OMB No. 1545-0047

2012

Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Pn?é’?nréT“SEtvé’iu‘ZesTe’fv??e“ i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 7/01 ,2012,and ending  6/30 , 2013

B Check if applicable: C D Employer Identification Number
Address change  [COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449

MASSACHUSETTS INC
649 JOHN FITCH HIGHWAY
FITCHBURG, MA 01420

E Telephone number

978-345-8383

. Name change

. Initial return

. Terminated
. Amended return
. Application pending

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

13,936,385.

X No
No

F Name and address of principal officer:
Same As C Above

| Tax-exempt status |§|501(c)(3) |_|501(c) (

J Website: » N/A

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

PHILIP GRZEWINSKI

Yes
Yes

)< (insert no.)

| Ja9a7a))or | [527

>

H(c) Group exemption number

| M State of legal domicile: MA

| L Year of Formation:

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: "To provide a_means for donors to_ _ _ _
® permanently endow_charitable gifts, to increase and stabilize available funding to _
g meet needs and improve the quality of life." _____________________________
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 19
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .......................... 5 0
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 19
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... .. .. i iiiiiiii. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 15,440, 986. 6,159,314.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 4,686.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 744,373. 1,143,940.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 35,7177. 64,391.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 16,225,822. 7,367,645.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 9,054,180. 6,886,623.
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) ... ..
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) > 124,684.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 306, 295. 296,404.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 9,360,475. 7,183,027.
.| 19 Revenue less expenses. Subtract line 18 from line 12................................ 6,865,347. 184,618.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) .. .. ... 30,851,083. 33,716, 967.
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 59,585. 132,549.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 30,791,4098. 33,584,418.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } PHILIP GRZEWINSKI President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid Marina Raher Marina Raher self-employed P00007932
Preparer |Firmsname > Marina Raher, CPA
Use Only |Fimsaiess ™ 50 Leominster Rd. Suite 15 Firm's EIN > 04-3321965
Sterling, MA 01564 Phoneno.  (978) 422-8180

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

|§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/18/12

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl....... .. .. ... . . .
1 Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes 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 and section 4947(a)(1) trusts 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 $ 6,620, 633. including grants of $ 6,164,554, ) (Revenue $  7,062,645.)
See_Schedule O

4b (Code: ) (Expenses $ 280, 000. including grants of $ 280,000. ) (Revenue $ 280,000.)
See Schedule O

4¢ (Code: ) (Expenses $ 25,000. including grants of $ 25,000.) (Revenue $ 25,000.)
See_Schedule O

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,925,633.
BAA TEEAO0102L 08/08/12 Form 990 (2012)




Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

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 | ... ... . . . . . . . . . .

Section 501(c)(3) organizations  Did the organization engage in Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... . . . . . . . . . .

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
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... .. .

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. ... .. . . . .

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. ....... ... .. ..................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

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 16? 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ...

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 16?7 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 XI, and Xl . . ... .

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 XI and Xl is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 | and IV. . ... ... . . . . . . . . . . . . . . . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
1c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... .. . . . . . . . . . . . 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 X
Schedule J. . ... 23

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, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . ... 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i, 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 [.. ... .. ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part II. .. ... 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? If 'Yes,' complete Schedule L, Part IIl. ....... .. . . . . . . 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 [V. ... . 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............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ... . . . . . . 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 L . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ....... .. . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line L. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ................... .. .. .. ..... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) orgamzatlons 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 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
BAA Form 990 (2012)

TEEAQ0104L 08/08/12



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... ... .. ... .. ... .. ... .. .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c X
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? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
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 deductible?. . .. 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 to the payor?. .. ... 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
FOrmM 82827 . 7c 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?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............ .. ... ... ... . ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a 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)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. . ... ... ... ... .... 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 reservesonhand ......... ... .. . 13¢c
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

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 19
2 Did any officer, director, trustee, or key employee have a ily relajionship or a business relationship with any other
officer, director, trustee or key employee?.”. . .. gaee. éagh&fua}-e . 6 ................................................ 2 X
3 Did 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a 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 ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a|l X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . . .. 10b
11 a 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. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. See. Schedule . O. . . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 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 management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a] X
b Other officers of key employees of the organization...See .Schedule. O.......... ... ... ... ... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> PHIL GRZEWSINSKI 285 JOHN FITCH HIGHWAY FITCHBURG MA 01420 (978) 345-8383

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ... . D
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.

