 0 0.
AMHERST, OH 44001
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIIT 182,665.

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES

20,903. 0.

STATEMENT 18

ACTIVITY ONE

MAINTENANCE OF HISTORICALLY SIGNIFICANT PROPERTIES FOR
EDUCATIONAL OR OTHER CHARITABLE PURPOSES:

AMHERST PROPERTIES $110,056
NEW UNION CENTER FOR THE ARTS 104,805
OBERLIN DEPOT 19,125

TO FORM 990-PF, PART IX-A, LINE 1

EXPENSES

233,986.

31 STATEMENT(S) 17, 18



THY NOXD,FAMILY FOUNDATION 34-1595929

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 19
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

JOHN MULLANEY
747 MILAN AVENUE
AMHERST, OH 44001

TELEPHONE NUMBER

440-~-984-3939

FORM AND CONTENT OF APPLICATIONS

APPLICATIONS SHOULD BE SUBMITTED IN WRITTEN FORM AND SHOULD CONTAIN:

1) NAME OF THE APPLICANT AGENCY AND A STATEMENT OF THE AGENCY 'S FUNCTION
2) A LIST OF CURRENT BOARD MEMBERS

3) A STATEMENT OF OBJECTIVES OF THE PROPOSED PROJECT

4) A BUDGET SHOWING EXPENDITURES AND INCOME FROM THE AGENCY AND SEPERATELY
FOR THE PROPOSED PROJECT

5) A COPY OF THE ORGANIZATION'S LETTER OF DETERMINATION FROM THE INTERNAL
REVENUE SERVICE GRANTING TAX-EXEMPT STATUS

ANY SUBMISSION DEADLINES

TRUSTEES USUALLY MEET IN FEB, JUN AND OCT AND PROPOSALS SHOULD BE SUBMITTED
6 WEEKS PRIOR.

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE FOUNDATION MAKES GRANTS TO NOT-FOR-PROFIT AGENCIES AND ORGANIZATIONS
THAT HAVE QUALIFIED WITH THE INTERNAL REVENUE SERVICE AS PUBLICLY SUPPORTED
SEC 501(C)(3) ORGANIZATIONS AND TO GOVERNMENTAL UNITS DESCRIBED IN SEC
170(C)(1). THE FOUNDATION IS PRIMARILY CONCERNED WITH LORAIN COUNTY AND
CUYAHOGA COUNTY, OHIO AND COMMUNITIES IN WHICH NORD FAMILY MEMBERS RESIDE.
THE FOUNDATION IS ESPECIALLY INTERESTED IN PROJECTS ASSISTING DISADVANTAGED
MINORITIES AND OTHERS FINDING IT DIFFICULT OR IMPOSSIBLE TO HELP
THEMSELVES. LEADING FIELDS OF INTEREST ARE EDUCATION, SOCIAL SERVICES,
HEALTH, CIVIC AND CULTURAL ACTIVITIES.

USUALLY GRANTED FOR A ONE YEAR PERIOD, BUT MULTI-YEAR PROPOSALS WILL ALSO
BE CONSIDERED.

32 STATEMENT(S) 19
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