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Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs gov/Form990 for instructions and the latest information.

[313

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

OMB No 1545-0047

Open to Public
Inspection
, 20

B Check if appicable

Address
change

C Name of organization
NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Doing business as

D Employer identification number

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- COLIJMBIA STREET ( 985 ) 893" 8757

z?;'"::::;nl City or town, state or province, country, and ZIP or foreign postal code

f;‘;’:’“ COVINGTON, LA 70433 G Gross receipts $ 5,355,963.
Application | F Name and address of principal officer SUSAN BONNETT BOURGEOQOIS H(a) Is this a group return for

pending subordinates?

807 N. COLUMBIA STREET, COVINGTON, LA 70433

|  Tax-exempt status

[ X [s0190) |

[ 501(¢) ¢

J Website. p WWW.NORTHSHOREFOUNDATION.ORG

) 4 (nsetno) | [ 4s4arayi)or | Psii
V4

Yes
H(b) Are all subordinates ncluided? Yes

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

H{c) Group exemption number P

X [No
No

[ 4
K Form of organization | X | Corporation | [ Trust| [ Association | [ other B | | L vear of formation 2007 M State of legal domicile LA
Summary A
1 Briefly describe the organization's mission or most significant activities UNITES RESOURCES TO ENHANCE THE QUALITY
g OF LIFE IN SOUTH LA'S NORTHSHORE REGION THROUGH CHARITABLE GRANTS,
E PROJECTS, & PROGRAMS BENEFITTING THE NEEDY AND COMMUNITY AS A WHOLE.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ine 1a) , . , . . R, e e e e e . 3 18.
| 4 Number of independent voting members of the governing body (Part Vi, ine 1b), . ., . . . . . e e e e 4 17.
~.§ 5 Total number of individuals employed in calendar year 2018 (Part V, IN€2a), . . . v v v v o v o v v e s e nn 5 6.
% 6 Total number of volunteers (estimate If necessary) e e e e e e e .. 6 15.
<| 7a Total unrelated business revenue from Part VI, column (C),lme 12 , . , . .. ....... e e e e s ... |7 0.
b Net unrelated business taxable income from Form990-T,ne38 . . . . . . . . . . . . ... PP 7b -9,900.
Prior Year Current Year
o»| 8 Contributions and grants (Part Vill, ine 1h) , , . . . I e, . 7,616,632, 4,071,758.
g 9 Program service revenue (Part VIll, ine2g) , , . . ... .. e e e .. 0. 0.
é 10 Investment income (Part VI, column (A} lines 3R, IVE e 796,819. 1,178,572.
11 Other revenue (Part VIII, column (A), lings 5, e 68,510. -22,396.
12 Total revenue - add lines 8 through 11 ( equal Part VIlI, column (A), é)'e 2. e e 8,481,961. 5,227,934.
13 Grants and similar amounts paid (Part IX co! mnN’@Vneg 113)20]9 19 . .. 2,579,777. 4,325,821.
14 Benefits paid to or for members (Part IX, mn (A),ned) ., . . ... g e 0. 0.
# |15 Salares, other compensation, employee penefit nL(j)rhneé_f) 10), . . .... 239,029. 408,097.
g 16 a Professional fundraising fees (Part iX, co e e 0 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p» 157,120.
Y147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . . . .. I 671,218. 502, 714.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . ... . ... 3,490,024. 5,236,632.
19 Revenue less expenses Subtractine 18fromline 12, . . v v v v v v v o v v v aw u . s e 4,991,937, -8,698.
s g Beginning of Current Year End of Year
8520 Total assets (PartX,INe 16) . . . . . ...\ vuurn. .. .. e 24,727,052, | 23,344,104.
2T121  Total liabilities (Part X, Ine 26), . . . . .. . .. e e : 113,319. 73,290.
25|22  Net assets or fund balances Subtract line 21 from line 20. . . . . . . . e s e e 24,613,733. 23,270,814.

Signature Block

Under penalties of pérjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all informatton of which preparer has any knowledge

p= A
<
Sign } S’lgpature of offickr) P
Here p Cores 4 Felesrivi , TRASUEN v.-15/9
Type or prinf name and tile )
Print/Type preparers name Preparer's signature Date Check |_] ¢ | PTIN
:ald RYAN HOOKS a/rm@w 11/14/2019 | selr-employed P00746825
reparer
Use" Only | Frmsname BKPMG LLP v FumsEIN B 13-5565207
Fimm's address P»301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 70801 Phone no 225-344-4000

May the IRS djscuss this return with the preparer shown above? (see instructions) , . .

ILLYes |_] No

For Paperwork ﬁ_éduction Act Notice, see the separate instructions.
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2018) Page 2
Statement«of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartill _ . . . . . .. ... .. .. ... . ....

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . . . . . . e [ves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, L i i it i e e e e e e e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Scheduie O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,755,381 Including grants of $ 4,325,821 ) (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 4,755,381.

J5A
8E1020 1000 Form 990 (2018)

1494CD K443 11/14/2019 9:33:36 AM V 18-7.6F 2665396 PAGE 4
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 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 i e e e e e e e e e e e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., , . ... ... 2 X
3 Dud the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . v v v v v i v v e v vt o r s e v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . ... ... .......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll .| § X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part], . . . . v v v i v i i i i i v vttt ottt et et 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . ¢ @i i i it it ittt ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . i i i i v i it e it e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quast-endowments? I/f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable N ;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . @ i i @i i i i it e et e et s e et e et e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . ... ... ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VIll, . . . ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX, . . . . . v i i i i i i i et et e e e r s e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If "Yes,"complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIand Xil, . . v v v v v v it et i h e et et et e e e e 12a| X
b 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 XlI 1s optional ., |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . .. .. ... 14b X
15 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? /f "Yes,”" complete Schedule F,Partsliand IV . . . . . . . .. v it i i ueennn 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland IV ., . . ... ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,”" complete Schedule G, Part | (see instructions). . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . « i i i i i it it e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il , . . . . v v v i v i i i i ittt ittt st is s snsce e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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), ine 1? If "Yes," complete Schedule | Partsland !l . . . ..... .. 21 X
8E1021 1 000 Form 990 (2018)

