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-MAIL THIS ORIG!!

SCANHED DEC 1 § 201,

say

3
F.;. 990 ' Return of Organization Exempt From Income Tax
1;‘{ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Ao P Do not enter social security numbers on this form as it may be made public.

Dgpartment of the Treasury
Intemal Revenue Servico

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

A~For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

C Name of organzation
NORTHSHORE COMMUNITY FOUNDATION

B Check if apphcable

Addrass

change Doing business as

D Employer ldentifi

catlon number

61-1517784

807 N. COLUMBIA STREET COVINGTON, LA 70433

| Taxexemptstatus | X [501(c)3) | | 501(c)( ) < (nsertno) | | 4947(a)(1) or

| ]s27

J  Websiter p WWW . NORTHSHOREFOUNDATION.ORG

subordinates?

H(b)} Are all subordinates nchided? B

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 807 N. COLUMBIA STREET (985) 893-8757

2"\:1‘"“:::;“’ City or town, state or province, country, and ZIP or foreign postal code

Amended COVINGTON, LA 70433 G Gross receipts $ 4,256,649.
P waven |F Name and address of pnncipal officer SUSAN BONNETT BOURGEOIS H(a) Is this a group return for Yes

Yes

X | No
No

If "No," attach a list (see instructions)

H(c) Group exemption

number P

K Form of organzation | X | Gorporation | [ Trust] [ Associaton | [ other B> [ L Year of formation 2007] M State of legal domicle LA
Summary
1 Briefly describe the organization's mission or most significant actvites UNITES RESOURCES TO ENHANCE THE QUALITY
8 OF LIFE IN SOUTH LA'S NORTHSHORE REGION THROUGH CHARITABLE GRANTS,
E PROJECTS, & PROGRAMS BENEFITTING THE NEEDY AND COMMUNITY AS A WHOLE.
5;’ 2 Check this box P l:l If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . . v i v i i s e e e 3 16.
3 4 Number of independent voting members of the governing body (Part VI, ine1b) , _ . . . . . .. . . ... ... 4 15.
:f:: 5§ Total number of individuals employed in calendar year 2016 (PartV, line2a), ., . . . . . . . . o v v o v v o .. 5 3.
'% 6 Total number of volunteers (estmate if necessary) . . . . ... ... e e o 6 15.
<{ 7a Total unrelated business revenue from Part VIll, column (C), e 12 . . . ..., 7a -133.
b Net unrelated business taxable income from Form 990-T,ne34 . . .. ... f e e e e e e e e et e a4 e 7b -133.
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VIl bineth) . . . . . . . . . ... . .. ... e 3,303,761. 3,575,732.
g 9 Program service revenue (Part VI, In€20) © . . . . . . . . h e e e e e e e e ) 0. 0.
E 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d), . , . . . . . s ) 804,574. 561,813.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e)_ _ _ . . . . . .. .. ~146,184. -151,011.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . 3,962,151. 3,986,534.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) , . . . . . . .. . ... .. 1,073,292. 2,464,146.
14 Benefits paid to or for members (Part IX, column (A), ned) . . . . . . . . . .. .. .. .. 0. Q.
|15 Salaries, other compensation, employee benefits (Part IX, colunji (A)mnes-5-40)cm. 220,495. 235,539.
2 16 a Professional fundraising fees (Part IX, column (A), ine 11e) _ |, . . RECE,VF . 0. 0.
g A ED
2| b Total fundraising expenses (Part IX, column (D), line 25) p 6?3[‘156 , 0T5™ &
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , E_L_NUV 20 2007 | 503,542. 557,707.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A)%| €25 e .. .. % 1,797,329. 3,257,392.
19 Revenue less expenses Subtract ine 18 from ne 12, . . . | . OORDRENM. t . 2,164,822. 729,142.
'6§ — el [Beglnning of Current Year End of Year
§§20 Total assets (Part X, Ine 16) . . . . . . . .. ... e e 17,602,380. 19,178,763.
25121 Total liabilties (Part X, IN€26). , . . . . . 0t ot ettt e 54,264, 616,256.
25|22 Net assets or fund balances Subtractine 21 from Ine 20, . . .+« o\ .\ e\t n s e . 17,548,116. 18,562,507.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

. } ba) R
Sign Signature Date
Here WG] 287
} Type or print name and title l \lz L
Print/Type preparer's name " Prepare¥'s signature ¢ ] Date Check ¢ | PTIN
Paid WAUL/ eck ||
P BRITTANY ELLISER 11/14/2017 | self-employed P01284594
reparer
Usep;nly Fim's name  B-KPMG LLP ) Fim's EIN p»13-5565207
Firm's address P»301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 70801 Phone no 225-344-4000

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

LX_I Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 1 000

1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F

2665396

Form 990 (2016)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2016) Page 2
Part ti Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany inemthisPart W . . . . . . . .. ... ... .........

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 990 or 990-EZ7 L e e e e
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 i v it s e e e e e e e e e e e e e e e e e h et e e e e e e e e e e e e e e D 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

D Yes No

4a (Code ) (Expenses $ 2,817,999 including grants of $ 2,464,196 ) (Revenue $ )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,817,999.

381020 1 000 Form 990 (2016)
1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F 2665396 PAGE 4



NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2016)

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A, . . . @ . i i i i i e it e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . ..
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 vt vt v et
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? /f "Yes,”"complete Schedule C, Partll. . . . . . . . .« . v v v i v v e v o v .
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,

L T
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, Part ], . . . . . @ . . i i i i e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” compliete Schedule D, Partif, . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . @ i i i it e e e e e e e e e e e e e e e i e
Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 ., . . . . . @ @ @ v i i i v v it e et en e e
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,”" complete Schedule D, Part V. . . . .. ..
If the organization’'s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI . . . . . . @ . i i i it e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vil . . . .. . ... ... .....
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 167 If "Yes," complete Schedule D, PartVill. . . . . . ... ........
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX | | . . . . . . . v i v i v i e i e e e
Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,"complete Schedule D, Part X _ , . . . . .
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand Xill. . . v v v« v v v o e v e s e s v e e e e e e e e e e e e a e e e e e e,
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E, . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . , . ... ....
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,Partsiland IV . . . . ... ... ... ... .. ....
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand IV . . . .. ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes,”"complete Schedule G, Part Il . . . . . . . @ . ¢« i i i v i i i ittt s et ma e
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 Ill - « . . . o o v o o v o v o o e e e e s e e a s e e e e e e s e e .

Page 3
Yes { No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b| X
11¢ X
11d X
11e X
11f X
12a| X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1 000

1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F 2665396

Fom 990 (2016)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2016) Page 4
) W Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Dud 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? If "Yes," complete Schedule I, Partsland Il , . . . ... ... 21 X
22 Dud 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 I, Partsland Ill. . . . . . . . . . v euunann 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer Iines 24b

through 24d and complete Schedule K If "No," gotoline 25a. . . . . . .« i i v i i v v o v et b et e n 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . i it et e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme during theyear? . . . . . . 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 990-EZ?

If "Yes,” complete Schedule L, Part] . . . . . . . . .. i it it ittt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, dwrectors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . .« . ¢ it ittt it tnnanenennn 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiil. . . . ... ... ..... 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 threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedule L, Part IV, . . . . @ o i e i e e et e e e e e e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L, PartiV. . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . .« vt vttt it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,”" complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . .« i o o i i i i e e et et e et e et e e et 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! . . . . « . . « « « i v it v v e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lil,
oriV,and Part V,IIne 1. . . « . i i i i i i i it h et e e e e e e e e e e e et e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,lme 2 . . . . . . . . .. . i it 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

- T AV 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or noteto anylineinthisPartV.. . . . .. ... .....

o

2a

3a

4a

5a

6a

2]

S "o

12a
b

13
a

b

c
14a

JSA
6E1040 1 000

Yes { No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 48
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . ... .. 1b 0.
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... L. L e e e e e e e e e e 1c X
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a I 3
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions). . . .. .. |
Did the organization have unrelated business gross ncome of $1,000 or more during theyear? . ... ...... 3a X
If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b X
At any time durnng the calendar year, did the organization have an interest in, or a signhature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? & o i v e e et e e e e e e e e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, .. ... ... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?, . . . . . . . . . . . ... .. ..., Sc
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
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . L . . L L L. e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? |, . . . . . i . i i it it e e e e e e e e e e e e e 7a X
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 t0 file FOMM 828272 .+ o v v v v i v e e e e et e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d | ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-c? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring orgamzation have excess business holdings at any time duringtheyear?, . . . . ... ... ...... 8 X
Sponsoring organizations maintaining donor advised funds. J
Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ... 9a X
Dud the sponsaring organization make a distribution to a donor, donor adwisor, or related persen?. . . . . .. ... 9b X
Section 501({c)(7) organizations. Enter
Intration fees and capital contributions included on PartVill, Ine12 . . .. ... ....... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . . . v v v @ o v it n e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved fromthem ). - . . . o . v i h it e e 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin more thanonestate? . . . . . .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mantain by the states in which
the organization 1s licensed to Issue qualified healthplans . . . . . ... ............ 13b
Enterthe amount of reserves ON hand . « v v - v ¢« 4 o e m bt et ettt e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b
Form 990 (2016)
1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F 2665396 PAGE 7



Form 990 (2016) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 6

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

Check f Schedule O contains a response ornotetoanylnemnthisPartVl . . . .. ... oo v v v ool I:ﬂ
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 14
if there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explam in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship-with
any other officer, director, trustee, orkeyemployee?. . . . . . . . L L L L e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the dwect
supervision of officers, directors, or 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . 0 i i it e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ¢ . L L L e e e e 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? . . . . . . . . . .. i i it it i e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . v i v i i i i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« . v v v i i v e v 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 InScheduleO. . . . ....... 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, oraffiiates? . . . . . . . . . . @ v i it i it i vt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? o v v v i i e v e e e et e et e et e et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhoW tRIS WaS dONE . + v o v v o v it e e e e e e e v e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ¢t i it i e e e e 13 | X
14  Did 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 contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. .. ... ... ..., 15a) X
b Other officers or key employees of the organization - . . . « ¢« v v v v vt i it ot e e e e 15b X
If "Yes" to ine 15a or 15b, describe the p'rocess in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or simiar arrangement
with ataxable entity dUrNg the YEaI? . « v« &« o v i i e e e et et et e e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . .0 c el e e ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request D Other (explain in Schedule Q)

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

20 State the namgiggﬂelsosd igdrﬁegtggone num bggoogr%ngsgggEn who  possesses the °r§§9_‘§§t7'921§§’°°k5 and records

JSA Form 990 (2016)
6E1042 1 000
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Form 990 (2016) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . ... ... .. ... .......
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (8) Position (D) E) F)
Name and Title Average [ (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (hst any] officer and a director/trustee) from related other
hoursfor e sT sl ol x[ax| = the organizations compensation
related | o dlel2 T‘: 38!§ organization (W-2/1099-MISC) from the
organizations| 82 | 5| & | 5|8 & | ® | (W-2/1099-MISC) organization
below dotted| § 2 | 3 sl%g and related
hne) § 5 8 % organizations
3|2 2
8 g
Q
(1)SUSAN BONNETT BOURGEOIS 40.00
PRESIDENT & CEO 0. X X 117,000. 0. 15,365.
(2JWILL BOUDREAUX 1.00
TREASURER 0. X X 0. 0. 0.
(3)FAY BRIGHT 1.00
DIRECTOR 0. X 0. 0. 0.
(4)MIMT GOODYEAR DOSSETT 1.00
SECRETARY 0. X X a. Q. 0.
(5)SCOTT GUTTERMAN 1.00
VICE-CHAIR 0. X X 0. 0. 0.
(6)JOSEPH A. JAEGER, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(7LWILLIAM A . BAKER 1.00
CHAIR 0. X X 0. 0. 0.
(8)SUE LAVIN 1.00
DIRECTOR 0. X 0. 0. 0.
(Q)LISA WILSON 1.00
DIRECTOR 0. X 0. 0. 0.
{(10)MAYSON FOSTER 1.00
DIRECTOR 0. X 0. 0. 0.
(11)JOEL J. BRUNO, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(12)DANNY SHAW 1.00
DIRECTOR 0. X 0. 0. 0.
(13)CHIP LAVIGNE 1.00
DIRECTOR 0. X 0. 0. 0.
(14)RON NEWSON 1.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2016) Page 8
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 | bOX, unless person s both an from related other
hours for off_lcer ind a director/trustee) the organizations compensation
reiaed (2212|2858 || organization | (W-2/1099-MISC) from the
organatons 52 | 21§ |2 133 3 (W-2/1099-MISC) organization
belowdotted |Q S | § 318 = = and related
Iine) S (3 e|®8 organizations
e | = ® 3
2|d °] 3
e e 2
8 5
2
15) CRAIG PARETTI {:qg
DIRECTOR I 0.] x 0. 0. 0.
16) GREG PELLEGRINI 1.00
DIRECTOR i 0.] x 0. 0. 0.
17) RICHARD F. "DICK" KNIGHT 1.00
DIRECTOR 0. X 0. 0. 0.
18) MAURA DONAHUE ! 1.Q00
DIRECTOR 0.] X 0. 0. 0.
19) M. TODD RICHARD | 1.00
PAST CHAIR 0. X X 0. 0. 0.
20) SHARRON NEWTON 1.00
PAST SECRETARY 0.] % X 0. 0. 0.
21) JOHANNA AVERILL l.O%
DIRECTOR 0.] X 0. 0. 0.
22) JAMES E. MAURIN _}qu
DIRECTOR I 0.] X 0. 0. 0.
__________________________________ I
__________________________________ r__._____
1b Sub-total L > 117,000. 0- 15,365.
¢ Total from continuation sheets to Part Vi, SectionA _ . . . . . ... ... » 0. 0. 0.
d Total{addlines1bandic) . . . . . . . . .. . .. it vineann. » 117,000. 0. 15,365.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . , . . . . . . ... .. .. uunenn 3 X
4 For any individual listed on line 1a, 1s 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
Individual . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ()
Name and business address Description of services Compensation

