Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

CopEen e T - Go o mnie i Fomio0 ol meactions anahe toet infopmation Fnspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 . 2019
B  Check if applicable: Cc D Employer identification number
| |Address change  [COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449
Nemecranae | FTTCH HIGHWAY iy
iteliem | ETTCHBURG, MA 01420 278_345-8383
Final return/terminated
Amended return G Gross receipts $ 8,997, 465.
| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?%_ Yes |&|No
Same As C Rbove | O oI et ctons) L a
| Taxeemptstaus:  [X[501)3) | [5010) ( )< (insertno) [ [4%47(a)1yor | [527
J Website: » www.cfncm. org ._ B o H(c) Group exemption number P
K_ Form of organization: |§_;|Corporation | ! T;ust U Association I_] Other ™ ﬁ. Year of formation: iM State of legal domicile: MZ_-\
[Partl  [Summary B
1 Briefly describe the organization's mission or most significant activities: "As a_trusted steward, we provide ___ _
o|  flexible giving options that simplify the achievement of donors' charitable goals. _
g Through deep knowledge, leadership, collaboration and grantmaking, we provide __ _
£ education, guidance and resources_to strengthen and improve our communities.
% 2 Check this box >% if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela).......................... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... .. __'4_ 22
.2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). ... ... .. 5 0
;:_.2' 6 Total number of volunteers (estimate if necessary) ................. . . 6 B 19
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12... i\ TR, | YT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38...... o HEERANEE. . 7b 7,017.
Prior Year Current Year
© 8 Contributions and grants (Part VIil, line Th)......................... . 3,315,602. 6,478,713,
2| 9 Program service revenue (Part VUil line 2g). . ............... Ehiae v e S 60,594, 62,424 .
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... ......... .| 1,666,925, 2,142,679.
£ | 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢). .. . 107,113. 177,075.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colqmn (A), line 12) 5,150,234, 8,860,891.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. 3,782,818. 3,589,718.
14 Benefits paid to or for members (Part IX, column (A), lined).....................
, | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). o -
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................... -
g b Total fundraising expenses (Part IX, column (D), line 25) » 228,748.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........ Rrrnn, \ s 426,200. 5:72, 608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... . 4,209,018.| 4,162,326,
19 Revenue less expenses. Subtract line 18fromline12 ... .. ! : e b 941, 216. | 4,698,565,
58  Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 16)................................... e 52,745,887, 56,823,362.
%3 21 Total liabilities (Part X, ine 26). ... 5,872,155, 5,989, 987.
23 22 Net assets or fund balances. Subtract line 21 from line 20......... .. ........ |  46,873,732. 50, 833, 375.
[Partl | Signature Block
Under penaTties of perjury, | declarg-that | have qxami_nedﬁg;is return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, correct, and
complete, Declaration of prepM);:ler lha7u of'hcer‘)1 is Jb ed 3},?! information of which preparer_has any knowledge. } )
» LT gle [ /DL P24 |_Jefrel &
Slgl’l idnature g Date ' 7
Here p Stephen #. Adams ~ President
Type or print name and title
PrinUType preparer's name Preparer's signature [ Date Check |}_(J if ‘PTIN
Paid Marina Raher Marina Raher | seli-employed | PO0007932
Preparer |Fimsname * Marina Raher, CPA
Use Only |fimsadaress ™ 50 Leominster Rd. Suite 15 Firm's EN > 043321965
' Sterling, MA 01564 - Phoneno. 978-422-8180
May the IRS discuss this return with the preparer shown above? (see instructions). . . e NN, L, i iy [XJ Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
Part lll | Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any line inthisPart [ .............. .. ... ... oo
1 Briefly describe the organization's mission:
See Schedule O __ _ _ _ _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7. ... eet e oot e [ es No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

If "Yes," describe these changes on Schedule O.

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

and revenue, if any, for each program service reported.

._4a (Code: ) (Expenses $ 3,654,127, including grants of $_ 3,388,032 ,'_) (Revenue $ - )

See Schedule O _ _ _ _ _ _ _ _ _ _ _ _ o _____
4b (Code: ) (Expenseé $_ ) includihg grants of $ ) (Revenue § )

See_Schedule O _ _ _ _ _ _ _
4¢ (Code: ) (Expenses $ ) including grants of $ ) (Revenue $ )_

See Schedule O

4d Other program services (Describe in Schedule O.)
(Expenses 5 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 3,654,127.
BAA TEEAD102L 08/03/18

Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3

[PartIV_[Checklist of Required Schedules

1

10

n

12

13
14

15

16

17

18

19

Iss tlgledo;gazlization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CREALIE A. . . e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... .. ...