1494CD K443 11/14/2019 9:33:36 AM V 18-7.6F 2665396 PAGE 5
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes,”" complete Schedule I, Partsland lll . . . . . . . v i i i i i i v v i i it e v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . i i i i i i it e e et 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 lines 24b
through 24d and complete Schedule K If 'N0,"go tolin@ 25a . . . . . v v v v v i v v e e et e s e e s e o n o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs? . . . . . . . . ... L e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . ., . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "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 1. . . v v v v i i i vt e et it ettt ettt ettt i e e 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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, PartIl. . . . . . . . . . i i i i i i i it ittt e nn e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . ... ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, 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 qualfied
conservation contributions? /If "Yes," complete Schedule M . . . . . . . @ . @ i i i i it e e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Partil, . . . . . . . . i it i it i it ittt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Partl. . . . . . . ¢« . v i v v i i v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ill,
oriV,and Part V, IINe 1. . . @ v i i i i i it e e i i ettt e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization 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, PartV,lne 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /If "Yes,”" complete Schedule R, Part V,line 2 . . . . . .. . . i i v i it vt i eennas 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoanylineinthisPartV, . .. ... ....... P l:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . .. ... .. 1a 42
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprize winners? . . . . . . . o v v i e o e 4o v e e e e e e s e 1c X

JSA
8E1030 1 000

1494CD K443 11/14/2019 9:33:36 AM V 18-7.6F 2665396

Form 990 (2018)
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

.

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax —I
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a el __ |
b If at least one I1s 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 I1s greater than 250, you may be required to e-file (see instructions). . . .. .. |
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ........ 3a X
b 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
4a Atany time durning the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » ; _]
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | — [
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ v v v v v v v o e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? , , . . . ... .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . v . . it it it e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | —._|
and services provided to the payor? . . . . . . . . ... e e i e e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
)c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . & v i v v it e v e e e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... l 7d J s ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |—_ [ —
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. i |-
a Did the sponsoring organization make any taxable distributions under secton4966? . . ... ........... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b X
10 Section 501{c){7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . 0 i i it i i hh e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecewved fromthem ). . . . . . o i i it e e e e e e e e e 11b SR IR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn morethanonestate?. . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . ... ............ 13b
¢ Enterthe amountofreservesonhand. . . ... ... v oo v v v .. e 13c
14a 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
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? _ . . . . .. . ... . it e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N —
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O |

Form 990 (2018)
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Form 990 (2018) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 6
XAl 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 If Schedule O contains a response or note to any ine nthis PartVl . . . . . . 0 e e e s e e e e e e e,

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 18
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with  |-——[——|—-
any other officer, director, trustee, orkeyemployee?. . . . . . i i i i i s e s i e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
~ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . . i i i i i it e 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 governing body? . . . . .« c v . i i e e 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 i it it ittt e 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during J
the year by the following R -
a The governing body?, . . . v v i v et e e e e e et 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? . . . . ... ... ... ..o, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... . v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SR N
12a D the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . . . . . ... . v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMTICIS? & v & i ittt e e et e e e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O NOW thIS WAS JONE « v v v v v vt v v e v e e e e e e ettt e e e ot i e e 12c| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . o ot i v i i e e e e 13 | X
14 Did the orgamzation have a written document retention and destructionpolicy?. . . . . . . . . .. ..o oL 14 | X
15 Did the process for determining compensation of\the following persons include a review and approval by __]
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |— |[-——.
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . v o o v v e v v v o v v o u 15a| X
b Other officers or key employees of the organization . « . . . . . v v i v v v it e et et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | —| ——{_ -
WIth ataxable entity dUMNG the YEAI? « « « v v v v e v e v e e et e et e e e e e e e 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the |___ | |_
organization's exempt status with respect to such arrangements? . . . . . . . . vt e vt v v 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 (1024 or 1024-A (f 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 [:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and teleghone number of the person who possesses the or%anlzatlon's books and records »
DEBORAH PICKELL 100 NORTH STREET, SUITE 900 BATON ROUGE, LA 70802 225-387-5126
Form 990 (2018)
JSA
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Form 990 (2018) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 7
1"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent.Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . . . o v i it i it ottt v e a e v E]
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, dwectors, trustees (whether indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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) ® Position (©) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hst any] officer and a director/trustee) from - related other
hoursfor o s sl o] x[a x| » the organizations compensation
related (S| 2 5 21355 organization (W-2/1099-MISC) from the
organizations S_ ?, % 213 % &1 ®| (w-2/1099-MISC) organization
below dotted| S = 3 g LY and related
line) % g e -‘.3 organizations
°le g
a
(1)SUSAN BONNETT BOURGEOIS 40.00
PRESIDENT & CEO 0. X X 156,000. 0. 19,500.
(2)WILL BOUDREAUX 1.00
CHAIR 0. X X 0. 0. 0.
(3)SCOTT GUTTERMAN 1.00
DIRECTOR 0. X 0. 0. 0.
(4)MIMI GOODYEAR DOSSETT 1.00
DIRECTOR 0. X 0. 0. 0.
(5)GREG PELLEGRINI 1.00
TREASURER 0. X X 0. 0. 0.
ﬁ)WILLIAM BAKER, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(7)FAY BRIGHT 1.00
VICE CHAIR 0. X X 0. 0. 0.
(8)MAYSON FOSTER 1.00
DIRECTOR 0. X 0. 0. 0.
(9)JOSEPH A. JAEGER, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(10)CHIP LAVIGNE 1.00
DIRECTOR 0. X 0. 0. 0.
(11)SUZANNE K. LAVIN 1.00
DIRECTOR 0. X 0. 0. 0.
(12)RON NEWSON 1.00
DIRECTOR 0. X 0. 0. 0.
(13)CRAIG A. PARETTI, JR. 1.00
DIRECTOR 0. X 0. 0. 0.
(14)DANNY SHAW 1.00
SECRETARY 0. X X 0. 0. 0.
Jsa Form 990 (2018)
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NORTHSHORE COMMUNITY FOUNDATION