ATTACHMENT 3

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

1

JSA
6E1055 2 000
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Form 990 (2016)

NORTHSHORE COMMUNITY FOUNDATION

1@l  Statement of Revenue

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

(A) (B) ©) D)

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

£ 2| 1a Federated campaigns « .+ . . . . . . 1a
g 3| b Membershipdues. . - « « . . . .. ib
" E
8<| ¢ Fundrasingevents . .. ...... ic 839,319
©2| d Relatedorganizations . . . . . . . . id 335,100
ga,E- e Government grants (contributions) . . |_1e 52,681
€3 f Al other contributions, gifts, grants,
-'g g’ and similar amounts not included above . |_1f 2,348,632.
§ g g Noncash contributions included in lines 1a-1f $ 129,396
- h_Total.Addlinesla-1f . . . . . . . ..o o oo ... » 3,575,732
qg’ Business Code
- 2a
&
g °
2 c
a| d
El .
2 f  All other program sefvice revenue . . . . .
Al g Total Addines2a2f . « . v oot i iiiibo .. > 0 ]
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 4 > 285,614 -133 285,490
4 Income from investment of tax-exempt bond proceeds . > o
5 Royaltles . « . v v ¢ 4 v vt e e e et e e s e e e » 0
(1) Real (1) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss): . . < « « + = s v v o 2 o . . P 0
7a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 266,331. 9,868
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . + « . . . . 266,331 9.868.
d Netgamor(loss) - « « « v « s s v s s o v o s o o 0 o s » 276,199. 276,199
g 8a Gross Income from fundraising
s events (not including $ 839.319. ATCH 5
E of contributions reported on line 1¢)
H See PartiV,ine18 . . . . . . « . . .. a 119,104
g b Less directexpenses . - « - « « « « « . 270,115
¢ Net income or (loss) from fundraising events ATCH 6 | -151,011 -151,011
9a Gross income from gaming activities
SeePartlV,lne19 , . . ... ..... a o
b Less drectexpenses . . « . . i v .. b 4 ]
¢ Net income or (loss) from gaming actvities. . . . » 0
10a Gross sales of inventory, less
returns and aliowances . . .. ... .. a 0
b Less costofgoodssold. . . . . . . .. b 0
¢ Net income or (loss) from salesof inventory, ., ., . . . .. » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . « v « - « « « o o «
e Total Addlines11a-11d - - « « « « = v « = & « o « .. 0. |
12 Total revenue. See instructions _. . . . . . . . . . . P 3,986,534 -133 410,678
ég:om 1000 Form 990 (2016)
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]
.

Form

990 (2016)

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Page 10

Statement of Functional Expenses

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

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

Do notinclude amounts rep orted on lines 6b, 7b, Total t(e%enses Progra(rg)semce Managé%)em and Fung[r)a)ls n
8b, 9b, and 10b of Part VIIl. expenses general expenses expenselsg
41 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 ., . . . 2,423,396. 2,423,396.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 , . ... .. .. 40,750. 40,750.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ _ | _ | 0.
Benefits paid toor formembers , . . .. .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 117,000. 29,250. 35,100. 52,650.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) , . . . . . 0.
Other salanesandwages , _ . _ . . ... ... 80, 262. 29,5009. 40,507. 10,246.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,411. 7,345. 6,204. 7,862.
9 Other employeebenefits . . . .« . . o v . - . 1,776. 529. 681. 566.
10 Payrolltaxes « « » « « « « o & v s a v e m e 15,090. 4,495. 5,784. 4,811.
11 Fees for services (non-employees)
a Management ... ....... 65,526. 65,526.
blegal . ... ... ...ttt 0.
cAccountmg ........ e e B . 18,135. 5,402. 6, 951. 5,782.
d Lobbying . . .. .. e . 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., , ., ... 41,716. 41,716.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on ScheduleO). . . . . . 69,720. 8’294‘ 11'851' 49'575-
12 Advertisingandpromotion . , ., . ... ... 0.
13 OfflCe@PENSES .+ v v v v v v v v e e v en s 43,341. 4,481. 33,250. 5,610.
14 Informationtechnology. . . « « v v o v o » & . 2,778, 474 . 332. 1,972.
15 ROYAES. . . v v v ve e e e e 0.
16 OCCUPANCY . & . & v v eoe e e e 33,351. 9,934. 12,783. 10,634.
17 Travel . . . e 2,833. 844 . 1,086. 903.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals 0.
19 Conferences, conventions, and meetings . . . . 8,162. 2,707. 541. 4,914,
20 Interest . . ... ... ... ‘0.
21 Paymentstoaffllates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization _ . . . 20,477. 20,477.
23 Insurance , . . ... ... e a ... .. 1,537. 458. 589. 490.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aDUES AND SUBSCRIPTIONS 250. 250.
pPROJECT EXPENSES 249,881. 249,881.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,257,392. 2,817,999. 283,378. 156,015.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p» if
following SOP 98-2 (ASC 958-720) . . .. ... 0.
é?sﬁosz 1000 Form 990 (2016)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X. . . . .. . ... ... ........ 11
(A) (8)
Beginning of year End of year
1 Cash-nom-mterestbeanng _ . . . ... ... ............... €6,737.] 4 95,227,
2 Savings and temporary cash investments, .. ... ... 3,743,697. 2 2,365,882.
3 Pledges and grants recevable,net = L. 0. 3 0.
4  Accounts recevable, net .. ... ... .. ... .. ... ... 75,169.] 4 326,956.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliiof Schedule L | . . . . ... ... ... . ... ... . 0. 8 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL = = . . . . .. 0.] 6 0.
§ 7 Notes and loans receivable, net | | . . . . . ... .. . 95,000.( 7 15,000.
Z| 8 Inventoriesforsaleoruse . . ... .................. 0.] 8 0.
9 Prepaid expenses anddeferredcharges . . . ... .............. 1,708.] 9 31,017.
10a Land, buldings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 1,912,465
b Less accumulated depreciaton. . . . . ... .. 10b 64,510. 500,895.]10¢ 1,847,955.
11 Investments - publicly traded securities | , . . . . ... ... ... ... 52,432. (11 120,890.
12 Investments - other secunties See Part IV, lne 11, . . . .. . . ... .... 13,066,742.|12 14,375,836.
13 Investments - program-related See Part IV, lme 11 . . .. .. ... .. 0.l13 0.
14 Intangbleassels. . _ . . ... ... ... ... 0./14 Q.
16 Otherassets SeePartIV,ine 11 _ . . . . ... . @ . .. 0.115 0.
16 Total assets. Add lines 1 through 15 (mustequaltne34) . ... .. .. .. 17,602,380.] 16 19,178, 763.
17 Accounts payable and accrued expenses., . . . . . . . . . s . 54,264.]17 592,716.
18 Grantspayable | . . . .. .. ... 0. 18 0.
19 Deferred revenUe . . . . . ... ... ...\t 0.[19 23,540.
20 Tax-exemptbond liabilities | , . . . . . . .. ... 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D 0.} 21 0.
$#122 \Loans and other payables to current and former officers, directors,
‘__3_' trustees, key employees, highest compensated employees, and
_.'3 disqualified persons Complete Part Il of ScheduleL | . _ . . . . ... .... 0.] 22 0.
—'123  Secured mortgages and notes payable to unrelated third parties | _ . | . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties | |, | . . . . . 0. 24 0.
25 Other labilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... ... ... ... .. e 0. 25 0.
26 Total liabilities. Add lines 17 through25, .  _ . . ...... ... .... 54,264 .| 26 616,256.
Organizations that follow SFAS 117 (ASC 958), check here » I_XJ and
2 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestrcted netassets ... ... ... .. ... ... 2,870,860.| 27 3,178, 684.
g 28 Temporarnly restrictednetassets | _ . . . ... .. ... 14,406,227.] 28 15,093,825,
T|29 Permanently restrictednetassets., . . .. .. ... ... .. ... .. .. .. 271,029.{ 29 289,998.
E Organizations that do not foliow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds =~ . . . ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund = = . 31
< (32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances _ _ . _ . . . . .. ... ... ... 17,548,116.| 33 18,562,507.
34 Total habtlities and net assets/fund balances., . . . . .. . . ... .. .. .. 17,602,380.| 34 19,178,763.
Fom 990 (2016)
JsAa
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2016) Page 12
) Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X, . .. .. ... .. .. .......

1 Total revenue (must equal Part VI, column (A), e 12) « . . o« v vt vt o e e e e e e 1 3,986,534
2 Total expenses (must equal Part IX, column(A),lne25) . . . .. ... . .. v it v v v .. 2 3.257,392.
3 Revenue less expenses Subtractline 2fromlne 1. . . . . . . ot it it e v e 3 729,142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 17,548,116.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . i i i e e e e e 5 285,249.
6 Donated servicesanduseoffacilities . . . . . . . . . ... . . it e e e e 6 0.
7 InveStMENt BXPENSES . . . . v & i it 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 7 0.
8 Priorperiod @adjustments . . . . . . .. it i i e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explain in Schedule Q) , . . ... .......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) . o v o i e i e e e e e e e e e e e e e et e 4 e e e e e e e aseeee e 10 18,562,507.
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanyhneinthisPart XIl . . . .. ... ........... l:)
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis l___] Consolidated basis Both consoiidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . & 0 i i i i i it it st e s e et e et et e e e n e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)

JSA
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SCHEDULE A Public Charity Status and Public Support | OME No_1545-0047

- (Form 990 or 990-EZ) Compilete If the organlzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer |dentification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

[EETI)  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s- (For ines 1 through 12, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state
5 r__] 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 I )

b wWwN

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )

8 E 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)(ix) operated in conjunction with a land-grant coliege

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

10 l:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
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 )

1 - 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 §09(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descrnibes the type of supporting organization and complete lines 12e, 12f, and 12g

Type | 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 majority of the directors or trustees of the
supporting organization You must complete Part IV, 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 orgamzation 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.

Type lll 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 recewved a written determination from the IRS that it s a Type I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . o L Lt e e e e e e e e e e

g Provide the following information about the supported organization(s)

Q

(i) Name of supported organization (ii) EIN (iii) Type of organzation { (lv) Is the organizaton| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [nhsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

©)

(D)

(B)

Total 2,817,999.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 990 or 990-E2Z) 2016
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 990 or 890-EZ) 2016 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 11l. 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add hines 1 through 3

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned4 ... .......

8 Gross Income from Interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVi) . | ., , ., ...,

11  Total support. Add lines 7 through 10 | ,

12 Gross receipts from related activities, etc (see INStructions) , . . . . . . . . . L . e e e e 12 T
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . i v i v i v ittt i t s et e e et e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Partll,lme 14 _ . _ . . . . .. . ... .. .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ........ > I—_—I
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, ., . . ... ........ > [:]

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 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 qualfies as a publicly supported
OFGANIZANON . . L Lttt st 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 » [

b 10%-facts-and-circumstances test - 2015. 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.

Explan in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

SUPPOTET OFGANIZANON . . L . L . v i vt e v e vt e v e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L, . . vttt e e e v v e e e e e e ma e e me et e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2016
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule A (Form 990 or 990-EZ) 2016 Page 3

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 li.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Grfts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 ,
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ... .
6 Total. Add ines 1 through§. . .. ...
7a Amounts Iincluded on lines 1, 2, and 3 |
received from disqualified persons . . . . '
b Amounts included on Ines 2 and 3
receved from other than disquaified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . . .« . ..
8 Public support. (Subtract ine 7c¢ from
N6 ) v v v v v v e e v e e o s e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,

payments received on securties loans,
rents, royalttes and income from similar
sSources . . . . . . PR . .

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

¢ Addlnes10aand10b . . ... .. ..
11 Net income from unrelated business
activittes not included in lne 10b,
whether or not the business 1s regularly
carredon . v ¢ . 0 h v w e v e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . . e e e e e e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . < . .« v v v e v v v o o o s e v n o o s s e s a e Ve e e e e e e e e »
Section C. Computation of Public Support Percentang
15 Public support percentage for 2016 (line 8, column (f) dvded by ine 13, column (f)), . . . . ... ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partill,lne15. . . v v . v v v v v v o v v v u . e ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . . . ... .17 %
18 Investment iIncome percentage from 2015 Schedule A, Partill, lne17 , , | ., . . . . . . . ... o ... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamization did not check a box on Ime 14, 19a, or 19b, check this box and see Instructions P
JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule A (Form 990 or 990-E2) 2016

'

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B [f you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

1 Are all of the organization’s supported organizations hsted by name in the organization's governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by

Yes| No

dlass or purpose, describe the designation If historic and continuing relationship, expfain 1

2 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

organization was descnbed in section 509(a)(1) or (2). 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below 3a

b 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. 3b

¢ Dud 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 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) 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;
(1) the authonty under the organization’'s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?

If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time 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. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organzations)? If "Yes," answer 10b below 10a

b 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 ) 10b

JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Page §

Schedule A (Form 990 or 990-E2) 2016

Supporting Organizations (continued)

Yes

No

11 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

>4

b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Dud 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 orgamization’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 orgamization’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
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X

2 Dd 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 Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “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 lll 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 (u1) 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 (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (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 n this regard 3

Section E. Type fll 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 orgamzation is the parent of each of its supported organizations. Complete line 3 below
c The orgamzation supported a governmental entity Descnbe 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 organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activilies 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 posttion that its supported organization(s) would have engaged in these
activities but for the organization’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 majority of the officers, directors, or

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

JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
. Schedule A (Form 990 or 990-E2) 2016 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 [ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

B [WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maimntenance 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).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

c Fair market value of other non-exempt-use assets

1c

d Total {(add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ne 2 from line 1d

w

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 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

QNI inN

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed n prior year

nld|wIN(=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here If the current year i1s the organization’s first as a non-functionally integrated Type lIl supporting organization (see

instructions)

JSA
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NORTHSHORE COMMUNITY FOUNDATION

. Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

61-1517784

Page 7

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 actmity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

PIiN(n|l&iw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

/-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explam in Part VI) See
instructions

(2]

Excess distributions carryover, if any, to 2016°

From2013. .......