Section 501(c)(3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? I/f 'Yes,' complete Schedule C, Part Il......... ... .. . .. i,

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl.

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(3) prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
T4 48 /7R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Scheduie D, PartIl................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

complete Schedule D, Part ll. . ... e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \V/.................... RS

If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, ViI, Vill, IX,
or X as applicable.
a %id,;heto\r/g;anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
It VL

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VII............. ... ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIIL.................... ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... .. .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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. . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1 and Xl .. ... e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £ . ... ..

a Did the organization maintain an office, employees, or agents outside of the United States? ..........

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, Parts fand IV........... ... .. ... ... .. ... ... .

Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV........... ... ..o i

Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV........... ... ... .. ... i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)........................ ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... ... . i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il ... ... e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............... . .. ...

21

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. I,

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .. .. ..

Yes| No
1 X
2 | X|
3| | X
4 | X
5 X
6 | X
7 | X
| 8| X
9 l X
10 | X ‘
.
1a| X
11b X
11c X
11d X
[11e] X |
11f X
12a] X |
12b X
13 X
.14a__ | X _
14b X
15 )_(
16 X
17 X
18| X
19 X
20a X
20b
| X

BAA TEEAO103L 08/03/18

Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4

[Part IV_|Checkiist 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 X,
column (A), line 22 If 'Yes,' complete Schedule |, Parts Tand Il ......... ... ... .. . .. o i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE . . . e 23 X
24.a 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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line 25a ... ... o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-EXEM Pt BONAS . o 24c| | .
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ . ... 24d |
25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ................ 25a X_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,” complete
SChedUle L, Part L. .. .. e e 25b X
26 Did the o:‘?‘anizatio_n 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, Part 1., ... . e 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% controlted entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. .......... ... ... . .. i il il 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 '
Schadule L, Part IV . . .. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ................. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M...... ... . .. . . . . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part 1. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l........ ... . .. ... . .. o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
ANd Part Ve 1. . | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? /7 'Yes,' complete Schedule R, Part V, line 2.................. 35h |
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2......... .. ... 36 [ X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI.......... ... .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..................... .. ..., R - .| 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPart V... ... . ...... S TS e e e s . J
Yes  No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... % | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
i .. C : ; L. Tc

(gambling) winnings to prize winners?. .. .. - A B

BAA TEEAOT04L 08/03/18

Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-|
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........... . ....| 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. .. ....................... . ...l 3 b_ X |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. .. ..., 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b __}_(
¢ If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..... ... ... ... .. i 5c|
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.................... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax AedUCHDIE 2. . . o e : 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided 10 the PayOr? . ... o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file —
B oI B2 7. e e e . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?....  .... 71 | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 . '
AS TEAUITEAT . oottt e e e e e R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008B-C 7 .t e e o | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [
organization have excess business holdings at any time during the year?.................. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667.............. . ..., ...| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........ bl
10 Section 501(cX7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIIi, line 12 . ................ .. | 10al
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter: i [
a Gross income from members or shareholders................ ... o o . ﬁ a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).......... ... ... 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state?. .............. e 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 is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand. ...... ... ... i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..... ... ... ...... 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?. ... ... oottt 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.

BAA TEEAO105L  12/31/18 Form 990 (2018)



Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 6
'Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations B

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 lil non-functionally integrated supporting organizations must complete Sections A through E.

_ | (®) Current Year
(A) Prior Year (optional)

Section A — Adjusted Net Income

pre" T

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

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

u1|.z>wm-

(U DA W N =

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

Section B — Minimum Asset Amount f (A) Prior Year ® gggggggeaf

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 la

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1h, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in dg’gail in Part VI):

Acquisition indebtedness app(icablg: to_non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exen-'lpt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Reéoveries of prior-year distributions

MinimunTAsset Amount (add line 7 to line 6)

w

Hlw N

W N o,
W N O ||

Current Year

Section C — Distributable Amount

1 Adjusted net income fo_rgrior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3  Minimum asset amount for prior year (from Section B, Iineé_Co!umn A)

4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE A Public Charity Status and Public Support TR el
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 201 8
4947(a)(1) nonexempt charitable trust. —
. - » Attach to Forrrt 990 or-Form 990-EZ. . . Open to Public
A el > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

2]

10

1
12

a

b []

c

d

e

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
| A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

!j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1XAXiv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1){(AXvi). (Complete Part II.)