61-1517784

* Form 990 (2018) Page 8
Section A. Qfficers, 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 (Iistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
retaed (S 32121333 |8| organizaton | (W-2/1099-MISC) from the
organizations | 5 g é: Q @ g—g g (W'2/1099-M|SC) organtzation
below dotted | & sl g~ 13(s27 and related
iine) gz l2 gi=g organizations
e | = ® 3
2|2 @ 3
3|2 F
3 8
a
15) LISA WILSON | 1 ;;90
DIRECTOR 0. X 0. 0. 0.
16) PATTI ELLISH _ __}:00
"7 DIRECTOR 0.| X 0. 0. 0.
17) CHRIS KENNY | 1 1.00
" DIRECTOR 0.] X 0. 0. 0.
18) MART%_MAYER ________ 1.00
~” "DIRECTOR r 0.| x 0. 0. 0.
1b Sub-total > 156,000. 0. 19,500.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .. .... > 0. 0. 0.
dTotal (add lines1band 1€) . « - v v v v vt v v e vt o it it e et e e » 156,000. 0. 19,500.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization Ist any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i i i i v i i ennn 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T {17 o 7 - 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. .. .. .o v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€
Name and business address Description of services Compensation

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

0.

JSA
8E1055 1 000

1494CD K443 11/14/2019 9:33:36 AM
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Form 990 (2018)

NORTHSHORE COMMUNITY FOUNDATION

61-1517784

Page 9

Statement of Revenue

Check If Schedule’O contains a response or note to any line in this Part VIIl . . ,

(A) (B) ) (D)

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

28| 1a Federatedcampaigns . « . . . . . . 1a
g 3l b Membershipdues. + « + v + v « 4 & 1b
" E
g<| c Fundrasingevents . . ....... 1c 204,743
OE| d Relatedorganizations . « « . « . . . 1d 175,000
g;% e Government grants (contributions) . . {_1e 46,000
S| f Al other contributions, gifts, grants,
gg and simitar amounts not included above . [_1f 3,646,015
62| g Noncash contributions included in lines 1a-1f $ 115,144
C%| h TotalAddimes1a-1f . . . ..o ver .. .. . 4,071,758
é’ Business Code |
: 2a
4
3 b
H c
a1 d
b4 f All other program service revenue . . . . .
€| g Totall Addlines2a-2f . o o v v v o v oo a oo s. .. > 0 |
3 Investment income (including dividends, nterest, N
and other similaramounts). « = « & v & @ 4 v v v v ... | 489,769 489,769
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltes . . . . . ... ... T » 0
(1) Real (n) Personal \
6a Grossrents .« « . . . . . . 82,768
Less rental expenses . . . 47.868
¢ Rental ncome or (loss) . . 34,900
d Net rental ncomeor(loss). . . . . . o o s s s as 4 s | 34,900 34,900
7a Gross amount from sales of | (1) Securties (n) Other
assets other than inventory 688,803
b Less cost or other basis
and sales expenses . . . . _
¢ Ganor(loss) « « « « « « . 688,803
d Netganor(loss) . . « « « « « + e e e e s eae e » 688,803 688,803
@ 8a Gross income from fundraising
S events (not including $ 204,743
E of contributions reported on line 1¢)
o See PartiV,line18 . . . . ... | 22,865
L
S b Less drectexpenses « . « + « « « + . . b 80,161
¢ Net income or (loss) from fundraising events . . . . . . | -57,296 -57,296
9a Gross income from gaming activities
SeePartIV,linet19 . ., ., .. e e a 0
b Less dIrectexpenses « « « « » + o« . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less
returnsand allowances , . . ... ... a 0
b Less costofgoodssold. . . . .. ... b 0
¢ Netincome or (loss) from sales of inventory, , . . ... . > 0
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . v v v v v o v v
e Total Addlines 11a-11d « « « =+ & & ¢ v 4 o o« N o |
12 Total revenue. Seeinstructions . . . . « . v o« . . .. » 5,227,934 1,156,176
JSA Form 990 (2018)
8E1051 1 000
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.

Form 990 (2018) NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoanyhneinthisPart IX . . . . . ... ... ' it i i ierenn
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(an)servuce Managg‘zent and Funcsg)lsmg
8b, 9b, and 10b of Part VIIl. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 3,690,199. 3,690,199.
2 GCrants and other assistance to domestic
individuals See Part IV, lne22 . . . ... ... 53,000. 53,000. . i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16, | | , . 582,622. 582,622.
Benefits paid to or for members, . . . .. . .. 0. |
Compensation of current officers, directors,
trustees'andkeyemployees _______ P 156,000. 62,400. 46,800. 46,800.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) , . . ., . . 0.
7 Othersalanesandwages . , , . . .. .. ... 196,622. 81,816. 59,989. 54,817.
Penston plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions) 27,406. 11,256. 9,306. 6.844.
9 Other employeebenefits « « « « v v v & v v o 2.805. 1,147. 850. 808.
10 Payrolltaxes . « « « ¢+ o« o o 0 s s s o s o 25,264. 10,333. 7.651. 7.280.
11 Fees for services (non-employees)
a Management | | . ... .......... 78,824. 78,824.
BLegal . . v vt e 0. .
CACCOUNING | o v u v ee e e e ee e 16,886. 16,886.
dLobbyng . ........ 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . _ . . .. ... 63,703. 63,703.
g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list ine 11g expenses on Schedu!o 0). o« & &+ & & 35,662. 19,195. 4,400. 12,067.
12 Advertisingandpromotion , , ., .. ... ... 0.
13 Officeexpenses . . ... .. e e .. 32,618. 13,240. 9,220. 10,158.
14 Information technology. + « » « v + v v v « . . 14,083. 5,185. 4,823. 4,075.
15 Royaltes. . . . ... ............. 0.
16 OCCUPANCY . . . v s oo oee e, 12,196. 4,988. 3,693. 3,515.
17 Travel , . .. ... ..... 5,100. 1,974. 1,826. 1,300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 9,475. 1,342, 7,201. 932.
20 Interest . . . ... i e 0.
21 Paymentstoaffllates., . . ... .. ... ... 0.
22 Depreciation, depletion, and amortization | , , | 21,439. 8,768. 6,493. 6,178.
23 Insurance . , .. ...... 5,142, 2,103. 1,557. 1,482.
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column l
(A) amount, list line 24e expenses on Schedule O) h
aDUES AND SUBSCRIPTIONS 3,060. 1,287. 909. 864 .
pPROJECT EXPENSES 204,526. 204,526.
c
d
e All other expenses !
25 Total functional expenses Add lines 1 through 24e 5,236,632. 4,755,381. 324,131. 157,120.
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.
JSA Form 990 (2018)
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NORTHSHORE COMMUNITY FOUNDATION