From2014. . . .. ...

From2015. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—|=izla|{=|lo|alo | oc|v

Remainder Subtract lines 3g, 3h, and 3ifrom 3f

F-

Distributions for 2016 from
Section D, iine 7 $

Appled to underdistributions of prior years

o

Apphed to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remarning underdistributions for 2016 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2017 Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, ., . .

L AT-R -

Excess from 2016, | . .

JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 890 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10, Part ll, line 17a or 17b; Part

ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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 1c, 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.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
BATON ROUGE AREA FOUNDATION 72-6030391 7 X 2,817,999 0
TOTAL AMOUNT OF SUPPORT 2,817,999 a

1SA Schedule A (Form 990 or 9980-EZ) 2016
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SCHEDULE D

Supplemental Financial Statements | o o 1545.0047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiflcation number

NORTHSHORE COMMUNITY FOUNDATION 61-1517784

(Form 990)

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 Total number atendofyear . . ... ... ... 28. 10.
2 Aggregate value of contributions to (during year) 775.644. 276,314.
3 Aggregate value of grants from (during year) . . 1,075,644. 188,730.
4  Aggregate value atendofyear. . . . ... ... 2,143,399. 12,884,230.
§ 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 adwvisor, or for any other purpose
confernng impermussible private beneft? . . . . . .. . . oo oo L Yes l:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form_of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located p
5 Does the orgamization have a wrnitten pohcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. ... ... .. .¢.... D Yes l:l 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, handhng of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4) B2 | L . . L .. e e e e e e e e e e e e e (] Yes [ No
9 In Part Xlll, 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 or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

(i) Revenue included in Form 990, Part VIILlIne 1. . ¢ v v v v i i i v it it e it n e s s ennns s >3
(i) Assets Included MFOrm 990, Part X. . . . v o o v i i it ittt e e e e e e e e >3

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

a Revenue included in Form 990, Part VIIL Ine 1 . . . . . & @ i i i i it it s e e e et ettt ee e nes >3
b Assets included in Form 990, Part X. « . . o v v o o vt i v it i e e e s a s e e s e eaaas s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Scheduie D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I:__l Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XHil and complete the following table
Amount

¢ Beginningbalance . . . . ... ... .. e e e e 1c

d Additionsduringtheyear . , . .. .. . .. .. it e e 1d

e Distrbutionsduringtheyear , | . . . ... .. ... ... ¢t innnnenn 1e

f Endingbalance . . . .. . ... ... ... ... e 1f

2a Dud the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? [_l Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xitl _ . . . .. . ...

Endowment Funds. ’
Complete if the organization answered “Yes” on Form 990, Part {V, 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 . . . . 474,404. 470,092. 469,093. 468,956. 449,624 .
b Contributions » « « « + « « v v o . 20,671. 7,360. 7,659. 4,085. 14,618.
¢ Net investment earnings, gans,
and I0SSeS . « » v v vt e e e 4,979. -1,060. 4,221. 7,119. 6,489,
d Grants or scholarships . . . . . . 254. 1.682. 10,548. 10,758. 1,466.
e Other expenditures for facilities
andprograms . . . . . . o ...
f Administrative expenses . . . . . 229. 306. 333. 309. 309.
g Endofyearbalance. . . ... .. 499,571. 474 ,404. 470,092. 469,093. 468, 956.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p 16.6700 %

b Permanent endowment p 58.0500 %
¢ Temporarily restricted endowment p 25.2800 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by’ Yes | No

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

(ii)related Organizations . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(if) X
b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?, , . . .. ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ' )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
Ta Land, | .. ... ..... ... ...,
b Buldings . . . .......¢..v.... 1,378,764. 17,930\ 1,360,834,
¢ Leasehold improvements, , . . . ... .. 487,818. 24,391 463,427,
d Equipment _ . .. ... ......... 45,883. 22,189 23,694.
e Other | . . .. . . .. .. .. 000...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 1,847,955.

Schedule D (Form 990) 2016
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NORTHSHORE COMMUNITY FOUNDATION

Schedule D (Form 990) 2016

61-1517784
Page3

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) Financitaldernwvatives , , . ..., ...........

(2) Closely-held equity interests

(3) Other

(A)BRAF INVESTMENT POOL

14,375,836.

FMV

)

©)

(%))

E)

(F)

@

H)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P

14,375,836.

EUNALR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3) .

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, tine 15

{a) Description

(b) Book value

(4}]

(2)

3)

(4)

5

(6)

(0

(8)

(9

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

Other Liabilities.

Compilete 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 hability

{b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

()

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax posttions In Part XM, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

é2§2701000
1494CD K443 11/14/2017 1:06:49 PM
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2016 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 3.723,138.
Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gamns (losses)oninvestments . . . . . ... ... ... .... 2a 285,249.

b Donated services anduseoffacilittes . . - . . .« . . v v et i it 2b 146,581.

¢ Recovenesofprioryeargrants. . . . . . . . . . . . it 2c

d Other(DescribemmPartXill) . . v o v v v v i i e e e e e e e e e e e 2d 336,845

e Addlines 2athrough 2d . . . . . v v i o i i i e et e e e e e e e e e e e e 2e 768,675.
3 Subtractlin@ 2 fromM INE T « v v v v o v e e et et e bt e e e 3 2,954,463,
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a 41,716.

b Other (Descrbe NPart X ) « « v v v v v e et et e e et e e e e e 4b 990,355,

C AdAlNeS 42 anddb . . . v v v i i i i i e e e e e e e e e e e e e e e e e e 4c 1,032,071.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part{ lne 12) . . . . . . . v v o o . .. 5 3.986,534.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAtEMENtS - . < « v« v v v v v v vt s v e e 1 3,405,168.
Amounts included on line 1 but not on Form 890, Part IX, ne 25-

a Donated services and use of facilties . . . « . . v o v oo e .t 2a 146,581.

b Prioryearadjustments . . . . - -+t v v @ v e e e e e e 2b

C OthErlOSSES. « v v v v e s v et e e et et et e s et e et e 2c

d Other (Describe NPart XM ) « v v v v v v v et e e e et e et e e 2d 336,845.

e AddINes 2athrough 2d . » v o v v v v v v o e e e e e e e e e e e 2e 483,426.
3 Subtractine 2@ from BT .« « v v o v v e e e e e e et e e e e . e e e 3 2,921,742.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . . . 4a 41,716

b Other (Describe NPartXI) « o v v v v v i et e e et e et e e e e 4b 293,934.

C AJAINES 42 8NA4D .« « o o o v e it e e e e e e e e e e e e e 4c 335,650.
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . « . v v v . . . . 5 3,257,392,

1Pl Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Partlll, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page §
Supplemental Information (continued)

ENDOWMENT

PART V, LINE 4:

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

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

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

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

ADMINISTRATIVE PURPOSES. ALL DISTRIBUTIONS ARE MADE IN FURTHERANCE OF THE

PURPOSE OF THE FOUNDATION. DISTRIBUTIONS MAY BE MADE DIRECTLY TO THE

FOUNDATION FOR THESE PURPOSES OR BY CONTRIBUTION TO OTHER TAX EXEMPT

ORGANIZATIONS FOR SUCH PURPOSES.

FIN 48 FOOTNOTE

PART X, LINE 2 NCF FILES INCOME TAXES IN THE U.S. FEDERAL JURISDICTION.

WITH FEW EXCEPTIONS, NCF IS NO LONGER SUBJECT TO FEDERAL TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS BEFORE 2012. ANY INTEREST AND PENALTIES

ASSESSED BY INCOME TAX AUTHORITIES ARE NOT SIGNIFICANT AND WOULD BE

INCLUDED IN GENERAL AND ADMINISTRATIVE EXPENSES IN THESE FINANCIAL

STATEMENTS, AS APPLICABLE.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED

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

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

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

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

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

BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES FOR THE YEAR ENDED

DECEMBER 31, 2016.

Schedule D (Form 990) 2016
JSA
BE 1226 1 000

1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F 2665396 PAGE 46



Schedule D (Form 990) 2016 NORTHSHORE COMMUNITY FOUNDATION

61-1517784 Page §

Supplemental Information (continued)

PART XI, LINE 2D

DIRECT FUNDRAISING EXPENSES REPORTED ON 990,

PART VIII, LINE 8B: $ 270,115
INTERFUND TRANSFER: $ 66,730
TOTAL $ 336,845
PART XI, LINE 4B
NON-CASH ITEMS .DONATED $ 83,576
ORGANIZATION FUND GIFTS: $ 276,314
ORGANIZATION FUND EARNINGS: $ 630,466
TOTAL $ 990,356
PART XII, LINE 2D
DIRECT FUNDRAISING EXPENSES REPORTED ON 990,
PART VIII, LINE 8B: $ 270,115
INTERFUND TRANSFER: $ 66,730
TOTAL $ 336,845
PART XII, LINE 4B
NON-CASH ITEMS DONATED $ 83,576
ORGANIZATION FUND GRANTS: $ 188,730
ORGANIZATION FUND EXPENSES: $ 21,628
TOTAL $ 293,934
Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States | owsno 15450047

{Form 990)
P Complete if the organization answered "Yes” on Form 990, Part [V, line 14b, 15, or 16.
P Attach to Form 990.
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service

Name of the organization

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

2016

Open to Public
Inspection
Employer ldentification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

D Yes D No

2 For grantmakers. Descnbe 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 if additional space is needed )

(a) Regron

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted In the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) I1s
a program service,
describe specific type of
service(s) in the regton

(f) Total
expenditures for
and mvestments

In the region

{1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

2,868,524

(2)

(3)

(4)

(5)

_(86)

{7)

(8)

(9)

(10)

(11)

(12)

{13)

(14)

(15)

(16)

(17)

3a Subtotal, .. ........

2,868,524

b Total from continuation
sheetsto Part! ., . ... ..

c_ Totals (add hnes 32 and 3b)

2,868,524

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule F (Form 990) 2016 Page 4
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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , . . . . . . . ... e e e e e e . D Yes 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 Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

|
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) | D 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 U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) | . . . . . . v v v v o v v v v oo u o Yes [:] 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 orgarization may be required to file Form 8621,
Information Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing

Fund (ses Instructions for Form 8621) .. .. ... ......... A ves L wo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgarization may be required to file Form 8865, Return of US Persons With Respect to Certamn
' Foreign Partnerships (see Instructions for Form 8865) . . . . . e e e e e e e e e e e e Yes D No

[ Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, da not file with Form 990) | . . . . . . . . . e e e e e e e [:l Yes No

Schedule F (Form 990) 2016
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule F (Form 990) 2016 Page B

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

sA Schedule F (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the 2 1
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

- Attach to Form 990 or Form 990-EZ. i

Department of the Treasury r ) Open to Public
Intemnal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and Its Instructions Is at www.irs gov/form990. Inspection
Name of the organization Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

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 activites Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:] Yes D No
b if "Yes " hst 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 organization

V) A d
e ana scrss of s macy | e | GG | o wanetn” | C A p2ee
contributions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total |, . . . L e e e e e e e e e e e e e s e e s e e s a4 e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
6E1281 1000
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NORTHSHORE COMMUNITY FO
Schedule G (Form 990 or 990-E2Z) 2016

UNDATION

61-1517784

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
KICKIN PARKINS BOO FEST 13. (add col (a) through
(event type) (event type) (total number) col (c))
3
S| 1 Grossrecepts , . , ... ...... 303,482, 59,616. 595,325, 958,423,
&
2 Less Contrbutons _ , ., ., .. ... 262,135, 59,616. 517,568. 839,319.
3 Gross income (line 1 minus
ne2). . ., . .. ... . ... .. 41,347. 77,757. 119,104.
4 Cashprzes, . .. .........
§ Noncashprizes, . .. .. ... ... 12,352. 10,332. 22,684.
7]
$16 Rentfactycosts , . . .. ..... 5,312. 99,012. 104,324.
2
& | 7 Food and beverages , . . . . . . .. 1,748. 15,736. 17,484.
g
& | 8 Entertanment | .. ..., . 3,000. 35,512. 38,512.
9 Otherdirectexpenses . . . . . . .. 4,220. 3,968 78,923 87,111.
10 Direct expense summary. Add hnes 4 throughQwmcolumn(d) . . . . . ... ... ... ....... | 4 270,115.
11 Net income summary Subtract line 10 fromlne 3, column(d) . . . . . . . .. ... . ........ » -151,011.

(Part in |

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

® b) Pull tabs/instant d) Total gaming (add
2 (2) Bingo bnrsgllpl:ogress:ve bl?‘lgO () Other gaming c(ol) (a) thr%ugh gof (c)
[
&

1 Grossrevenue , ., . ... ......
o| 2 Cashprizes .., ., .,..
(72}
3
g) 3 Noncashprzes ...........
w
é 4 Rentffaciitycosts = = .. ..
a

5 Other directexpenses ., . . . .. ..

Yes % Yes % Yes %

6 Volunteerlabor, = = . .. . ] No ] No rJ No

7 Direct expense summary Add lines 2 throughSmcolumn{(d) . . . ... ... .. ... ..... »

8 Net gaming income summary. Subtract ine 7 from lne 1, column(d) , . . ... ........... »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain.

10a
b If "Yes," explain

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

JSA

6E1282 1 000
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule G (Form 990 or 890-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . . ' v i v i v e .. L_JYes l._INO
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L L L L e e e e e e e e I:] Yes D No

13 Indicate the percentage of gaming activity conducted in

a Theorganzation'sfacility . . . . . . . . . L e e e e 13a %

b Anoutsidefacilty . . . . ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

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

VBB | . L L L e it 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 D Yes D No
If "Yes," enter the amount of gaming revenue receved by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party » §

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

Description of services provided »

D Director/officer [:I Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | . . . . . . L. L. L e e e e e e e e Cdves [1no

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 |, line 2b, columns (i) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).