® |ist all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist 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.

® 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.

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

©
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (D)
Name and Title Average ongﬁ‘géé ;szsd?fercst?;/tlrsus?ee)an Repor:ablef Repor}_ablef Esti;nafte?h
e “ihe organization " related organizations compensation
anyhours | S 3| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ g & “é 232 3 org(?mzlailog
organiza- | @ | S| e | |2 &| & and relate
tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g <@ &
() STEVEN STONE | 2
Treasurer 0 0 0 0
@ ATTORNEY C DEBORAH PHIL| 2 _
Trustee 0 0. 0 0
_(® JAMES GARRISON _____ _ | 1
Trustee 0 0 0. 0
_ ) ALBERT STONE _____ | S L
Trustee 0 0 0 0
_(®) RONALD ANSIN_ _ ______ | 1
Trustee 0 0 0. 0
_©_ WILLIAM AUBUCHON IV __ | 1 _
Trustee 0 0 0. 0
_(_ATTORNEY JOHN BARRETT | 1 _
Trustee 0 0 0. 0
_@® PAUL BROWN _________ | 1
Trustee 0 0 0. 0
_©) DAVID HUHTALA _ ____ _ | 1
Trustee 0 0 0 0
(0 _JAY DRAKE _ ________ | 1
Trustee 0 0 0. 0
(1)_ATTORNEY CHARLES GELINA| 1 _
Chairman 0 0 0. 0
(2) ATTORNEY HENRT SANS _ _ | 1 _
Trustee 0 0 0. 0
(3 DAVID MCKEEHAN __ __ _ _ | 1
Trustee 0 0 0. 0
(4 Allen I. Rome _ _____ | _1
Trustee 0 0 0. 0

BAA TEEA0107L  12/17/12 Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title v:’;e%: O?fféeﬁnaer‘sdsapgzrsggolf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtr:{n t?ft%?her
oy R Z( Q[ B D| WARID | BIREWRGT | R
hours” |o S =| =¥ |« B 5 3 organization
for FFE|@ C—DE 2 & g and related
related g,_ = = ~ |2 o organizations
organiza | = = =y <
-tions S| = = é
below @&l & <& &
(ilotted § %_ §
ine) & g
(5_RICHARD NOBILE __ __________| _1
Trustee 0 0. 0. 0.
(6 THOMAS BAGLEY ITT _ ________ | _1
Clerk 0 0. 0. 0.
a7 TED LAPRES __ _ __ _ _________ | _1
Trustee 0 0. 0. 0.
(8) GEORGANA COCHRAN _ _________ | _1
Trustee 0 0. 0. 0.
(9 ATTORNEY RICHARD CELLA __ ___ _ | _1
Trustee 0 0. 0. 0.
@0 PETER HAZEL ______________ | _1
Trustee 0 0. 0. 0.
@) _Gary Shepherd _ ___________ | _1
Trustee 0 0. 0. 0.
@2) PHILIP GRZEWINSKI _ _______ _ | _12 |
President 0 | X X 0. 0. 0.
e o
ey o
@ o
TbhSub-total. . ... ... > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... . .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T 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) ) . ©
Name and business address Description of services Compensation

United Way of North Central Ma 285 John Fitch Highway Fitchburg, MA

Management Fees

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 ™

BAA TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ... .. . . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