Form 990 (2018)
Balance Sheet

61-1517784

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

' (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . ... .............cceuu... 148,227.] 1 134,430.
2 Savings and temporary cashinvestments _ . . . . .. ... ...t .. 3,512,178.] 2 3,296,177.
3 Pledges and grantsrecevable, net , . . . . ... . ... .. 0. 3 0.
4 Accountsreceivable,net | ... 0. 4 17,864.
§ Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees ——
Complete Partilof ScheduleL . . . . .. ................... 0. 5 0.
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers J
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary [—— ——
® organizations (see instructions) Complete Part Il of ScheduleL . . ... .. 0. 6 0.
§ 7 Notesand loansreceivable, net . . . . . . . . . . . 10,000. 7 15,000.
21 8 Inventories forsaleoruse . . . . ... ... ... 0. 8 0.
9 Prepaid expenses anddeferred Charges . . . . v v v v v v v o v v v n v 5,198.| 9 875.
10a Land, buildings, and equipment cost or I
other basis Complete Part VI of Schedule D 10a 3,117,841. - J
b Less accumulated depreciaton. . . .. .. ... 10b 192,053. 2,961,804 .|10¢ 2,925,788.
11 Investments - publicly traded securties  _ . . . . . . .. ... 48,994.1 11 1,134,367.
12 Investments - other securities See Part IV, line 11 _ . . . . . . .. ... ... 18,040,651.]12 15,819,603.
13  Investments - program-related See PartIV,line 11 _ . . . . ... ... ... 0. 13 0.
14 Intangibleassets, . . . . ... ... ... ... . ..t 0.l 14 0.°
15 Other assets SeePartIV,line 11, . . . . . . . . . 0 v i v i .. 0.]1s5 0.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . .. .... 24,727,052.| 16 23,344,104.
17  Accounts payable and accrued expenses., . . . .. .. .. 0. uea .. 99,284 .| 17 52,118.
18 Grantspayable, . . . ... e e 0.l18 0.
19 Deferred revenue . . . .. ... ... .oueiennrnnennennnnnns 14,035.1 19 21,172.
20 Tax-exemptbond hiabilties . .. ... .............e....... 0. 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | . 0. 21 0.
.9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and -
:g disqualified persons Complete Partll of Schedule L, ., .. ......... 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 habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D | . . . .. ...ttt sttt e e 0. 25 0.
26  Total liabilities. Add lines 17 through25. . . . ., .. . ... ..o ... 113,319.] 26 73,290.
Organizations that follow SFAS 117 (ASC 958), check here P u(_l and l
2 complete lines 27 through 29, and lines 33 and 34. - . |
Sl27  Unrestrcted netassets | L L 6,134,891 27 6,901,945,
=128 Temporarily restricted netassets _ ... ... .. ... 18,178,000.] 28 16,068,358.
T[29 Permanently restnictednetassets. . . . ... ... ... ... ... 300,842.{ 29 300,511.
c :( Organizations that do not follow SFAS 117 (ASC 958), check here P> |:] and f I
. sl i complete lines 30 through 34 L i )
G % 30 Capttal stock or trust principal, or currentfunds ... ... .. 30
#131  Paid-in or capital surplus, or land, building, or equipment fund =~ | ‘31
< 32 Retaned earnings, endowment, accumulated income, or other funds | 37
<233 Totalnetassetsorfundbalances . _ . . . . ... ... ... ... ... 24,613,733 .33 23,270,814.
' [34 Total habilities and net assets/fund balances, , . . .. ............ 24,727,052.| 34 23,344,104.
Form 990 (2018)
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Form 990 (2018) Page 12
Reconciliation of Net Assets .
Check If Schedule O contains a response or noteto anylineinthisPart XI. . . . ... ............. D )
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . v v v i v e e e e e e e e e e e e 1 5,227,934.
2 Total expenses (must equal Part IX, column (A}, IN@25) . . . . . v v v v i e e e i e 2 5,236,632
3 Revenue less expenses Subtractine 2fromine 1. . . . . . . . i v v v v i v v et e ee e 3 -8,698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 24,613,733.
§ Netunrealized gains (Iosses) ONINVESIMENtS . . . . . . v v i i i v o i e e e e et em e e e e 5 -1,334,221.
6 Donatedservicesanduseoffacilities . . . . .. ... ... .. ittt e 6 0.
7 Investment eXpeNSES . & . . . . it it e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. L. 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 (explaninSchedule O) . . . .. ........... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine
L (=) I 10 23,270,814.

i@l Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . .. .........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O — e e
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., ., . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis —
b Were the organization's financial statements audited by an independentaccountant? . . ... ......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both ) -
Separate basis D Consolidated basis Both consolidated and separate basis U ___i
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in J
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 Act and OMB Circular A-1337 & . L o o ittt it e e e s e e e e et s e et e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
!
\
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section §01(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 > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

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

2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 980-EZ)) \

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

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

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b){1){A)(iv). (C\omplete Part 1)

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

7 B An organization that normally receives a substantial part of its support from a governmental umit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

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

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in Iines 12a through 12d that describes 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type |l 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 1s not functionally integrated The organization generally must satisfy a distribution-requirement and an attentiveness

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization

w

o

f Enter the number of supported organizations . . . . . . . . . . . Lt e e e e et e e
g Provide the following information about the supported organization(s)

(1) Name of supported organization (ii) EIN () Type of organization | (iv) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 |usted in your goveming support (see other support (see
above (see Iinstructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A) 7
(B)
(C)

A

(D)
(E)
Total 4,774,959,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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. NORTHSHORE COMMUNITY FOUNDATION
Schedule A (Form 990 or 990-EZ) 2018

61-1517784

Pade 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi) g
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify uy r

Part lil If the orgahjzation fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support  \