Jsa
6E1503 1 000

Schedule G (Form 890 or 990-EZ) 2016

1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F 2665396 PAGE 55



9G dOv¥d

96€699¢

d9°L-9T A

Wd 67:90°T

LTOC/PT/TIT €PPM QAOP6VI
000 | 892139

vsr

(9102) (066 uuod) | einpayag *066 W04 JO) SUOIONIISU] aY) 23S '92{JON 19V UOIIINPaY Niomiaded JO
A s ® = ® a4 & B B B s = m » B ® = m ® @ ® = ® R ® m ® m ® ® m om ® s 8 ™" > » e ® = @ = % W .m—nmu F QC__ mﬁt ul Uwum_— WCO_HNN_CthO hoﬁ:O wo .—QQEDC _Nuoﬂ h@ucw M
7T et n s ettt 31qe) | Bul 8y} ui pals)) suoneziueBio juswulanob pue (¢)(0)10G UOROSS JO Jaquinu (B0} JeJuT 2

441734 Q0014 006 ‘L (€} (21105 Z1E0S0T-2L 8Sv0L V1 ‘TI3AITS 1ITWLS ATYVD SIS¢
ONI ‘TT3QI7S 40 N¥EONOD NWILST¥HD ALINNWHOD (€ ))
3391734 Q0014 6196 (€) (D) T06| ¢6LEETE-PL €111 X0€ 32TdI0 1S0d
HOWAHD ALINOWWOD S,ISI¥HD (b))
I¥OddNS TYYENIY) 005’8 (€Y (D) 106} bISTLZT-2ZL PEPOL W1 ‘NOLONIAOD ZS8T XOd d214d0 150d
ASNOH 3dOH WILNAD AOYOOAQV S,NIUCTTHD (01)
341734 40014 000'0S (€1 (01106 e90650-zL| 1z80L ¥I ‘EONOW NOIVE 8991 XOF IDI1JI0 150d
NOLVE JO 3SAD0IA FHL 40 SITLINYHD DI1T0HIVO ()
34173 4001d 000 ‘0L (€) (0)T06| 11680bP0-2ZL 00¢ ILINS AONAAY QUYMOH 0001
Y3THO MAN 30 ESADOIAHINY SATLIYYHD DITOHLYD (8)
1¥0daNs TYYANED 059’96 {€) (DY 108 $698¥90-2L 20T ALINS ‘ENNIAY NOITIOWHYD HINON 0ZE
YNYISINOT ISYAHINOS 4O 8NTD STMIO ANy sA0s (L)
1¥0ddNS TYHANED) 966761 1A0D ALID| (€T0009-z¢| 12804 W1 '3900M NOIWE TLPT XO® @D1340 1S0d
INIWI¥Yd3q 30IT04 ALID 39no¥ nolvd (9)
AL I¥¥d 33S 000 ‘et (€) (D) T06| #Z94S10-TS| 81T0¢ ¥T ‘SNVITYO MAN LIFULS ANIZYIWH 00G9
ONI FLALILSNI TJALYN NOENANY (G)
24173 A00Td 100002 (€) (01 T06] 7S6vTveE~0z] 6ELT WW ‘113SIOAVLIVAW 9 ILINS QY0¥ AINAOD 9
“ONI S¥FAINNTOA SANVH 1T¢ ()
NOLLNEIY¥ISIA 000021 (€) (o) 108 06LT9Z0-2L 0Fv6E SW ‘TIUAVT LIALLS HI6T 1SYd 919
SIDIANIS TYINIWIOTIAZA ANTIW ¥IANVXATY (€)
1d90d4dnS TYYANID 00V ‘6 {€) (D) T0S| 6€PS6LO-TL 8GF0L YT ‘ITIAITS dATE L¥IEOY 09¢€
(ORNY) HO¥AHD LSICOHIAW QALIND A1¥9s¥3dly (Z)
1¥0ddns TYHANE 006 ‘82 (€) (D) T06] €ELISPI-TL 19904 ¥1 ‘TTIALTS LIAWES NAGWYD TvZ
NOILVANNOI AHJOWISAQONNITONZAAY (b))
2oUBRISISSE S0 20UB)SISSE YSEIUOU (1aujo 9ouUB|SISSE USED el (ejgeondde y) jualuWwanob Jo
Juesb jo asading () 10 uondussaq (B) :_M_w._mm_..__wwmo>“ﬁ..__=uw‘omw -Uou Jo Junowy (8) | uses jo Junowry (p) volas Oul (9) Ni3 (a) uoneziughio jo ssaippe pue awen (e) |

"papaau si 9oeds [euolippe Jl pajealjdnp aq uea || Hed "'000'S$ UBY) 210w pPaniadal Jey) Juaidioal Aue 1o} ‘L.z aui| ‘Al Hed ‘066

W04 U0 ,S3A, paJamsue uoneziuebio sy} 4 ajojdwos) *sjusLIaA0S J)sawiog pue suoeziuebiQ Isawo( 0} IJUE}SISSY 3430 pue sjuels

Il }ed

'sajelg uQED mE u spunj juesf ho asn ay; Buoyuow Joj sainpadoid suoneziueblo ayl Al Lied ul aquosag ¢

Tttt eoueysISSE Jo sluelb ay) pJeme 0) pasn LMD UOHOB|eS By

o] S9
N D * pue ‘soue)sisse Jo sjueib ayy Jo) Ajpagibie sasjuelb ay) ‘asue)sisse Jo sjuelb ayj Jo JUNOWE 3} S)ENURISGNS O} SPJOJAI UiRjulew uoneziuebio ay) ssog |
92UE)SISSY PUE SJUEID UO UOIJEUWIOLU| [BIBUSD E
P8LLTIST-T9 NOILYANNOA ALINNWWOD HYOHSHIYON
Jequinu uopesypuap] Jekojdws uoneziuebio ay) Jo sweN

uonoadsu)

ajand oy uadp

| 9102

Lv00-5YSL ON BWO |

‘066 wdo4

o) yoeny «

*066ULIOJ/AOD"SII"MMM 1R S| SUOH}INIISU) S pue (66 WI0H) | NPAYIS INOJR UOIIEW.IOU]|

201AI8G BNUBASY |WIBIY)
Ainseas) ay jo wawuedag

*ZZ 40 LT 3Ul| ‘Al Med ‘066 WJ0H UO Sa L, Paiamsue uoyeziuefio ayj i 939)dwo)
S9)e}S PajIuN 9y} Ul SjenpIAIpU| PUE ‘SJUBWIUISA0L
‘suoijeziuebiQ 0) 8auUR}SISSY JOYIO pue sjuels

(066 wi04)
| 3INAIHOS



LG I9Yd 96£5997¢ d9°L-9T A W4 6%:90:T LTOC/VTI/TT €%V QAOV6VT
000 | 882139
vsr
(8102) (066 uuod) § ejnpeyos ‘066 W04 10§ SUOIIINIISUL 3Y) 295 ‘9I1ION 19y UONINPAY Niomiaded 104
P R N R N IR R R .w_nmﬁFmc__mr:c_Umaw__wco;mN_cmmhohmsuouohmnE:c_Eo:mu:m €
TR s n st ettt gige) | Bul 3y} ul palsy suoneziueBio uawuianob pue (g)(9) 106 UonDas Jo Jequinu (B0} JBUY g
1304ddNs TYdINID “000°01 (€} (D) TOG| 02G0T0L-€Z] €E£P0OL W1 ‘NOLONIAOD 133F4lS ¥ITAL HLNOS €0CT

WAYL LS 1Y J3LNID YIONYD SNINYEd QY1 AMVH AN:

1¥0ddNS TYdaInNID *000°001 (€Y (D) 106 6960209-2L 00y WOOY XJTAWOD NOILYINGI SSEANISNG LOO¥

ANIsNg 30 FDFATIOD OSWNC  I-NOILVANNOI NST AFPV

Id04dns TYEANIS) 00§ 'S {€) (D) 105] 6960209-2L Z080L YT ‘I9N0¥ NOLVE IAINQ NOSTIOHDIN 96LE
NOT.LVANNO4 nS7 (0))
JI1T3Y Q00Ld "006 L (£) (0) T0S| BLEILVO~ZL €0ETL VI ‘YINANYXJATY JATYA UOAHLIOVWOVA 06CT

NOIINIANOD LSILdve WNYISInoT (6)

1¥0ddNs TYYaNds) 000°2T (g) (D) 108| €6zvEET-2L 8vEC-19%0L V1 'TT3AITS QVOd NITIV 01ZLS
HOWNHD NW¥EHINT 409 40 SWvl (8)
1904dNS TVHINTD *00S'82 (€) (D) 10G| 668S€90~18| BTTOL YT ‘SNVYITHO MAN IANIAY AVID XUNIH 00C

ONI EN5VAT FTOVMIN SNYITHO MAN ¥ALYIYD (Z)

13034ns TvYaANT9 00€ ‘0L 1€) (D) 106 9Z6L6k0-2L PZ10L V1 'SNYITMO MAN BONIAY IUYAYN 916
NOTSIAZTIL TYNOIIYONQA SNYITNO MAN ¥ILvID (9)

1404dNS TYHaANIY *000°0S (€) (D) 10G] cOZLLTTI-ZL 00€Z 2LINS LAFULS TYNYD G9¢€
NOTLVANNOA LNZWAOT3AZG SNYITJO MiN yalviuo (G)

3211134 QO01Ta 0009 (€} (D) T05] 81£590T-2L 0£85b XOH 01440 150d
“ONI YNVE 400J 3910¥ NOLvd ¥aLvauo (¥)

1904dNs TYYaANTD) E1€'2T (€) (01108 8959€30-2L £EVOL VI 'NOLONIAOD GBOT AMH €€€91
NOLONIAOD HO¥NHO 1SILdve LSuiad (§)

190dans TYYEANID 000°0Z (€1 (01 105| sese8bz-GE 8Sp0L W1 ‘T13AITS ANNIAY NYOIHDIR €16
HSI¥Vd ANVWWYI LS JO 3SIWO¥d ATIWY (Z)
331T3Y 40014 000°0T (€) (D) T0S| 9v00Sbz-LZ| 92L0L W1 ‘SONINGS WYHNIQ L133WLS FILIVH GTI

13TYIS NIVH SONINAS WYHNIA (b}

20UB)SISSE JO 2JUB)SISSE Yseauou " qumsﬁo o 20UR]SISSE USed esb (alqeandde y) yuawuwianob Jo
Wb jo asoding (y) 10 uanduasaq (6) :_M_ﬁﬂ_g ho>¥ﬂ«u%mw -uou Jo Junowy (a) | yseo jo unowy (p) uorpas 2y (9) Ni3 {a) uotjezweBio Jo SseIppe puB sweN () |

"papaau s aoeds |euoippe Ji pajedlidnp aq ued || Hed ‘000'S$ UBY) 10w paniadal jey) juaidioal Aue Joj 'Lz aull ‘Al Led ‘066
WJo4 Uo ,S3A, pasamsue uoneziuebio ay) ji 9)8)dwos) "SJUBWILIBA0S IBSIWO( pue suoneziuebiQ d1sawoQ 0} 3UE}SISSY JAYJ0 Pue sjueID E

‘'s3je}s vEE: apu mv:e elb ho asn ay) Bulopuow Joj sainpasold suoneziuebio auy A ed W aquoseq
OoN D SaA

S T omocmgw_mmmhowucm_mwﬂU‘_m\smouvow:m:wu_._oco;ow_mwwﬁ
pue ‘souejsisse Jo sjuesb sy} 4o} Apqibije sasjueld ay) ‘soue)sisse 10 syueib ay) jo Junowe ayy sjenuelsgns 0) SpJodal uiejurew uoneziuebio ay) seoq 1
92UL)SISSY pue SHULRIS U0 UOHEBLLIOJU] _Ew:cOE
P8LLIST-T9 NOTIVANNCI ALINNWWOD FYOHSHLYON
Jagquinu uopeaypuap) sefojdwg uoneziuebio ayj Jo awen
uondadsuj "066ULIOJ/AOB S1"MmMmMm 1R S| SUOIIINIISUL )1 Pue (066 WI0S) | [NPaYss JNOGe UOIIBWION| o B0IBS BNUANDY (BRI
! Anseail ay} jo Juawypedsq
ailgqng o3 uadQ ‘066 ullo4 03 yIeny
‘22 10 |2 3ul| ‘Al Hed ‘066 W104 Uo ,Saj,, palamsue uojeziuefio ayj jt 919)dwon
@P@N Sdjel]S pajiun ayj ul sjenpiAipuj pue .wu:¢E=ho>OO (066 wi0d)
- 1y00-SvSL ON EWO | _m:O_uNN_Cmth 0] aduejsissy 19Yj0 pue syues9 1 3INA3HOS




86 dovd 96€£G6992 d9°L-9T A RWd 6F:90:T LTOC/PT/TIT €¥PM QOV6VT
000 | 882139

vsr

(9102) (066 uuod) | sinpayss ‘066 WO J0) SUOIINAISU| DY) 23S '9INJON 10y UOIINPAY Jiomsaded 104
I .Q_Dmu L aul 3y} u UOww__ w:o_umN_Cmm._O LOEWO.ﬁO Jaquinu [gj0) Lmur_m €
Tttt T glqe) | sw 3y) ut pa)sy suoneziueBio Juswuleaob pue (£)(0)10g UOijO8S JO J8qunu [l0) JOjuT  Z

431738 Q0014 000’01 {€) {D}T0S| ceLZbbT-SF IAI™A NOOINITOOW HLNOS FIGGT

331734 089 NOLLWNEd0 (Z})

I¥0dans TV4aNED 0052k {€) (D) 108] 6062050-z4| TZT0L W1 ‘NOS¥RIIAL AWMHOIN NOSUIIIAL P11
NOTLVANNOA DINITO ¥aANSHIO (b1)
180dans TYANG 1908 (€) (D)T05| 88LLZTE~L £EPOL VT ‘NOIONIAOD AATHA NOINYA 8617
ONT X013d Q3LSISSY NOILTHIAN (OF)
1¥04d0S TYANES 05982 (€) (0)105| 6e5820T-2L 13FYLS VIGHNTOD HIMON 098
¥NYE G003 FIOHSHINON (6)
ad1TaY 4001d 000°62 (£) (9 105| €ot0STV-02 8SP0L Y1 ‘TTIAITS QAT LYIEOd 09¢€