E E 1a Federated campaigns . ........ 1a
Z£38 b Membershipdues............. 1b
E"'E ¢ Fundraising events. ........... 1c
@5 dRelated organizations...... ... 1d
%’ % e Government grants (contributions) . . . . le
= v
E S| Al other contributions, gifts, grants, and
= O similar amounts not included above ... | 1f| 6,159,314,
-
s g g Noncash contributions included in Ins 1a-1f:  $
L& ] .
. h Total. Add lines 1a-1f................... ... ......... > 6,159,314.
2 Business Code
[T}
&l 2a
1
Lu b
2 _________________
E| ¢ ___ ______________
& d
o
& ¢ _________________
8 f All other program service revenue. . ..
[="
a- g Total. Add lines2a-2f ............................... >
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 969,246. 969,246.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties............
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory. | 6,671,134,
b Less: cost or other basis
and sales expenses . . . ... 6,496,440.
c Gainor (loss)........ 174,694.
dNetgainor(loss)................................... > 174,694, 174,694,
w| 8a Gross income from fundraising events
= (not including. $
% of contributions reported on line 1c).
E See Part IV, line 18................ 136,691.
Z| bless:directexpenses.............. 72,300.
S| ¢ Netincome or (loss) from fundraising events . ..... ... > 64,391. 32,981.
9a Gross income from gaming activities.
See Part IV, line 19................
b Less: direct expenses..............
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances....................
b Less: cost of goods sold. . ..........
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1 _
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d . ............... ... .........
12 Total revenue. See instructions...................... “ 7,367,645. 174,694, 0.| 1,002,227.

BAA

TEEAO0109L 12/17112

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 10
[Part IX | 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 to any question in this Part IX..... ... ... ... ... . . ...
. - A B ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro ; o
gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................ 6,469,554, 6,469,554,
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 417,069. 417,069.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) .. .................. 0. 0. 0. 0.
Other salariesandwages ..................
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) ................ ...
9 Other employee benefits...................
10 Payrolltaxes................. .. ... ... ...
11 Fees for services (non-employees):
aManagement.................. 177,700. 32,199. 60,170. 85,331.
blegal ....... ... .. .. 6,806. 6,806.
cAccounting........... o 38,915. 38,915.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees........... ...
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. ... .. 20,941. 20,941.
12 Advertising and promotion..................
13 Officeexpenses........................... 3,627. 326. 1,850. 1,451.
14 Information technology..................... 12,082. 1,087. 6,162. 4,833.
15 Royalties...................... oL
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ..o 3,399. 1,080. 1,003. 1,316.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... ... ...
19 Conferences, conventions, and meetings. ... 2,2009. 601. 1,608.
20 Interest....... ... ...
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 1,184. 1,184.
23 Insurance.............. ..o 3,275. 3,275.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Printing and Publications 8,353. 1,709. 4,131. 2,513.
b Dues & Subscriptions 4,000. 2,321. 1,679.
¢ Bank/Credit Card Fees_ __ _ _ 3,610. 3,610.
d Telephone 3,320. 288. 1,630. 1,402.
e All other expenses. ........................ 6,983. 1,694. 5,289.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,183,027. 6,925,633. 132,710. 124,684.

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 > [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 12/18/12

Form 990 (2012)



Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 227,969.| 1 310, 909.
2 Savings and temporary cash investments. .......... . 2,230,548.| 2 2,273,226.
3 Pledges and grants receivable, net............. ... 36,383.| 3 604,083.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
E 8 Inventories forsale oruse....... ... ... ... . ... 8
E 9 Prepaid expenses and deferred charges. ............ ... ... .o 8,782.| 9 10,068.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 54,443
b Less: accumulated depreciation.................... 10b 53,234 2,393.|10c 1,2009.
11 Investments — publicly traded securities. .......... ... ... ... .o 28,318,068.| 11 30,490,016.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 26,940.|15 27,456.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 30,851,083.|16 33,716, 967.
17 Accounts payable and accrued expenses................. i 29,585.|17 22,549,
18 Grants payable .. ... .. 30,000.| 18 110,000.
19 Deferred revenue .. ... . . 19
L | 20 Tax-exempt bond liabilities.......... ... ... ... ... . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... ... i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 59,585.| 26 132,549.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted net assets. ... ... ... i 6,950,841.| 27 6,442,191.
E 28 Temporarily restricted netassets. .............. .. ... ... . 9,081,529.|28 12,056,416.
S| 29 Permanently restricted netassets.............. .. .. ... .. L 14,759,128.|29 15,085,811.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 30,791,498.| 33 33,584,418.
S | 34 Total liabilities and net assets/fund balances. . ................ ... . ... ..., 30,851,083.| 34 33,716,967.
BAA Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XL ... ... ... . . D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 7,367,645.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 7,183,027.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 184,618.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 30,791,4098.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 2,608,302.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 33,584,418.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. ... ... . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . .o 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

BAA

TEEAO0112L  08/09/11

Form 990 (2012)



OMB No. 1545-0047

o eoa0.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

el Bavenie servs™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

[Part]l |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 11, 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.)