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:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supperting 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.

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 suppoited organization(s). You

must complete Part IV, Sections A and C.

Type il 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type li functionally
integrated, or Type 1)l non-functionally integrated supporting organization. ’7

f Enter the number of supported organizations. . . ... ..

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

(i) Name of supported organization [ (iiy EIN (iii) Type of organization (iv) Is the (v) Amount of monetary | (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) |  support (see instructions)
above (see instructions)) in your governing

document?
Yes | No
— | 1
A) |
|
(8) _ —
© ' _ 1
(D) L
|
©
|
Total |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Page 2

Part H |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and '
memhership, fees received. (Do not
include any ‘unusual granis.’)..... ... 6,205,316.|2,786,337./9,601,389.|3,352,520./6,618,907.|28,564,469.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... i 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.
4 Total. Add lines 1 through3... |6, 205,316.|2,786,337./9,601,389./3,352,520.|6,618,907.|28,564,469.
5 The portion of total
contributions by each person
(other than a governmental [
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (... 6,413,996,
6 Public support. Subtract line 5
fromiined .. ............... 22,150,473.
Section B. Total Support
= : _ _ |
Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 | (f) Total
7 Amounts fromline 4 ..... ...  6,205,316./2,786,337.|9,601, 389.|3,352,520.|6,618,907.|28,564,469.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ............... 3,214,155./1,239,226.|1,169,759.(1,930,858.|2,346,575.| 9,900,573.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... ... . i 0.
10 Other income. Do not include
gair_)tolr Iosstfro(m tr}e‘salle of
capital assets ain i
PaftVl-)--g?e.e-Fé%r-E Q]I 196,452. 161,108. 183,236. 107,113. 177,075, 824,984 .
11 Total support. Add lines 7
through 10................. 39,290, 026.
12 Gross receipts from related activities, etc. (see instructions) ... ... ... ..o 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizafion, check this box and stophere .......................... oo e e P D
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f).......................... 14 56.38 %
15 Public support percentage from 2017 Schedule A, Part I, line 14. .. ... [ 15 53.13 %

16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

> ¥

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
»

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 line 13, 16a, or 16b, and line 14 is 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 organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

3

BAA
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3

[Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 | (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, =
and membership fees
received. (Do not include
any ‘unusual grants.)......... |
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... |

5 The value of services or 1
facilities furnished by a
governmental unit to the
organization without charge. .. |

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear,.................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014
9 Amounts fromline6..........

T0a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources. . ...............

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

¢ Add lines 10a and 10b...... .

11 Net income from unrelated business -
activities not included in line 10b,
whether or not the business is
reqularly carriedon . .............

12 Other income. Do not include | I [
gain or loss from the sale of
capital assets (Explain in
Part VI). ...

13 Total support. (Add lines 9,
10c, 11,and 12).............. | | i

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . ...... 0. ... ... ... ... ... ..., . TR . e > D

Section C. Computation of Public Support Percentage

(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (H) .. ..... .. ... ... : 15 %
16 Public support percentage from 2017 Schedule A, Part [, line 15................... B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (®).. ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17..................ooo 0 oin 18 | - %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

>

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEA0403L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If ‘Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

B

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or (2)7 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. 4

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 detail 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; (i} the authority under the |
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a |

b Type l or Type Il only. Was any added or substituted supported organizaticn part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ~ 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i7 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If 'Yes,' provide detail in Part VI. 9a

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? /f 'Yes,' provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 5
[Part IV_|Supporting Organizations (continued)

Yes ' No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b@
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11ci

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all 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 organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. |1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such .
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

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)? /f 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type llt Supporting Organizations

_Yes- Np _

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, (i) 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported |
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. [Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 )

a

substantially all of its activities.

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

organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 6
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (ggﬁgﬂta?;ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

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

Ol B W N =

2]

~

Section B — Minimum Asset Amount (A) Prior Year ® ggggggggeaf

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 I 1e

d Total (add lines 1a, 1b, qnd 1c) ‘ 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cas?deémed 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)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Section D — Distributions | Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

DistributaB!e amount for 2018 from Sect_i_on C, line 6
Line 8 amount divided by line 9 amount

Y
oW O N U AW

. - . ; . @ an - (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
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 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013. o _

b From 2014.