; ONI A¥3A003¥ HILSYSIG FYOHSHINON (8)

L390ddNs TYYINI) *8LS’TO0T (€) (D) T05{ 0Z90ZvI-ZL LEPOL YT ‘WOSTOJ QVON AVAITTOH Z0£Z8

“ONI ¥FINID AJVYEHL SLHOIZH MaN (L)

Ly¥04dAs TYIEANID 0007012 (g} (D) 105 06L00ZT-CL 0LT0L ¥I 'SNY3ITHO M3N 1IIWLS INIZVOVH G¥6

“DNI WN3SAW II ¥vM QTHOM TYNOILUN (9)

J3I'T38 40014 000°0¢€ (€) (D) TOS[ T1L99981-8G 0LvOL WT “FTITAZANYW SS0Z X088 311430 1S0d

Y1 ‘LS - HITVEH TYLINIW NO FONVYITIV TYNOILYN Awg

13034NSs THIANID 0009 {€) (D) T0S] STPYG0Z~8S 8ZEOE VO 'VINYILY AN AMH NONYAA INNOW 1LV
ONI ‘TOOHDS NWIYALAESINd NONMAA LNAOHW (V)
14044dNS TYYANID) 00% ‘0T (€) (D) 105| SL8CT6V-0T €EPOL YT ‘NOLONIAOD IATHA ALINIMI ATOH 10§

HOWAHD OITOHLYD NVWOY AIINIML ATOH 1SOW (€)

140ddns TYYaANTG 000701 (£) (D) T0G] 18S0THO-P9 6719 X0€ IDILIQ 1S0d
NOILYANNOA ALISHIAIND 3L¥LS IddISSISSIN (Z)
Al L¥Vd 33S) 000°682 (E) (D) T0G| SYETPIV-ET €9TOT AN 'MYOA MAN LLLP XOd IDIJI0 LS04

¥ S.NOSNIN¥Vd ¥Od NOIIVANNOd X0d [ TAWHOINW (L)

20UB)SISSE 10 9oUBJSISSE YSRIUOU seud nﬁmc«o ajuelsISSe yses esb (a1qesdde ) awnuanob so
1uesb g0 asoding {y) Jo uonduosaq (B) ..__M_ﬁﬂ_g 6>n_,>n_vu__=uw‘o@w -uou 40 unowy (8) | yses jo yunowy (p) uonas oyl (9) N3 {a) uoneziuebio Jo SSaIppe pua Swen (e) |

‘papaau si adeds [BUOHIPPE JI pajedlidnp aq ued || Ued "00Q’'S$ UBU) 310w paaiadal jey) Juaidioal Aue Joj 'Lz aull ‘Al Hed ‘066
W04 U0 ,S3A, Palamsue uoneziuebio ay) Jl 919|d W07 SJUSWIUIAA0S) IISaWo( pue suoneziuebio IRsaWOo( 0} dUL}SISSY JaYI0 PUE SjueIS E

‘s9jelg 02_:: mE ul spun; yuesb ho asn ay) Buuojiuow Joj sainpaooud s,uoieziuebio ayy A| Wed ul aquassg ¢
ON D S9A

a & &4 W ® 8 % & ¢ 5§ 8 =8 s 3 e & " ¥y w oA & & & ¥ =2 » on e " LR ] = = &« B 5 e @® omocmﬁm_wmmho wﬁ:m-_mosa n.—m;m °~ mez m_-_wu_ho Co_uow_mw wc«

pue ‘aoue}sisse Jo syuesd ay) 104 Aipiqibijs sesjuelb sy} ‘souesisse 10 sjuelb sy} jo JUNOWe ay) djeijueisgns 0} SpJodal uiejurew uoneziuebio ay) ssoq |
92UE}SISSY PUE SJUBIS) UO UOHEUIIO)| [BIdUdD) E
PBLLIST-T9 NOTLYANAOd ALINOQWWOD HYOHSHLYAON
Joquinu uopeayuap] JeAodwz uonezivebso ay) Jo aweN
066ULIOJ/AOB S1)"MMM 1 S| SUOIIINIISUL §31 pue (066 WI0) | NPBYDS INOGE UOIIRWIOHU]| o 801IBG SNUBASY [BLLBIU)
Anseay) ay) jo Juawuedaq

aijgnd o3 uadQ '066 Wwio4 03 yorny

*ZZ 10 LZ aul] ‘Al Med ‘066 w104 UO ,S3A,, Palamsue uofjeziuebio ayj ji e1ajdwo)

9102 Saje}S pajiuf ay} Ul S|ENPIAIPU| PUB ‘SJUSWIUIIACS) (066 wiod)
. Lv00-5¥SL ONGWO | ‘suonjezjuebiQ 0} asue)sissy 19YyjO pue sjuel 1 37INA3HOS

uondadsu)




6S dOvd 96€£599¢ d9°L-9T A Wd 6%:90:T LTIOZ/PT/TT €PPM AOF6HT
000 | 892438

vsr
(9402} (066 uuod) | epnpoyog '066 W04 I0) SUOHONIISU] 3Y) 39S ‘@IIION IOV UOIINPAY yiomiaded 104
P~ I A R R R R S SR N RO .m_nmﬁr0::05:_kuw__wco:mN_cmd._o._OEOmOEOQE:c_m«o:Ecw )
Tttt m s E st ettt gIge) | aul| By} ul pa)s) suoljeziuebio Juawuianob pue (¢)(2)1L0G uOOBS J0 JBqWNU |BJo) JBJUTY T
LY0ddNS TYEIANES) 00001 (€) ()1 108[ z109v90-29 6266-T018€ NI ‘SIHAWIN 0$ XO8 F014d0 LS50d
"ONI TVLIASOH HOWVASAY S.NIWQTIHD =anr &s (Ch)
L¥0ddNS TvHINGY 1008°62 LAOD HSTHWd[ 6121009-ZL Try0L W1 ‘ONNGSNIFYD 1IFYLS NVALIS pSE
1DI¥1SIO TOOHDS HSINYA WNATAH 1S (b))
INOddNS TYUaANED) 001°s2 1€) (D) T0S| 1788209-7ZL Z0v0L W1 ‘ANOWWYH £620T1 OIS
ONI NOILWANNOd INIWAOTIAIA N¥ILSWAHLNOS (0))
1¥0ddNS TYHINIS) *0009 (€) (D) TOG| 89¥9S560-TL €ZT0L ¥1 ‘SNVYITHO MAN ANNIAY STUYMAT 00L

TMO MAN WILVAYO 40 MNVE 000d ISIAYVH aNOJ3S (6)
341734 Q001 000'0T (€) (D) T0S| 0006EH0-2L LSY0L ¥I ‘IDIGENAE 1S QY0¥ ¥IAT¥ 9LESL
A3€8Y S, HdISOL INIVS (B)

43173 o014 000 'L {€) (D)1 T0S] 8690850-9C €0P0L YT ‘ANOWWYH QvOd L¥3dTvH £T09T

ONI 3SNOH IDTASOH AHAUAW G¥vHOIA (L)

L¥0ddNS TWYANI| 00002 (€) (D) T0S] 1SSPE60-CTL TLPOL YT '3TTIAIANYH JAING NOILVINVIA vOE

aNn3 ¥3ONYD TINVW HITY (9)

1¥0ddNs TYYaNID 00Z'TT (€} (D) T0S[ ©#090890-2L GSYOL WT ‘LUEE0M 061 AWMHOIH 9L¥2Z

WILNID INAWA0TIAZA QIIHD 11300 WNIDAY (§)
1303dnS TYYaANTY) 00052 (€) D) T0S] T1T69¥90-7L LZT X0€ 321440 1S0d
0 I0vd 30 INIONIA ‘LS 4O TIONNCD ¥vINdIlyvd (p)

1¥0ddNs TvyanNd ‘00001 (€) (D) 10G] 0886150-2L 9080, YT 'ION0Y¥ NOLVE FNNIAY FLLINOUYW Ghb

HOYNHD DITOHLYD ADY¥AW 30 xav1 ¥no (€)

J3IT 00T 006712 (€) (0)T08| T1598EFT-2L P0POL YT ‘ONOWWVH SLyT XO@ 0140 1504
VOHVAIONYL 40 MNVE q00d aviud ATIvd ¥no (Z)
JIIT3Y QOOTd 1000°11 (€) (D) T05] TOOTOTI-ZL TObOL VT ‘ONOWNVH QYOM NOLTAHS LSaM Z9E6T
oNT sno1zdo (})

oUe)SISSE JO S0UBJSISSE Yseauou Uaujo SDUBJSISSE YSED uesb (ajqeondde 1) Juawuiancb Jo

jueib jo asodind (y) Jjo uonduoasaq (6) bﬁﬂﬂmﬁw)ﬁﬂwﬂ.g -Uou Jo Junowy (a) | yses jo yunowy {p) uoias 9y (9) N3 (q) uoliezitebuo Jo ssasppe pue awen (e) |

"popaau s| aoeds jeuolippe # pajediidnp aq ued || Wed "000'G$ UBY) 210w paAiaoal jey) Juaididal Aue 1o} ‘1z aul ‘Al ed ‘066
W04 U0 S8, PaIaMSUE uoeziueblo ayj Jl 8)9|dWo) SJUSWILIBA0S Jsawo(] pue suoneziuebip onsawoQq 0} aDUE)SISSY J9Y}0 PUe SjueID E
"$9JE)S pajiun Yy} ul spuny Juelb jo asn ay) Buuoluaw 10§ sainpasold suoneziuebio ay) A] Wed Ul aquaseq
ON D SOA

-----u...----.--.--.-.-..-.-..-..--.ogcmﬁm_wwwhomu:mhmwcﬂU.hm;wOﬁuwmzN_Lmu_LOCO—ﬁom_wmeﬂ

pue ‘souejsisse Jo sjuesb ayy Joy Aupaibiie ,sasjueld ay) ‘aoue)siSse 10 sjurb ay) Jo JUNoWe ay) 9jBlIUBISGNS 0} SPJ0JaJ UlRjulew uoieziueblo ay) ssoq
92UE}SISSY PUE SJUBIS) UO UOBEWIOJU| [BIBUID E
P8LLIST-19 NOILYANNOA ALINNWAOD HYOHSHIYMON
Jaquinu uopeaypuap) sehoidw3 uoneznuebio ay) jo swen
*066WI0J/A0D"S1"MMM JE S| SUOLIONIISUL S)I pue (066 WI04) | NPSYIS INoge UolJeWIOJ] 013G aNughay [BWajU]
Ainseay| ay} jo Juswpedaq

211gnd 03 uado ‘066 Wiog 03 yoeny o

"ZT 10 1T 3ul} ‘Al 3ed ‘066 W04 U0 ,Sax,, paiamsue uonezjuebio ayj Ji ajajdwo)

910z S9Je]S PajIuf 8y} Ul SjenpIAIpU] pue ‘SHUBWIUIBA0L (066 wa03)
: ovae onawo | ‘suoljeziuebiQ 0} 9aue)S|SSY JaYI0 PUE SjuRID | 3INAIHOS

uondadsuj




09 3o¥d 96€593¢ d49°L-9T A Wd 6%:90°T LT0C/FPT/TIT €¥¥M AOW6HT
000 ¢ 862139

vsr
(9102) (066 uuog) | einpayss 066 W04 J0§ SUCHINIISU] Y]} 33S ‘3INON 19V UOI3OINPAY Hiomiaded 104
P I R I R R R S .w_nmuvwc__wcac__umum__mco:NN_:mfmho._mfouohmnr:::_muouhwucw €
65 Tttt s n ettt giqe) | oul) Y] Ul pa)sl) suoneziueblo Juawuisaob pue (£)(2)1L0G UoN99S JO Jaquinu [e1o} BT T
(z1)
1¥0ddns TYYANED -052'g (€) (D) 105] 0656150-56 QVOd LSIU04 AWHIGAOOM 868
TOOHDS LSTWOd AvwaAgaoom (b))
1¥0ddS TYYANIY 000°0T (€) (0)T0S| 6999040-22| SLTOL ¥T *SNWATHO MIN 60FST XO® @DIAJ0 1504
ONI JNIT vIA (0F)
INOJdNS TYNEANTS] 008°11T (€) (DY T0G] E€BLLEET-CL 13391S VISWNTOD HIWON 8HTT
“ONI SEDIAWES ALINAWAOD auvmdn (6)
IM0ddNS TYYANI) 00001 (€) (D) T0S| L199610-€8 80804 ¥1 ‘900 NOLYE ANNIAY L¥NLS 5202
dOHSI® DITOHLVD 40 IONIYIINOD SAIVLS a3LINn (8)
I¥04dNS TYYANE) 00661 (€) (21105 $688£91-86 LFFULS ANONHYL HINOS LT6
NOILVANNOA TOOHDS S10wd 1N1vs axL (L)
140ddNS TYYANID SEE’9p (£) (D) T0G{ 68GSTTT-2L §2z 3LINS QYOW SNIN¥IA 0919
UNYISINOT TVISVOD FWOLSIY OL NOILITYOD aHL (9)
231734 4O01d 005 ‘L 1r09| TLETO09-TL Zzv0L W1 ‘ALINY QYO NOLSIINd 95966
WALSAS TOOHDS HSIYVA VOHVAIONYZL (§)
341798 4O0'Ld 005'¢L (€) (D) T0S| 982bE0T-TL €0POL ¥ ‘ANOWVH LAZWLS 3NIA HINOS 801
TIONAOD ASAEV DN¥Q ANV TOHODTY YOHVAIONVL (V)
JAITY 9OOTd 00T’ (€) (D) T0S| 69€€¥S0~TL £€¥0L V1 ‘NOLONIAOD ANNIAY NOSIWMYH bBE0Z
XL3100S INVWOH ANWWWYL - 1S (€}
1804dAS TYYEANT) 0001V (€) (D) 06| LS88SPT-LE( €EPOL WI ‘NOLONIAOD LIAULS UATAL HINOS 2021
NOILYGNAOd TYLIdSOH ANVWAYL ‘LS (T}
140ddnS TYYANTY 000701 (€) (D) 105] 99680v0-2L 0121 XO€ dDIJdJ0 1S0d
ANIAYIY WOILSYTOHDS 1S (1)
BOUR)SISSE JO oUB)SISSE YSEIUOU {ayjo S0UB)SISSE USED et (e1geondde j1) Juswwaaob Jo
ueib jo asoding (y) 10 uondussaq (8) :ﬁwmﬂ_wmm__o>¥ﬂﬂww‘omw -uou Jo Junowy (8) | yseajo unowy (p) |  uongas ot (3) Ni3 (a) uonezIveb.o jo ssaippe pue swen (e) |