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:

D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned Er_cm_ergtgd_by_ a_ggvgrrTm_en_tal_u_nit_dgsErﬁae_d insection

170(b)(1)(A)(iv). (Complete Part Il.)

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

7

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its sug) ort 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il = Functionally integrated d D Type Ill = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CheCK TNiS DOX . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) i
below, the governing body of the supported organization?. ... ... ... ... .. ... .. . . ... . ... . 11g(@)
(i) A family member of a person described in (i) above? ... .. ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 6,880,163.|6,314,709.|2,226,110.| 15445682.|6,159,314.]|37,025,978.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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... | 6,880,163.|6,314,709.|2,226,110.| 15445682./6,159,314.|37,025,978.

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 (f)... 17,557,980.
6 Public support. Subtract line 5
FOM 1iNe & ..o 19,467,998
Section B. Total Support
g:gf:gf‘; Joar (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4.......... 6,880,163.|6,314,709.|2,226,110.| 15445682.|/6,159,314.|37,025,978.

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

similar sources ............... -260,797.| -332,955.]1,330,745. 680,232. 969,246.| 2,386,471.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explai

B e R Ty 35,777.]  64,391.|  100,168.
11 Total support. Add lines 7

through 10................... 39,512,617.
12 Gross receipts from related activities, etc (see instructions). ......... ... ... . . | 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)

organization, check this box and stop here. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... ... ... 14 49.27 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 ... ... ... .. . 15 43.41 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the 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 — 2011. 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
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 10%-facts-and-circumstances test — 2012. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. 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 IV 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... » H
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, 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
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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................. ..

cAdd lines7aand7b...........

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

c Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
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 this box and stop here. . . ... . . .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2012. 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

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 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5

COMMUNITY FOUNDATION OF NORTH CENTRAL
Client NORTHCEN MASSACHUSETTS INC 04-3537449

10/31/13 03:47PM

Part ll, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Fundraising $ 64,391. § 35,777.
Total $ 64,391. § 35,777. § 0. S 0. § 0.




SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC 04-3537449

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ 56
2 Aggregate contributions to (during year). . ... 3,464,530.
3 Aggregate grants from (during year) ........ 4,331,143.
4 Aggregate value atend ofyear............. 4,759,000.
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 D No

|Par‘t 1] |Conservat|on Easements. Complete if the organization answered 'Yes' to 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 an 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. . ........... . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?...... ... ... .. . . . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a 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 XllII, 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) Revenues included in Form 990, Part VIII, line 1. ... . . >3
(i) Assets included in Form 990, Part X ... . ... o >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) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . >SS
b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 990, Part X2 . . D Yes D No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes H No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl.......................
|[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. ... .. 20,805,741.| 14,354,160.| 11,372,355.| 10,136,010. 6,224,466.
b Contributions.................. 2,405,229. 7,466,861. 1,130,700. 340,884. -589,674.
¢ Net investment earnings, gains,
and 10SSeS . ... ... 2,972,639. -67,556. 2,675,830. 1,473,620. 286,533.
d Grants or scholarships......... 1,531,523. 801,492. 694,920. 466,033.
e Other expenditures for facilities
and programs................. 0. 43,650.
f Administrative expenses . ... .. 196,184. 146,232. 129,805. 112,126.] 10,136,010.
g End of year balance............ 24,652,086.| 20,805,741.| 14,354,160.] 11,372,355.| 10,136,010.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 5.00%
b Permanent endowment »> 56.00%
¢ Temporarily restricted endowment » 39.00%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No

(i) unrelated organizations. . ... ... 3a(i) X

(i) related organizations. ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b