¢ From 2015,

d From 2016. .

e From 2017. .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount
o Carryover from 2013 not applied (see instructions)
_j Remainder. Subtract Iin_es 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
- line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014. .

b Excess from 2015. .

¢ Excess from 2016..

d Excess from 2017.. . )

e Excess from 2018. ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 8
JPmtVI|&LphnmnmIMﬂnnmﬁom Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 111, line 12; Part IV,

————'Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017

2016 2015

2014
Fundraising

$ 177,075. ¢ 107,113. $ 183,236. $ 161,108. $ 196,452.
Total § 177,075. 8 107,113. $ 183,236. 8

S $ 161,108. $§  196,452.

TEEAQ0408L. 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements ot o 190 20
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part 1V, line 6,7,8,9,1 ,I.\'lt;la,l;l'{b,F'l'lc, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form 990. e

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gggx;gg&ubhc
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTH CENTRAL

MASSACHUSETTS INC 04-3537449

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear.......... . 57

2 Aggregate value of contributions to (during year). .. .. .. 1,973,441,

3 Aggreqate value of grants from (during year). . . . . 623,349,

4 Aggregate value atend of year. ........ 5,356, 669.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .................... ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . . Yes I:] No

|[Part#l | 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) HPreservation 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 conservation easements. ... ... .o i .| 2a
b Total acreage restricted by conservation easements. .. ..... ... ....... R . . . T 2b
¢ Number of conservation easementis on a certified historic structure included in (a).. .. ..... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,

and enforcement of the conservation easements it holds? .......... .o i i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) ()
R R T L) 1) 10 D [ ]yes [[]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part ill |0rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization 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 XIIl, the text of the footnote to its financial statements that describes these items.

b I 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 VIII, line T..... ... >3
(i) Assets included in Form 990, Part X. ... ..o o >3

2 |f 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 990, Part VI, ine 1. . . oo e e e >3
b Assets included in Form 990, Part X ... oot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
[Part Ill | 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 Scholarly research e
c Preservation for future generations
4 Eroxt/ig(ef”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

Part IV J 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.

Loan or exchange programs
Other

|:| Yes

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X .. e e
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . ................. N e sdavanim . TC -
d Additions during the year. .. .......... e 1d N
e Distributions during the year .. ....... ... ... e o] Te

f Ending balance............ e RGN e .
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .

b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll . ...

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. ... 37,138,767.| 33,925,533.| 25,342,784.| 25,851,565.| 23,910,442.

b Contributions ................ 3,932,762, 1,487,762, 6,570,394. 1,015,841. 3,233,144.

C Bnd lowearent camngs 9ains: | 1 164,462.| 3,431,711.] 3,419,091.|  -182,815.|  -157,169.

d Grants or scholarships. ........ 1,571,664, 1,429,804, 1,179,490. 1,134,559, 954,106.
e Other expenditures for facilities

and programs. . ............... 126. 62. 66. 162, 26.

f Administrative expenses....... 281,755. 276,373.| 227,180. 207,086. | 180, 630.

g End of year balance........... 40,382,446.| 37,138,767.] 33,925,533.| 25,342,784.| 25,851,565.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment *»

o0

¢ Temporarily restricted endowment » L )
The percentages on lines 2a, 2b, and 2c should equal 100%.

o
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: | Yes ~ No
() unrelated organizations. .. ... .. ... e 3a(i) X
(i) related Organizations ..........oooiei e 3a(ii)| X

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

Part VI | Land, Buildings, and

Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- Descriptien of property (a) Cost or other basis (b) Cost or other (c) Accumulated - _(d) Book value
(investment) basis (other) depreciation
laland.................... .. ...
bBuildings............... Lo N
c Leasehold improvements ... .. ..... 415, [ 415, 0.
dEquipment. ... L 58,789. 53,800. 4,989.
eOther................... o o _ 47,922. 43,305. 4,617.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... > 9, 606.

BAA

TEEA3302L 10/10118
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

|Part VIl flnvestments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

@)

®)

(©)

@)

®

®

(19

Total. (Column (b) must equal Form 990, Part X_ column (B) ling 13.). ™

|Part IX | Other Assets.
Complete if the organization answered

N/A
'Yes' on Form 990,

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

(a) Description

(b) Book value

N0

@

)

Q)

G

(©)

@

®

&)

(o

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

[Part X__ | Other Liabilities.