"papaau s| aoeds [euoippe Jl pajealidnp 8q Ued |j Hed "000'G$ UBY) 210W paniadal Jey) jualdioal Aue 1oy 'Lz aul| ‘Al Med ‘066
WJO UO ,SAA, PaJomsue uoeziuebio sy} ji 219jdwon "SIUSILIBA0S Jjsowo( pue suogeziuebiQ) d1SaWO( 0} BOUEJSISSY JAYIO pue sjuels E

'S3Je1S pajun m£ u spuny EEm 30 asn ay} Buuojuow 1o} sainpadsold s,uoneziueblo ay) Al LWBd Ul 9quosaq  Z
ON D SOA

¥ = & %W 5 ® ® 4 3 ® 8 s @ W S8 a 3 s & ®wW N R m a2 B p ¥ = = » & wm e = e @ m e = x " B BN s o@w owocmﬁw—mwmhow“cm-—mw:u v-—m;m Ou Umws m—hmthoco_ﬂom—mw m—.—ﬂ

pue ‘sauglsisse 1o syuesb ay) 10} Angibis sasjuelb ay) 'aouejsisse Jo sjuelb syj Jo JUNOWE BY) BjBIIUBISANS 0} SPJ0JAL UlRuR W uoneziuebio sy} seoq |
85UE)SISSY PUE SJUBIS UO UOJBULIOJU| |RIBUID E
P8LLIST-T9 NOIIYANNOA ALINAWWOD THOHSHIMON
Jeqwnu uopeayiuapy efojduy uotieziuebio ayy jo aweN
uonaadsuj *066WLIOJ/A0H"S1"MMM JE S] SUOIJINIISUI S)) pue (066 WI04) | SINP3YIS INOGE UOIJRULIOJ| 9JAIDS BNUDASY [eWeIU
: Kinseay] a3y jo yewuedag

21gng 03 uadQ ‘066 wiod 0l yaeny 4
*ZZ 40 LZ 8Ul| ‘Al Med ‘066 WI0d uc ,S3aA,, paiamsue uonjeziuebio ay) ji 839|dwod
@—.@N S$9je)s pajiun ayj} ul sjenpiAaipuj pue .mucwE—:m>Omv {066 wa04)
§

[v00-GvS1 ONGWO | suoneziuebiQ 0} asueysissy JayjQ pue sjuelo 1 3INA3IHOS




19 dovd 96£G99¢ d9°L-9T A RWd 6¥%:90:T LIOZT/PL/TIT €v¢bM AOV6FI
000 Z %05t 39

Vs

(9102) (066 wio4) | ejnpeyss

"JYYOLINOW ION F¥Y SANNI NOILYZNY9JO SY TTaM SY SANNJ QIASIAQY-¥ONOQ

WO¥d SINVYD "dNd SI I¥0ddY WIYAINI NY ‘¥YdX ANC NIHIIM QAIITINOD ION

SI 1Ddr0¥d HHL 41 °LJ4r0d¥d JHL J40 NOILITAWOD dHI A0 SAYA 09 NIHLIIM Ind

SI 140dd¥d TUNIA ¥ "QUYMY J0 EIIET THL NI GIHSITEYLIST A9 TIIM SANITIAIND
ONILYOdHd "SHAMES LI ALINOWWOD JHI NO @4m dAYH AYIW INVYD HHIL LVHL

LOYARWT YHL GNY INYYD FHL A0 3SN FHL NO SI¥0dd¥ FAILVYIYN ANV ONIINNODDY
TY0SId LIWGNS ISNW NOILYZINY9YO INIIJIDIY HHLI ‘QHIYOLINOW IYY LYHIL

SINVYD ¥04d "NOILYANNOI FHIL A8 QHYOLINOW 9V SINVYD NIVLJID Z ANIT ‘I Iiv¥d

‘S0 HHL NI SINVYD ONIYOLINOW ¥0J4 mMDDmuomm

|euonippe Jayjo Aue pue _An_v uwinjod ‘jjj yed ‘z sui ‘| Wed ul Uw.__zdw._ uojjewlojul sy} spinoid "uoneuwroju) _uu:c%—_pu_wp_h%%wﬁ I>_ Jed
L
9
S
¥
£
4
0GL‘0b LT SdIHSHYIOHDS |
()30 ‘[esresdde ‘AWS @due)SISSE Yseo-uou welb yses syustdioas
aduB}sisse yseo-uou Jo uoidiasag ) *Yooq) uoteniea jo poyjel (o) Jo Junouty (p) 10 yunowy {9) 10 JaquinN (q) aoue)sissE o Juesb jo adA) (B)

‘papaau s) doeds jeuolippe ji pajedlidnp aq ued ||| Wed
"¢ dUl| ‘Al Ued ‘066 WJO U0 SBA, palamsue uoteziuebio ay) yi s1aidwo) "Sjenpiaipu) oRsawoq 0) 32UB)SISSY JaY}O pue sjuels) E
¢ obed (9102) (066 wuo4) | 8inpayos
. V8LLIGT-T19 NOIIVYANNOd ALINAWWOD FJOHSHI¥ON




29 39%d 96£G99¢2 d9°L-9T A Wd 6%:90:T LT0Z/PTI/TT €¥¥d AOb65T
000 Z $05139

vsr

(9102) (066 wa0d) | ajnpoyss

"USYHISIA
S+NOSNINYYA LVIJEd ANV HOMUVISEY OL IMO04dNS ALINNWWOD ANY TYIONYNIJ

HOYVASHEY $.NOSNIMYVd Y04 NOILVANQAOA XOd ‘L TAVYHOIW-(GZ)T IANIT ‘II I¥vd

"NIWYIHSTA ANV SEIYIHSII JTND FHL IAYISIUd ANV

IJdL0¥d OL AYdLSNANI ONIHSIA ¥YNVISINOT ONIAIWHI ANY ITAYIS ¥ I¥04dNS OL
SIIYIHSIA ODONILSYT ¥0J QELINA A1N9 S,ILATILSNI FUALYN NOFOANY O SNIANNJ
"ONI JINLILSNI F¥ALYN NOHOdNY-(G) T ANIT ‘II 1dv¥d

"UOKB IO
[euoiiippe Jayjo Aue pue ‘(qg) uwn|od ‘|jj Wed ‘g aul| ‘| Hed ul paiinbai uoijewojul 8y} apin0Ld ‘uonewou| [ejuswaiddng E
L

{(soyi0 ‘lesreadde ‘AWS SIUBISISSE YSeI-UoU juesb yseo sjuatdioal
aouejsisse ysea-uou Jo uondiasaq () 400q) uonenfes jo poulew (a) 10 wunowy {p} jo Junowy {9) 0 saquinN (q) adue)sisse Jo juetb jo adA | (v)

‘pepasu st soeds [euolIpPE §i paledlidnp aq uea ||| ued
‘¢ Ul ‘Al UBd ‘066 W.04 U0 S\, Palamsue uoneziuebio ay} ji 8)ajdwo? "S[enpiAIpu] 3SaWo(] 0} SoUBJSISSY JaylO pue Sjuess E
- Z 9bed (91.02) (066 uuo4) | @Inpayos

. P8LLTIST-T9 NOILYANNOA ALINNWWOD FYOHSHIJON




. - OMB No 1545-0047
SCHEDULE M Noncash Contributions | y
( orm 990) P> Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 6
P Attach to Form 990. ~ Open To Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/orm990. | Inspection
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Types of Property
c
Ch(éca)k if | Number of c(gr)nrlbutuons or Noncash (Cc)’"t”bl"t'on Method of(gzetermmmg
applicable items contributed Fof,;"gggfspraerf%“ﬁ%gg 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

N WN =
>
=3
]
n
-
[\]
2}
o=
o
3
2
3
=3
o
=
(]
[
-~
”

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 4. 109,820. |FMV
Securities - Closely held stock . . .
Secunties - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securnties - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
~structures . . ... ... ... ..
14 AQualfied conservation
contribution-Other . . . .. ...
156 Realestate-Resdential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . ... ... .. ..
19 Foodinventory., ... .......
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . . ... ....
23 Scientificspecimens. . . ... ..
24 Archeological artfacts. . . . . ..

- 0 womw~N”

- b

25 Other p-( AUCTION ITEMS ) X 56. 19,576. |FMV
26 Other p( )
27 Other p( )
28 Other b ( )
29 Number of Forms 8283 received by the organmzation during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29 | NONE

Yes | No

30a Durning the year, did the organization receiwve by contribution any property reported in Part |, nes 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required
to be used for exempt purposes for the entire holding pertod? . . . . . . . . . . . . . ... it e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance polcy that requires the review of any nonstandard

COMIIDUIIONS 2. & o v it i e e e e e et e e e e e e e e e e e e e et e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
CONMTIBULIONS? . & o . v i e s e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part Il
33 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 I|
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

s Schedule M (Form 990) (2016)

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

FORM 990, PART VI, SECTION A, LINE 2

RICHARD KNIGHT AND MAURA DONAHUE - BUSINESS RELATIONSHIP

JIMMY MAURIN AND JOSEPH JAEGER - BUSINESS RELATIONSHIP

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

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

THE DIRECTORS OF THE NORTHSHORE COMMUNITY FOUNDATION BOARD.

FORM 990, PART VI, SECTION B, LINE 11

AFTER COMPLETION OF IRS FORM 990, DRAFT COPIES ARE PROVIDED TO THE ENTIRE

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

REVIEWS THE DRAFT FORM 990 AND NECESSARY CHANGES ARE MADE ON THE FORM.

ONCE ALL NECESSARY CHANGES ARE MADE AND THE TREASURER AGREES TO THE

VERACITY OF THE INFORMATION PRESENTED IN THE FORM, IT WILL BE RECOMMENDED

FOR APPROVAL BY THE BOARD OF DIRECTORS. THE FORM WILL BE SIGNED BY THE

PRESIDENT AND CEO (OR OTHER APPROPRIATE REPRESENTATIVE OF THE

FOUNDATION), DATED AND SUBMITTED TO THE IRS BY THE FILING DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C

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

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

CONFLICTING INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL

MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD

DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2016)

JSA
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer tdentification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784
AFTER DISCLOSURE OF THE FINANCIAL OR CONFLICTING INTEREST AND ALL

MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE

OR SHE SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION

OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING

BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT

A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION, ARRANGEMENT, OR RELATIONSHIP. AFTER EXERCISING DUE

DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE FOUNDATION

CAN OBTAIN A MORE ADVANTAGEQUS TRANSACTION, ARRANGEMENT, OR RELATIONSHIP

WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE

TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION,

ARRANGEMENT, OR RELATIONSHIP IS NOT REASONABLY ATTAINABLE UNDER

CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE

BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

FOUNDATION'S BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE

TRANSACTION IS FAIR AND REASONABLE TO THE FOUNDATION AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

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

AN INDEPENDENT BOARD APPROVES THE CEO COMPENSATION. OUTSIDE SOURCES OF

INFORMATION INCLUDING FORM 990 OF OTHER ORGANIZATIONS ARE USED TO

DETERMINE THE LEVEL AS WELL AS EXPECTATIONS. THE BOARD MAINTAINS

CONTEMPORANEOUS DOCUMENTATION WITH RESPECT TO DELIBERATIONS AND DECISIONS

JSA Schedule O (Form 990 or 990-E2) 2016

6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

REGARDING THE COMPENSATION ARRANGEMENT. THE CEO THEN SETS COMPENSATION

FOR ALL OTHER STAFF.

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NORTHSHORE COMMUNITY FOUNDATION IS MAKING THE ELECTION UNDER TREAS. REG.
§ 1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT
TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR

ENDED DECEMBER 31, 2016.

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

NORTHSHORE COMMUNITY 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, 2016. 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).

JSA Schedule O (Form 990 or 990-E2) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-E2) 2016

Name of the organization Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

ATTACHMENT 1

Page 2

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

THE NORTHSHORE COMMUNITY FOUNDATION UNITES HUMAN AND FINANCIAL
RESOURCES TO ENHANCE THE QUALITY OF LIFE IN THE NORTHSHORE REGION OF
SOUTH LOUISIANA. TO ACHIEVE OUR MISSION, WE: SERVE DONORS TO BUILD
ASSETS THAT DRIVE INITIATIVES AND SOLUTIONS, ENGAGE COMMUNITY LEADERS
TO DEVELOP APPROPRIATE RESPONSES TO EMERGING OPPORTUNITIES AND
CHALLENGES, AND ELEVATE OUR WORK AND SHARE THE RESULTS WITH OUR
STAKEHOLDERS. WE PROUDLY SERVE ST. TAMMANY, WASHINGTON, TANGIPAHOA

AND ST. HELENA PARISHES.