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

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ... . .
bBuildings............. ...
c Leasehold improvements. ............... ... 415. 415. 0.
dEquipment......... .. ... 50,228. 49,019. 1,2009.
eOther......... ... ... ... .. 3,800. 3,800. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,209.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 3

IPart Vil Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(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.). .. ™

IPart Vil Ilnvestments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

@)

@

©)

@

®)

®)

@)

®

®

a9

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

|Part IX | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

@)

@

©)

@

®)

®)

@)

®

®

a9

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

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@

®)

®)

@)

®

®

a9

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................. ... ... .. ..... 1 7,367,645.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ........ ... ... . ... ... 2a

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. .. ... .. . 3 7,367,645.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 7,367,645.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ........... . ... ... ... ... 1 7,183,027.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... . 2b

€ Other 10SSeS. . . ..o 2c

d Other (Describe in Part XIIL) ... ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. .. ... . . . 3 7,183,027.
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 XY ... 4b

cAdd linesdaand db. . . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 7,183,027.

[Part XlII | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
Deartment of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ol?en to ':.“bl'c
I avenua Servea > Attach to Form 990 or Form 990-EZ. > See separate instructions. SBEEIDN
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to 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
. (add column (a)
Dinner Golf Tournamen 1 through column (c))
IE (event type) (event type) (total number)
%
E 1 Grossreceipts................oo 72,862. 51, 946. 11,883. 136,691.
= 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2). .. .. 72,862. 51,946. 11,883. 136,691.
4 Cashprizes........................... 1,000. 1,000.
5 Noncash prizes....................... 3,228. 3,228.
D
& | 6 Rent/facility costs. . ................... 8,721. 13,391. 22,112.
E
? 7 Foodandbeverages.................. 30,791. 601. 31,392.
E
)|§ 8 Entertainment.............. ... . ...
E
g 9 Other direct expenses................. 2,312. 2,346. 9,910. 14,568.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... ... ... ... ... ... . ..... > 72,300.
11 Net income summary. Combine line 3, column (d), and line 10............. ... ... ... ... ... ... ....... > 64,391.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............. .. ... .. .. ... ......... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. .. ... ... D Yes |:| No
b If 'No," explain:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

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

Name »>
Address >
15a Does the organization have a contact 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> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

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

state gaming license? DYes 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. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

2012

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

(o] to Publi
» Attach to Form 990. pen to Fublic

Department of the Treasury InSpeCtion

Internal Revenue Service

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL

Employer identification number

04-3537449

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

|:|NO

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes
See Part IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltx,egppraisal, non-cash assistance or assistance
(1) America's Youth Teenage _ _ _
__1s6MainSE
Brockton, MA 02301 22-2565771 15,000. 0. GED Preparation
(2 Applewild School _ _ __ ____ Child
120 Prospect St~ Development
Fitchburg, MA 01420 04-2225643 20,000. 0. Center
B ARC of NCM_ _ __________
564 MAINST Capital
Fitchburg, MA 01420 04-2226199 40,000. 0. Campaign
(@) Boys & Girls Club of NCM _ _ _
__365Lindell Ave  __ ______ Building
Leominster, MA 01453 04-3576700 2,282,322. 0. Construction Operations
) City of Leominster _ __ _ _ _
__25West St ___________
Leominster, MA 01453 04-6006004 9,500. 0. Art Center
(6) Community Health Connections
__275Nichols Rd __ _______ Capital
Fitchburg, MA 01420 04-3452697 10,000. 0. Campaign
() Community Healthlink _ _ _ _ _
_ _72 Jaquest Street _ _ _ _ _ _ _
Fitchburg, MA 01420 04-2626179 9,374. 0. Education
(8) Douglas & Isabelle Crocker Fo
__ 780 Main St Charitable
Fitchburg, MA 01420 04-6044767 250, 000. 0. purposes

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

25

36

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

TEEA3901L 11/30/12

Schedule | (Form 990) (2012)



Schedule I (Form 990) (2012) COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 College Scholarships 79 389, 322.
Utility and rent
2 Utility Assistance 86 25,732. Actual costs assistance
Clothing/medical
3 Clothing/Medical Assistance 7 2,015. Actual costs assistance
4
5
6
7

Part IV | Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other

additional information.

closely with the funded agencies. In addition,

semiannual reports are submitted

BAA

TEEA3902L 1/02/13

Schedule | (Form 990) (2012)



Continuation Sheet for Schedule | (Form 990)

2012

Continuation Page ] of 6

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF NORTH CENTRAL 04-3537449
|Part II |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I.)