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

() Description of liability

(b) Book value

(1) Federal income taxes

(@ Agency Endowment Funds

5,772,805.

&)

@

®

®)

&

&

®

(10)

an

Total. ( COM (b)_must equal Form 990, Part X, column (B) line 25) . . .

»>

5,772,805.

2. Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

[Part XI | 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 SIAtEMENES . e 1 - 8, 18_4 , 137
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12: i

a Net unrealized gains (losses) on investments ... ....... ... ...... .. | 2a -676,154

b Donated services and use of facilities. ... ... ... oot [ 2b

¢ Recoveries of prioryear grants. ... ... 2¢c B

d Other (Describe in Part XILY. ... ... 24 )

e Add lines 2a through 2d . ... ... .oie | 2e -676,154.
3 Subtract line 28 from Ne T. ..\ e 3|  8,860,891.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.. . ..... 4a

b Other (Describe inPart XIL). ... o 4h

cAddlinesdaand db. . ... ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72) ......... 5 8,860,891.

[Part XHl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements........... ..... . ...... 1 4,168,310.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilities........... ... ... ... 2a|

b Prior year adjustments ............ ... oo 2b o

COMNEr 0SS . . o oottt e e - 2¢ -

d Other (Describe in Part XIIt.).. S€€, Part XIII . . . 2d| 5,985.| |

e Add lines 2athrough2d.....................coooet AT R . SRR e s T - FEAST .. 2¢ 5,985.
3 Subtractline2efromline T...... .. ... i SOTTE . e o REEEL L. 3 4 162, 325.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 990, Part VIII, line 7b ..| 4a

b Other (Describe in Part XIIL). . See Part XIII ............ [4b 1.

cAddlines daand db. .. ... ... ... T .. ] ac 1.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 4,162,326.

[Part Xl | Supplemental Information.

Provide the descriptions r Quwed for Part Il, lines 3, 5 and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited FIS

|, lines 2d and 4b and Part XlI, lines 2d and 4b. Also comp!ete this part to provnde any additional information.

Unrelated business Income. .. ... .......... ........ ... &  5,985.
Total $ 5, 985_._
Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S$
ROUNAIIIG . o e 1.
Total § 1.
BAA Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) P organization entered more than $15,000 on Form 990-EZ, line 6a. 20J_8
> Attach to Form 930 or Form 990-EZ. Open to Public
Pn‘?é’;"n’;’."ﬁztvé’ﬁﬁ';eslﬁfég‘ i > Go to www.irs.gov/Form3990 for instructions and the latest information. |,n§§ecﬁon
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL | Employer identification number
MASSACHUSETTS INC [04-3537449

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part. B

1 Indicate whether the organization raised funds through any of the following activities. Check all that_éﬁ)ly.—

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [X] In-person sclicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............ ... - DYes No

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

. o I . (v) Amount paid to A :
@iy Name and address of individual | gy Activit (iif) Did fundraiser | (iv) Gross receipts (o retained byy | (V) Amount paid to
i i Y | have custody or control i : 20 DY) or retained by)
or entity (fundraiser) of contrigution 7 from activity fund:;gﬁj{;{I rl’ls(};ad in organization
— - -
Yes No |
1
2
3
4
5
6
7
8
9
10 .
N i
Total .. = L IREEEAEREEA " 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701. 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

[Part I |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.

List events with gross receipts greater than $5,000.

| ‘ (a) Event #1 "~ (b)Event #2 (c) Other events (d) Total events
. (add column (a)
Dinner/Beer Fe Golf Tournamen 2 through column (c))
E (event type) (event type) (total number)
E =
§ 1 Gross receipts . ... ... s | 112,168. 96,210. 105,271. 313,649,
£ 2 Less: Contributions. B
3 Gross income (line 1 minus line 2) .. .. 112,168. 96,210. 105,271, 313,649.
4 Cashprizes........ . ....... 700. ~700.
5 Noncash prizes.. s _
. _
% | 6 Rentffacility costs . . .. .. 8,789. 30, 650. 39,439.
E
% 7 Food and beverages. .. B 25,952, 239, 26,191.
E
X | 8 Entertainment...... . .. . 10, 550. 10,550.
E [ B
g 9 Other direct expenses. ... ... L 15,151, 23,635.| 20,908, 59,694,
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... > 136,574.
11 Net income summary. Subtract line 10 from line 3, column (d) .................ooi i > 177,075.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
I bingo through column (c})
E
E . _ .
1]
E 1 Gross revenue . . e
2 Cash prizes...
D X
& | 3 Noncash prizes. 1l
EN
cs
T El 4 Rent/facility costs B
5 Other direct expenses ... ... ..... N
Yes % |_|Yes % |_|Yes %
6 Volunteerlabor........ ............... No No [| |No )