/

Calendar year (or fiscal year beginnma\m\)b (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 / (f) Total
4
1 Gifts, grants, contributions, an\d
membership fees received (Do no\
include any "unusual grants") , . . ... N
2 Tax revenues levied for the
organization's benefit and ether paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . . . . . . Vi
4 Total Addlines 1through3. . ... .. \\ /
§ The portion of total contnibutions by
each person (other than a
governmental unit or publicly ' - )
supported organization) included on
line 1 that exceeds 2% of the amount
shownon lhine 11, column(f). . . . . .. _
6 Public support. Subtract line 5 from line 4 \ /
Section B. Total Support \ /
Calendar year (or fiscal year beginning in) b (a) 2014 (b)2015 Y, (c)2016 /| (d) 2017 (e) 2018 (A Total
7 Amountsfromined. . . . .. ... .. \
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
SIMIArSOUrCES « v+ v+ v 2 o ¢ o s « 5 &
., 9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . .. ... .. 4
10 Other income Do not include gain or \
loss from the sale of capital assets \
(ExplaninPartVl} . ... .......
11  Total support. Add lines 7 through 10 . . / \
12 Gross receipts from related activities, etc (see instructions) . . . / ................ \. I I
13 First five years. If the Form 990 1s for the organization's/ first, second, third, fourth, or flftNax year as a section 501(c)(3)
organization, check thisboxandstop here., . . . . . . . . .4 . @ i i i i i i i i i i it i it v e v v m m e s e st » I:I
Section C. Computation of Public Support Percentagé \
14 Public support percentage for 2018 (line 6, column (,fj/ divided by Iine 11, column (f)). . . ... . \. 14 %
4
15 Public support percentage from 2017 Schedule A,/Part ILhine1d4 . . .. ... 0. e ) 15 %

16a
box and stop here. The organization qualifies as/a publicly supported organization. . . .. ... ...

331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33V%or more, check this

|

\
b 331/3% support test -2017. If the organlzah?n did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a

10%-facts-and-circumstances test - 2018/ If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop\here. Explain In
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubjicly supported

organization. . . ... ... ... ..

oo ]

b 10%-facts-and-circumstances test -/5017. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and\stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as\a publicly

supported Organmization . . . . . . L L L e i e et i e e e e e e e e e e et e e e\

18 Private foundation. If the orga}ilzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 980 or 990-EZ) 2018
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NORTHSHORE COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-E2Z) 2018
Support Schedule for Organizatidps 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 Il
If the organization fails to qualify und‘é\r the tests listed below, please complete Part Il ) /

61-1517784

Page 3

Section A. Public Support

\

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that i1s related to the
organization's tax-exempt purpose . « . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax the
organization's benefit and either paid to
or expended on its behalf
The value of
furnished by a governmental unit to the
organmization without charge « . + « « . .
Total. Add nes 1 through 5. . . . . ..
Amounts included on hnes 1, 2, and 3
received from disqualified persons ., ., . .
Amounts Included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Add lines 7aand 7b. . . . . .
Public support. (Subtract line 7¢ from

line 6)

revenues levied for

services or facilities

(a) 2014 \

(b) 2015

(c) 2016

(d) 2017

(e)2018 /|

(f) Total

Section B. Total Support

/\
7N

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . « o & «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
Carredon. « « « « ¢ = 4 v 0 s ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. .... c e
Total support (Add lnes 9, 10¢, 11,
and 12)

First five years. If the Form 990 s for the/)rgamzatlon's first, second,
organization, check this box and stop here .

(a) 2014

(b) 2015

/ (©)2016

\ (d)2017

(e) 2018

(f) Total

\

/

\

third, fourth, or fifth tax year as a éectlon 501(c)(3)

. >

Section C. Computation of Public Support/Percentage

15 Public support percentage for 2018 (line 8, colfimn (f), dvided by lne 13, column(f)) . .. ... ...« ... 1 15 \ %
16 Public support percentage from 2017 Schedule A, Partlll,ine15. . . . .. ... .. R 16 \ %
Section D. Computation of Investment income Percentage \
17 Investment income percentage for 2018 (I /e 10¢, column (f), divided by ine 13, column (f)), . . .. ... .. [ 17 \ %
18 Investment income percentage from 2017 /Schedule A, Partlil, ine17 _ _ . . . . . .. ... R I £ \ %
19a 331/3% support tests - 2018. [f the prgamization 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 orgamzation . P> [:]

b 331/3% support tests - 2017. If theforganization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and

ine 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton P

20 Private foundation If the organmization did not check a box on hne 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-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by |—— —|——l_—_J
class or purpose, describe the designation If historic and continuing relationship, explain 1 X
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 | — || ——J
organization was described in section 509(a)(1) or (2) 2 X
3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer |e——|——— —
(b) and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |: l
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
¢ Dd 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 orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | ——|—o 1
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |o—|.—..
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dd 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

5a 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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action

|
|
L

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already [a—r0!/—— —
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 prowvision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or

"

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6
7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity || | ]
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | [ 1
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more __J
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 V1. 9a X
! b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [—|—— ]
the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b X
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | —|—— 1
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated |____|..___
supporting organizations)? /f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |.__|___[__.l
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 980 or 990-E2) 2018
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 990 or 990-EZ) 2018 Page 5
CFTZANA  Supporting Organizations (continued)

Yes

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
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

|
|
x[x|x| [E

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported orgamzation,
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, appled 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 X

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 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s) 1

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously e [
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 Iin 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, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations 4
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 Actvities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Dud 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined —— | |
that these activities constituted substantially all of its activities 2a

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

—
3 Parent of Supported Organizations Answer (a) and (b) below. I
.

a Dud 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 V1. 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each {._| —

of its supported organizations? If “Yes,"” descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 890-EZ) 2018
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lil 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 Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

LN =

-]

(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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part V1)

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

3 Subtract line 2 from Iine 1d

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

see Instructions)

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

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

Section B - Minimum Asset Amount (A) Prior Year

w

O IN|DO |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from Iine 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 Ill supporting organization (see
instructions)

e (win=

Schedule A (Form 990 or 990-E2) 2018
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

le A (Form 990 or 990-EZ) 2018

Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI} See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) T Underdigtl)ributions Distrggztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 1
(reasonable cause required - explain in Part Vi) See
Iinstructions ‘
3 Excess distributions carryover, if any, to 2018 I
a From2013 ..,..... {
b From2014 ....... f
¢ From2015 ....... |
d From2016 ....... |
e From2017 ....... |
f Total of ines 3a through e !
g Applied to underdistributions of prior years i
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions) |
i Remainder Subtract lines 3g, 3h, and 3i from 3f [
4 Distributions for 2018 from |
Section D, Iine 7 $ |
a Appled to underdistributions of prior years !
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 i
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions |
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3) I
and 4c 1
8 Breakdown of line 7 |
a Excess from 2014, , , . i
b Excess from 2015, . . |
¢ Excess from 2016, . . . :
d Excess from 2017, . . . H
e Excess from 2018, . . . !