(a) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of

government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

Doyle Field Commission _ _ _ _ _
40 Albert Drive _ _ _ _ _ __ __ Field
Leominster, MA 01453 54-2106411 14,876. restoration
Fitchbug Animal Shelter _ __ _ _
939 High Rock Rd_ | Feline Rescure
Fitcbhurg, MA 01420 04-6001388 7,960. Society
Fitchburg Art Museum _ _ _ _ _ _ _ Grant for
185 Elm St operations/prog
Fitchburg, MA 01420 04-6111758 8,000. rams
Fitchburg Historical Society _ _
50 Grove St _ Grant for
Fitchburg, MA 01420 04-6060118 105,604. building fund

Fitchburg, MA 01420 04-2661048 108,992. Scholarships

Gardner, MA 01440 04-2104246 10,000. General Support
Growing Places Garden Project _

500 Main St _ Recruit & train
Clinton, MA 01510 10-0004885 15,000. gardeners

Imus Ranch for Kids _ _ _ _ _ _ _

PO Box 250 Kids with
Ribera, NM 87560 13-3997308 50,000. cancer program
Indian Hill Music Center _ _ _ _
PO Box 1484

Littleton, MA 01460 04-2867945 44,415. Music programs
_Jeff Gordon Children's Fund _ _ _
4345 Papa Joe Hendrick Blvd _ _ _ Charitable
Charolotte, NC 28262 56-2174163 50,000. organizations

TEEA4001L 12/10/12 Schedule | Cont (Form 990) 2012



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill.

2012

Continuation Page 2 of 6

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Employer identification number

|Part II |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I.)

(a) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
Literacy Volunteers _ _ _ _ _ _ _|
610 Main St _ Succession
Fitchburg, MA 01420 23-7329115 25,240. planning
Loaves_and Fishes _ _ _ _ _ _ _ _ _| Support
POBOX 1 children
Ayer, MA 01453 01-0726924 729,363. needs/endowment
Lunenburg Track & Field __ _ _ _
POBox 253 Field
Lunenburg, MA 01462 04-3527417 10,000. maintenance
Lura White Elementary School _ _|
34 lancaster Rd _ _ ___ ___ _ _
Shirley, MA 01464 27-2558415 8,678. Programming
Mass Audubon Society _ _ _ _ _ _ _|
113 Goodnow Rd
Princeton , MA 01541 04-2104702 7,180. Science program
Mont Regional Tech School _ _ _ _
1050 Westminster St _ _ _ _ _ _ _
Fitchburg, MA 01420 04-2393534 35,405. Scholarships
Mont Society for Preservation _ Historic
1 Wood Place | buildings
Fitchburg, MA 01420 22-2482513 12,000. preservation
Montachusett Home Care _ _ _ _ _ Elderly &
680 _Mechanic St _ | disability
Leominster, MA 01453 04-2551175 10,000. assistance
Morgan Shephard Charity _ _ _ _ _
PO Box 623 Children's
Conover, NC 28613 31-1480630 10,000. programs
Mwee  ____ _ __________
444 Green St _ __
Garnder, MA 01440 23-7136083 6,439. Scholarships
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Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2012

Continuation Page 3 of 6

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL

Employer identification number

04-3537449

|Part II |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I.)