7 Direct expense summary. Add lines 2 through 5 in column (d)........ ... R

8 Net gaming income summary. Subtract line 7 from line 1, column (). .. ..

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? e R TESTES Y e D Yes DNo
blf 'No,' explan: L ____
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?....... . .. —lj Yes _lj_NS

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-E7) 2018



Schedule G (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ........................ R R D Yes D No
12 s the organization a grantor, beneﬂcrary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming? ... ... .. . e . F . D Yes D No
13 Indicate the percentage of gaming activity conducted in: |
a The organization's facility. .. ..................... oo . e A | 13a %
b An outside facility. .. ....... oo | 13b] %

14 Enter the name and address of the person whao prepares the organization's gammg/spemal events books and records

Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ 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 reqt.ured under state law to make charitable distributions from the gaming proceeds {o retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 290 or 990-EZ) 2018
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SCHEDULE M

(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990,

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2018

Open to Public

Inspection

Name of the organization COMMIINTTY FOUNDATION OF NORTH CENTRAL

MASSACHUSETTS INC

Employer identification number

04-3537449

[Partl [Types of Property

W O N H WN =

e p—Y
I -]

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

29

30a

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...

Art — Works of art

Art — Historical treasures.

Art — Fractional interests.
Books and publications. ..
Clothing and household goods . .
Cars and.ather vehicles. . ... .. ‘
Boatsandplanes........... ......... ... ..
Intellectual property...................
Securities — Publicly traded. ... ... .....
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous .. ..............

Qualified conservation contribution —
Historic structures. .............. ..o it

Qualified conservation contribution — Other
Real estate — Residential...... ..
Real estate — Commercial.... ...
Real estate — Other..........
Collectibles..................
Food inventory. ..............
Drugs and medical supplies. . ..
Taxidermy............

Historical artifacts. . ...

Scientific specimens .. . CETES .
Archeological artifacts.

(@ (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
6 499, 266,

Other™ ¢ ) — =
Other> ( )

Other> )

Other™ ( )

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29 |

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period? . ...

b If 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONDUNIONS 7 . o e e e
b If 'Yes,' describe in Part Il.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il.

Yes No B
30a X
31 | X
32a X

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

TEEA460IL  10/2218

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

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

BAA TEEA4602L. 10/22/18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ [L_OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 980 or 990-EZ or to provide any additional information.

> Attach to Form 950 or 990-EZ, -
Open to Public

Department of the Treasu » Go to www.irs.gov/Form990 for the latest information. %
Intornal Revenue Service | g Inspection

Employer identification number

Name of the organization ~OMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC B 04-3537449

Form 990, Part lll, Line 1 - Organization Mission

"As a trusted steward, we provide flexible giving options that simplify the
achievement of donors' charitable goals. Through deep knowledge, leadership,
collaboration and grantmaking, we provide education, guidance and resources to
strengthen and improve our communities.

Form 990, Part lil, Line 4a - Program Service Accomplishments

The Community Foundation plays a role as Convener of anchor organizations in NCM:
This year we convened Arts and Culture Orgs, Land Trust & Environmental Nonprofits.
This year we brought in speakers to help educate & identify available grants, and for
our nonprofits to have the opportunity to collaborate and network with each other.
Qur strategic focus this year included Art and Culture Organizations. We have begun
work in the arena of Arts and Culture by convening Arts and Culture cohorts together
to articulate the needs of our community. We are exploring funding opportunities for
us to support the Fitchburg Arts Community project. We meet regularly with the
Executive Directors of New Vue and the Fitchburg Art Museum to keep connected with
their needs and how we may be able to fund segments of this project. One goal is to
establish a large Arts and Culture Fund to support Art Organizations now and into the
future.