JSA
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part il, ine 10, Part i, ine 17a or 17b; Part
IIl, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, Iine 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 ABOUT 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 4,774,959 0
TOTAL AMOUNT OF SUPPORT 4,774,959
K
A}
A
,
\
!

JSA . Schedule A (Form 980 or 890-E2) 2018
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'SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545-0047

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Open to Public

Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N pHWN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear , .. ........ 36. 11.
Aggregate value of contributions to (during year) 2,081,161. 100,000.
Aggregate value of grants from (during year) . . 1,399,308. 2,139,626.
Aggregate value atendofyear. . ... ... .. 5,353,153. 12,030,729.

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . L L L L L o e e e e e s e e e e e s Yes D No

Part Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt e e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasementsitholds? . . . . . . ... . . . " it v v vuwos Yes E’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NMANBYIN? . . . . ..o v e e et e e e e e e e e e [dves [Tlno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzanon 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 on Form 990, Part Vil ine 1. . .+ & & & & i i v i i i i i it e et e e s s e s e as >3
(ii) Assets Included IN Form 980, Part X. . « v« . o v o i i i it e e e e e e e e e e e s >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 on Form 890, Part VIl ne 1. . . . . . . o i it i e e e e e e e e e e e e >3
b Assets included in Form 990, Part X. . v v v v o v v v e i i e et e e e e e e e e e e e a e e heae e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2018 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 B Loan or exchange programs
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
Xill
5 Durning 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? . , . . .. [:] Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?, | . . . . . . . e e e e e [ Jves [_JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance | . .. . ... ... .. e e e e e e 1c
d Addtionsduringtheyear, . ... ... ... ... ...t 1d
e Distrbutionsduringtheyear. . . . ... ... ... .. ...t iii... 1e
f Endingbalance , . . . ... ... ... e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabilty? | | Yes || No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart X!l , . ., . ......
Ud'M Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 391,629. 499,571. 474,404. 470,092. 469,093.
Contrbutions « « « v v v o ... 4,666. 15,844. 20,671. 7,360. 7,659.
¢ Net investment earnings, gains,
ANdI0SSES - + » v v e e e -1,389. 10,445. 4,979. -1,060. 4,221.
d Grants or scholarships . .. ... 133,921. 254. 1.682. 10,548.
e Other expenditures for facilities
andprograms. . « . .. . ...
f Administrative expenses . . . . . 320. 310. 229. 306. 333.
g End of yearbalance. . . . . . .. 394,586. 391,629. 499,571. 474,404. 470,092.

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p_ 23 .8400 %

Permanent endowment p  76.1600 %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes | No

(i) unrelated OrganIZationS . & v v v v v v vt 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(i) X

(i) related OrganiZations . . v v v v v i vt it e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . ... ... . ... 3b

4 Describe in Part Xlil 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 (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, . ... ... .0t 805,860. 805,860.
b Buldings . ................. 1,764,422, 90,012 1,674,410.
¢ Leasehold improvements. . . .. ..... 487,818. 73,173 414,645.
d Equpment. . .. ...t 59,741. 28,868, 30,873.
e Other . . . . . . . i v i v it uuaos..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c), . . . . . . » 2,925,788.

Schedule D (Form 990) 2018
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2018 Page 3

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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernwvatives , . . . .. ...........
(2) Closely-held equity interests _ . . . .........

{3) Other
(A) BRAF INVESTMENT POOL 15,769,603. FMV

(B) PARTNERSHIPS/LLCS 50, 000. FMV
©
(D)
E)

F)
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) W 15,819,603. f
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

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

{1
{2) :
{(3)
{4)
{5)
(6)
A7
(8)
(9) _
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P '
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

_n
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . . @ i v v v s e s e e uun >

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(5) '
(6)
(7)
(8)

(©) ' |

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) B i

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule D (Form 990) 2018 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 4,248,565.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Netunrealized gains (losses)oninvestments . . . . . .. ... ... 2a -1,334,221.

b Donated services and use of faciities « « v v v v v v v v v v v e b e . 2b 30,992.

¢ Recoveriesofprioryeargrants. . . . . « o v v v v i it h i h e e e e e 2¢

d Other(Describe nPart XIl) & « o v v v v vt o et e et e m e ean e e 2d 248,259

e AddIines 2athrough 2d .« . « « ¢ @ v vt it i e e e e e e e e e e 2e -1,054,970.
3 Subtractline 2e from INE 1. + v ¢ v vt v vt e et et e et et e e e e e e 3 5,303,535.
4  Amounts included on Form 990, Part VI, line 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIl ine 7b . . . . . . . 4a 63,703.

b Other (DescrbenPartXIH) . . . v o o v it et s e e e e e e 4b -139,304.

c AdD INES 4@ ANA 4D .« & v v v i vt et e e e e e e e e et e e e e 4c -75,601.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part], in@ 12) « « « v v o o v v v o o o 5 5,227,934.
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 StAtemMents « « v v v v o v o v v v vt e e e 1 3,312,554.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . . . .« v v o v v i i i i e e 2a 30,992

b Prioryearadjustments . . .« v v v v v i e e e e e e e e 2b

C O NI I0SSES. « « v v v v v a v e s et e e st e e e e e 2c

d Other (Descrbe MPartXlll) « v v v v v o v v et v e e e n e e en s e 2d 248,259 _

e AdINes2a through 2d « « « c v v e v vttt e v e n s e e e 2e 279,251.
3 Subtractlne 2e from INE T v v v v v vt v v e e et et e e e e 3 3,033,303,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . 4a 63,703

b Other (DescribemnPart XIlt) . . . . . v v v v i v v it i s i e i e e e 4b 2,139,626

C ADDIINES 4@ and b . . v v v v it v e e et e e e e e e e 4c 2,203,329.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl . lne 18 ). . . v v v « v « v v v o . 5 5,236,632.