(a) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of

government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

MWCC Foundation _ _ __ _ ___ _ _

444 Green St __

Gardner, MA 01440 23-7136083 250,000. Scholarships

Nashua River Watershed = _ _ _ _

592 Main St _ Support

Groton, MA 01450 23-7055674 159,844. conservation

Nashua_Valley Boy Scouts _ _ _ _ _|

1980 Lunenburg Rd _ _ _ _ _ __ _ _ Support for

Lancaster, MA 01523 04-2349692 445,049. scouts of NCM

NMRS Scholarship Foundation _ _ _

Main St _ Scholarships

Townsend, MA 01469 04-2586706 12,000. for students

North Central Charter Essen _ _ _|

171 South st | Building

Fitchburg, MA 01420 04-3555513 185,746. Renovations

North Middlesex Comm Garden _ _ _

19 Main St _ Comm Garden

Townsend, MA 01469 04-6006531 9,960. Greenhouse

Northboro Recreation _ _ _ _ _ _ _|

62 Main St ____ __

Northboro, MA 01532 04-3537449 7,275. Scholarships

Our Father's House _ _ _ _ _ _ _ _

PO Box_ 7251 _ Theraputic

Fitchburg, MA 01420 22-2515061 12,968. Programs

River Cities United Way _ _ _ _ _

PO Box 966 _ Support of the

Lake Havasu, AZ 86405 23-7373816 31,075. United Way

Salvation Army _ _ _ _ _ _ _ _ _ _ _|

147 Berkley St _ Support for the

Boston, MA 02116 13-5562351 103,000. programs

TEEA4001L 12/10/12
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Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part Ill.

2012

Continuation Page 4 of 6

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Employer identification number

|Part II |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I.)

(a) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of

government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

_Spanish American Center _ _ _ _ _

112 Spruce St _ _ _ _ __ ___ _ _

Leominster, MA 01453 04-2761759 10,583. Operations

Special Olympics_Mass Western _

425 Union St _ _ _ Special

West Springfiel, MA 01089 23-7242294 10,000. olympics

_Squannock Greenways Inc. _ _ _ _

88 South Harbor Rd& _ | River rail

Townsend, MA 01469 45-3244076 18,000. trail

_Thayer Symphony Orchestra _ _ _ _

14 Monument Sq_ _ _ _ _ _ _ __ _ _ Music

Leominster, MA 01453 51-0185821 15,000. Connection

Third Monday Corporation _ _ _ _

517 Route 22 Programs for

Pawling, MA 13564 56-2373510 15,000. underpriviliged

_Tony Stewart Foundation _ _ _ _ _

56444 W._74th St _ Help care for

Indianapolis, IN 46278 20-0160286 50,000. children

_Townsend Ecumenical Outreach _ _

82 Bayberry Hill Rd Supt emerg

W Townsend, MA 01474 04-3270010 6,000. needs

_Townsend Public Library Endowmen Library

12 Dudley Rd Augmentation

Townsend, MA 01469 26-3562595 5,339. Fund

_Trustees of Reservations _ _ _ Trails for

572 Essex St _ _ _ those with

Beverly, MA 01915 04-2105780 18,000. mobility impa

Twin Cities Comm Dvlp Corp _ _

470 Main St _ Neighborhood

Fitchburg, MA 01420 04-2690210 15,000. revitalization

TEEA4001L 12/10/12
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Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

2012

Continuation Page 5 of 6

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

Employer identification number

|Part II |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I.)

(a) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of

government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

United Neighbors of Cleghorn _ _

18 Farimont St _ _ __ _ _ _ _ _ _

Fitchburg, MA 01420 04-2706755 18,000. Teen Center

United Way of Central Alabama _

PO Box_ 320189 _ Support of

Birmingham, AL 35232 63-0288846 45,151. united way

United Way of Greater Ennis _ _

POBox 639 Support of

Ennis, TX 75120 23-7087962 30,013. United Way

United Way of Greater Stark Coun

4825 Highbee Ave NW_ Support of the

Canton, OH 44718 13-4254191 30,590. United Way

United Way of Laurens County _ _|

16 Peachtree St _ ___ ___ __ Support of the

Clinton, SC 29325 23-7011064 41,761. United Way

United Way of NCM Support of

285 John Fitch Highway _ _ _ _ _ programs/

Fitchburg, MA 01420 04-2233021 527,296. Capital campai

United Way of Tri County _ _ _ _ Supt for

46 Park St children and

Framingham, MA 01702 04-2104231 9,500. needy

Victory Junction Gang Camp_ _ _ _| Camp for

4500 Adam's Way | children with

Randleman, NC 27317 56-2215292 45,000. illnesses

Westminster Historical Societ _

110 Main St Building

Westminster, MA 01473 04-2740271 14,921. Renovations

Wheat Comm Services _ _ _ _ _ _ _|

500 Main St ___ ___ __

Clinton, MA 01510 04-2759988 6,901. Food panrty

TEEA4001L 12/10/12
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Continuation Sheet for Schedule | (Form 990)
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> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Continuation Page

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF NORTH CENTRAL

04-3537449

|Part II |Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I.)