We also created a charitable fund option for donors to keep their advisors involved
while at the same time establish a fund here at the foundation and have the
opportunity to use our charitable services. This fund option is an Endowment Fund
with Donor Recommended Investment Manager Contribution Form.

See schedule I

Form 990, Part lll, Line 4b - Program Service Accomplishments

This year we provided the funding for year two on a couple of multi-year grants and

one program was renewed.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/1018 Schedule O (Form 990 or 980-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449 -

Form 990, Part lll, Line 4b - Program Service Accomplishments

The grant to GAAMHA (Gardner Athol Area Mental Health Association) provided funding
for transitional housing in Fitchburg, MA which will serve provides the individual
the opportunity to further develop their program of recovery while learning how to
balance the concerns of everyday life such as work, family, a social life, financial
and personal responsibilities and provides full Case Management services. This
housing will have a restaurant below the apartments where residents can have a work

and live supportive experience. Total Amount of funding: $227,136.

Secondly, we provided funding to the Early Literacy Innovation Zone, powered by
Footsteps2Brilliance- a collective impact model - with five partner organizations - a
breakthrough bi-lingual early learning solution that helps all children become
proficient readers by 3rd grade. The program is designed to address the 30,000 word
deficit of low income students entering kindergarten. It allows school districts
and community residences to leverage mobile devices that parents already own to
improve early literacy throughout fifteen cities and towns of North Central
Massachusetts. United Way of North Central Massachusetts is the administrator of
this collective impact program. We have committed to distribute $30,000 a year for

five years, $150,000 total to United Way of NCM as the administrators.

Lastly, in collaboration with United Way of NCM each year we fund out of our
Critical Needs fund monies for the Emergency Shelter Fund at the United Way of North
Central Massachusetts (UWNCM). This fund at UWNCM is designed to provide temporary
emergency assistance only to area residents that are in imminent danger due to a
severe, life threatening weather occurrence. This fund is not intended to address

issues of poverty experienced by area residents, but to serve as a “last resort”

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

Form 990, Part lll, Line 4b - Program Service Accomplishments

safety net program to prevent loss of life. Our Board has voted to expend up to
$10,000 each year. This year we funded $7,204 to for the program.

Form 990, Part lll, Line 4c - Program Service Accomplishments

Our Funds distribute to our community in different but effective ways.

Designated Funds: A type of restricted fund in which the fund beneficiaries are
specified by the donor. These distribute to Arts and Culture, Education, Environment
and Health and Human Service.

Scholarship Funds: Provides scholarships to students who meet specific criteria as
determined by the donor. 115 students in NCM were given assistance for college
through these funds

Donor Advised Funds: The donor may recommend eligible charitable recipients for
grants from the fund for the Foundations approval. Distributed to health and human
services, education, environmental and arts & culture organizations.

Field of Interest -~ Uses our RFP process. Field of interest funds support specific
areas of interest, such as the arts, environment or education, rather than an
individual nonprofit organization.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Two Board Members are father and son.

Two Board Members are father and daughter.

Form 990, Part VI, Line 11b - Form 990 Review Process

The finance and executive committee is given a copy of the 990 to review and the
board of directors has final approval of the return prior to filing it with the
Internal Revenue Service.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE TRUSTEES ARE GIVEN A COPY OF A CODE OF ETHICS AND A CONFLICT OF INTEREST POLICY

THAT THEY SIGN OFF ON THAT THEY RECEIVED. ANY CONFLICTS ARE PUT IN WRITING AND

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC - 04-3537449

Employer identification number

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

SIGNED BY THE TRUSTEE AND DATED ON A YEARLY BASIS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The executive committee reivews the president's performance annually and reports to
the board of directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Audited financial statements are available on the organization's website. In
addition, a summary of the financial results are provided in an annual report, which
is posted on the website in addition to being made available upon request.

Form 990, Part VIl - Compensation Explanation

PHILIP GRZEWINSKI

The United Way of North Central Mass is the payer of record for the payroll and
benefits of the Community Foundation of North Central Mass.

The President of the CFNCM spends 38.33% of his time on the CFNCM business and 61.67%

of his time is spent on the activities of the UWNCM.

The compensation paid by the UWNCM related to the duties of the President of the

CFNCM was $73,249 and nontaxable benefits of $9,754.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Agency administrative fee .... S ERTEERDET. L . L ORI . SRR . . $ -56,004.
Unrelated Business Taxes......... ... . ...... e e -5,984.
Total §  -61,988.

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