ATTACHMENT 2

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

SERVING THE NORTHSHORE COMMUNITY, CONSISTING OF ST. HELENA, ST.
TAMMANY, TANGIPHOA, AND WASHINGTON PARISHES, BY FUNDING VARIOUS
AGENCIES, PROJECTS AND PROGRAMS BENEFITING THE NEEDY AND THE
COMMUNITY AS A WHOLE BY PARTICIPATING IN THE SUPER REGION VISION
PROCESS WITH THE VERY CLEAR GOAL OF THE NORTHSHORE BECOMING AN
EQUAL POINT IN THE SUPER REGION TRIANGLE; BY EXPANDING OUR
SCHOLARSHIP PROGRAMS TO CANCER SURVIVORS, SWIMMERS IN SLIDELL, AND
STANDOUTS FROM BOGALUSA; BY SERVING AS THE "BOOTS ON THE GROUND"
FOR THE YEA! NORTHSHORE PROGRAM THAT TRANSFORMS SELECT SIXTH
THROUGH TWELFTH GRADE STUDENTS INTO HIGHLY TRAINED, CONFIDENT
ENTREPRENEURS USING THE YOUNG ENTREPRENEURS ACADEMY MODEL; BY
LAUNCHING A LOCAL "FAMILY PROMISE" MODEL IN CONJUNCTION WITH ST.
TAMMANY PARISH GOVERNMENT TO CREATE A COST EFFICIENT AND EFFECTIVE

NETWORK OF SITUATIONAL SHELTERS AND SUPPORT FOR FAMILIES WHO HAVE

JSA Schedule O (Form 990 or 990-E2) 2016
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Page 2

Schedule O (Form 9980 or 990-EZ) 2016
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

ATTACHMENT 2 (CONT'D)

NO PLACE TO LAY THEIR HEADS; AND TO CONTINUE EFFORTS TO SUPPORT

THE DIVERSE PASSIONS OF OUR DONORS AND TO STRENGTHEN OUR

COMMUNITIES.

ATTACHMENT 3

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

DESCRIPTION OF SERVICES COMPENSATION

NAME AND ADDRESS

DONAHUE FAVRET CONTRACTORS, INC BUILDING CONTRACTOR 800,000.

3030 E. CAUSEWAY APPROACH
MANDEVILLE, LA 70448

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

() (B) (© (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 285,357. -133. 285,490.
285,357. -133. 285,490.

TOTALS

ATTACHMENT 5

PART VIII - EXCLUDED CONTRIBUTIONS

FORM 990,
DESCRIPTION AMOUNT
FUNDRAISING EVENTS 839,319.
TOTAL 839,319.
JSA Schedule O (Form 990 or 990-E2Z) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
NORTHSHORE COMMUNITY FOUNDATION

Employer Identlfication number
61-1517784

FORM 990, PART VIIT - FUNDRAISING EVENTS

ATTACHMENT 6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 119,104. 270,115. -151,011.
TOTALS 119,104. 270,115. -151,011.
JsA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
1494CD K443 11/14/2017 1:06:49 PM V 16-7.6F 2665396 PAGE 70



TL 39%d 96€£599¢ d9°L-9T A W4 6%:90:T LI0Z/PT/TT EVPM ADOW6VT
000 | 20€439

vsr
910z (066 wiod) Y anpayss ‘066 WIO 10} SUONINIISU| DY) 23S ‘IINON 19V UOHINPAY Yiomiaded 104

X A¥¥d| 1 94Xl ‘11 (€) (D) 106G Y1 OY0 I¥0ddNs 5180 W1 ‘d9N0d NOLVE NOCYD T3 "M £818
7926910-0¢€ NOTLYANNO3 IMO33NS SVWOHL 8 NOLMAN (2)

X dvydg| T ddAL ‘1T (€) (D) 106 A4 S¥0 1Ly0ddns 7080L VT ‘3900¥ KOLVS 006 31INS ‘1ITULS HIMON 00T
0L8VBVI-CL NOILYGNNQd ATIWYS XTTIdN (9)

X A9dd| T ddAL ‘11 (€) (D) 109 ¥l 9Y¥0 1¥0ddns 6080/ ¥1_'39N0¥_NOLYE aNYT N3SSA TLTb
PLEQOPT~CL NOIIVANNOI 1¥OdANS QTOIWYM Q¥OJTINW (s)

X dvdd| T 94Xl ‘11 () (D)Y10¢S v 940 1¥0ddns 9PE0L YT ‘BTTIANOSATYNOG 069 Xo8 0d
908€0ET-2L NOILYONNQd ATIWYd OSNOQ KMOLMWW 5 "0 3 (¥

X Jv4d da} (€) (D) 106 v 990 I¥04dns 10265 IM ‘IIAONMTIN 8£0E_X0d 0d
9€£L2609-2L LSis sanwve s natam VE)

X Avdd|] T 3dAL ‘1T {€) (D) 1058 V1 9¥0 1L¥0ddns 2080 W1 'IONOM NOLYE 006 31INS ‘IITYLS HIMON 00T
ST1.6T102-8G NOTIVANNO NTAMYW ¥NETIM (@)

X /N L () (D)10¢ YT | ONIMYW LNVYD 20804 W ‘I9N0N NOLVE 006 ALINS ‘I3FYLS HIMON 00T
16£0£09~2L NOILYANOOA YIWY I900¥ NOLVE Q)

ON SOA
LAmua Amua {{£)(9) 105 uoioas JI) (Aunoo ufialog Jo
Am-xmvm_w_whm«ﬂﬂsmw Buijosuod yoaug snies Ajueyo algng | uonoes epod jdwex3 | ajejs) ajlouop ebe Ayanoe Aewiigd uoneziuefuo pajejad Jo NiJ pue 'ssasppe ‘aweN
(6) o) (e) (p) (2} () (e)

"1eaA xe} ayy buunp suoneziuebio jdwaxa-xe} paje|al siow JO U0 Il Med
pey Jl asnessq ¢ aul ‘Al UBd ‘066 WI04 U0 SOA, paiamsue uolleziuebio ayy i a19idwo) ‘suoneziuebiQ jdwax3-xe] paje|ay jo uonesyuap)

{9)

{s)

(2]

{¢)

(@)

(1)

Anua (Ajunos ubiaJoy Jo ) ]
Buigoajuod sug S19sSe Jesh-jopug wooul [BJ0) ajejs) epoiwop |eban Ayunpoe Aewiid Amus papiebassip jo (eiqedijdde p) NIJ pue 'ssaippe ‘aweN
[1)] (o) ) {2) {a) (e)

"€ 8ul] ‘Al Wed ‘066 WIO4 U0 ,SBA, palamsue uoneziueblo ay) Ji als|dwo) *sannul papiebaisiqg jo uonesynuap) E

P8LLTIST-T9 NOILVANAOd ALINAWWOD HJYOHSHILYON
laqunu uopesypuep| Jedojdw uoieziueBuo ay} jo awen
uonoadsu "066ULIOYAOD" SI'MMM JE S) SUOINIISU] SH PUB (066 WLO4) N 9INPaYIS JNOQE UOHBWION| « ranwﬁwwnwmdwws_ﬂwﬂﬁ

. 21qnd 03 uado ‘066 Wwiodg 03 yareyy

*1€ 10 '9¢ ‘qSE ‘PE ‘SE aul] ‘Al Hed ‘086 Wio4 uo ,S3),, paiamsue uoneziuebio ayy ji ajadwo) amm E._ou:
mﬂ_cm._wr_tﬁ& pajejaiun pue W—._O_HNN_:NQ._O paje|sy ¥ 31NA3HOS

P8LLTIST-19 NOILVANNOA ALINNWWOD FYOHSHIYON



ZL d9vd 96€5999¢ d9°(L-9T A Wd 67:90:1 LT0C/VT/TT €vPM QOW6PT

000 L 20€L39
vsr
9102 {066 W04) Y anpayas *066 W10 JOJ SUOINISU] BY) 33§ ‘BOION 39V UCHINpay yiomsaded 104
(2)
{9)

X Avgd( T dIdAL ‘1T (€) (D) T0G ¥l D¥0 1304dns 2090 WI_/SETNWHD 3XYT 5Z1E X08 31440 1SOd
9€£080G6T~¢L ¥1_LSIMHINOS JO NOILWANNOI ALINNWHOD s)

X Avad| T ddAL ‘TT (€) (D) 106 ¥l 240 I1¥0ddns 12804 YT ‘HON0¥ NOIVE 9081 x0d 0d
698F6FT-2L NOIIVANNOA ATIWVA NOLNVE ‘M NHOL AHL (v)

X Jddd| T ddAL ‘TT (€) (D) 106G ¥l D40 14¥0ddns 20804 YT ‘39008 NOIVE 006 ALINS ‘1IFYLS HIWON 001
L2659CF-0¢ ALTYEY NOILYONNOA ALINOWAHOD (€

X dydd| 1 9dAL ‘11 {€) (D) 105 Y1 OU0 1¥0ddns p880L V1 ‘A9N0OM NOLVE p2.28 X089 Od
L865990-0¢ NOILVANNOA M8 J0 NVI¥Ng LIAIHD FHI @)

X Avdd( T ddAL ‘TT| (€) (D) T0G L@ D40 L¥0ddns 20804 VI '3900Y NOLVE 006 _31I0S ‘IITWLS HINON 001
982911k -02 NOILDEIONd 3 NOILWVMOLSIN 1SVOD JT109 )

ON SIA
p hmﬁ_o._«n._ﬂu Ainus ((g)(29) 105 vonoas i) (Auno2 uBialoy lo
(£1)(q)Z1S uonoeg Buiosjuos yoang snjejs Aeyd aiqng | woioes epod idwiexd | ajeis) ajotwop [ebay Kunpoe Aewig uoneziuebio palejad Jo Ni3 pue ‘'ssaippe 'sWweN
{8) (1] (o) p) (9 ) (e)

-Jeak xe} ay) buuinp suoneziuebio Jduaxs-xe} pajejal 240w Jo dUo
pey )l asnedsaq ¢ aull ‘Al Hed ‘066 W04 UO SA, paIamsue uoleziuebio ayy ji aj9idwo) "suoneziuebiQ jdwaxg-xe] pajejay §0 uonesyiuap)

(9)

{s)

{¥)

(€)

@)

()

Amua
Bujonuod yoang

[}

sjasse Jeaf-jo-pug
(o)

3wodul jej0}

(r)

{Anunoo ubialo) 1o
ae}s) ajmwop jeba

{9

Aoe lewnd
(a)

Amua papsebaisip jo (ajqeondde §) Ni3 pue 'ssaippe 'aweN

(e)

‘€€ 8UI| ‘Al Wed '066 WIO4 U ,SOA, palamsue uoleziuebio ay) i 919|dwo) "seyiug papiebaisiq Jo uoyeaynuap]

Tieg

NOILVANNOA ALINNWWOD HJOHSHIYON

uoilezve6io ayy Jo awenN

80IAIBG BNUBAGY [RUISIU}
Knseas) oY) jo Juewpedeg

P8LLIGTI-T9O
1equinu uopesjpuep) sekojdwgy
uonoadsu)
al|qnd 0j uadp

‘066ULIOy/AOD " SIrmmm e S| SUOIINIISUl ) pue (066 WJ04) N 3|NPayas Jnoqe uoljewIojul «
‘066 Wwiog 0] yieyny
"LE 10 ‘9¢ ‘q5¢ ‘P ‘€€ auN ‘Al Hed ‘066 W04 UO S3A,, pasamsue uoneziuebio ayy i ejdwiod

(066 wio)
sdiysiauped pajejaiun pue suoyezjuebio pajedy ¥ 3INQ3HOS

F8LLIST-T9 NOILYANNOA ALINOWWOD HJYOHSHILYON



€L d9vd 96€999¢ d9°L-9T A Wd 6%:90:T LIOZ/PT/IT €¥PM ADV6EVT

000 | 80€1 39

9107 (066 wiod) ¥ sjnpayss vsr
d¥0D D|LSMHL ALTYEY dD YT J¥od SNIAT0H 2080L YT ‘3900Y NOLVE 006 ALINS ‘L3TdLS HI¥ON 001
T9L1998-0Z ONI “IT 2QdD T¥uv¥d No’ (L)
d3od D InM dd 3LVIS3 Tvad Z080L VT ‘39N0¥ NOLVE 006 3ILIAS ‘LIFWLS HIMON 001
S¥L6590-99 NOILYYOJ¥0D ¥d JAdD S¥yaavi (9)
d¥od 2 rM ad ALVLST TVay Z080L YT ‘39N0Y NOIYE 006 3ILINS ‘LIFULS HIJON 001
vPL6SI0-99 NOILYNOAUOD ¥d 20ad AZY OLVH (§)
d¥02 D JWM ¥l W 31¥1S3 Tvad 70804 ¥1 ‘39ONOM NOIVE 006 ILINS ‘1¥IWLIS HI¥ON 0071
68E€V650~2L 4¥0D IWOW SATINAAONd TYIDYIWWOD (p)
dyoo 2 ) V1 3IVLST Tvad 7080L YT ‘39N0Y NOLYE 006 3LINS ‘IITULS HINON 00T
196£850-28 J¥00 LNIWIOUNYW TdF9¥d No® (§)
d¥0d 2 e ¥l ALVIST TYad 2080L W ‘IIN0Y NOLVE 006 ILINS ‘LIFYLS HINWON 001
2L8S0T0-2E OT1 ‘131CH ASNOH TYLIAYD (g)
d¥02 2 WM aw dlviSE Tvay Z080L Y1 ‘39N0d NOLVE 006 ILINS ‘IIIYLS HINON 00T
G06980T-98 1SNYL ALIVEM SATINIIONd TVIDUINAOD (})
ON|[soA
vh_w_wm_ﬂu ] . em:t (Kqunoo
{ela)zyg | diussoume| sjasse Jeak-jo-pus swooul Jo 'diod § *dioa D) Amus uBialo) Jo 81els)
uoipeg  (9bBIUBINRY {0 aJBYS 110} Jo aleys Anus Jo adh) Buijjojuod 312241Qq | epoiwoep ebs Aynjoe Aewig uonezvebio pajefel jo Ni3 pue 'ssaippe 'sweN
0] (w) (6) o {9) (p) (2) (a) (e)