(a) Name and address of organization or (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government if applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

YMCA of Gr Clinton SC__ _ _ _ _ _
100 YMCADr_ ] Capital
Clinton, SC 29325 57-0506273 125,000. Campaign
Youh Opportunities Upheld _ _ _ _
81 Plantation Street _ _ _ _ _ _

Worcester, MA 06104 23-7112665 9,000. Youth programs
_Young Entrepeneurs Society _ _ _|
26 South Main St ___ _ _ Capacity
Orange, MA 01364 04-3512782 10,000. Building

TEEA4001L 12/10/12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990- EZ PartV, line 38a or 40b

> Attach to Form 990 or Form 990-EZ.” > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL
MASSACHUSETTS INC

Employer identification number

04-3537449

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Descri

ption of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . o >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount
organization?

To From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No

Yes No

Q)

@

3

@

(@)

©

@

®

)]

a0

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

(a) Name of interested person

and the organization

(b) Relationship between interested person (c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

Q)

@

3

@

(@)

©

@

®

)]

a0

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

TEEA4501L 12/1112
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Schedule L (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION OF NORTH CENTR

04-3537449

Page 2

Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) Anderson Bagley & Mayo

Board Member

D&0 Insurance Policy

X

@

3

@

(@)

©

@

®

)]

(10

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L 12/1112

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 115 20

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

s e > Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY FOUNDATION OF NORTH CENTRAL Employer identification number
MASSACHUSETTS INC 04-3537449

”

grants that will have a positive impact on thousands of lives,” said Phil Grzewinski,

$50,000 for scholarships.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

___According to the Foundation, it provided matching grants, so it would give the
___fund-raising period for many food pantries, said Phil Grzewinski, president of the

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

__ Devens, Erving, Fitchburg, Gardner, Groton, Harvard, Hubbardston, Lancaster, _______
__ _THAT THEY SIGN OFF ON THAT THEY RECEIVED. ANY CONFLICTS ARE PUT IN WRITING AND__ ____

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the orga
> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships

nization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF NORTH CENTRAL MASSACHUSETTS INC

Employer identification number

04-3537449

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 33.)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

o
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) UNITED WAY OF NORTH CENTRAL MASS _
_ 249 JOAN FITCH HIGHWAY __—~ —~ Improve lives by
__ FITCHBURG, MA 01420 ___________ supporting
04-2233021 programs MA 501 (C) (3) N/A X
(2 CFNCM Supporting Organization . _
__ 285 John Fitch Highway
__ Fitchburg, MA 01420
26-1302246 MA 501 (c) (3) N/A X
s
@

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

TEEA5001L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL MASSACHUSETTS INC 04-3537449 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

@ - ) © ) © ® o) (h) 0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEAS002L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 COMMUNITY FOUNDATION OF NORTH CENTRAL MASSACHUSETTS INC 04-3537449 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... .. . T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) © @
Name of other organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) UNITED WAY OF NORTH CENTRAL MASS b 527,296.
(2 UNITED WAY OF NORTH CENTRAL MASS c 56,889.
(3 UNITED WAY OF NORTH CENTRAL MASS o) 189,009.Actual expense
(4) CFNCM Supporting Organization c 4,021.
)
®)
BAA TEEA5003L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012~ COMMUNITY FOUNDATION OF NORTH CENTRAL MASSACHUSETTS INC 04-3537449 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) . (b (© (d) (e) V) 9 () 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
o
@
®_
%
I
®_
o
®
BAA TEEAS004L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012