1@} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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‘Schedule D (Form 990) 2018 NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 5
LSl Supplemental Information (confinued)

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 2015. 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, 2018.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NORTHSHORE COMMUNITY FOUNDATION

61-1517784 Page 5

EURAN Supplemental Information (continued)

PART XI, LINE 2D

DIRECT FUNDRAISING EXPENSES REPORTED ON 990,

PART VIII, LINE 8B: $ 66,390
RENTAL EXPENSES REPORTED ON 990,
PART VIIX, LINE 6B: $ 47,868
INTERFUND TRANSFER: $ 134,001
TOTAL $ 248,259
PART XI, LINE 4B
ORGANIZATION FUND GIFTS: $ 100,000
ORGANIZATION FUND EARNINGS: $ -239,304
TOTAL $ -139,304
PART XII, LINE 2D
DIRECT FUNDRAISING EXPENSES REPORTED ON 990,
PART VIII, LINE 8B: $ 66,390
RENTAL EXPENSES REPORTED ON 990,
PART VIII, LINE 6B: $ 47,868
INTERFUND TRANSFER: $ 134,001
/
TOTAL $ 248,259
Schedule D (Form 990) 2018
JSA
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Schedule D (Form 990) 2018 NORTHSHORE COMMUNITY FOUNDATION 61-1517784 Page 5
Supplemental Information (continued)

PART XII, LINE 4B

ORGANIZATION FUND GRANTS $2,139,626

Schedule D (Form 990) 2018
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OMB No 1545-0047

2018

Open to Public

'SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

m General Information on Activities Outside the United States. Complete If the orgamzation 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' eligibihty for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes |:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Regilon (The following Part |, ine 3 table can be duplicated f additional space Is needed )

(a) Region (b) Number {c) Number of | (d) Activities conducted In the {e) If activity listed in (d) I1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the regton In the region
contractors located in the region)
In the regton
_ (1) CENTRAL AMERICA/CARIBBEAN 0 0 INVESTMENTS 3,069,518
(2) EUROPE 0 0 GRANTMAKING 582,622
(3) EUROPE 0 0 INVESTMENTS 679,671
(4)
(5)
(6)
{7)
(8) )
_{9)
(10)
a1
(12)
43)
(14)
(15) )
{16)
17)
3a Subtotal, , . ....... 4,331,811
b Total from continuation
sheetsto Part! _ _ ...
¢ Totals (add Iines 3a and 3b) 4,331,811
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
JSA
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.

NORTHSHORE COMMUNITY FOUNDATION

Schedule F (Formn 990) 2018
Z1gq\" Foreign Forms

61-1517784

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “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) ,

Did the organization have an Interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) | ..

"

Did the organization have an ownership interest i1n a foreign corporation during the tax year? /f "Yes,
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the orgamzation may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) _ ,

Yes

Yes

Yes

Yes

Yes

Yes

I:’No

DNO

,:INo

No

JSA
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784
Schedule F (Form 990) 2018 Page 5

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

PART II, LINE 1

TO FONDAZIONE LUCIA DE CONZ FOR THE CONSTRUCTION OF A THIRD BUILDING ON

THE CARLO DE CONZ, A DOMESTIC AND INTERNATIONAL SCHOOL IN THE BELLUNO

DOLOMITES REGION OF ITALY

JSA Schedule F (Form 990) 2018
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'SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no 1545-0047

(Form 990 or 990-EZ) Complete If the organization answered "Yes'" on Form 990, Part IV, line 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-E2.

Depariment of the Treasury
Intemal Revenue Service

P Go to www irs gov/Form990 for instructions and the latest Instructions

Open to Public
Inspection

Name of the organization
NORTHSHORE COMMUNITY FOUNDATION

Employer identification number
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 activittes Check all that apply
Solicitation of non-government grants

a Mall solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

a

2

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

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

(i) Activity

(fli) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(vl) Amount padd to
(or retained by)
organization

Yes No

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

registration or licensing

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

JSA
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. NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule G (Form 990 or 990-EZ) 2018 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
ACCESS BOO FEST |HOOPLA BASKETB 8.| (addcol (a)through
{event type) (event type) (total number) col (c))
©| 1 Grossreceipts ., . .. ... ... 66,483. 39,912. 121,213. 227,608.
4
2 Less Contributions | _ . . . ... 65,451. 28,995. 110,297. 204,743.
3 Gross income (line 1 minus
ne2) , . .............. 1,032. 10,917. 10,916. 22,865.
4 Cashprzes ., ... .. .....
5 Noncashprizes, .. ........ 2,075. 5,245, 7,320.
o
@ 6 Rent/facllitycosts , , ., . .. ... 14, 025. 1,415. 8,619. 24,059.
a
4| 7 Food and beverages, , , .. ... 1,217. 408. 7,377. 9,002.
po
8
5 8 Entertanment _ _, ... .. .. 9,000. 9,000.
9 Otherdrrectexpenses, . . . ... 9,665. 715. 20,400. 30,780.
10 Direct expense summary Add lines 4 through@incolumn(d) . . ... ............ > 80,161.