.hm@;sm&mczsnuzfoco_ﬁ_oeoomwmvoymo:mco_ﬁmn_cmmhovmum_EEoE_omcoumcu_mm:mumpvmm:__ ne
‘Nl Ued ‘066 WJ0O4 Uo SOA, Paiemsue uoneziueblo ayy §l alajdwon Isniy 10 uoesodion e se ajqexe] suopeziuebiO pajelsy jo uonealpuap] E

(2)
(9)

¥/N| SAII¥II0Na 2adD vl J1VIS3 Tv3Y | ¥ NOLVE 006 LS '°LS HI¥ON 00T
yZTE1T2-92 OT1 ‘anvl €28 (§)

¥/N| S3T1¥Id0¥d 2add v JLVLS3 TV3Y | ¥ NOLvE 006 LS '°LS HI¥ON 00T

‘I1 ¥IIN3D SSANISNG ,a¥avd Nog (Pr)

¥/N| ISOMI ALTVAY 4D V1 ALYIS3 TYIE [ ¥ NOLWE 006 31§ ‘°IS HINON 00
LTZLL9T-Lh DTT 'YNUOTHEWY 144D (§)
¥/N ARM V1 JIYLSE TYIY | ¥ 006 ILIAS ‘IITULS HIMON 00T

LOELOEB-0Z OTT 'HLYON T0¥S (g)

Y/N| LSn¥L ALTVEY 4D w1 JLYISE TYFY | 98 006 3LINS ‘I3IMLS HIMON 00T
0TGESST-ZL 4T 'SATI¥AAONA 0Add (})

ON |SoA ON [soA
(#1$-Z LS Suondas (Agunos
(5901 wuod) Jepun xe} ubiasoy
wsuped | |-y 9|npayos jo Ememuow.ﬂwxo 0 3i18)
diysioumo | BuBeuew | gz xoq i yunowe | Lmewms siasse Jeak awosul .Eh_ow_mEooc_ Anua sjoIwop uonezuebio patejas
abejusated | o meuso | |gn-ASpoY | wwewedssna [ -0-pUQ [0 BJRYS {10} JO 35BYS JUBUILOPaIg Bunouod 13ug |ebal Apoe Asewlg JO NI3 Pue ‘ssaippe ‘aWweN

)] n ] 0] (6} @ (9) () {3 {a) (e)

\ .Eo>x£m£mc_SuaEm_mctmamwmvmumwbmco_ﬁucmgou&m_m_m_oE_omcoumf_ww:momn E
€ aull ‘Al LBd ‘066 W04 UO ,S9A, PaJamsue uoneziueblo ay) ji 81a|dwon diysieuped e se ajqexe] suopeziuebiQ pajejay 4o uonesynuap)  Mikekde
Z o6ed 9102 (066 WioJ) ¥ Npayos

P8LLTIST-T9 NOIILVYANNOA ALINAWWOD FYOHSHILYON



yL 39vd 96€999¢ d9°L-9T A KWd 6%:90:T LT0Z/®T/TT €¥bM AD¥6PHI

000 | 80€139

91.0Z (066 wiod) Y s|npayag 139
(1)
d¥0D O|ISAY¥L ALTYAY 4D V1 NSSY QaNOD Z080L YT ‘39N0Y¥ NOLVE 006 3LINS ‘1IFALS HINON 001
6Y3E009-L¥ ONI ‘NOILYIDOSSY WNINIWOONOD LIFWLS LNO¥d (9)
dQ¥0d S Jdvyd VT INIFRLSIANT Z080L YT ‘3ON0Y NOLVE 006 ILINS ‘IIFYLS HI¥ON 00T
TZI6LLO-ZL NOIIY¥OdN0D IY¥ANIW X0d AvuS (G)
Lsqul q/N 1 LNAWLSIANI 20804 ¥ ‘I9N0¥ NOLVE 006 3ILINS ‘IITYLS HIYON 001
(1) 1SN¥1 ALINNNY Q¥3T 3ITGVITNVHD (P)
LSOML /N INIWISIANT 2080L W1 ‘3ON0Y NOIVE 006 FLINS ‘IIFYLS HIYON 00T
(€) SLSN¥L YIANIYWAY ITEVLIHWHD ()
1Sn¥L ¥/N ON INIWISAANT Z080L W1 ‘FON0d NOLVE 006 ILINS ‘IATULS HINON 001
(1) SLSO¥L ¥EANIVWIY FTeviluvid (Z)
1SAdL /N V1 INFHLSIANI 2080L YT ‘3ON0W NOLvE 006 F1INS ‘1ITYLS HIYON 00T
(Z1) SLSNYL ¥AANIVWIY FTAVLIINVHD (})
ON [s@A
l@Lﬂ (1snay (Kqunod
m»__v_mwmﬂm diysioumo| sjosse Jeah-o-pue awoaul Jo 'diod § 'duo2 9) Amua uBialo) 1o eje)s)
uoneg  (abEjUadad jo areysg jeio} jo aleys Apua Jo adAL Buijosjuoo 10aa1qg | eforwop jebe Apanoe Alewiid uoleziuefio palelal Jo N3 pue ‘ssaippe ‘aweN

) CH 0] (Y (o} (p} {2 (@) {e)

._mm>x9m£mc_53m2toco_ysoeoomwmu&mo:wco_umN_cmm_on&m_m_eoehomconmf_om:momnvmwc__ Lm
‘N Hed ‘066 W04 Uo S8, paiamsue uoneziuebio sy) ji 9)a)dwo) snay Jo uonelodiod e se sjqexe) suoneziuebio psje|day Jo uoyeayuap| [ Al 3ied

(2)
(9)
(s)
{v)
(€)
_ (2)
(1)
OoN [saa ON [saA
(pL5-Z1 G Suonoas (Aunod
(5901 wJod) Japun xej ubialo}
ouyed | |-y ajnpayds o E@ouuwﬂwxo o aiels)
diysioumo | BuBeuew | gz xoq ul Junowe |  ¢wemears sjosse seak awoaut .Bh_owmv_osooc_ Anus aJIolwop uoieziuebio paje|al
abejuaaiad | Jo misusn 19N - A9poD amogedoiduig [ -JO-pUS JO BIEYS [e10} Jo aJBYS UBLIWOpald Bunosjuo9 1oanq rebaq Apajoe Aewnig 0 NI Pue 'ssaippe ‘aweN
™) 0 {1 )] (B) ()] {e) (p) (&) (a) (e)

._mm>xm~m£mc::ua_cm_mctmamwmv&mm:wco_«mu_cmm._ovmgm_whEoE_owcoumf_mw:momn
PE Ul ‘Al Hed '066 W04 U0 ,SaA, palomsue uoyeziuebio ay) )i aja|dwo diysioupied e se sjgexe] suoneziuefiQ pajejay Jo uoiedypuap] E

g o0 9102 (066 UU04) Y 3NPaYas

V8LLTIST-19 NOILVANNOSA ALINNWWOD HYOHSHILYON



SL d9¥d

96€£9997 d9°L-3T A Wd 6%:90:T LIQZ/PT/TT €¥¥M AOP6FT

000 L 60€L39

910Z (066 wiog) Y sjnpayos L3¢

(9)

(s)

2]

(¢)

(@)

)

PANOAUI JUNOWR (s-e) 3dAy
Buruiuualap jo pouylal PaMoAUL JUNOWY uonoBSURY ) uonezivefio pajejas jo swepN
() (C)] (@) (e}

‘SP|OYSaJy) UOHOBSUBL} PUE mn_:m:o;m_ﬁ R mc_ns_uc_ aul| siy} a3e|dwoo JsNw oym uo :o;mc:e:_ § SUOIONJISUI BY) @3S ,'SAA, SI BAGQE 3Y} JO AUR O} JOMSUB DY} )l 2
x WF @ 4 % " % % o+ » oa o . . « » ® % & @ ® ® @« 8% 3 ® @ % 5 ® * w B 2 8 ® & m & e & % u ® 5 8 ® Acho_umN_CNm._oﬂumﬂN—mhEO-;*.—._JOJ.—O(—WNOVO&@&WCN.—u-—w_&MOw
X 1 s s e % w8 s oa e nnsos e am v e w4 moeoamoasoamoswoe s woae o asoamoamaaaeasaeaa vaco_umN_Cmm._Oﬂwum_w.—Ou>f®Q0‘hQ._OSWNOVOhmthN._«..Or_«O._
x UF ...----..-...--......-..-.-.-...-.-.....--..-....WQWCQQXOLOMAWVEOZNN_:NOLOcw~m—mg>nU-NQ#CQEQW.—ZDE-@&u
X Q| "ttt sgaauadxa o) (S)uoneZuEBIO pajejal o) pied Juswasinquidy d
x ov @« & ® 8 e 3 & ¥ ® 4 8 E 4§ & 5 B @ 4 = % P W B 3 S W S B S @ & FP 4 & ® B 4 R p oS8y S N ® N 8 ®R 8§ B B & 8 ® aonm Amvco_umu:mmt_ovw«m—whsu—;mwm>°—nsmb—ma%°mc-umsw°
X upl =orrer s s s s r s s s st (s)uoneziueBlo pa)ejal Ypm sjasse Jay)o Jo ‘sisi| Buyiew ‘yuswdinba ‘sanjioey jo buueyg u
y (wpf trorrr s m e nm s s s et Ys)uoneziuebio pajejas Aq suoneyoljos Buistelpuny Jo diIYsIaqLUSW 1O SOIIAIBS JO BOUBWIOLS] W
X Wi "o s e s s s n e n et n 2 (s)uoneziuebio paje|al 104 suoljeoljos Buisiespunj o diysiaquisw 10 SaOIAISS JO BOUBWIOLS] |
X W) " T Tt sr sy m 0 (s)uoneziuebuo pajejas woyy sjasse Jaylo Jo ‘Juawdinba ‘saijoey jo sses i
. Ti] "t @co;mN_cmmhonm_m._oumummmm._wso_o qwewidinbe ‘saqoe; Jo ssee |
- T I RO e e e “(s)uonezueBIo paje(es L S)9SSE jo sBueYIXT |
. QL] "ttt e elnBI0 DaIEj) WOL SIOSSE J0 9SEYIING Y
x F ® ® & » 5 ® € & ® s ¥ S B ® B ° m 8 » 5 4 % W mE 8 a 4 @« 8 3 5 53 S = S = S w B 5 8 32 8 W @ L 3 S % W OSSN NS S NN 48 3 & @ .Amvco_umN_CNmLOUQﬁN—Q-—OﬁW#WWWW&Ow_mmm
T I R I IO s)uonezuebio paje|as wWoly SPUSPING 5
- AL e (eieeBio pajejal AQ S9JUBIEND UBO] 10 SUBOT @
- L] Tttt (GuaneueRl0 poJe[a) O JO O} SOBJUEJEND UBO| JO SUEOT P
TTBE] Tt reeeeeasesecelheeens s eeBi0 paje|al WOl LORNGUIUOD (Bide 10 Juelb Yo 9
- T D R I I (s)uoneziueBio paje|es 0} uonNqUIUoD [eNdes 40 ‘Juelb ‘Yo q
X gp| "t sttt m s s s s e T Ajua Paljo4ju0D B wiody Juas (A1) 10 ‘sanjehol () ‘ssninuue (i) ‘1salaiul (1) jo 1diaoey ©
~ ¢A\IFll SHed ul pajsi| suojjeziuebio pajejal aiow 10 auo ym suoroesues) Buimoljos sy jo Aue w abebua uoneziuefio ay) pip ‘Jead xey sy} Buung 1
] ON [saA “a[NPaUds SIYY JO Al J0 Ii} 1} SHed ui palsy st Amua Aue j | aul 8)8)dwo)) :9J0N

9¢ 10 'qGE ‘P |uUI| ‘Aj Hed ‘066 W04 UD S8, palemsue uoljeziueblo syl Ji 819|dwo) ‘suoneziuebiQ pajelay YU suopoesues) E

: ¢ ofed 9102 (066 WuoJ) ¥ INPeYS

P8LLTIST-T9

NOILYANNOd ALINAWWOD HYOHSHIYON



9L 4dv¥d 96€£599¢ d9°L-9T A W4 67:90:T LTOZ/FPT/TT €vPM ADH6EFT

000 } OLELIY
9107 {066 wuod) y einpeyds 20

{o1)

(s1)

(r1)

(c1)

(z1)

(11)

(01)

(s)

{s)

(2)

(9)

(s)

(v)

(¢)

@)

(1)

ON | SeA ON | S9A ON | S9A (P16-ZL S suoloes
{590} wiog) (suoneziuebio J3pun xe} woJ)
d Lauped 1=} e|npaydsg jo sjosse (€)(d)105 POPNIIX3 ‘pojgRIUN {(Kunoa
Iysioumo BuiBeusw 0z x0q Ul junowa Lsuoneaaie seek-jo-pus eWosUl {E10} uonIos ‘pajelRl) swosul uBiaio} Jo 91R1S) o o U@ '§50.pPE 'oWE
eBewaosed | 1o jeiaueg 18N - A 9P ojeuoiuodosdsig j0 aleys Jo eseys sJouped e aiy JueuIwopald ejoiwop [eBeq Aange Aewiyg Anue jo NI3 P! . PP N
il U] (0] () (8) o (o) () (0) (q)

sdiyssaupied JUaWISaAUI UIBLSD J0} UOISN|OXa Buipsebal suononJisul 83 ‘uoneziuebio pajejal e Jou sem jey) (anuanai ssoib 1o
sjosse [)0} AQ PanSEaul) SSIIAIOE S)i JO Juaoiad Al UBY) 310W PaONPUO3 uoljeziuebio ay) yoiym ybnouyy diysisuped e se paxe} Aus yoes Joj uoiewloyul Buimoljoy ayy apinoid

J€ BU ‘Al MEd '066 WIO4 U0 ,SaA, PaJamsue uoneziuebio ay) y 9)ajdwo) “diyssauped e se ajqexel suopeziuebio pajejasun  TURELL]
4 abed 9102 (066 Wo4) ¥ 3INpayds
P8LLIST-T9 NOIIYANNOd ALINAWAOD FJOHSHIHON




NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Scredule R (Form 990) 2016

Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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