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

11 Net income summary Subtractine 10fromlne 3, column{(d) . ... ............. > -57,296.
$15,000 on Form 990-EZ, line 6a

@© d) Total dd
2 (a) Bingo b ogeeaame mgo | (¢) Other gaming & @ ?hr%igrlmngofa(c))
[
®
| 1 Grossrevenue ., ,.........
g 2 Cashprzes = . . ., .. ....
[
8| 3 Noncash prizes. .. ........
)
§ 4 Rentffaciitycosts . = .
5
5§ Other directexpenses. . .. ...
|| Yes %| |Yes %|__|Yes % ‘
6 Volunteerlabor = . . ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . .. . ... ... . ..... >
8 Net gaming income summary. Subtract line 7 from line 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  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? _ | |Yes | | No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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NORTHSHORE COMMUNITY FOUNDATION 61-1517784

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . . . . . . . . ... ' o v v v .. |_| Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamIng? . . . . . . . . . L L e e e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . .. ... ... ..ttt ittt e e e 13a %
b Anoutsidefacility . . . . .. ... .. e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B

Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
TEVEBNUE? | | L L i ittt ettt e e e e e e e [ ves [ no
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢~~~ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer [___| Employee [:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lICeNSe?, . . . . . . . . . . . i it ittt e e et e e e e e [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
" Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information |_oms No 15450047

(Form 990) . . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury - Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Name o
NORT

f the organization Employer identification number

HSHORE COMMUNITY FOUNDATION 61-1517784

2018

Open to Public
Inspection

Questions Regarding Compensation

1a

o

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Il to
BXPIAIN L L L L i e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L e e e
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
- Compensation committee - Written employment contract

Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . , . . . . . . .. .. .t it e e,
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . . .. ...... ...
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ll|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . i v v v i it e e et e e e e e
Any related organiZation? . . . . . . ... L i e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

JLILL L= £ F= 10T o
Any related organization? . . . . .. L ... . e e e e e e e e e e e e e et e e e
if "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"descrbemPartll, ., . . . . ... ... ... .. .0,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
QI o T |
If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? & . v v v v v v it v i e e e e e e e e e e e e e e e e e e e e e e e,

Yes | No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Pa

JSA
8E1290 1 000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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R —
S
I —
. . OMB No 1545-0047
SCHEDULEM , Noncash Contributions | 7
(Form 990) 2@1 8

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

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHSHORE COMMUNITY FOUNDATION . 61-1517784
Types of Property
a b {c) d
Ch(ec)k if Number of c(oznrlbuuons or zgz_’cuanstg ?ZQ;:‘&‘;‘E’: Method of(dtetermmmg
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . .. ...
4 Books and publications ... ...
5 Clothing and household
goods . .. ... e e
6 Cars and other vehicles. . . . . . .
7 Boatsandplanes..........
8 Intellectual property . . ... ...
9 Securities - Publicly traded . . . . . X 3. 57,224. |[FMV
10 Securnties - Closely held stock . . .
11 Securties - Partnership, LLC,
ortrustinterests . ......... X 2. 50,000. |COMPARATIVE ANALYSIS
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation ~ . ‘
contribution - Historic
structures . . . . . ... ......
14 Qualfied conservation
contribution - Other, . ., . ... ..
15 Realestate- Residential . . . ...
16 Realestate -Commercial. . . ...
17 Realestate-Other , , ., .. .. ..
18 Collectbles . . . ..........
19 Foodmventory . ..........
20 Drugs and medical supplies . . . .
29 Taxdermy, ... ..........
22 Histoncal artifacts, . .. ......
23 Scientffic specimens , ., ... ...
24 Archeological artifacts . . .. ...
25 Other p{ ATCH 1 ) 77. \ 7,920.
26 Other P ( ) .
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through !
28, that it must hold for at least three years from the date of the imtial contribution, and which sn't required | __ | __| _ |
to be used for exempt purposes for the entire holding perod?. . . . . . . . . i i i i i i i it e e e e e 30a X
b If "Yes," describe the arrangement in Part || '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | __|_ |_ _|
COMITIBUIONS . L . L it s i e e i et e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONITIBULIONS?, & o v v v vt e et 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 i 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 Il ,
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule M (Form 990) 2018
JSA

8E1298 1 000
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NORTHSHORE éOMMUNI&Y FOUNDATION 61-1517784
Schedule M (Form 990) (2018) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I -~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AUCTION ITEMS X 76. 7, 2"20 . FMV
MUSICAL INSTRUMENTS X 1. 700. FMV
TOTALS 77. 7,920. ’

JSA Schedule M (Form 990) (2018)

8E1508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2Z) , Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. i
Department of the Treasury Open t°_ 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

CHIP LAVIGNE AND WILLIAM BAKER, JR - 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 CEC (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.

AFTER DISCLOSURE OF THE FINANCIAL OR CONFLICTING INTEREST AND ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8E12‘é§A‘|000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization . , Employer identification number
NORTHSHORE COMMUNITY FOUNDATION 61-1517784

v

J

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 ADVANTAGEQOUS 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 152

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

REGARDING THE COMPENSATION ARRANGEMENT. THE CEO THEN SETS COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization s . Employer identification number
NORTHSHORE COMMUNITY FQUNDATION 61-1517784

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, 2018.

<
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, 2018. 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 ITEMé HAVING AN ECONOMIC
USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

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

ATTACHMENT 1

FORM 990, PART IITI, 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

Jsa Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization . R
NORTHSHORE COMMUNITY FOUNDATION

Employer identification number
61-1517784

ATTACHMENT 1 (CONT'D)

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

\

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.

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

SERVING THE NORTHSHORE REGION CONSISTING OF ST. HELENA, ST.
TAMMANY, TANGIPAHOA AND WASHINGTON PARISHES BY FUNDING VARIOUS
AGENCIES, PROJECTS AND PROGRAMS BENEFITTING AND AIDING THE
COMMUNITY AS A WHOLE, INCLUDING INVESTING IN RESOQURCES, GUIDANCE
AND SUPPORT FOR DOZENS OF PARTNER NONPROFIT AGENCIES SERVING THE
NORTHSHORE COMMUNITY; STEM EDUCATION PROGRAMS THROUGH MATH COUNTS
AND FIRST ROBOTICS PROGRAMS; AT RISK YOUTH MENTORING SUPPORT;
LEADERSHIP ON REGIONAL STRATEGIC PLANNING PROCESS RESULTING IN
CONSOLIDATION OF AGENCIES AND EFFICIENCIES IN OPERATIONAL MODELS;
DEVELOPING AND PROMOTING A REGIONAL BRAND AND PRIDE CAMPAIGN;
INVESTIGATION AND WORKING TO LAUNCH A BIKESHARE PLATFORM FOR THE

HEALTH AND WELLNESS OF THE REGION; CONTINUED EFFORTS TO SUPPORT

THE DIVERSE PASSIONS OF OUR DONORS AND STRENGTHEN OUR COMMUNITIES.

ATTACHMENT 2

JSA
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